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Welcome address
Dear Colleagues,

the Belgian Week of gastroenterology 2009 is now launched !

We would like to invite you at our 21st Belgian Week of gastroenterology 
taking place from february 12 till february 14, 2009 in the beautiful city of 
antwerp.

last year it was a big success and as we do not have many choices in Bel-
gium for good locations for such a congress (599 participants in 2008), we 
preferred to come back in 2009 to the Hilton Hotel. 

We hope it will be a remarkable congress:

-  We had 106 submitted abstracts to the Joint meeting

-   all research groups and scientific societies organized up-to-date program-
mes with a total of 234 communications and 22 invited guests.

- on the saturday, the six societies symposium is organised by the Belgian 
society of gastrointestinal endoscopy with as title: “Premalignant lesions in 
the liver, pancreas and gastrointestinal tract.” 

Please mark this symposium in your agenda !

the Brohée Price is awarded every 2 years and will be given this year to 
Wim laleman. He will present his work on saturday afternoon.

of course i would like to stimulate you to come to our gala Dinner with 
Party on friday, february 13 in the fantastic Marble Hall of the Zoo with 
reception in the Winter garden. 

i would suggest that everybody takes the opportunity to invite his/her  
partner to come to antwerp to celebrate Valentine Day, in this nice city with 
lot of facilities and nice shops.

a partner program will be provided in due time.

antwerp is tHe shopping city of Belgium with a magnificent architecture, 
fashionable shop fronts, beer-washed pubs, dazzling monuments, jazzed-
up clubs, inspired artworks and restaurant tables piled with plates of superb 
Belgian and multicultural food.
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We take the opportunity to thank all presenters, authors, organizers, and mode-
rators for their active participation to bring our Joint Meeting and Belgian Week 
to its highest value. 

the success of our Belgian Week is also related to our partnership with the 
Biomedical industry, which has supported our previous meetings by specific 
sponsorships, educational grants and invitations of Belgian participants. We are 
therefore pleased to thank all our partners for their continuing support and espe-
cially our premium partners abbott, astraZeneca, gilead, nycomed, schering-
Plough, and our major partners Bayer and roche.

We sincerely hope that you will enjoy your stay in antwerp and that you will join 
us for our friday night party at the Marble Hall of the Zoo.

          isabelle Colle
          scientific Coordinator

nB.

1- the Belgian Week represents since 1987 the Belgian national Meeting of gastroenterology («Joint 
Meeting», then «Belgian Week» since 1989) organized by the five Belgian societies interested in digestive 
diseases: société royale Belge de gastro-entérologie [srBge ], Vlaamse Vereniging voor gastro-enterologie, 
Belgian society of gastrointestinal endoscopy [Bsgie ], royal Belgian society of surgery [rBss ], royal 
Belgian society of radiology [rBsr ]) and various research groups. in 2003 the Basl (Belgian association
for the study of the liver), became the sixth founder society.
in 2008 the Belgian Week of gastroenterology became an asbl / vzw.

All abstracts of lectures will be published in Acta Gastroenterologica Belgica.
Acta Gastroenterologica is accessible on internet :  

www.acta-gastroenterologica.be

P. Deprez, Editor in chief
P. Michielsen, Deputy Editor
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Abbott

DÉNOMINATION DU MÉDICAMENT : Humira 40 mg, solution injectable en seringue préremplie. COMPOSITION QUALITATIVE ET QUANTITATIVE : Une seringue unidose préremplie de 0,8 ml contient 40 mg d’adalimumab. L’adalimumab est un anticorps monoclonal 
humain recombinant exprimé dans des cellules ovariennes de hamster chinois. FORME PHARMACEUTIQUE : Solution injectable en seringue préremplie. DONNÉES CLINIQUES : Indications thérapeutiques : Polyarthrite rhumatoïde : Humira en association au 
méthotrexate est indiqué pour: - le traitement de la polyarthrite rhumatoïde modérément à sévèrement active de l’adulte lorsque la réponse aux traitements de fond, y compris le méthotrexate est inadéquate. - le traitement de la polyarthrite rhumatoïde sévère, active et 
évolutive chez les adultes non précédemment traités par le méthotrexate. Humira peut être donné en monothérapie en cas d’intolérance au méthotrexate ou lorsque la poursuite du traitement avec le méthotrexate est inadaptée. Il a été montré qu’Humira ralentit la 
progression des dommages structuraux articulaires mesurés par radiographie et améliore les capacités fonctionnelles lorsqu’il est administré en association au méthotrexate.  Arthrite juvénile idiopathique polyarticulaire : Humira en association au méthotrexate est indiqué 
pour le traitement de l’arthrite juvénile idiopathique polyarticulaire évolutive chez l’adolescent de 13 à 17 ans en cas de réponse insuffisante à un ou plusieurs traitements de fond. Humira peut être administré en monothérapie en cas d’intolérance au méthotrexate ou lorsque 
la poursuite du traitement par le méthotrexate est inadaptée (voir rubrique 5.1).  Rhumatisme psoriasique : Humira est indiqué pour le traitement du rhumatisme psoriasique actif et évolutif chez l’ adulte lorsque la réponse à un traitement de fond antérieur a été inadéquate. 
Il a été montré qu’Humira ralentit la progression des dommages structuraux articulaires périphériques tels que mesurés par radiographie, chez les patients ayant des formes polyarticulaires symétriques de la maladie (voir rubrique 5.1) et améliore les capacités fonctionnelles. 
Spondylarthrite ankylosante: Humira est indiqué pour le traitement de la spondylarthrite ankylosante sévère et active chez l’adulte ayant eu une réponse inadéquate au traitement conventionnel. Maladie de Crohn : Humira est indiqué dans le traitement de la maladie de 
Crohn active, sévère, chez les patients qui n’ont pas répondu malgré un traitement approprié et bien conduit par un corticoïde et/ou un immunosuppresseur ; ou chez lesquels ce traitement est contre-indiqué ou mal toléré. Pour le traitement d’induction, Humira doit être administré en association avec des 
corticoïdes. Humira peut être administré en monothérapie en cas d’intolérance aux corticoïdes ou lorsque la poursuite du traitement corticoïde n’est pas appropriée. Psoriasis : Humira est indiqué dans le traitement du psoriasis en plaques, modérée à sévère, chez les patients adultes qui ne répondent pas 
à d’autres traitements systémiques comme la ciclosporine, le méthotrexate ou la puvathérapie, ou chez lesquels ces traitements sont contre-indiqués ou mal tolérés. Posologie et mode d’administration : Le traitement par Humira doit être instauré et supervisé par un médecin spécialiste qualifié en matière 
de diagnostic et de traitement de la polyarthrite rhumatoïde, de l’arthrite juvénile idiopathique polyarticulaire, du rhumatisme psoriasique, de la spondylarthrite ankylosante,  de la maladie de Crohn, ou du psoriasis. Une carte spéciale de surveillance sera remise aux patients traités par Humira. Après une 
formation correcte à la technique d’injection, les patients peuvent s’auto-injecter Humira, si leur médecin l’estime possible, sous le couvert d’un suivi médical approprié. Pendant le traitement par Humira, les autres traitements concomitants (tels que les corticoïdes et/ou immunomodulateurs) devront être 
optimisés. Interruption de traitement : Les données disponibles suggèrent que la ré-introduction d’Humira après un arrêt de 70 jours ou plus entraîne une réponse clinique de même ampleur et un profil de tolérance similaire à celui observé avant l’interruption de traitement  Adultes : - Polyarthrite rhumatoïde: 
Chez les patients adultes atteints de polyarthrite rhumatoïde, la posologie recommandée d’Humira est une dose unique de 40 mg d’adalimumab administrée toutes les deux semaines, par voie sous-cutanée. L’administration de méthotrexate doit être continuée pendant le traitement par Humira. Les 
glucocorticoïdes, les salicylés, les anti-inflammatoires non stéroïdiens ou les antalgiques peuvent être poursuivis pendant le traitement par Humira. En ce qui concerne l’association aux autres médicaments anti-rhumatismaux de fond autres que le méthotrexate, voir notice. En monothérapie, certains patients 
chez qui l’on observe une diminution de leur réponse à Humira, peuvent bénéficier d’une augmentation de la posologie à 40 mg d’adalimumab toutes les semaines. Rhumatisme psoriasique et spondylarthrite ankylosante : La posologie recommandée d’Humira pour les patients atteints de rhumatisme 
psoriasique ou de spondylarthrite ankylosante est de 40 mg d’adalimumab en dose unique toutes les deux semaines, en injection sous-cutanée. Pour toutes les indications ci-dessus, les données disponibles laissent supposer que la réponse clinique est habituellement obtenue en 12 semaines de traitement. 
La poursuite du traitement devra être soigneusement reconsidérée chez un patient n’ayant pas répondu dans ces délais. Maladie de Crohn : Chez les patients adultes atteints de maladie de Crohn sévère, le schéma posologique d’induction recommandé d’Humira est de 80 mg à la semaine 0, suivis de 40 
mg à la semaine 2. S’il est nécessaire d’obtenir une réponse plus rapide au traitement, le schéma 160 mg à la semaine 0 (la dose peut être administrée sous forme de 4 injections par jour ou de 2 injections par jour pendant deux jours consécutifs), 80 mg à la semaine 2, peut être utilisé sachant que le risque 
d’événements indésirables est alors plus élevé pendant cette phase d’induction. Après le traitement d’induction, la posologie recommandée est une dose de 40 mg administrée toutes les deux semaines, en injection sous-cutanée. Si un patient a arrêté le traitement par Humira et si les signes et symptômes 
de la maladie réapparaissent, Humira pourra être ré-administré. L’expérience de la ré-administration du traitement au-delà de 8 semaines après la dose précédente est limitée. Pendant le traitement d’entretien, les corticoïdes pourront être progressivement diminués conformément aux recommandations de 
pratique clinique. Certains patients chez qui une diminution de la réponse au traitement est observée peuvent bénéficier d’une augmentation de la posologie à 40 mg d’Humira toutes les semaines. Certains patients n’ayant pas répondu au traitement à la semaine 4 peuvent poursuivre le traitement d’entretien 
jusqu’à la semaine 12. La poursuite du traitement devra être soigneusement reconsidérée chez un patient n’ayant pas répondu dans ces délais. Psoriasis : La posologie recommandée d’Humira pour débuter le traitement chez l’adulte est de 80 mg par voie sous-cutanée. La posologie se poursuivra une 
semaine après par  40 mg en voie sous-cutanée une semaine sur deux. La poursuite du traitement au delà de 16 semaines doit être soigneusement reconsidérée chez un patient n’ayant pas répondu dans ces délais. Patients âgés : Aucun ajustement de la posologie n’est nécessaire. Enfants et adolescents : 
Arthrite juvénile idiopathique polyarticulaire : La posologie recommandée pour les patients âgés de 13 ans et plus atteints d’arthrite juvénile idiopathique polyarticulaire est de 40 mg d’adalimumab en dose unique toutes les deux semaines, en injection sous-cutanée. Les données disponibles laissent supposer 
que la réponse clinique est habituellement obtenue en 12 semaines de traitement. La poursuite du traitement devra être soigneusement reconsidérée chez un patient n’ayant pas répondu dans ces délais.  Insuffisants rénaux ou hépatiques: Humira n’a pas été étudié dans ces populations de patients. Il n’est 
pas possible de recommander des posologies. Contre-indications : Hypersensibilité au principe actif ou à l’un des excipients. Tuberculose évolutive ou autres infections sévères telles que sepsis et infections opportunistes. Insuffisance cardiaque modérée à sévère (NYHA classes III/IV). Effets indésirables : 
Essais cliniques : Humira a été étudié chez 6593 patients dans des essais contrôlés et en ouvert d’une durée maximale de 60 mois. Ces essais ont inclus des patients atteints de polyarthrite rhumatoïde récente, d’arthrite juvénile idiopathique polyarticulaire ou ancienne ou des patients souffrant de rhumatisme 
psoriasique, de spondylarthrite ankylosante, de la maladie de Crohn et de psoriasis. Les données du tableau 1 reposent sur les études contrôlées pivots portant sur 4355 patients ayant reçu Humira et 2487 patients ayant reçu un placebo ou un comparateur actif pendant la phase contrôlée.Le pourcentage 
de patients ayant interrompu le traitement en raison d’effets indésirables pendant la phase en double aveugle, contrôlée, des études pivots a été de 4,5% chez les patients traités par Humira et de 4,5% chez les patients du groupe contrôle. Effets indésirables chez les patients pédiatriques atteints d’arthrite 
juvénile idiopathique polyarticulaire En général, la fréquence et le type des événements indésirables observés chez les patients pédiatriques ont été comparables à ceux observés chez les patients adultes.  Les effets indésirables cliniques et biologiques présentant une relation de causalité au minimum 
possible avec l’adalimumab pour les études pivots sont présentés par système-organe et par fréquence (très fréquent ≥ 1/10 ; fréquent ≥ 1/100 à < 1/10 ; peu fréquent ≥ 1/1000 à < 1/100 et rare ≥ 1/10 000 à < 1/1000) dans le tableau 1 ci-dessous. Au sein de chaque fréquence de groupe, les effets indésirables 
sont présentés par ordre décroissant de gravité. Examen biologiques : - Peu fréquent: Augmentation de la créatine phosphokinase sérique, allongement du temps de céphaline activé partiel, présence d’auto-anticorps. Troubles cardiaques : - Peu fréquent : Arythmies, tachycardie.  - Rare : Arrêt cardiaque, 
insuffisance coronarienne, angor, épanchement péricardique, insuffisance cardiaque congestive, palpitations. Troubles sanguins et du système lymphatique : -Peu fréquent: Neutropénie (y compris agranulocytose), leucopénie, thrombocytopénie, anémie, lymphadénopathie, leucocytose, lymphopénie. – Rare : 
Pancytopénie, purpura thrombopénique idiopathique. Troubles du système nerveux :- Fréquent : Sensations vertigineuses (y compris vertiges), céphalées, troubles neurologiques sensitifs (y compris paresthésies). - Peu fréquent : Syncope, migraine, tremblements, troubles du sommeil. - Rare : Sclérose en 
plaques, paralysie faciale. Troubles oculaires : -Peu fréquent : -Trouble visuel, troubles oculaires sensitifs, infection, irritation ou inflammation oculaire. –Rare : Panophtalmie, iritis, glaucome. Troubles de l’oreille et du conduit auditif : -Peu fréquent : gêne auriculaire (y compris douleur et gonflement). –Rare : 
Perte auditive, acouphènes. Troubles respiratoires, thoraciques et médiastinaux : -Fréquent : Toux, douleur nasopharyngée. - Peu fréquent : Asthme, dyspnée, dysphonie, congestion nasale. – Rare: Oedème pulmonaire, œdème pharyngé, épanchement pleural, pleurésie. Troubles gastro-intestinaux : -
Fréquent : Diarrhée, douleur abdominale, stomatite et ulcération buccale, nausée. -Peu fréquent : Saignements rectaux,  vomissements, dyspepsie, ballonnements, constipation. – Rare : Pancréatite, sténose intestinale, colite, entérite, œsophagite, gastrite. Troubles rénaux et urinaires : - Peu fréquent :
Hématurie, insuffisance rénale, symptômes vésicaux et urétraux. –Rare :Protéinurie, douleur rénale. Troubles cutanés et des tissus sous-cutanés : -Fréquent : Rash, prurit. -Peu fréquent :Urticaire, psoriasis, ecchymoses et contusions accrues, purpura, dermatite et eczéma, perte des cheveux. –Rare : 
Erythème polymorphe, panniculite. Troubles musculo-squelettiques du tissu conjonctif et des os :  - Fréquent : Douleur musculo-squelettique. – Rare : Rhabdomyolyse. Troubles endocriniens : - Rare :Troubles de la thyroïde (y compris goitre). Troubles du métabolisme et de la nutrition : -Peu fréquent : 
Hypokaliémie, hyperlipidémie, troubles de l’appétit (y compris anorexie), hyperuricémie. –Rare: Hypercalcémie, hypocalcémie. Infections et infestations : -Fréquent: Infection des voies respiratoires basses (y compris pneumonie, bronchite), infections virales (y compris grippe, infections à herpès), candidose, 
infections bactériennes (y compris infections urinaires), infection des voies respiratoires hautes. -Peu fréquent : Sepsis, infections opportunistes (y compris tuberculose, histoplasmose), abcès, infection articulaire, infection cutanée (y compris cellulite et impétigo), infections fongiques superficielles (y compris 
de la peau, des ongles et des pieds). –Rare : Fasciite nécrosante, méningite virale, diverticulite, infections des plaies. Blessures et empoisonnements : - Peu fréquent : Blessure accidentelle, mauvaise cicatrisation. Tumeurs bénigne et maligne (comprenant les kystes et polypes) : - Peu fréquent : Papillome 
cutané. – Rare : Lymphome, tumeurs des organes solides (y compris du sein, de l’ovaire, du testicule), mélanome malin, carcinome malpighien spino-cellulaire. Troubles vasculaires : -Peu fréquent : Hypertension, congestion, hématomes. –Rare : Occlusion vasculaire, sténose aortique, thrombophlébite, 
anévrysme aortique. Troubles généraux et conditions liées au site d’administration : -Très fréquent : Réaction au site d’injection (douleurs, tuméfaction, rougeur ou démangeaisons). –Fréquent : Pyrexie, fatigue (incluant asthénie et malaise). -Peu fréquent : Douleur thoracique, œdème, syndrome grippal. 
Troubles du système immunitaire : - Peu fréquent : Lupus érythémateux disséminé, angiœdème, hypersensibilité médicamenteuse. – Rare : Maladie sérique, allergie saisonnière. Troubles hépatobiliaires : -Fréquent : Augmentation des enzymes hépatiques. –Rare : Nécrose hépatique, hépatite, stéatose 
hépatique, lithiase biliaire, hyperbilirubinémie. –Rare : Erythème polymorphe, panniculite. Troubles des organes de reproduction et des seins : -Peu fréquent : Troubles du cycle menstruel et saignements utérins. Troubles psychiatriques : -Peu fréquent : Troubles de l’humeur,, anxiété (y compris nervosité et 
agitation.  . Autres effets indésirables observés au cours de la surveillance post-marketing ou d’essais cliniques de phase IV : Troubles gastro-intestinaux : Perforation intestinale Troubles hépatobiliaires : Réactivation d’hépatite B. Troubles du système nerveux : Affections démyélinisantes (par ex. névrite 
optique, syndrome de Guillain et Barré). Troubles respiratoires, thoraciques et médiastinaux : Pneumopathie interstitielle, y compris fibrose pulmonaire. Troubles cutanés et des tissus sous-cutanés :Angéites cutanées. Troubles du système immunitaire :Réactions anaphylactiques. Tumeurs bénigne et maligne 
(comprenant les kystes et polypes) : Lymphome hépatosplénique à lymphocytes T  Titulaire de l’autorisation de mise sur le marché: Abbott Laboratories Ltd. – Queenborough - Kent ME11 5EL - Royaume-Uni. Numéro de l’autorisation de mise sur le marché: EU/1/03/256/003. Date de révision du 
texte : Août 2008. Sur prescription médicale. .  

