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Vodou asistovana koloskopie (WAC)
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Efektivita WAC

v'WAC (WI + WE) = { intraprocedurdlni dyskomfort u nesedovanych a
minimalné sedovanych pacientu
—> non-inferiorni zachyt neoplastickych lézi

= bezpecna, levna a bézne dostupna alternativni technika

(Leung FW et al. Gastrointest Endosc 2012, Rabenstein T et al. Endoscopy 2012, Hu D et al. Tech Coloproctol 2013,
Leung FW et al. Gastroenterol Clin North Am 2013, Hafner S et al. Cochrane Database Syst Rev 2015)

v'WE (x WI, Al, CO,) = { real-time maximum insertion pain

(Hsieh Y-H et al. Am J GE 2014, Cadoni S et al. Gastrointest Endosc 2015,
Cadoni S, Falt P et al. Clin Gastroenterol Hepatol 2015, Garborg K et al. Endoscopy 2015, Liggi M et al. UEGW 2015)




Vliv WAC na detekci adenomu

v'meta-analyzy - WAC (WI + WE) nezvysuje detekci adenomd
(Rabenstein T et al. Endoscopy 2012)

v’ hypotéza o zvySeni detekce adenomu pri pouziti WE
(Leung FW et al. Gastrointest Endosc 2009)

v'konzistentni zvy$eni kvality stfevni pfipravy pred vytahovanim koloskopu
(Cadoni S et al. Endoscopy 2014, Cadoni S, Falt P et al. Clin Gastroenterol Hepatol 2015)
v'zpravy o zvyseni detekce adenomu pfi pouziti vodni vymeény v pravém,
proximalnim i celém tracniku (USA, Italie, Taiwan)
(Hsieh YH et al. Am J Gastroenterol 2014, Leung FW et al. J Interv Gastroenterol 2011, Cadoni S et al. Endoscopy 2014)

v'absence studii s ADR jako primarnim endpointem a na screeningové
populaci pacientu




ADR p¥i pouziti Wl a WE

Vodni imerze

ADR
literatura vzduch voda rozdil (%) p*
n/N (%) n/M (%)
Leung CW.
2010 8] 44/114 (38,5) 477112 (41,9 34 NS
Hsieh YH.
2011 31] 31/89 (34,8 32/90 (35,6) 0,8 NS
Hsieh YH.
2011 [32] 13/51 (25,5) 15/51 (29.4) 39 NS
Radaelli F.
2010 [7] A6/114 (40,4) 20/116 (25,00 -154 0013
Ransibrahmanalkul K.
2010 3] 10431 (32,3) 9/31 (290 -33 NS
Pahl J.
2011 [6] 15/58 (25,9 19/58 (32,8) 6,9 NS
Falt P 22/85 (25,9) 33/97 (34) 81 0334
2012 [35] - ) ’
Hsieh YH.
2014 [37] 39/90 (43,3) 41/90 (45,6) 23 NS
agregovana data 220/632 (34.9) 225/645 (34,9) 0 N5
Vedni vyména
ADR
literatura vzduch voda rozdil (%)* p*
n/N (%) n/M (%)
Leung FW.
2010 [21] /40 (23) 15/42 (36) 13,2 NS
Leung JW.
2011 2] 18/50 (36) 20/50 (40) 40 NS
Hsieh YH.
2014 [37] 39/90 (43,3) 51/90 (56,7) 134 NS
Ramirez FC. 88/191 (46) 101177 (57) 109 0,037
2011 [38] ' !
Leung JW.
2013 [40] 24/50 (48) 27/50 (54) 6,0 NS
Cadoni 5.
2014 [41] &64/334(19,2) 87/338(25,8) 6,6 0,041
agregovana data 242/755(32.3) 301/747 (40,5) 82 0,001

(Leung FW in Falt P et al.
Koloskopie 2015)



ADR a ADR<10 mm
v proximalnim traéniku
pFi pouziti WE

A. Efekt na celkovou ADR v proximalnim tracniku

vzduch voda
literatura rozdil (%) p*
n/M (ADR, %) n/M (ADR, %)
Leung FW.
2010 [21] 3/40(7.5) 7/42 (16,7) 02 W5
Leung JW.
2011 22] 1250 (24.0) 20/50 40,0 16,0 M5
Ramirez FL. 67/101 (35,1 81/177 (45,8 10,7 0,043
2011 [38] (35,1} (45,8) . ,
Leung JW.
2013 [40] 14450 (28) 20/50 40y 12 M5
Cadoni 5.
2014 [41] 16/334 (4.8) 34/338010.1) g3 0,014
Hsieh YH.
2014 37] 16/90(17.8) 20/90 (32,2 144 008
agregovana data 128/755(17) 1917747 (26) 9 0,0001
B. Efekt na ADR < 10 mm v proximalnim tracniku
vzduch voda
literatura rozdil (%) p*
n/M (ADR, %) n/M (ADR, %)
Leung FW.
2010 [21] 3740 (7.5) 7/42 (16,7) 92 M5
Leung JW.
2011 22] 10450 (20,0) 19/50 38,0y 18,0 M5
Ramirez FL. 59/191 (30,9) 74/177 (41,8) 10,9 0,031
2011 [38] ’ . - ,
Leung JW.
2013 [40] 14450 (28) 18/50 (36) 8 M5
Cadoni 5.
2014 [41] 13/334(3,9) 26/338(7.7) 38 0,046
Hsieh YH.
2014 [37] 15/90(16,7) 27/90 30y 133 W5
agregovana data 114/755(15) 1717747 (23) 8 0,0001

