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EFFECTIVENESS OF ENDOSCOPIC BALLOON DILATATION AS FIRST LINE 
TREATMENT IN PATIENTS WITH A BULB STENOSIS DUE TO DUODENAL ULCER
P. Tsibouris1, G. Tsianos2, A. Vassilopoulos2, A. Babanis2, T. Galeas3, C. Lappas3
1Gastroenterology, 2Surgery, 3Medicine, Trikala General Hospital, Trikala, Greece
INTRODUCTION: Surgical treatment is the gold standard for pyloric stenosis. Endoscopic 
balloon dilatation is reserved for high-risk patients. Aim of the study: To evaluate mid term 
effectiveness of endoscopic balloon dilatation to treat stenosis of duode nal bulb.
AIMS & METHODS: Aim of the study: To evaluate mid term effectiveness of endoscopic 
balloon dilatation to treat stenosis of duodenal bulb. Patients and methods: Between 
1/1/2002 and 31/12/2004, 40 consecutive patients (Group-I, mean age 72±11, 25 male, 
10 smokers - 31±47 pack-years, 14 in excess alcohol consumers, 20 NSAIDs consumers) 
with duodenal bulb stenosis due to a duodenal ulcer (mean diameter of bulb lumen 3 mm) 
offered and underwent an endoscopic balloon dilatation (by Flex-EZ Balloon Dilator Hobbs 
Medical Inc, Transtein, Germany) of the stenosis 48 hours after admission (pantoprazole 8 
mg/h iv was started on admission). After discharge pantoprazole 40 mg daily was prescribed 
for 2 months. Endoscopy was repeated after 3 months, when H. pylori status was checked 
and eradication treatment was prescribed in H. pylori positive patients. Endoscopy was 
repeated every 6 months for the first year and yearly thereafter. Results were compared 
with 40 consecutive patients (Group-II, mean age 65±12 years, 26 men, 11 smokers - 
33±38 pack-years, 13 in excess alcohol consumers, 19 NSAIDs users) offered surgery as 
first line treatment between 1/1/1999 and 31/12/2001 and had the same follow-up for the 
same period as endoscopically treated patients (Mean follow-up: Group-I: 22±14 months, 
Group-II: 23±13 months). Statistics: t-test, X2.
RESULTS: Intention to treat: Group I: 39 (98%) patients, Group II: 30 (75%) patients (p 
= 0.004). Per protocol analysis: Group-I: 39/40 (98%), Group-II: 30/30 (100%) (p = 0.39). 
During follow-up 5 (13%) Group-I and 1 (3%) Group-II patients relapsed (p = 0.17). Mean 
hospital stay Group-I: 2±3 days, Group-II: 7±8 days (p = 0.02). One Group-I patient had 
perforation and 3 presented aspiration pneumonia despite gastric lavage (one died). No 
Group-II patient had a major complication. In 4/5 Group-I and 1/1 Group-II patients relapse 
was attributed in NSAIDs use (3/5 Group-I patients presented with multiple relapses) and 
in 1/5 Group-I patients to inadequate H. pylori eradication. Multiple Group-I relapsers finally 
needed an operation, while all other relapsers were effectively treated by balloon dilatation. 
Although 16/40 (40%) Group-I patients presented oesophagitis before dilation 3/40 (8%) 
had oesophagitis during follow-up (2 less severe than pre-dilatation endoscopy 1 de novo 
oesophagitis). 12/30 (40%) Group-II patients who had an operation, presented oesophagitis 
preoperatively and 10/30 (33%) had oesophagitis during follow-up (4 cases with more 
severe disease, 4 with de novo oesophagitis, 2 with less or equal severe disease). During 
follow-up 5/30 (17%) Group-II patients presented dumping.
CONCLUSION: Endoscopic balloon dilatation is a quite safe and effective treatment 
for duodenal bulb stenosis due to duodenal ulcer. Thus surgery should be relieved for 
endoscopic treatment failures and multiple relapsers.
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SOLUBLE TRIGGERING RECEPTOR EXPRESSED ON MYELOID CELLS 
(STREM-1): A NEW MEDIATOR INVOLVED
V. Koussoulas1, S. Vassilliou1, E.J. Giamarellos-Bourboulis2, G. Tassias1, M. 
Demonakou3, M. Mouktaroudi3, H. Giamarellou3, C. Barbatzas1

1Gastroenterology, Sismanoglion General Hospital, 24th Dept. of Internal 
Medicine, Athens Medical School, 3Pathology, Sismanoglion General Hospital, 
Athens, Greece

INTRODUCTION: Triggering receptor expressed on myeloid cells (TREM-1) 
is a promoter of cytokine production triggered by microbial components. To 
investigate the significance of sTREM-1 for the pathogenesis of peptic ulcer, 
sTREM-1 was associated with parameters of gastritis and lipid peroxidation.
AIMS & METHODS: Forty patients with dyspepsia were enrolled; twenty with 
peptic ulcer and 20 controls without any macroscopic abnormalities. All patients 
were endoscoped; gastric juice was aspirated and biopsy specimens were 
collected from antrum and body. sTREM-1 was estimated by a hand-made 
enzymeimmunoassay. Lipid peroxidation, indexed by malondialdehyde (MDA), 
was estimated by the thiobarbitouric assay, after passage through an HPLC 
system.
RESULTS: Mean (±SE) of sTREM-1 of controls and patients with ulcer was 
5.53±0.78 pg/ml and 174.02±98.28 pg/ml respectively (P = 0.006). Mean 
(±SE) of sTREM-1 concentrations in subjects without evidence of gastritis, H. 
pylori positive gastritis and H. pylori negative gastritis were 47.31±16.67 pg/
ml, 77.36±43.38 pg/ml and 125.95±103.35 pg/ml, respectively (PNS between 
patients). sTREM-1 was positively correlated with the degree of mucosal 
atrophy (P = 0.009) but it was not correlated either with the activity of gastritis 
or the degree of intestinal metaplasia or MDA levels or with the density of 
Helicobacter pylori.
CONCLUSION: Results revealed that sTREM-1 might be an independent factor 
leading to the ulcerative inflammatory process.