NAAM VAN HET GENEESMIDDEL: Humira 40 mg oplossing voor injectie in voorgevulde spuit KWALITATIEVE EN KWANTITATIEVE SAMENSTELLING :Elke voorgevulde spuit van 0,8 ml bevat een enkele dosis van 40 mg adalimumab. Adalimumab is een recombinant humaan monoklonaal antilichaam 
dat tot expressie wordt gebracht in Chinese Hamster Ovariumcellen.   FARMACEUTISCHE VORM : Heldere oplossing voor injectie in voorgevulde spuit. KLINISCHE GEGEVENS: Therapeutische indicaties: Reumatoïde artritis: Humira is in combinatie met methotrexaat bestemd voor: - de behandeling 
van volwassen patiënten met matige tot ernstige, actieve reumatoïde artritis wanneer de respons op antireumatische geneesmiddelen, waaronder methotrexaat, ontoereikend is gebleken. - de behandeling van volwassen patiënten met ernstige en progressieve reumatoïde artritis die niet eerder behandeld 
zijn met methotrexaat. Humira kan gegeven worden als monotherapie in geval van intolerantie voor methotrexaat of wanneer voortgezette behandeling met methotrexaat ongewenst is. Het is aangetoond dat Humira de progressie van gewrichtsschade remt, wat gemeten is door middel van röntgenonderzoek, 
en de fysieke functie verbetert wanneer het gegeven wordt in combinatie met methotrexaat. Polyarticulaire juveniele idiopathische artritis  Humira is in combinatie met methotrexaat bestemd voor de behandeling van actieve polyarticulaire juveniele idopathische artritis, bij adolescenten in de leeftijd van 13 tot 
en met 17 jaar die een ontoereikende respons hebben gehad op één of meerdere antireumatische middelen. Humira kan als monotherapie worden gebruikt in geval van intolerantie voor methotrexaat of wanneer voortgezette behandeling met methotrexaat ongewenst is, zie rubriek 5.1. Artritis psoriatica: 
Humira is bestemd voor de behandeling van actieve en progressieve artritis psoriatica bij volwassen patiënten wanneer de respons op eerdere therapie met antireumatische geneesmiddelen ontoereikend is gebleken. Het is aangetoond dat Humira de progressie van perifere gewrichtsschade remt zoals 
gemeten door middel van röntgenonderzoek bij patiënten met het polyarticulaire symmetrische subtype van de aandoening (zie rubriek 5.1) en dat Humira het lichamelijk functioneren verbetert. Spondylitis ankylopoetica: Humira is bestemd voor de behandeling van ernstige actieve spondylitis ankylopoetica 
bij volwassenen die onvoldoende gereageerd hebben op conventionele therapie. De ziekte van Crohn: Humira is geïndiceerd voor de behandeling van ernstige, actieve ziekte van Crohn, bij patiënten die niet gereageerd hebben op een volledige en adequate behandeling met een corticosteroïd en/of een 
immunosuppressivum; of die dergelijke behandelingen niet verdragen of bij wie hiertegen een contra-indicatie bestaat. Voor inductiebehandeling zou Humira in combinatie met corticosteroïden gegeven moeten worden. Humira kan als monotherapie worden gegeven indien corticosteroïden niet worden 
verdragen of wanneer doorgaan met de behandeling met corticosteroïden niet aan de orde is. Psoriasis: Humira is geïndiceerd voor de behandeling van matige tot ernstige chronische plaque psoriasis bij volwassen patiënten met onvoldoende respons op, of een intolerantie of een contra-indicatie voor andere 
systemische therapie waaronder ciclosporine, methotrexaat of PUVA. Dosering en wijze van toediening: De Humirabehandeling dient te worden geïnitieerd en plaats te vinden onder toezicht van medische specialisten met ervaring in het diagnosticeren en behandelen van reumatoïde artritis, polyarticulaire 
juveniele idiopathische artritis, artritis psoriatica, spondylitis ankylopoetica, de ziekte van Crohn of psoriasis. Patiënten die behandeld worden met Humira dient een speciale Humira patiëntenkaart gegeven te worden. Na de injectietechniek goed te hebben geoefend, kunnen patiënten zelf Humira injecteren 
als hun arts beslist dat dit passend is, en met medische follow-up voor zover dit nodig is. Gedurende de behandeling met Humira moeten andere gelijktijdige behandelingen (bijv. corticosteroïden en/of immuunmodulerende middelen) worden geoptimaliseerd. Onderbreking van de toediening : Beschikbare 
gegevens suggereren dat het opnieuw starten met Humira na stopzetting voor 70 dagen of langer, resulteerde in een even grote klinische respons en vergelijkbaar veiligheidsprofiel als voor de onderbreking.Volwassenen: - Reumatoïde artritis: De aanbevolen dosis Humira voor volwassen patiënten met 
reumatoïde artritis is 40 mg adalimumab eenmaal per twee weken toegediend als een enkele dosis via subcutane injectie. Methotrexaat wordt voortgezet tijdens de behandeling met Humira. Glucocorticoïden, salicylaten, niet-steroïde anti-inflammatoire middelen of analgetica kunnen gedurende de 
behandeling met Humira worden gecontinueerd. Aangaande de combinatie met andere antireumatische geneesmiddelen anders dan methotrexaat, zie bijsluiter. Bij gebruik als monotherapie, kunnen patiënten die een afname in hun respons hebben baat hebben bij een verhoging van de dosering adalimumab 
tot 40 mg per week. -Artritis psoriatica en spondylitis ankylopoetica: De aanbevolen dosis Humira voor patiënten met artritis psoriatica of spondylitis ankylopoetica is 40 mg adalimumab eenmaal per twee weken toegediend als een enkele dosis via subcutane injectie. Beschikbare data geven aan dat de 
klinische respons normaal binnen 12 weken van therapie bereikt wordt voor alle van de bovengenoemde indicaties. Het vervolgen van de therapie in patiënten die in deze periode nog niet reageren op het geneesmiddel, dient zorgvuldig overwogen te worden. - De ziekte van Crohn: Het aanbevolen Humira 
inductiedoseringsschema voor volwassen patiënten met ernstige ziekte van Crohn is 80 mg in week 0, gevolgd door 40 mg in week 2. Indien er een snellere respons op de therapie nodig is, kan het schema 160 mg in week 0 (dosis kan worden toegediend als vier injecties op één dag of als twee injecties per 
dag voor twee opeenvolgende dagen), 80 mg in week 2 worden gebruikt, waarbij men zich ervan bewust moet zijn dat het risico van bijwerkingen hoger is gedurende de inductie. Na de inductiebehandeling is de aanbevolen dosering 40 mg eenmaal per twee weken via subcutane injectie. Eventueel mag, 
indien een patiënt gestopt is met Humira en symptomen van de ziekte terugkeren, Humira opnieuw worden toegediend. Er is weinig ervaring met opnieuw toedienen na meer dan 8 weken sinds de vorige dosis.Gedurende de onderhoudsbehandeling, kunnen corticosteroïden geleidelijk worden afgebouwd, 
overeenkomstig klinische richtlijnen.Sommige patiënten die een verminderde respons ervaren kunnen baat hebben bij een verhoging van de dosering naar elke week 40 mg. Sommige patiënten die geen respons hebben in week 4 kunnen baat hebben bij voortgezette onderhoudsbehandeling tot en met 
week 12. Voortgezette behandeling dient zorgvuldig te worden heroverwogen bij een patiënt die geen respons ervaart binnen deze periode. Psoriasis: De aanbevolen dosering Humira voor volwassen patiënten bestaat uit een aanvangsdosis van 80 mg, subcutaan toegediend, gevolgd door 40 mg subcutaan 
eenmaal per twee weken vanaf één week na de aanvangsdosis. Als een patiënt na 16 weken behandeling niet gereageerd heeft, dient voortzetting van de therapie zorgvuldig te worden heroverwogen. Oudere patiënten: Aanpassing van de dosis is niet vereist. Kinderen en adolescenten (in de leeftijd van 13 
tot en met 17 jaar) : Polyarticulaire juveniele idiopathische artritis De aanbevolen dosis Humira voor patiënten met polyarticulaire juveniele idiopathische artritis vanaf 13 jaar is 40 mg adalimumab eenmaal per twee weken toegediend via subcutane injectie.  Beschikbare data geven aan dat klinische respons 
meestal binnen 12 weken behandeling bereikt wordt. Voortgezette behandeling dient zorgvuldig te worden heroverwogen bij een patiënt die geen respons ervaart binnen deze periode. Verminderde nier- en/of leverfunctie: Humira is niet onderzocht in deze patiëntenpopulatie. Er kan geen aanbeveling voor 
dosering worden gegeven. Contra-indicaties: Overgevoeligheid voor het werkzame bestanddeel of voor een van de hulpstoffen. Actieve tuberculose of andere ernstige infecties zoals sepsis en andere opportunistische infecties. Matig tot ernstig hartfalen (NYHA klasse III/IV). Bijwerkingen: Klinisch 
onderzoek: Humira is tot maximaal 60 maanden onderzocht bij 6593 patiënten in gecontroleerde en open label onderzoeken. Bij deze onderzoeken waren patiënten betrokken met kort bestaande en langer bestaande reumatoïde artritis, met polyarticulaire juveniele idiopathische artritis en met artritis psoriatica, 
spondylitis ankylopoetica, de ziekte van Crohn en psoriasis. De gegevens in tabel 1 zijn gebaseerd op de belangrijkste gecontroleerde onderzoeken waarbij 4355 patiënten Humira kregen en 2487 patiënten een placebo of active-comparator kregen tijdens de gecontroleerde periode. Het deel van de patiënten 
dat de behandeling staakte omwille van bijwerkingen tijdens het dubbelblinde gecontroleerde deel van de belangrijkste onderzoeken bedroeg 4,5% voor de patiënten die Humira gebruikten en 4,5% voor met controle behandelde patiënten. Bijwerkingen bij kinderen met polyarticulaire juveniele idiopathische 
artritis.  In het algemeen waren de bijwerkingen bij kinderen qua frequentie en type vergelijkbaar met de bij volwassen patiënten waargenomen bijwerkingen. Bijwerkingen die ten minste mogelijk een causaal verband vertonen met adalimumab tijdens de belangrijkste onderzoeken, zowel klinisch als in het 
laboratorium, worden vermeld per orgaanklasse en frequentie (zeer vaak ≥ 1/10; vaak ≥ 1/100 tot < 1/10; soms ≥ 1/1000 tot ≤ 1/100 en zelden ≥ 1/10000 tot < 1/1000) in Tabel 1 hieronder. Binnen iedere frequentiegroep worden bijwerkingen gerangschikt naar afnemende ernst. Onderzoeken: -soms: verhoogd 
creatininefosfokinase in het bloed, verlengde geactiveerde gedeeltelijke tromboplastinetijd, aanwezigheid van autoantilichamen. Hartaandoeningen: -soms: aritmieën, tachycardie  -zelden: hartstilstand, kransslagaderinsufficiëntie, angina pectoris, pericardeffusie, congestief hartfalen, palpitaties.  Bloed- en 
lymfestelselaandoeningen:  –soms: neutropenie (waaronder agranulocytose), leukopenie, trombocytopenie, anemie, lymfadenopathie, leukocytose, lymfopenie –zelden: pancytopenie, purpura die verband houdt met idiopathische trombocytopenie.  Zenuwstelselaandoeningen: -vaak: duizeligheid (waaronder 
vertigo), hoofdpijn, neurologische gewaarwordingsstoornissen (waaronder paresthesie) –soms: syncope, migraine, tremor, slaapstoornissen -zelden : multipele sclerose, gelaatsparalyse.  Oogaandoeningen: –soms: visusstoornis, stoornissen van het gevoel van het oog, infectie, irritatie of ontsteking van het 
oog –zelden: panoftalmie, iritis, glaucoom.  Evenwichtsorgaan- en ooraandoeningen: -soms: oorproblemen (waaronder pijn en zwelling) –zelden: gehoorverlies, tinnitus.  Ademhalingsstelsel-, borstkas- en mediastinumaandoeningen: -vaak: hoest, nasofaryngeale pijn –soms: astma, dyspneu, dysfonie, 
neusverstopping –zelden: longoedeem, faryngeaal oedeem, pleurale effusie, pleuritis.  Maagdarmstelselaandoeningen: -vaak: diarree, buikpijn, stomatitis en mondulcera, misselijkheid –soms: rectale bloeding, braken, dyspepsie, opgezette buik, verstopping –zelden: pancreatitis, darmstenose, colitis, enteritis, 
oesofagitis, gastritis.  Nier- en urinewegaandoeningen: -soms: hematurie, nierfunctiestoornissen, blaas- en urinebuissymptomen –zelden: proteïnurie, nierpijn.  Huid- en onderhuidaandoeningen: -vaak: uitslag, pruritus –soms: urticaria, psoriasis, ecchymose en toegenomen blauwe plekken, purpura, dermatitis 
en eczeem, haaruitval –zelden: erythema multiforme, panniculitis.  Skeletspierstelsel- en bindweefselaandoeningen: -vaak: skeletspierpijn –zelden: rhabdomyolyse.  Endocriene aandoeningen: -zelden: schildklieraandoening (waaronder struma).  Voedings- en stofwisselingsstoornissen: -soms: hypokaliëmie, 
toegenomen lipiden, verstoorde eetlust (waaronder anorexie), hyperurikemie –zelden: hypercalciëmie, hypocalciëmie.  Infecties en parasitaire aandoeningen: - vaak: lagere luchtweginfecties (waaronder pneumonie, bronchitis), virale infecties (waaronder influenza, herpesinfecties), candidiasis, bacteriële 
infecties (waaronder urineweginfecties), bovenste luchtweginfectie – soms: opportunistische infecties (waaronder tuberculose, histoplasmose), sepsis, abces, gewrichtsontsteking, huidinfectie (waaronder cellulitis en impetigo), oppervlakkige schimmelinfecties (waaronder huid, nagel en voet) – zelden: fasciitis 
necroticans, virale meningitis, diverticulitis, wondinfectie.  Letsels en intoxicaties: -soms: toevallige verwonding, verslechterde genezing.  Neoplasmata, benigne, maligne (inclusief cysten en poliepen): -soms: benigne huidepitheeltumor – zelden: lymfoom, orgaantumoren (waaronder borst-, ovarium- en 
testikeltumoren), maligne melanoon, plaveiselcelcarcinoom van de huid.  Bloedvataandoeningen: -soms:hypertensie, blozen, hematoom –zelden: bloedvatafsluiting, aortastenose, tromboflebitis, aneurysma aorta.  Algemene aandoeningen en toedieningsplaatsstoornisssen: -zeer vaak: injectieplaatsreactie 
(waaronder pijn, zwelling, roodheid of pruritus) –vaak: pyrexie, vermoeidheid (waaronder asthenie en malaise) –soms: pijn op de borst, oedeem, griepachtige aandoening.  Immuunsysteemaandoeningen: -soms: systemische lupus erythematodes, angio-oedeem, geneesmiddelovergevoeligheid –zelden: 
serumziekte, hooikoorts.  Lever- en galaandoeningen: -vaak: verhoogde leverenzymen –zelden: levernecrose, hepatitis, leververvetting, cholelithiasis, verhoogd bilirubine in het bloed.  Voortplantingsstelsel- en borstaandoeningen: -soms: stoornissen in de menstruatiecyclus en uteriene bloedingsstoornissen.  
Psychische stoornissen: -soms: stemmingswisselingen, angst (waaronder nervositeit en agitatie). Additionele bijwerkingen uit postmarketing surveillance of fase IV klinische onderzoeken: Maagdarmstelselaandoeningen :  Darmperforatie. Lever- en galaandoeningen: Reactivatie van hepatitis B. 
Zenuwstelselaandoeningen: Demyelinisatie (b.v. oogzenuwontsteking, Guillain-Barré-syndroom). Ademhalingsstelsel-, borstkas- en mediastinumaandoeningen:Interstitiële longziekte, inclusief longfibrose. Huid- en onderhuidaandoeningen: Cutaneuze vasculitis. Immuunsysteemaandoeningen: Anafylaxie.  
Neoplasmata, benigne en maligne (inclusief cysten en poliepen) :  Hepatosplenisch T-cellymfoom.  Houder van de vergunning voor het in de handel brengen: Abbott Laboratories Ltd. – Queenborough - Kent ME11 5EL - Verenigd Koninkrijk. Nummer van de vergunning voor het in de handel brengen: 
EU/1/03/256/003. Datum van herziening van de tekst: Augustus 2008. Op medisch voorschrift.   ABBOTT SA/NV BE-08-ADAM-03-373-09 DEC.08