(Leung FW in Falt P et al.
Koloskopie 2015)



Mechanismus zvyseni detekce

v 1 celkova kvalita stfevni pripravy
v kvalita stfevni pfipravy v proximalni ¢asti tracniku

v'{ potifeba odsavani a kolapsu lumen béhem vytahovani

v'{ rozptyleni (distrakce) ocistovanim sliznice béhem vytahovani
(Yen AW et al. J Interv Gastroenterol 2015)

X ocisténi ,hlenového povlaku® nekterych lézi
X sukcni znameni vytvorena pri zavadeni koloskopu

X {, pozornosti pfi absenci ocistovacich manévru
(Calderwood AH et al. Gastrointest Endosc 2015)



Cil studie

v’ agregace dat ze 3 podobné designovanych multicentrickych
randomizovanych studii

v’ detekce adenomu v pravé ¢asti traéniku pfi pouziti vodni vymény ve
srovnani s vodni imerzi a insuflaci plynu (vzduch, CO,)

v'kvalita stfevni pfipravy pfi pouZiti vodni vymény ve srovnani s vodni
imerzi a insuflaci plynu a jeji vliv na detekci adenomi




Metodika

v'3 RCT - NCT 01781650 (WE x WI x Al) - diagnostické koloskopie
- NCT 01780818 (WE x WI x Al) - screeningové koloskopie (50-70 let)
- NCT 01954862 (WE x WI x CO, x Al) - diagnostickeé koloskopie

v'3 centra - S. Barbara Hospital, Iglesias, Italy (Cadoni S et al.)
- N.S. di Bonaria Hospital, S. Gavino Monreale, Italy (Sanna S et al.)
- Vitkovice Hospital, Ostrava, Czech Republic (Falt P et al.)

v'celkem 10 zkusenych koloskopistd (3 3-10.000 koloskopii)




Metodika

v'nestratifikovana randomizace, zaslepeni pacienta

v’ on demand” sedace

v'real-time maximum insertion pain (0 = Zddnd, 10 = maximalni bolest)

v’ komfort pfi skonc¢eni a do 30 min po vykonu

v'ADR - lokalizace, velikost, typ a histologie léze

v'ostatni parametry vykonu (IT, WT, PET, BBPS, WV, sedace, délka pristroje)

» vodni vyména (WE, Water Exchange)
» vodni imerze (WI, Water Immersion)
» insuflace plynu (Al nebo CO,)




Vysledky




Baseline characteristics
(n =1200)

WE WI AICD P value

N=305 N=104 Nl | yEgswr | WED Vs

Sex 1% Females 163 (41.3) 171 (42.3) 162 (40.4) I . oete
Males 232 (58.7) 233 (57.7) 230 (50.6)
Age. mean (SD) 58 (13.0) 60 (11.7) 50 (11.9) 0215 0 886! 02508
g?gf’ Mass Index, mean 26.7 (4.8) 263 (4.7) 26.4 (4.7) 0.1621 03341 0.6647
Previous abdominal 151 (38.2) 140 (34.7) 126 (31.4) 0.204" 0.044" 03307
surgery. n (%a)
f:,f;““u" colonoscopy. 50 (12.7) 45(11.1) 53(13.2) 0507 0.807 0.368"
INDICATIONS FOR COLONOSCOPY. n (%)

Screening 00 (22.8) 101 (25.0) 07 (24.2) 04627 0.6397 0.7017
Abdominal pain 70 (17.7) 61 (15.1) 61(152) 03177 03407 1
Anemia 8 (2.0) 15(3.7) 7(17) 01547 0.777 0.0877
Bleeding 06 (24.3) 00 (24 5) 116 (28.9) 1 0.1407 0.1567
Change in bowel habit 77 (19.5) 76 (18.8) 63 (15.7) 0.807° 0.1627 0.2457
Diverticulosis 4(10) 6(15) 7(17) 0.753 0377 0.7647
Other 50 (12.7) 46 (11.4) 50(12.5) 0.6107 0.0207 0.6637




Procedural data
(n =1200)