PREVALENCE OF HELICOBACTER PYLORI INFECTION IN PATIENTS WITH 
CORONARY HEART DISEASE. CORRELATION WITH RISK FACTORS
C.T. Tsimpidakis1, S. Karatapanis1, N. Papantoniou2, P. Lisgos1, G. Terezakis1, 
A. Farmakidis1, D. Kipraios1, M. Kornelakis1, K. Komnianides1, Y. Papantoniou2, 
P. Ponzetto3

11st Dept. of Internal Medicine, 2Dept. of Gastroenterology, Rhodes General 
Hospital, Rhodes, Greece, 3Dept. of Gastroenterology, University of Turin, Turin, 
Italy

INTRODUCTION: Helicobacter pylori (H. pylori) infection has been implicated 
in the pathogenesis of many extra-gastric conditions including coronary heart 
disease (CHD). However the role of H. pylori in the pathogenesis of CHD is 
still controversial
AIMS & METHODS: To evaluate the prevalence of H. pylori infection among 
patients with acute myocardial infraction (AMI) as compared with a control 
group of blood donors. We also tried to investigate any possible correlation of 
classic risk factors for AMI with H. pylori infection in those patients who were 
H. pylori positive and compared these findings to those in the patients without 
the infection. 212 males (mean age 59.3, range 44-68) with AMI were included 
in our study. 310 male blood donors matched for age were used as a control 
group. Diagnosis of AMI was based on the established WHO criteria.(symptoms, 
ECG changes, elevated enzymes). The presence of H. pylori was assessed 
by serology (ELISA). All patients completed a questionnaire which included 
demographic data and known risk factors for coronary heart disease.
RESULTS: In patients with AMI H. pylori was present in 187/212 (88.2%) 
as compared with 189/310 (59.0%) in the control group (P < 0.00001). The 
calculated odds ratio (OR) for AMI in patients with H. pylori was 5.19 (95%CI: 
3.15-8.59), after correction by Mantel-Haenszel. This significant difference was 
noted in all age groups.
There were no significant differences between the two groups (AMI patients 
with or without H. pylori) regarding the prevalence of known risk factors for AMI 
(cholesterol, hypertension, smoking, fibrinogen, diabetes).
CONCLUSION: In the present study we observed a significant correlation 
between the prevalence of H. pylori infection and coronary heart disease. H. 
pylori may play a role in the pathogenesis of AMI which does not seem to be 
mediated by the classic risk factors.
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EPITHELIAL CELL TURNOVER IN NON-DYSPLASTIC GASTRIC MU-
COSA ADJACENT TO EARLY AND ADVANCED GASTRIC CANCER
K. Triantafyllou1, P. Kitsanta2, D.G. Karamanolis3, C. Kittas4, S.D. Ladas1

1Hepatogastroenterology Unit, Attikon University General Hospital, Athens, 
Greece, 2Histopathology Department, Sheffield Teaching Hospitals, 
Sheffield, United Kingdom, 3Gastroenterology Department, Tzaneion 
Hospital of Piraeus, Piraeus, 4Laboratory of Histology - Embryology, Medical 
School, Athens University, Athens, Greece

INTRODUCTION: Epithelial cell turnover alterations, as well as, p53 and Bcl-
2 protein expression play important role during gastric oncogenesis.
AIMS & METHODS: The aim of the study was to investigate cell apoptosis 
and proliferation rates, p53 and Bcl-2 protein expression in non-dysplastic 
tissue (NDT) adjacent to early (EGC) and advanced gastric carcinomas 
(AGC).
We examined 17 EGC and 15 AGC, and NDT specimens five cm from the 
margin of each tumor. Cell proliferation, p53 and Bcl-2 expression were 
detected immunohistochemically using MIB-1, anti-p53 and anti-Bcl-2 
monoclonal antibodies. Apoptosis was measured by TUNEL method. The 
rate of the positive stained cells was count using image analysis technique 
(SABA).
RESULTS: No differences were observed of either median apoptotic (2 vs 
2) or median proliferation (8 vs 12) index between NDT adjacent to early 
and advanced tumors. While both indices were significantly higher in tumors 
than in the NDT, no difference was observed of either apoptotic (10 vs 10) 
or proliferation (35 vs 25) index between EGC and AGC, as well. However, 
both p53 (4 vs 2, p = 0.004) and Bcl-2 (15 vs 5, p = 0.05) protein expression 
was higher in the NDT adjacent to advanced tumors. H. pylori positive as 
compared to H. pylori negative gastric mucosa showed higher both p53 (3 vs 
1, p = 0.01) and Bcl-2 (15 vs 10, p = 0.05) immunoreactivity.
CONCLUSION: 1. Cell turnover is not different between NDT adjacent to 
EGC and AGC. 2. Both p53 and Bcl-2 protein accumulation is more intense 
in NDT adjacent to AGC and 3. p53 and Bcl-2 immunoreactivity is related to 
H. pylori infection.
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