SUSTAINABLE IMPACT

HUMIRA® 2 x 40mg

P.P. : 1114,98 € 
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  Room lijn 

13h15-14h00  BayEr 
sorafenib : clinical practice in advanced Hcc. 
speaker : C. Verslype / uZ leuven 
Moderator : i. Colle / uZ gent

  Room lijn

17h30-18h15 sChEriNG PLOuGh  
   landmark data in IBd patients.  
  speakers:  s. ghosh / Calgary, Canada 

g. D’Haens / Bonheiden 
P. rutgeerts / kuleuven

  Moderator : e. louis / ulg

  Room lijn

18h15-19h00 MErCK  
   erbitux: from third to first line treatment in mcrc.  
  speakers:  e. Van Cutsem / kuleuven 

M. Peeters / uZ gent 
J.f. gigot / uCl saint-luc

  Moderator: J.l. Van laethem / ulB erasme

  Room TEUn / lijn

13h15-14h00 daNONE 
   Probiotics and Irritable Bowel syndrome. 

speaker: P. Whorwell / Manchester, u.k.

  Moderators:  J. tack / kuleuven 
H. Piessevaux / uCl saint-luc

  Room TEUn / lijn

17h30-18h15 NyCOMEd  
   acid related disorders. 
  speakers :  r. Bergman / amsterdam, the netherlands 

J. tack / kuleuven 
J. sung / Hong kong, China

   Moderators :  r. Bisschops / kuleuven 
P. Deprez / uCl saint-luc

  Room TEUn / lijn

18h15-19h00 GiLEad 
   Tenofovir for HBV: 96 weeks data from two pivotal phase III clinical trials. 

saTellITe sYmPosIa

F r i d a y  1 3

T h u r s d a y  1 2
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geNeral INformaTIoN
AccREdiTATion
Certificates for accreditation will be provided at the end of each 1/2 day session (3CP units) to the  
registered delegates who have attended the respective sessions. (type-rubriek 3, CP18, organizer 
2730, Belgian Week of gastroenterology)

lAngUAgE
Dutch, french and english. english (British spelling) for abstracts, slides and announcements. 

AbsTRAcTs
authors were invited to send abstracts through the congress website until november 30th and to choose either the 
« Joint Meeting » (Clinical and Basic research with clinical impact) or the appropriate research  groups. 
106 abstracts were submitted to the Joint meeting and in total we received 234 abstracts, research groups included!
the Joint Meeting oral presentations were selected by the Joint Meeting selection Committee and will be presen-
ted on thursday afternoon and on friday. the research groups oral presentations were selected by the selection 
Committee of each group.
for the Joint Meeting, the abstracts were scored anonyMously from 0 to 10, on the basis of originality and 
scientific value by each of the members of the selection Committee. it gathers experts in the different fields of gas-
troenterology. the abstracts were then separated into several categories, the highest scores being presented during 
the Plenary session on friday morning, in increasing order of scores.
Prizes will be awarded on saturday morning for the two best oral presentations at the Joint Meeting in Basic re-
search and Clinical research. this year the BgDo will also present an award for the best communication in onco-
logy. the best iBD abstract will be awarded by both iBD patient associations. on thursday noon, 2 Basl prizes will 
be awarded at the end of the morning session for the best basic & clinical oral presentation in hepatology.  

vEnUE
Hilton antwerp Hotel – groenplaats – 2000 antwerp
tel: +32 3 204 12 12  /  fax: +32 3 204 86 88.
the Conference Centre has separate elevators to access from the lobby of the Hotel.
the 3rd floor is the main floor of the congress where you will find: the registration, some Conference 
rooms and the exhibition room.