WE WI AICD -
) ] i WE vs WI WE vs WIvs

N=303 N=404 N=401 AICD AICD
Cecal mtubation rate - ~2A :
(@D, 1 (%) 380 (98.5) 303 (97.3) 390 (97.3) 0.238 _ 0.232 _ 1
Cecal intubation time"s, - - -
mean (SD), min 11.7 (6.0) 11.0(6.3) 10.7(7.3) 0.1112 ‘ 0.049! ‘ 0.643!
Withdrawal time "¢, mean - : ;
(D). min 11.8(8.2) 11.7 (10.1) 11.9(8.5) 0.882: 0.862 0.762*
Total procedure time?, " - + :
mean (SD). min 23.6 (9.8) 28 (11.7) 225(11.1) 0.288 0.141 0.720:
Time for
polypectomy/biopsy. mean 33(6.7) 3.0(0.5) 3.6(8.1) 0.651° 0.507! 0.384!
(SD). min
BBPS. mean (SD) 7.7(15) 7.1(1.8) 72(1.8) -0.0005? <0.0005" 0.5071
Right 25(0.7) 22(0.7) 22(0.7) 2000057 | <0000 0.9321
Transverse 2.7(0.5) 2.5 (0.6) 2.5 (0.6) 2000051 | <0.0005 0.6311
Left 27(0.5) 2.5 (0.6) 2.6 (0.6) -0.0005? 0.003! 0.2021
Infused water during
insertion, median (range). | 500 (50-2650) | 400 (0-1850) 0 (0-900) i ;
mL
Aspirated water during
insertion. median (range). | 450 (0-2150) | 0 (0-1000) 50 (0-000) i _

mL




ADR WE / WI / AICD
- entire colon

- right colon

(n =1200)

P value
WE WI AICD
N=305 N=404 N=401 WE vs WI T:;E:E TI}:‘];
Adenoma in right colon, n (%)
Any size 50 (14.9) 40 (12.1) 48 (12.0) 0.245 0.2107 \
10 mm 47 (11.9) 28 (6.9) 20 (7.2) 0.016" 0.0257 0.862°
BBPS 3 n=210 n=152 n=156
Any size 37 (17.6) 12 (7.9) 14 (9.0) 0.008" 0.018 0.7207
<1{) mm 28(13.3) 320 0(5.8) <0.0005" 0.0167 0.0857
Advanced adenoma in right colon™, n (%)
Any size 7(33) 2(13) 0 0313 0.045 0243
Adenoma in entire colon, n (%)
N=305 N=404 N=401
Overall 131 (33.2) 117 (29.0) 120 (32.2) 0.109 0.7647 03227
BEPS 9-8 04 (23.8) 53(13.1) 65 (16.2) <).00057 0.0077 I 0.2157
Advanced adenoma in entire colon ™", n (%)
BBPS 0.8 38 (9.6) 16 (4.0) 22 (5.5) 0.308




ADR WE / WI / AICD
- distal colon
(n =1200)

P value
WE WI AICD
N =305 N =404 N =401 WE vs WI vs
WE vs WI AICD AICD
Adenoma in transverse - ,, - - it -
nd distal colon. 1 (%) 102 (25.8) 03 (23.0) | 105(262) 0.357 0.920 0.297
At BBPS 6-3 n =245 n =187 n =200
Adenoma in transverse 66 (26.9) 38 (20.3) 60 (30.0) 0.1117 0.4757 0.027"

and distal colon, n (%)




Vysledky

» WE (x WI, AICD) - * BBPS v celém tracniku i vSech segmentech
» cely tracnik
- WE (x WI, AICD) - ADR NS
— BBPS 8-9 (WE 24, WI 13, AICD 16 %) > 1~ ADR
» prava cast tracniku
- WE (x WI, AICD) - ADR NS
— BBPS 3 (WE 18, WI 8, AICD 9 %) -> 1 ADR
- <10 mm - 1 ADR
» distalni cast tracniku
- WE (x WI, AICD) - ADR NS bez ohledu na kvalitu pripravy




Pozitiva a limitace

+ velky soubor pacientu (n = 1200)
+ randomizovany design

+ mezinarodni studijni tym

- post hoc analyza (prospektivné ziskanych dat)
- nemoznost zaslepeni koloskopisty a asistujicich sester
- heterogenni populace pacientu (screening cca 25 %)

- nerozlisovany pilovité léeze




Zavery

» Vodni vymeéna zlepsuje kvalitu pripravy vSech segmentu streva.

» Agregovana data naznacuji mozny vliv vodni vymeény na zvyseni detekce
adenomu, a to zejména pravé casti tracniku, mensich nez 10 mm a ve
spojeni s excelentni strevni pripravou.

» Studie s primarnim endpointem detekce adenomu na screeningové
populaci pacientu zatim nebyly publikovany.
(Cadoni S, Falt P, Radaelli F, Leung FW et al. NCT02041507).

» Zatim neni znam vliv vodni techniky na detekci pilovitych lézi.

» Prokazatelné vyssi detekce neoplastickych lézi by mohla dale podporit
uzivani vodni vymeény v klinické praxi, a to i u pacientt hluboce
sedovanych a v celkové anesteuzii.