PARking
Here are the closest parkings to the Hilton antwerp :
  -   groenplaats Parking:  the Hilton antwerp has reserved 200 places for our congress. Price per day: 13,5 €
  -  Meir Parking: Price per day: 13,5 €
  -  Brabo Parking:   Price per day: 15 €
  -   lombardia Parking: thursday & friday the price per day: 13,5 € saturday the price per day: 15 €

EvEnT cooRdinAToR
anne-france De Meyer – 102, av. J&P Carsoel – 1180 Brussels
tel : +32 2 375 36 26 / fax : +32 2 375 47 84 / e-mail : anne.france.de.meyer@skynet.be

HoTEl Rooms AT THE HilTon
Please contact anne-france De Meyer.

type room single Double

Hilton guest 199 € 219 €

Deluxe 249 € 259 €

executive 279 € 289 €

AnTwERP ToURism officE
tourism antwerp – grote Markt, 13 – 2000 antwerp
tel : +32 3 232 01 03 / e-mail : visit@antwerpen.be
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Scientific coordinator  
of the Joint Meeting 

isabelle Colle

Six SocietieS

g. D’Haens, g. Van assCHe 
(VVge, Vlaamse Vereniging voor gastro-enterologie)

e. louis, r. HustinX  
(srBge, société royale Beige de gastro-entérologie)

D. urBain, P. Van Der sPek 
(Bsgie, Belgian society of gastrointestinal endoscopy)

C. BertranD, t. gys 
(rBss, royal Belgian society of surgery)

B. oP De BeeCk, e. Danse 
(srBr-kBVr, royal Belgian society of radiology,  

Digestive radiology and abdominal imaging)

J. DelWaiDe, i. Colle 
(Basl, Belgian association for the study of the liver)

reSearch groupS

i. DePoortere, r. lefeBVre  
(og-fWo, gastro-intestinal regulatory mechanisms)

J-l. Van laetHeM, M. Polus  
(BgDo, Belgian group of Digestive oncology)

k. geBoes, a. Jouret-Mourin 
(gastro-intestinal Pathology Club)

M. sCaillon, B. Hauser  
(Be sPgHan, Belgian society for Paediatric  

gastroenterology, Hepatology and nutrition)

a. Van gossuM  
(sBnC, société Belge de nutrition Clinique)

D. yseBaert  
(VVkVM, Vlaamse Vereniging voor klinische  

Voeding en Metabolism)

Scientific SecretarieS of the  
Six SocietieS SyMpoSiuM

Daniel urBain

Peter VanDersPek

e. louis, s. VerMeire  
(Belgian iBD research group)

M. DelHaye  
(BPC, Belgian Pancreatic Club)

V. gillarD 
 (BgDe, Belgian group of Digestive endosonography)

V. laMy, f. Mana  

(BHPsg, Belgian Helicobacter Pylori study group)

D. urBain  
(BVg, Belgian Videocapsule group)

P. MiCHielsen , H. Van VlierBergHe 
(BliC, Belgian liver intestine Committee)

sTeerINg commITTee
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bAsl:  
  rejection and immune  

tolerance.

 A. billiau / kUleuven

  12/02 -  12h15 – Room Lijn.

belgian Pancreatic club:
  The dendritic therapy with its 

potential applications in  
pancreatic cancer. 

  s. van gool / kUleuven

 12/02 – 9h00 – Room Tiffany

  New advances in genetics and 
pancreatic diseases.  

 c. cano / marseille, france

  12/02 – 11h30 – Room Tiffany. 

bgdo: 
  New functional imaging tools 

for tumor response evaluation.

  d.m. koh / Royal marsden Hospital, 
U.k.

 13/02 – 11h40 – Room Sancy

  Treatment of cancer of the 
oesophagus and ge junction: 
lessons of 2000  
oesophagectomies.

 T. lerut / UZ leuven 

 13/02 – 14h00 – Room Florentine

bHPsg:  
  H. pylori and obesity/bariatric 

surgery.

  R. ntounda / Ulb saint-Pierre,  
brussels

 12/02 – 14h00 – Room Tiffany.

  Pathology of Helicobacter suis 
in rodent models.

 b. flahou / Ugent

 12/02 - 14h20 – Room Tiffany.

ibd Research group: 
  New trends in epidemiology of 

paediatric IBd.

  g. veereman / Queen Paola  
children’s Hospital, Antwerp

 12/02 -  14h00 – Room Sancy

 role of regulatory T cells in IBd.

 A. izcue / oxford, U.k.

 12/02 – 14h50 – Room Sancy.

  New ecco consensus on  
extra-intestinal manifestations 
of crohn’s disease.

 m. de vos / UZ gent

 12/02 - 15h40 – Room Sancy.

       New therapeutic strategies in 
IBd: blocking the traffic to the 
gut.

 s. ghosh /  london, Uk and  
calgary, canada

 12/02 – 16h40 – Room Sancy.

joint meeting / bAsl:  
 marc Hautekeete lecture: 

  resistance to HBV-HcV  
antiviral treatment.

 f. Zoulim / lyon, france

 12/02 – 15h00 – Room Lijn.

INVITed lecTures
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og – fwo : 
  gastrointestinal anti-inflam-

matory effects of hydrogen 
sulphide and hydrogen sulphide 
releasing molecules

 j. wallace / calgary, canada

 12/02 – 10h30 - Room Teun.

  Intestinal factors involved in 
the metabolic effects of dietary 
fructans.

 n. delzenne / Ucl

 12/02 – 14h00 – Room Teun.

Pathology / Radiology:
  colorectal cancer, Kiras and 

the pathologist.

  j. van krieken / nijmegen,  
The netherlands. 

 13/02 – 10h30 – Room Sancy.

  How close can be the  
radiologist with the pathologist 
for the local staging of  
colo-rectal cancer?

 E. danse / Ucl

 13/02 – 13h30 – Room Sancy

  radiological-pathological  
correlations in the staging  
of chronic liver disease.

 j. cobbold / london, U.k.

 13/02 – 16h00 – Room Sancy

brohée Prize:  
  role of vasoactive substances 

and cellular effectors in the 
pathophysiology of portal 
hypertension: a study on the 
cellular, organ, experimental 
animal and human level. 

  w. laleman / kUleuven

 14/02 – 14h00 – Room Teun/lijn.

6 societies symposium: 
  colorectal cancer precursors 

and non polypoid neoplastic 
lesions. 

 R.  lambert / lyon, france

 14/02 – 9h00 – Room Teun/Lijn 

  appropriateness of colonoscopy 
in europe.

 j.P. vader / lausanne, switzerland

 14/02 – 10h30 – Room Teun/Lijn

  Premalignant lesions of the 
stomach. 
A. de vries  / Rotterdam,  
The netherlands

 14/02 – 11h30 – Room Teun/Lijn

  familial adenomatous  
polyposis: phenotype and  
genotype.

 A. munck / Paris, france

 14/02 – 12h00 – Room Teun/Lijn

  New evolutions in liver  
adenoma.

 P. bioulac-sage / bordeaux, france 

 14/02 – 14h20 – Room Teun/Lijn
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8.30 A01  advanced glycation end products induce production of reactive oxy-
gen species via activation of NadPH oxidase in hepatic stellate cells.
e. guimaräes, C. empsen, l. Van grunsven, a. geerts  / VuB Brussels

8.42 A02  Hepatitis B-delta virus co-infection in Belgium: preliminary data of 
the Basl HdV registry.
e. Ho (1), P. Michielsen (1), J.P. Mulkay (2), M. nkuize (2), J. Henrion (3), C. De galocsy (4),  
H. orlent (5), P. Deltenre (3), l. lasser (6), J. Delwaide (7), i. Colle (8), M. ngassa (6),  
J. Holvoet (9), s. francque (1) /  [1] uZ antwerp, [2] ulB saint-Pierre, [3] Hôpital de Jolimont, 
[4] Hôpital Bracops, [5] st Jan Hospital, Bruges, [6] Hôpital Brugmann, [7] CHu sart tilman, 
[8] uZ gent [9] Zna Middelheim,  antwerp

8.54 A03  Vitamins c and e combination therapy significantly improves most 
of the biochemical and histological changes of liver damage in ccl4 
induced cirrhosis in rats.
s. Wamutu (1), s. francque (2), s. Chatterjee (3), e. Musisi (1), B. ambayo (1),  
g. Muyomba (1), J. Weyler (2), e. Van Marck (2), P. Michielsen (2), g. Bimenya (1) /  
[1] Makarere university, kampala, uganda, [2] uZ antwerp, [3] ua antwerp 

9.06 A04  Impact of pegylated bitherapy on morbidity and mortality in patients 
with chronic hepatitis c and normal transaminases. 
P. Deltenre (1), s. Deuffic (2), C. Moreno (3), i. lonjon-Domanec (4), g. Babany (4),  
a. louvet (5), V. Canva (5), s. Dharancy (5), H. Castel (5), f. roudot-thoraval (6), J. Henrion (1),  
P. Mathurin (5) / [1] Hôpital de Jolimont, [2] leM-Cnrs, lille, france, [3] ulB erasme  
[4] roCHe, neuilly sur seine, france, [5] Hôpital Huriez, CHru lille, france,  
[6] Hôpital Henri-Mondor, Créteil, france

9.18 A05  relation between liver progenitor cell expansion and extracellular ma-
trix deposition in a cde induced murine model of chronic liver injury. 
n. Van Hul, J. abarca-Quinones, C. sempoux, y. Horsmans, i. leclercq  / uCl 

9.30 A06  chronic administration of valproic acid inhibits complete activation of  
hepatic stellate cells in vitro and in vivo.  
i. Mannaerts, n. nuytten, a. geerts, l. Van grunsven / VuB 

9.42 A07  Proliferation of hepatic stellate cells in rats with acute hepatitis is dependent 
on vagal innervation via muscarinic acetylcholine receptor subtype 2.       
i. Bockx, n. sinelli, i. Vander elst, t. roskams, D. Cassiman / kuleuven gasthuisberg

9.54 A08  anti-viral therapy in haemodialyzed HcV patients : efficacy,  
tolerance and treatment strategy.        
P. Deltenre (1), D. thabut (2), a. tran (3), C. Moreno (4), H. Castel (5), M. el nady (5), V. Canva 
(5), a. louvet (5), f. Provot (6), f. glowacki (6), s. Dharancy (5), H. Ben ali (5), f. stanke (7),  
J. Henrion (1), C. noel (6), P. Mathurin (5) / [1] Hôpital de Jolimont, [2] aP-HP, Hôpital  
Pitié-salpetrière, Paris, france, [3] CHu nice, france, [4] ulB erasme, Bruxelles, [5] Hôpital 
Huriez, CHru lille, france, [6] Hôpital Calmette, lille, france, [7] CHu grenoble, france

10.06 A09  satavaptan, a V2-receptor antagonist and aquaretic drug, improves 
portal hypertension in non-ascitic thioacetamide-induced cirrhotic rats.  
l. Van landeghem, W. laleman, i. Vander elst, J. Van Pelt, D. Cassiman, f. nevens /  
kuleuven gasthuisberg

• moderaTors:  h. rEyNaErT, J.P. MuLKay

Room «lijn» Basl
sEssiON 1
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10.18   Presentation of 6 abstracts accepted as posters (a18-a23) by the moderator:  
H. reynaert

10.28  coffEE bREAk

10.40 A10  antiviral treatment improves survival of patients with cholestatic 
fibrosing hepatitis after liver transplantation for hepatitis c.    
g. robaeys, D. Cassiman, D. Monbaliu, r. aerts, J. Pirenne, f. nevens  / kuleuven gasthuisberg

10.52 A11  Kupffer cell depletion improves hepatic insulin sensitivity.       
n. lanthier, M. Petit, H. Pélerin, J. abarca, V. lebrun, o. Molendi, D. Campard,  
y. Horsmans, i. leclercq  / uCl

11.04 A12  The interleukin-17 pathway is involved in human alcoholic liver disease.     
a. lemmers (1), C. Moreno (1), t. gustot (1), r. Maréchal (1), D. Degré (1),  
P. Demetter (1), P. De nadai (2), a. geerts (3), e. Quertinmont (1), V. Vercuysse (1),  
o. le Moine (1), J. Devière (1) / [1] ulB erasme, [2] ulB iriBHM, [3] VuB

11.16 A13  Keratin 19 expression in hepatocellular carcinoma (Hcc) is correlated 
with postoperative tumour recurrence and metastasis markers.     
B. spee (1), a. Durnez (1), s. Vanderborght (1), o. govaerde (1), V. Desmet (1),   
s. thorgeirsson (2), t. roskams (1) / [1] ku leuven, [2] leC/niH, usa

11.28 A14  distinct roles of nonmuscle myosin ll isoforms in the regulation of 
mouse hepatic stellate cell contraction and migration.     
Z. liu (1), H. reynaert (1), e. Van rossen (1), l.a. Van grunsven (1), B. schroyen (1),  
J.P. timmermans (2), a. geerts (1) / [1] VuB, [2] u antwerp

11.40 A15  enteral nutrition with or without N-acetylcysteine in the treatment of 
severe acute alcoholic hepatitis : a Belgian randomized, multicenter, 
controlled trial.       
C. Moreno (1), P. langlet (2), a. Hittelet (1), s. evrard (1), l. lasser (2), i. Colle (3), a. lemmers (1), 
J. Devière (1), o. le Moine (1) / [1] ulB erasme, [2] ulB Brugmann, [3] uZ gent

11.52 A16  The presence of an inflammatory gene expression pattern in peritu-
moral liver tissue protects against development of macrovascular  
invasion and is decreased after anti angiogenic treatment with  
sunitinib in cirrhotic rats.     
H. Van Vlierberghe, i. Colle, M. Praet, l. libbrecht  / uZ gent

12.04   Presentation of 6 abstracts accepted as posters (a24-a29) by the moderator:  
J. Delwaide

12.12   2 Basl awards for the best basic and clinical work presented. 

12.15 A17  INVITed lecTure: The Basl-BlIc spring meeting lecture:   
«rejection and immune tolerance» 
a. Billiau / kuleuven

12.45-14.00  lUncH

Room «lijn» Basl

• moderaTors:  J. dELWaidE, F. sErMON

sEssiON 2
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Room «TEUn» og-fWo 

9.00 B01  The characterization of neuronal conduction and the functional role 
of tachykinins in colonic peristaltic activity of mice. 
a. Deiteren, B. De Winter, P. Pelckmans, J. De Man / ua antwerp

9.15 B02  somatostatin controls mast cell-induced responses of murine spinal 
neurons.  
J. Van op den Bosch, l. Van nassauw, e. Van Marck, J.P. timmermans / ua antwerp 

9.30 B03  motility peculiarities of foetal oesophagus and intestine used for  
cervical oesophagus replacement. 
V. Coulic (1), P. Delrée (2), e. Dekoster (1) / [1] ulB Brugmann, [2] irsPg gosselies, 

9.45 B04  esophageal mucosal damage induced by weakly acidic solutions 
containing unconjugated bile acids, similar to reflux in gerd patients 
on PPI, can be prevented with anti-oxidants. 
r. farré, l. Cardozo, r. De Vos, k. Blondeau, P. Vanden Berghe, J. tack, D. sifrim / kuleuven

10.00-10.30  coffEE bREAk

10.30 B05  INVITed lecTure: “gastrointestinal anti-inflammatory effects of 
hydrogen sulphide and hydrogen sulphide releasing molecules”. 
J.l. Wallace / university of Calgary, Canada

11.15 B06  rosiglitazone, a peroxisome proliferator-activated receptor-y agonist, 
reduces the development of postoperative ileus induced by surgical 
manipulation of murine colon. 
o. De Backer, e. elinck, B. Blanckaert, r. lefebvre / u gent 

11.30 B07  TNBs-induced colitis influences colonic T cell cytokine profiles and cau-
ses gastrointestinal motility disorders in mice. 
n. ruyssers (1), J. De Man (1), n. ruyssers (1), a. Van gils (1), P. Pelckmans (1),   
t. Moreels (2), B. De Winter (1) / [1] uZ antwerp, [2] tufts new england Medical Centre, 
Boston, usa

11.45 B08  enteric 5-HT1a-like receptor density in colic horses suffering from 
small intestinal strangulation is associated with duration and  
serotonin (5-HT) levels in plasma and peritoneal fluid. 
C. Delesalle (1), n. Van acker (2), k. De Ceulaer (3), P. Deprez (4), g. Van De Walle (4),  
C. nolten (5), a. Van Hemelrijck (5), l. Verdonck (5), J. Dewulf (4), r. lefebvre (4) /  
[1] u gent / utrecht university, [2] HistogeneX nv, edegem, [3] ua antwerp,  
[4] u gent, [5] Johnson & Johnson, Beerse

• cHaIrmeN : I. dePoorTere, e. VaN marcK

• cHaIrmeN : r. lefeBVre, J. TacK
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12.00 B09  expression of the prostaglandin e2 receptor eP4 in crohn’s disease. 
C. reenaers, C. libioulle, J. Belaiche, P. Delvenne, M. georges, e. louis  /  CHu liege

12.15 B10  The impact of infliximab therapy on colonic mucosal expression of 
barrier genes in patients with inflammatory bowel disease. 
i. arijs (1), r. Quintens (2), l. Van lommel (2), k. Van steen (3), g. De Hertogh (1),   
g. Van assche (1), s. Vermeire (1), k. geboes (1), f. schuit (2), P. rutgeerts (1) /   
[1] kuleuven gasthuisberg, [2] kuleuven, [3] ulg

12.30-14.00  lUncH

14.00 B11  INVITed lecTure: “Intestinal factors involved in the metabolic  
effects of dietary fructans”. 
n. Delzenne / uCl

14.45 B12  role of taste receptors in the regulation of ghrelin secretion. 
s. Janssen, B. De smet, P.J. Verhulst, t. Peeters, J. tack, i. Depoortere / kuleuven

15.00 B13  Intragastric pressure during the drinking test. 
P. Janssen, r. Vos, J. tack / kuleuven

15.15 B14  rimonabant-induced early satiety is associated with decreased  
gastric compliance and inhibition of gastric accommodation. 
k. ameloot, r. Vos, e. scarpellini, P. Vanden Berghe, i. Depoortere, J. tack / kuleuven 

15.30 B15  role of upper gastrointestinal motility stimulation in the occurrence 
of hunger peaks. 
e. scarpellini, r. Vos, H. nicolai, D. ang, P. Vanden Berghe, i. Depoortere, J. tack / kuleuven

15.45 B16  return of hunger after a meal: relation to gastric emptying and  
gastrointestinal motor patterns. 
H. nicolai, e. scarpellini, r. Vos, i. Depoortere, P. Vanden Berghe, J. tack / kuleuven

16.00-16.30  coffEE bREAk

Room «TEUn» og-fWo

• cHaIrmeN : B. dE WiNTEr, J.M. vaNdErWiNdEN
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Room «TEUn» og-fWo

16.30 B17  The cold and menthol receptor TrPm8 is expressed in epithelial cells 
of the human and murine gastric antrum. 
W. Boesmans, V. Van Den abbeel, g. owsianik, t. Voets, J. tack, P. Vanden Berghe /   
kuleuven

16.45 B18  Neurochemical identification of specific subpopulations of enteric 
neurons in the larval and adult zebrafish (danio rerio) intestine. 
l. uyttebroek (1), M. Dirckx (1), f. Harrisson (1), g. Hubens (1), i.t. shepherd (2),   
J.P. timmermans (1), l. Van nasssauw (1) / [1] ua antwerp, [2] emory university, atlanta, usa 

17.00 B19  contribution of hyperglycemia, Ho-1 expression and inflammation 
to loss of nNos and c-KIT expression in the spontaneously diabetic 
BioBreeding-rat. 
s. kindt, W. Boesmans, t. Masaoka, P. Vanden Berghe, J. tack / kuleuven

17.15 B20  Immunolocalization of novel Icc and gIsT markers in the  
mouse antrum. 
P. gromova (1), P. Hague (1), s. ralea (1), B.P. rubin (2), C. erneux (3), J.M. Vanderwinden (1) 
/ [1] ulB Brussels, [2] anatomic Pathology and Molecular genetics, Cleveland Clinic, lerner 
research institute and taussig Cancer Center, Cleveland, oH, usa, [3] iriBHM, ulB Brussels

17.30 B21  Ic cilium: immunofluorescence of (immotile) cilium in KIT-Ir  
interstitial cells of cajal. 
s. ralea, P. Hague, J.M. Vanderwinden / ulB 

17.45 B22  INVITed lecTure: “The intrinsic occult reflex regulates enteric  
neural activity in the colon”. 
t. smith, university of nevada school of Medicine, reno, usa

18.00   end of the Program

• cHaIrmeN : J.P. TiMMErMaNs, P. vaNdEN BErGhE
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9.00 T01    INVITed lecTure: The dendritic therapy with its potential  
applications in pancreatic cancer. 
s. Van gool, kuleuven gasthuisberg

9.30 T02  similarities between total mesorectal excision for rectal cancer and 
total mesoduodenal excision during pancreaticoduodenectomy for 
adenocarcinoma of the pancreatic head: the need for effective  
locoregional lymphadenectomy. 
f. Berrevoet, f. goudsmedt, l. libbrecht, X. rogiers, r. troisi, M. Peeters,  
B. de Hemptinne / uZ gent

09.45 T03  When Igg4 and ca19-9 yield conflicting results in a patient with  
pancreatic disease: lessons to be learned. 
W. Van steenbergen, f. Claus, r. aerts, t. roskams / kuleuven gasthuisberg

10.00 T04  Vitamin d deficiency in patients with chronic pancreatitis:  
a case-control comparative study. 
M. arvanitakis, B. gulbis, J. Devière, M. Delhaye / ulB erasme

10.15 T05   Patients suffering from chronic pancreatitis with an inflammatory 
mass in the pancreatic head benefit significantly from a frey  
procedure at longterm follow-up. 
f. Berrevoet, f. goudsmedt, s. laurent, X. rogiers, r. troisi, B. de Hemptinne / uZ gent 

10.30 T06  The interleukin-33 receptor sT2 down-regulates the severity of acute 
pancreatitis: a translational study in human and mice. 
a. lemmers, C. Moreno, M. arvanitakis, r. ouziel, D. Degré, e. Quertinmont, V. Vercruysse,  
P. Demetter, o. le Moine, a.n. Mckenzie, M. Delhaye, J. Devière, t. gustot / ulB erasme 

10.45 T07  genetic and phenotypic characterization of patients with chronic or 
recurrent “genetic”pancreatitis. 
C. Hamoir, X. Pepermans, J.B. Habyalimana, k. Dahan, J.f. gigot, a. geubel, P. Deprez / uCl saint-luc 

11.00  coffEE bREAk

11.30 T08  INVITed lecTure: New advances in genetics and pancreatic diseases. 
C. Cano / inserM, Marseille, france.

12.00 T09  diagnosis and histological confirmation of diffuse merkel cell  
carcinoma relapse by endosonography. 
P. gast / ulg sart tilman 

12.15 T10  septicaemic shock in a patient with chronic pancreatitis: report of an 
unusual case and its successful outcome by endoscopic treatment. 
W. Van steenbergen / kuleuven gasthuisberg

12.30 T11  Incidental finding of a pancreatic cystic lesion with a very high cea 
level in cyst fluid. 
M. Delhaye, M. arvanitakis, s. Debroux, P. eisendrath, P. Demetter, C. Matos, J. Closset / ulB erasme 

• moderaTors : P. dEPrEZ, W. vaN sTEENBErGEN

• moderaTors : P. PELKMaNs, M. dELhayE

Room «Ti ffAny»

BelgIaN
PaNcreaTIc cluB
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14.00 I01  INVITed lecTure: “New trends in epidemiology of paediatric IBd”.  
g. Veereman /  Queen Paola Children’s Hospital, antwerp

14.20 I02  Prioritisation of mucosal protease /protease inhibitor candidate genes  
in inflammatory bowel disease through a systematic review analysis 
approach.                                      
i. Cleynen (1), C. Mendes (2), t. Bekkering (1), e. kellen (1), P. Juni (2), P. rutgeerts (1),  
s. Vermeire (1), D. lottaz (2) / [1] kuleuven, Belgium, [2]  university of Bern, switzerland

14.30 I03  evidence for significant overlap between common risk variants for 
crohn’s disease and ankylosing spondylitis.                                            
M. georges (1), D. laukens (2), C. libioulle (1), C. sandor (1), M. Mni (1), B. Vander 
Cruyssen (2), H. Peeters (2), D. elewaut (2), M. De Vos (2) / [1] ulg, [2] uZ gent 

14.40 I04  seroreactivity to faecalibacterium prausnitzll and the presence of this 
microorganism in feces of crohn’s disease patients and controls. 
n. Vermeulen, M. Joossens, s. Vermeire, P. rutgeerts, X. Bossuyt  / kuleuven

14.50 I05  INVITed lecTure: “role of regulatory T cells in IBd”.       
a. izcue  / oxford, u.k.

15.20  coffEE bREAk

15.40 I06  INVITed lecTure: “New ecco consensus on extra-intestinal mani-
festations of crohn’s disease”. 
M. De Vos / uZ gent

16.10 I07  schistosoma mansoni proteins attenuate murine experimental colitis:  
determination of T cell cytokines to unravel immunological pathways.                                      
n. ruyssers (1), B. De Winter (1), J. De Man (1), a. loukas (2), J. Weinstock (3),  
P. Pelckmans (1), t. Moreels (1) / [1] uZ antwerp, Belgium,[2] Queensland institute of 
Medical research, Brisbane, australia, [3] tufts new england Medical Centre, Boston, usa

16.20 I08  surgical closure of crohn’s rectovaginal fistulas in the era of   
biological therapies.                                          
a. D’Hoore, g. Van assche, s. Vermeire, P. rutgeerts, C. ruffolo, f. Penninckx  / kuleuven

16.30 I09  Increased intestinal Vegf expression and mucosal vascularization in 
patients with spondylarthropathy.                            
P. Hindryckx, g. serry, D. laukens, H. Peeters, M. De Vos  / uZ gent

16.40 I10  INVITed lecTure: “New therapeutic strategies in IBd: blocking the  
traffic to the gut”.       
s. ghosh / london, u.k. and Calgary, Canada

17.30   end of the Program

Room «sAncy»

IBd  
researcH grouP

• cHaIrmeN : F. MaNa, d. FraNChiMONT

• cHaIrmeN : E. LOuis, J.F. rahiEr
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14.00 H01  INVITed lecTure: « H. pylori and obesity/bariatric surgery ». 
r. ntounda / ulB, saint-Pierre, Brussels

14.20 H02  INVITed lecTure: « Pathology of Helicobacter suis in rodent models ». 
B. flahou / faculty of Veterinary Medicine, ugent

14.40 H03  20 years (1988-2007) survey of H. pylori epidemiology and resistance 
in Belgium.                                            
M. Deyi / ulB, Brugmann

15.00-15.30  coffEE bREAk

15.30 H04  20 years survey of prevalence of H. pylori in patients with ulcer  
disease.                                     
a. Burette / nouvelle Clinique de la Basilique, Brussels

15.50 H05  The resistance in Brussels, prospectively, and the maastricht  
guidelines.                                         
s. Vandebosch, V. Mattens, f. Mana / uZ Brussels

16.10 H06  The sequential therapy in children.                           
P. Bontems, M. scaillon, s. Cadranel / Queen fabiola Children’s Hospital, Brussels

16.30   end of the Program

• moderaTor:  a. BurETTE

• moderaTor:  s. CadraNEL

Room «Ti ffAny» BHPsg grouP

sEssiON 1

sEssiON 2 : TrEaTMENT OF h. PyLOri
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14.00 V01  usefulness of capsule and optical enteroscopy in IBd.                                            
a. Van gossum / ulB erasme

14.25 V02  endoscopic devices for the exploration of the small bowel.                                           
t. Moreels / uZ antwerp

15.10 V03  selected clinical cases (Quizz).                                            
D. De looze / uZ gent

15.30 V04  What is the adequate preparation for the examination of the small  
bowel by videocapsule?                                             
i. Demedts / kul gasthuisberg

16.00  
  
end of the program

• moderaTors:  E. MaCKEN, d. urBaiN

Room «cUllinAn i i i»

BelgIaN  
caPsule grouP
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14.00 D01  Visceral fat and insulin resistance are independently correlated to  
degree of liver steatosis and stage of fibrosis in a non-selective  
cohort of obese patients. 
s. francque, a. Verrijken, i. Mertens, g. Hubens, e. Van Marck, P. Pelckmans,  
l. Van gaal, P. Michielsen  / uZ antwerp

14.10 D02  accuracy of clinical scoring systems for fatty liver and advanced liver 
fibrosis in an unselected overweight and obese population.
a. Verrijken, s. francque, i. Mertens, P. Michielsen, l. Van gaal / uZ antwerp

14.20 D03  determination of severe fibrosis and cirrhosis in alcoholic patients by 
transient elastography: a prospective comparison with liver biopsy.
f. Janssens, n. De suray, y. Horsmans, H. Piessevaux, P. De timary, P. stärkel /  
uCl saint-luc 

14.30 D04  universal hepatocyte differentiation protocol for multipotent adult 
progenitor cells (mapc), embryonic (es) and induced pluripotent  
stem cells (IPs).
P. roelandt (1), P. sancho-Bru (1), k. Pauwelyn (1), k. subramanian (2), B. Bose (1),  
t. shimizu (1), k.Vanuytsel (1), W.s. Hu (2), f. nevens (1), C. Verfaillie (1), /  
[1] kuleuven, Belgium, [2] university of Minesota, Mineapolis, usa

14.40 D05  evaluation of the safety and efficacy of drug eluting beads trans- 
arterial chemo-embolisation (deb-tace) compared with conventional 
Tace for the treatment of hepatocellular carcinoma: a retrospective 
study.
V. lannoy, P. goffette, H. Piessevaux, J.f. gigot, J. lerut, y. Horsmans, Z. Hassoun,  
P. stärkel, i. Borbath  / uCl saint-luc

14.50 D06  Impact of genotype and ethnicity on the prevalence of metabolic  
syndrome associated with chronic Hepatitis c.
t. sersté, M. nkuize, M. Van gossum, M. reynders, r. scheen, J.P. Mulkay /  
ulB saint-Pierre

15.00 D07   INVITed lecTure: marc Hautekeete lecture:    
resistance to HBV-HcV antiviral treatment.
f. Zoulim / lyon, france

15.40  coffEE bREAk

Room «lijn» JoINT meeTINg

• moderaTors : Z. hassOuN, P. MEuNiEr, h. rEyNaErT

sEssiON a : shOrT COMMuNiCaTiONs
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Room «lijn» JoINT meeTINg

• moderaTors : C. vErsLyPE, M. arvaNiTaKis, P. sMEETs

sEssiON B : shOrT COMMuNiCaTiONs

16.00 D08  The value of fibroscan in prediction of variceal bleeding risk.
i. ratiu, D. lazar, a. goldis, M. strain, a. Deleanu, r. sirli, a. tudora, i. sporea  /  
timisoara, romania

16.10 D09  Hepatitis c genotype 4 response rate to pegylated interferon alfa-2a 
and ribavirin treatment in Belgium is  similar to genotype 1.
C. De galocsy (1), l. kaufman (2), s. tomasovic (3), r. Brenard (4),  f. D’Heygere (5), J. Henrion (6),  
P. langlet (7), M. adler (8), J. Delwaide (9) f. nevens (10) / [1] His Bracops Hospital,  
[2] Veeda Clinical research, [3] roche Belgium nv-sa, [4] st-Joseph Hospital, gilly,  
[5] aZ groeninge, kortrijk, [6] Jolimont Hospital, Haine-st-Paul, [7] CHireC, ulB Brugmann,  
[8] ulB erasme, [9] ulg, sart-tilman, [10] kuleuven gasthuisberg

16.20 D10  HcV and liver transplantation (lT) : the beneficial role of mimimal 
[tacrolimus (Tac) based] immunosuppression (Is).
e. Bonaccorsi-riani, n. Piette, o. Ciccarelli, B. kabamba, Z. Hassoun, f. roggen, C. De reyck, C. Verbaandert, 
C. sempoux, J. rahier, P.f. laterre, J. lerut  / uCl saint-luc 

16.30 D11  Improved results for adult split liver transplantation with extended right 
grafts.
M. sainz-Barriga, e.l. Decoster, a.M. geerts, i. Colle, H. Van Vlierberghe, i. Haentjens,  
l. Colenbie, s. De sutter, J. Bontinck, B. Van Den Bossche, f. Berrevoet, B. de Hemptinne, r. troisi, X. 
rogiers / uZ gent

16.40 D12  Bevacizumab and 5-fu+oxaliplatin or irinotecan as neoadjuvant therapy 
for patients with non resectable liver metastases.  
B. Van Den Bossche, k. Boterbergh, s. laurent, i. Dero, f. Berrevoet, M. Peeters,  
B. de Hemptinne, r. troisi  /  uZ gent

16.50 D13  surgical management and prognostic factors of hilar  
cholangiocarcinoma (klatskin tumor): experience with 68 patients  
at the ghent university hospital. 
r. troisi (1), a. sagnotta (2), s. laurent (1), i. Dero (1), t. Bocchetti (2), B. de Hemptinne (1) /  
[1] uZ gent [2] st andrea Hospital, la sapienza ii university of rome

17.00 D14  Tumor recurrence after hepatectomy for colorectal liver metastases: 
The need for new predictive factors?
V. lucidi, a. Buggenhout, B. nebbot, J.l. Van laethem, V. Donckier  / ulB erasme

17.10 D15  endoscopic treatment of biliary colics and pancreatitis during pregnancy: 
a series of 18 patients. 
W. Van steenbergen  / kuleuven

17.20 D16  cXcr4 expression predict early relapse after adjuvant  
radiochemotherapy in patients with resected pancreatic  
adenocarcinoma.  
r. Marechal, P. Demetter, a. Berton, i. salmon, J.l. Van laethem / ulB erasme

17.30    end of the program
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08.30 D17  Predictive value of c-reactive protein level changes on the long term  
outcome of infliximab in crohn’s disease.  
M. Jürgens (1), f. schnitzler (1), k. Van steen (2), J. Mahachie (2), V. Ballet (1),  
M. noman (1), i. Hoffmann (1), g. Van assche (2), P. rutgeerts (1), s. Vermeire (1) /  
[1] kuleuven gasthuisberg, [2] Montefiore institute, ulg

08.45 D18  surgery and hyperthermic intraperitoneal chemoperfusion for  
peritoneal carcinomatosis from colorectal cancer: hope or hype?
W. Ceelen, y. Van nieuwenhove, D. Vande Putte, M. Peeters, P. Pattyn / uZ gent

09.00 D19  The potential role of hent1 as a predictive factor in advanced  
cholangiocarcinoma treated with gemcitabine: a retrospective analysis.
l. Verbrugghe (1), r. lai (2), C. sempoux (1), J.f. gigot (1), y. Humblet (1), i. Borbath (1) / 
[1] uCl saint-luc, [2] Cross Cancer institute, university of alberta, Canada

09.15 D20  Impaired butyrate oxidation is closely linked to the sulphide  
detoxification capacity of the mucosa in ulcerative colitis.
V. De Preter, i. arijs, e. Houben, s. Vermeire, P. rutgeerts, k. Verbeke /  
kuleuven gasthuisberg

09.30 D21  liver transplantation from donation after cardiac death (dcd) donors: 
Belgian experience 2002-2007.
o. Detry (1), V. Donckier (2), V. lucidi (2), D. ysebaert (3), t. Chapelle (3), J. lerut (4),  
o. Ciccarelli (4), J. Pirenne (5), D. Monbaliu (5), a. Deroover (1), P. Honoré (1),  
X. rogiers (6), B. de Hemptinne (6), r. troisi (6) / [1] ulg, [2] ulB erasme,  
[3] uZ antwerpen, [4] uCl saint-luc, [5] kuleuven gasthuisberg, [6] uZ gent 

09.45 D22  long-term survival in patients with non severe alcoholic hepatitis.
D. Degré, a. lemmers, t. gustot, r. Maréchal, s. evrard, M. adler, o. le Moine, J. Devière, 
C. Moreno / ulB erasme 

10.00 D23    comparison between laparoscopic, notes transgastric and notes transco-
lonic peritoneal exploration and laparoscopic ultrasonography in pigs.
J. navez, r. yeung, C. remue, C. Descamps, B. navez, J.f. gigot, P. stärkel, M. Philippe,  
a. Jouret-Mourin, C. sempoux, P. gianello, P. Deprez / uCl saint-luc 

10.15 D24  conversion from calcineurin inhibitor therapy to everolimus in  
long-term liver transplant patients: results of a prospective,  
randomized, multicenter trial.
f. nevens (1), H.J. Metselaar (2), l. fischer (3), J. Dumortier (4), k. Boudjema (5),  
J. Harwigsen (6), l. De Carlis (7), f. saliba (8), P. De simone (9) / [1] kuleuven,  
Belgium, [2] erasmus Medical Center, rotterdam, the netherlands,  
[3] universitätsklinikum eppendorf, Hamburg, germany, [4] Hôpital edouard Herriot, lyon, 
france, [5] Hôpital Pontchaillou, rennes, france, [6] Hôpital de la Conception, Marseille, 
france, [7] ospedale niguarda, Milan, italy, [8] Hôpital Paul Brousse, Villejuif, france, [9] 
azienda ospedaliero, Pisa, italy

10.30  coffEE bREAk

Room «lijn/TEUn» JoINT meeTINg

• moderaTors : s. FraNQuE, E. LOuis, M. hiELE 

PLENary sEssiON C:  BEsT COMMuNiCaTiONs
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Room «lijn/TEUn» JoINT meeTINg

11.00 D25  endoscopic emr or esd in long (l), extra-long (Xl) and  
extra-extra-long (XXl) Barrett’s esophagus: do we really need  
surgery or ablation techniques?
P. Deprez, t. aouattah, r. yeung, a. Jouret-Mourin, C. sempoux, H. Piessevaux /  
uCl saint-luc 

11.15 D26  low molecular weight heparin inhibits tumor associated  
angiogenesis in vivo.
i. Debergh, n. Van Damme, P. Pattyn, M. Peeters, W. Ceelen / uZ gent 

11.30 D27  Intestinal transplantation: an analysis of the international intestinal  
transplant registry.
J. Pirenne (1), r. smith (2), D. grant (2) / [1] kuleuven, [2] international intestinal  
transplant registry

11.45 D28  Infliximab discontinuation in crohn’s disease patients in stable   
remission on combined therapy with immunosuppressors:  
a prospective ongoing cohort study.
e. louis (1), g. Vernier-Massouille (2), J.C. grimaud (3), y. Bouhnik (4), D. laharie (5), J.l. Dupas (6),  
H. Pillant (7), l. Picon (8), M. Veyrac (9), M. flamant (10), g. savoye (11), r. Jian (12), M. De Vos (13),  
g. Paintaud (8), e. Piver (8), J.f. Colombel (2), J.y. Mary (14), M. lémann (14) / [1] CHu liège,  
[2] Hôpital Claude Huriez, lille, [3] Hôpital nord, Marseille, [4] Hôpital Beaujon, Paris,  
[5] Hôpital Haut-léveque, Bordeaux, [6] Hôpital nord, amiens, [7] Hôpital Henri Mondor, Paris,  
[8] Hôpital trousseau, tours, [9] Hôpital saint-eloi, Montepellier, [10] Hôpital Hôtel Dieu, nantes,  
[11] Hôpital Charles nicolle, rouen, [12] CHu HegP, Paris, [13] uZ gent, [14] Hôpital saint-louis, Paris

12.00 D29  efficacy of pre-treatment biopsies in predicting final histopathology  
of endoscopically resected early malignancies in the upper  
gastrointestinal tract.
r. Bisschops, g. De Hertogh, J. Beck, P. nafteux, k. geboes, a. lerut  / kuleuven

12.15 D30  effects of delayed introduction of calcineurin inhibitor on gfr in liver trans-
plant: 12 month data from a multi-centre randomised controlled study.
J. Pirenne (1), n. Boon (2), i. Colle (3), o. Detry (4), J. neuberger (5) / [1] kuleuven, [2] ulB erasme, 
[3] uZ gent, [4] ulg sart tilman, [5] Queen elizabeth Hospital, Birmingham, u.k.

12.30 D31  an early decision for ptfe-covered-transjugular intrahepatic portosyste-
mic shunt improves survival in high risk cirrhotic patients admitted with 
an acute variceal bleeding: results from an international multi-center 
randomized controlled trial.
W. laleman (1), J.C. garcia-Pagan (2), k. Caca (3), C. Bureau (4), B. appenrodt (5), a. luca (6), J.P. Vinel 
(4), i. schiefke (7), f. nevens (1), J. Bosch (2) / [1] kuleuven, Belgium, [2] Hospital Clinic, Barcelona, 
spain, [3] Hospital ludwigsburg, germany, [4] Hôpital Purpan, toulouse, france, [5] university of Bonn, 
germany, [6] university of Pittsburgh Medical Center, Pennsylvania, usa [7] university Hospital leipzig, 
germany

12.45   News from the gastroenterology Professional union.
J.l. Coenegrachts, P. Van Hootegem, P. Deprez

13.00  lUncH

• moderaTors : B. dE hEMPTiNNE, h. PiEssEvauX, h. LOuis 

PLENary sEssiON d:  BEsT COMMuNiCaTiONs
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14.00 D32  significant reduction of iron need in IBd patients after initiation of  
anti TNf treatment. 
H. Pilate (1), g. Van assche (2), s. Vermeire (2), g. Van olmen (1), k. katsanos (2),  
P. rutgeerts (2), g. D’Haens (1) / [1] imelda general Hospital, Bonheiden, [2] kuleuven

14.20 D33  Increasing incidence of clostridium difficile-associated diarrhea  
in inflammatory bowel disease. 
P. Bossuyt, J. Verhaegen, g. Van assche, P. rutgeerts, s. Vermeire / kuleuven

14.30 D34  Psoriasis and eczema skin lesions associated with TNf-blockade  
therapy in IBd: natural history and clinical characteristics.
J.f. rahier (1), s. Buche (2), l. Peyrin Biroulet (3), M. lémann (4), M. allez (4), J. Cosnes (5), 
y. Bouhnik (6), e. Delaporte (2), J.f. Colombel (2) / [1] uCl Mont godinne, Belgium,  
[2] CHu lille, france, [3] CHu nancy, france, [4] Hôpital saint louis, Paris, france,  
[5] Hôpital saint antoine, Paris, france, [6] Hôpital Beaujon, Paris, france

14.40 D35  long term outcome of palliative treatment with stent and/or  
chemotherapy for obstructing carcinoma of the colon.
C. Breynaert, J. Vandervoort, M. De Man, P. Van Der spek, k. Hendrickx, J. Vanstiphout,  
l. Duville, f. sermon, l. lepoutre / onze-lieve-Vrouw Ziekenhuis, aalst

14.50 D36  endoscopic submucosal dissection : preliminary results of  
an european center.
a. Badaoui (1), e. Bories (2), C. Pesenti (2), f. Caillol (2), g. Monges (2), J.r. Delpero (2),  
M. giovannini (2) / [1] uCl Mont-godinne, Belgium, [2] Paoli-Calmettes institute,  
Marseille, france

15.00 D37  one year weight loss in first 21 patients treated with new transoral  
gastric stapling system.
C. Moreno (1), g. ojeda Valdes (2), l.f. Cuevas Herrera (2), J. Closset (1), a. Mehdi (1),  
P. eisendrath (1), s. Dugardeyn (1), M. Baréa (1), M. Zalcman (1), o. le Moine (1),  
J. Devière (1) / [1] ulB erasme, Brussels, [2] Hospital regional 1st octubre, Mexico City, Mexico

 D38  Transoral gastroplasty (toga) for obesity results of second phase  
multi-center study.
C. Moreno (1), g. ojeda Valdes (2), g. Costamagna (3), l.f. Cuevas Herrera (2),  
J. Closset (1), a. Mehdi (1), P. eisendrath (1), s. Dugardeyn (1), M. Baréa (1),  
e. Coppens (1), o. le Moine (1), J. Devière (1) / [1] ulB erasme, Brussels,  
[2] Hospital regional 1st octubre, Mexico City, Mexico, [3] Catholic university, roma, italy

15.15 D39    Improving patient process and cycle time during colonoscopy with the 
lean & six sigma methodology.
e. raymakers, H. Piessevaux, B. Debande, o. Dewit, k. azzouzi, M.a. Denis,  
D. Vandenbosch, i. Perez y Mira, P. Deprez  / uCl saint-luc 

15.25 D40  Impact of reimbursement policy in Belgium on the referral pattern 
and diagnostic yield of capsule endoscopy. a single-centre study. 
s. De rouck, P. Hindryckx, M. De Vos, D. De looze / uZ gent

15.35  coffEE bREAk

Room «lijn/TEUn» JoINT meeTINg

• moderaTors : r. BissChOPs, M. BusET, d. dE LOOZE 

PLENary sEssiON E:  BEsT COMMuNiCaTiONs
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Room «lijn/TEUn» JoINT meeTINg

16.00 D41  dumping syndrome following Nissen fundoplication in children.
B. De Muynck, t. Bosmans, i. Hoffman / kuleuven gasthuisberg 

16.10 D42  efficacy and safety of 12-week treatment with prucalopride in  
patients with severe chronic constipation: combined results of 3  
identical, double-blind, placebo-controlled trials.
J. tack (1), g. Beyens (2), r. kerstens (2), l. Vandeplassche (2) / [1] kuleuven,  
[2] Movetis nV, turnhout 

16.20 D43  accuracy of a simplified IBs self-report questionnaire compared to the 
rome III criteria in distinguishing IBs from organic disease.
s. Van gool (1), H. Piessevaux (2), B. fischler (3), J. tack (1) / [1] kuleuven,  
[2] uCl saint-luc, [3] ulB st Pierre

16.30 D44  laryngeal neuropathy in patients with persisting globus sensation.
J. arts, l. Holvoet, r. Bisschops, P. Caenepeel, D. Dewulf, f. Bruyninck, e. Dejaeghere,  
D. sifrim, J. Janssens, J. tack / kuleuven

16.40 D45  endoscopic treatment of premalignant lesions and early oesophageal  
cancer: safety and efficacy in an early training stage.
r. Bisschops, a. lerut, i. Demedts, g. De Hertogh, P. nafteux, k. geboes, P. rutgeerts / 
kuleuven

16.50 D46  Postoperative complications after transthoracic esophagectomy for  
esophageal and gastroesophageal junction (geJ) cancer are negatively  
affecting onset of early recurrence.
t. lerut, J. Moons, W. Coosemans, P. De leyn, H. De Caluwé, g. Decker,  
D. Van raemdonck, P. nafteux / kuleuven 

17.00 D47  complete pathological response after neoadjuvant chemoradiotherapy 
for stage II and III rectal adenocarcinoma predicts excellent long-term 
outcome.
a. Wolthuis, f. Penninckx, k. Haustermans, e. Van Cutsem, a. Dhoore / kuleuven

17.10 D48  comparison of the colonic metabolite fingerprint in chronic kidney  
disease with healthy state.
V. De Preter (1), B. Meijers (2), B. Bammens (2), P. rutgeerts (1), P. evenepoel (2),  
k. Verbeke (1) / [1] kuleuven, [2] kuleuven gasthuisberg

17.20   end of the program

• moderaTors : T. MOrEELs, J. BELaÏChE, d. urBaiN

PLENary sEssiON F:  BEsT COMMuNiCaTiONs
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08.30 P01  aggressive systemic mastocytosis : about a case of intestinal  
presentation.  
D. Bafort (1), C. sempoux (1), P. Bohon (2), i. théate (1), a. Jouret-Mourin (1) /  
[1] uCl saint-luc, Belgium, [2] Hôpital de fourmies, france

08.40 P02  evaluation of the use of intralesional cidofovir in the treatment of 
intra-anal condylomata acuminata with dysplasia.      
s. struyf (1), g. De Hertogh (2), g. Coremans (2), k. geboes (2) / [1] kuleuven,  
[2] uZ leuven

08.50 P03  comparative expression of glypican 3 on cofetal protein on human 
hepatocellular carcinoma cells and their tumours in nude mice.          
J. abarca-Quinones, H. Pelerin, M. Dorvillius, n. Van Hul, f. Jamar, y. Horsmans,   
B. Van Beers, i. leclercq  / uCl

09.00 P04  The angiostatic chemokine platelet factor-4 variant (Pf-4Var/cX 
cl4l1) is expressed in human gastrointestinal cancer.         
H. Verbeke (1), s. struyf (1), g. De Hertogh (2), J. Van Damme (1), k. geboes (2) /  
[1]  kuleuven, [2] uZ leuven

09.10 P05  emr for superficial esophageal neoplasms : a comparison of diagnosis 
on pre-emr biopsies and emr specimens.  
J. Beck, k. geboes, g. De Hertogh, P. Van eyken, r. Bisschops / uZ leuven

09.20 P06  mdm2 overexpression is associated with restricted pattern of P53 
overexpression and inversely correlates with TP53 mutation in  
colorectal cancer.            
C. nyiraneza, C. sempoux, P. Camby, a. kartheuser, r. Detry, k. Dahan / uCl

9.30 P07  a carcinosarcoma of the rectum, an uncommon tumour, composed  
of two relatively rare neoplastic components. 
M. abdul-Hamid, r. riedl, i. Van Den Bosch, f. Bakers, a. oosterkamp, a. Driessen / 
university Hospital Maastricht, the netherlands

9.40 P08  usefulness of p53 and p504s (racemase) for the diagnosis of Barrett’s  
intraepithelial neoplasia. 
k. Ho Minh duc, C. sempoux, H. Piessevaux, P. Deprez, a. Jouret-Mourin  / uCl saint-luc

9.50 P09  confocal laser endomicroscopy of colorectal neoplasia : a systematic 
analysis by the pathologist. 
a.s. Van rompuy, k. geboes, g. De Hertogh, P. rutgeerts, r. Bisschops  / kuleuven

10.00  coffEE bREAk

• moderaTors : a driEssEN,  J.L. vaN LaEThEM

Room «sAncy»
PaTHologY,  
radIologY aNd Bgdo
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Room «sAncy»
PaTHologY,  
radIologY aNd Bgdo

10.30 P10  : colorectal cancer, Kiras and the pathologist.    
J. Van krieken  / nijmegen, the netherlands

11.00 P11   Primary small-cell carcinoma of the pancreas: an analysis of 23 cases 
reported in the literature.
B. Vos, a. awada, a. Hendlisz  / institut Bordet Brussels

11.10 P12  The ras inhibitor farnesylthiosalicylic acid inhibits the growth of  
hepatocarcinoma cell lines in vitro and in vivo.
n. Charette, V. lannoy, C. De saeger, i. leclercq, y. Horsmans, P. stärkel  / uCl saint-luc

11.20 P13  diffuse peritoneal lymphomatosis in a patient with crohn’s disease 
treated with immunosuppressive therapy.   
e. Willems, g. De Hertogh, f. Claus, D. Vanbeckevoort, k. Van Pelt / kuleuven

11.30 P14  Pet evaluation of anti-Vegf treatment in combination with  
chemotherapy in mcrc.   
n. Van Damme, C. Van De Wiele, W. Ceelen, s. laurent, i. Dero, k. geboes,  
B. lambert, P. smeets, M. Peeters / uZ gent

11.40 P15   : New functional imaging tools for tumor  
response evaluation.
D.M. koH /  royal Marsden Hospital, u.k.

12.15  lUncH
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Room «sAncy»
PaTHologY 
aNd radIologY

13.30 P16   : How close can be the radiologist with the  
pathologist for the local staging of colo-rectal cancer?  
e. Danse et al. / uCl

14.00 P17  unusual features in a liver biopsy leading to an unsuspected diagnosis.
C. fervaille (1), r. Brenard (2), a. Jouret-Mourin (1), i. Borbath (3), P. Deprez (1),   
B. Van Beers (1), X. Chapaux (2), J. rahier (1), C. sempoux (1) / [1] uCl saint-luc,  
[2] Hôpital st-Joseph, gilly

14.10 P18  Iconography of liver lesions of patients with hereditary hemorrhagic 
telangiectasia.                              
X. Chapaux, r. Brenard / Hôpital st-Joseph, gilly

14.20 P19  double granular cell tumor of the distal oesophagus.                     
g. De Hertogh, J. Coolen, g. Vanneste, r. Vanslembrouck, D. Vanbeckevoort  / uZ leuven

14.30 P20    about an uncommon cause of intestinal mechanical obstruction. 
e. Danse, C. sempoux, a. Jouret-Mourin, J. Donnez  / uCl saint-luc 

14.40 P21    multifocal epithelioid angiosarcoma of the small bowel.                           
g. De Hertogh, r. De Wyngaert, r. Vanslembrouck, e. Wisanto, D. Vanbeckevoort /  
uZ leuven

14.50 P22  combined hepatocellular and cholangiocellular carcinoma with  
radiological characteristics of focal nodular hyperplasia.                                                  
i. Willekens (1), a. Hoorens (1), B. op De Beeck (2), C. geers (1), f. Vandenbroucke (1),  
J. De Mey (1) / [1] uZ Brussel, [2] uZ antwerpen

15.00 P23  NsaId-induced diaphragm disease of the right colon: report of a  
case and review of the literature. 
e. Vanderlinden, a. Cheragwandi, f. Mana, f. Vandenbroucke, g. Delvaux, a. Hoorens  /   
uZ Brussel 

15.10 P24  Intraductal development of pancreatic neuroendocrine tumours.
a. Mathieu, M.a. Bali, n. nagy, J. Closset, a. negulescu, M. Delhaye, C. Matos,  
P. Demetter / ulB erasme

15.20 P25  unusual presentation of an insulinoma.
P. Meunier, J.f. Monville, i. scagnol, e. Hamoir / university Hospital ulg

15.30  coffEE bREAk

• moderaTors : N. NaGy, B. OP dE BEECK
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Room «sAncy»
PaTHologY 
aNd radIologY

16.00 P26  INVITed lecTure: radiological-pathological correlations in the  
staging of chronic liver disease.  
J. Cobbold / london, u.k.

16.30 P27  Intraductal Papillary mucinous Neoplasm of the Pancreas:  
radiological-Pathological correlation.
B. op De Beeck, g. roeyen, M. luijks, t. Moreels, a. snoeckx, M. spinhoven /  
uZ antwerpen

16.40 P28  a case of glucagonoma: correlation between clinical, radiological and 
histological findings.                    
a. Van landeghem  / uZ gent 

16.50 P29  unusual presentation of liver adenoma: case report.                                 
P. sierens  / uZ Brussel

17.00 P30  groove’s pancreatitis and cystic dystrophy of the duodenal wall:  
rare cause of severe epigastric pain.  
a. snoeckx, g. Van Den eynden, B. op De Beeck, t. Chapelle, i. Brosius, P. Parizel / 
uZ antwerp

17.10 P31  diffusion magnetic resonance imaging as surrogate marker to anti-
Vegf treatment response in mcrc ?                                          
P. smeets, n. Van Damme, W. Ceelen, C. Vande Walle, C. Van De Wiele, i. Dero,  
k. geboes, s. laurent, M. Peeters  / uZ gent

17.20 P32  comparison of two contrast agents for dce-mrI evaluation of  
anti-Vegf treatment in combination with chemotherapy in mcrc.                    
P. smeets, n. Van Damme, W. Ceelen, C. Vande Walle, C. Van De Wiele, i. Dero,  
k. geboes, s. laurent, M. Peeters  / uZ gent 

17.30   end of the program
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Room «floREnTinE»  Bgdo

14.00 O01   : Treatment of cancer of the oesophagus  
and ge junction: lessons of 2000 oesophagectomies.   
t. lerut  /  uZ leuven

14.30 O02  small-cell carcinoma of the oesophagus : a multicentre, retrospective 
study of the rare cancer Network.
B. Vos (1), t. rozema (2), r. Miller (3), a. Hendlisz (1), J.l. Van laethem (4), k. khanfir (5),  
D. Weber (6), P. Van Houtte (1) / [1] ulB institut Bordet, Brussels, Belgium,  
[2] uMC st. radboud, nijmegen, nederland, [3] Mayo Clinic, rochester, Minnesota, usa, 
[4] ulB erasme, Brussels, Belgium, [5] Hôpital de sion, switzerland,  
[6] Hôpitaux universitaires de genève, switzerland

14.40 O03  Phase ll study of preoperative helical tomotherapy for rectal cancer.                        
M. De ridder (1), B. engels (1), H. everaert (1), a. Hoorens (1), a. sermeus (1),  
k. tournel (1), D. Verellen (1), y. Van nieuwenhove (2), B. op De Beeck (3),  
H. Versmessen (1), g. storme (1) / [1] uZ Brussel, [2] uZ gent, [3] uZ antwerp

14.50 O04  sigmoid colon cancer with metastasis: resection of the primary  
tumour followed by palliative chemotherapy versus palliative  
chemotherapy alone.   
s. Van gool (1), V. Moons (2), P. Christiaens (2), g. Van olmen (2), g. D’Haens (2) /  
[1] kuleuven gasthuisberg, [2] imeldaziekenhuis, Bonheiden

15.00 O05   major hepatectomies increases the risk of morbidity and mortality  
in simultaneous resection of synchronous liver metastases and  
colorectal cancer.                                            
B. Van Den Bossche, k. Boterbergh, s. laurent, i. Dero, f. Berrevoet, M. Peeters,  
B. de Hemptinne, r. troisi / uZ gent

15.10 O06   defining the optimal therapy sequence in synchronous resectable 
liver metastases from colorectal cancer: a decision analysis approach.                                           
e. Van Dessel, k. fierens, P. Pattyn, y. Van nieuwenhove, M. Peeters, n. Van Damme,  
f. Berrevoet, W. Ceelen / uZ gent

15.20  coffEE bREAk

15.50    asCO Gi hiGhLiGhTs 2009:
- upper gi tract cancers.       M.  De Man / olV aalst
- Hepato-biliary and pancreatic cancers.  C.  Verslype / kul
- Colorectal cancers.  M.  Peeters / uZg
- Discussion and key points.   e. Van Cutsem  / kul 

17.15    end of the program

• moderaTors : M. PEETErs, M. POLus

• moderaTors : E. vaN CuTsEM, i. BOrBaTh



37X X i s t  •  B e l g i a n  W e e k  o f  g a s t r o e n t e r o l o g y  •  a n t W e r P ,  f e B r u a r y  12 - 14  2 0 0 9

F
r

i
d

a
y

 
1

3

M A A G S A P R E S I S T E N T E  T A B L E T T E N  -  2 0 / 4 0 M G

GENTSE STEENWEG 615, 1080 BRUSSEL

ad Zurcale-Pantazole A5  21-12-2007  13:12  Page 1



38 X X i s t  •  B e l g i a n  W e e k  o f  g a s t r o e n t e r o l o g y  •  a n t W e r P ,  f e B r u a r y  12 - 14  2 0 0 9

F
r

i
d

a
y

 
1

3

Room «Ti ffAny» BesPgHaN

14.00 E01  challenges for transitional care: transfer or transition? 
J. Van De Walle / uZ gent

14.20 E02  educational aspects to optimize transitional process.
i. aujoulat  / uCl Bruxelles

14.40 E03  Transition of IBd patients from paediatric to adult specialist. Important 
considerations and a proposal for transition chart.
g. Veereman-Wauters (1),  H. Peeters (2)  /  [1] Queen Paola Children’s Hospital  
antwerp, [2] uZ gent

15.10 E04  Home artificial Nutrition: from the baby to the adult.
P. schlesser / CHC Clinique l’espérance liège

15.30  coffEE bREAk

16.00 E05  New NasPgHaN-esPgHaN gor-guidelines. 
y. Vandenplas / uZ Brussel

16.15 E06  approach of gor in the adult.
H. louis / ulB erasme

16.30 E07  living with celiac disease: quality of life as assessed by parents and 
children/adolescents.
a. Vanoppen, B. gers, P. alliet / Virga Jesse Ziekenhuis Hasselt

16.45 E08  adult patient experience with celiac disease since childhood.
s. Pierard / uCl, société Belge de la CoeliaquiefEE bREAk

17.00  end of the Program

• moderaTors : M. sCaiLLON, M. hiELE 

• moderaTors : M. vaN WiNCKEL, r. FiassE 

sEssiON 1

sEssiON 2
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Room «cUllinAn i i i» NuTrITIoN grouP

14.00 N01  Nutrition day in 2007 in europe and Belgium.
J.C. Preiser / ulg

14.15 N02  Nutritional assessment of patients undergoing elective colorectal  
resection for cancer.
l. Moerman, e. De Waele, s. Mattens, B. De Waele, g. Delvaux / uZ Brussels

14.30 N03  Weight loss as the most powerful predictor of postoperative  
mortality and morbidity after surgery for head and neck cancer.
l. Pire, P. Demez, P. Moreau, P.P. lefebvre, J.C. Preiser / ulg

14.45 N04  Home care and care Homes: strategy for implementing adequate 
nutrition. report of the council of europe (4 dec 2008).
M. arvanitakis (1), P. Coppens (2), l. Doughan (3), a. Van gossum (1) /   
[1] ulB erasme, [2] eas, [3] CD-P-sC

15.00 N05  Preliminary results of Nutriaction.
M. Vandewoude (1), a. Van gossum (2) / [1] VVkVM, [2] sBnC

15.15  discussion

15.30  coffEE bREAk

16.00 N06  Is transient elastography (fibroscan®) valuable for assessing liver fibrosis 
in patients with long-term Home Parenteral nutrition (HPN)? Preliminary 
results.
a. Van gossum (1), l. Pironi (2), B. Messing (3), C. Moreno (1), a. Colecchia (2),  
P. Demetter (1), f. De gios (3), D. Cazals-Halem (3), f. Joly (3) / [1] ulB erasme,  
[2] Bologna, [3] Paris

16.15 N07  The role of the nutrition nurse in the teaching and follow-up of patients 
on long-term home  parenteral nutrition.
a. Ballarin and nutrition team / ulB erasme

16.30 N08  The supplementation of 10g/day arabinoxylo-oligosaccharides,  
a newly proposed prebiotic, to the diet of healthy subjects is well 
tolerated.
l. Cloetens, W. Broekaert, C. Courtin, J. Delcour, P. rutgeerts, k. Verbeke  / lforCe

16.45 N09  The increased level of bifidobacteria and a beneficially modulated 
colonic metabolic activity suggest the prebiotic potential of  
arabinoxylo-oligosaccharides in healthy subjects.
l. Cloetens (1), y. Delaedt (2), W. Broekaert (1), C. Courtin (1), f. ollevier (2), J. Delcour (1), 
P. rutgeerts (1), k. Verbeke (1) / [1] lforCe, [2] kuleuven 

17.00  end of the Program

• moderaTors : d. ysEBaErT, F. MOKadEM
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A18   confirmation of candidate serum markers of hepatitis c-related fibrosis  
following serum proteomics. 
k.J. Cheung, k. tilleman, D. Deforce, i. Colle, H. Van Vlierberghe / uZ gent

A19  liver transplantation for subacute hepatocellular failure after scopinaro  
(Biliopancreatic diversion).      
s. rogge, H. Van Vlierberghe, a. geerts, r. troisi, f. Berrevoet, X. rogiers, B. de Hemptinne, i. Colle / uZ gent

A20    mycophenolate mofetil monotherapy in stable liver transplant patients with 
calcineurin inhibitor related toxicity. 
k. tilleman, a.M. geerts, X. rogiers, r. troisi, B. de Hemtpinne, i. Colle, H. Van Vlierberghe / uZ gent 

A21   Influence of adipocytokines on sinusoidal liver cells.         
B. schroyen, s. knops, C. empsen, l. Van grunsven, a. geerts / VuB

A22    evaluation of the JaK2 V617f mutation in a series of patients with idiopathic  
splanchnic vein thrombosis. 
V. Michels, o. Plomteux, B. Bastens, H. Charlier, D. Brisbois, f. fontaine / CHC liège

A23  Isolation and facs-based purification of liver sinusoidal cells. 
C. empsen, e.l. guimaraes, B. schroyen, s. knops, l. Van grunsven, a. geerts  / VuB

A24  upper gastrointestinal bleeding in cirrhosis : what has changed during the last  
20 years ?           
J. Henrion, P. Deltenre, s. De Maeght, J.M. ghilain, J.M. Maisin, M. Moulart, t. Delaunoit, D. Verset,  
C.P. yeung, M. schapira  / Hôpital Jolimont

A25  results of liver transplantation from controlled donation after cardiac death (dcd)  
donors : a single centre experience.                     
o. Detry, B. seydel, C. Veys, a. Deroover, M.f. Hans, M.H. Delbouille, J. Monard, J. Delwaide, a. lamproye, 
s. lauwick, P. Damas, f. Damas, J.P. squifflet, M. Meurisse, P. Honoré  / CHu liège

A26  role of the cirrhosis risk score for the prediction of fibrosis progression in  
hepatitis c patients with minimal liver disease.          
e. trepo (1), P. Pradat (2), B. young (3), r. lagier (3), C. Moreno (1), J. sninsky (3), a. lemmers (1),  
t. gustot (1), D. Degré (1), V. Vercruysse (1), e. Quertinmont (1), C. trepo (2), M. adler (1) /  
[1] ulB, Brussels, Belgium, [2] inserM u871, lyon, france, [3] Celera, alameda, Ca, usa

A27  different N-glycosylation patterns in mice models of portal hypertension and 
cirrhosis.                 
B. Blomme (1), C. Van steenkiste (1), J. Vanhuysse (1), i. Colle (1), n. Callewaert (2), H. Van Vlierberghe (1) / 
[1] uZ gent, [2]  ViB, ugent 

A28  serum proteomics in fibrotic Hepatitis c patients. 
k.J. Cheung (1), k. tilleman (2), D. Deforce (2), i. Colle (1), H. Van Vlierberghe (1) /  
[1] uZ gent, [2] ugent 

A29  Insulin induces oxidative stress, but no metabolic effects on mouse hepatic stellate cells. 
s. knops, B. schroyen, l. Van grunsven, e.M. guimaraes, H. reynaert, a. geerts  / VuB

• readers for a guIded Tour :  J. dELWaidE, s. FraNCQuE

Basl

PosTer sessIoN

13H00-14H00 :
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WE INNOVATE
HEALTHCARE
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is one of the world’s leading research-

focused healthcare groups in the fields of 

pharmaceuticals and diagnostics. As the world’s 

biggest biotech company and an innovator of 

products and services for the early detection, 

prevention, diagnosis and treatment of diseases, 
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to improving people’s health and quality of life. 
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and drugs for cancer and transplantation, a 

market leader in virology and active in other 

major therapeutic areas such as autoimmune 

diseases, inflammation, metabolism and central 

nervous system.

Additional information is available on the 

Internet at www.roche.be.
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rue Dantestraat 75
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PosTer sessIoNSatellite symposium 
Schering-Plough
«Landmark data in IBD patients»

Tuesday February 12  
at 17:30
Teun - 3rd floor
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E09   Ten years outcome analysis of isolated and combined liver transplantation in 
children listed for elective and high urgent transplantation: single institutional 
experience. 
t. Couvreur, t. sablon, M. Van Winckel, r. De Bruyne, s. Van Biervliet, a. De Jaeger, l. Colenbie,  
f. Berrevoet, r. troisi, X. rogiers, B. de Hemptinne  / uZ gent

E10  double-balloon enteroscopy in pediatric patients: experience of two university 
hospital endoscopy units.     
t.g. Moreels (1), P.B. Mensink (2), e.J. kuipers (2), J.C. escher (2), P.a. Pelckmans (1) / [1] uZ antwerp, Belgium, 
[2] erasmus Medical Center rotterdam, the netherlands

E11    Pediatric Intervention study With a Probiotic mixture (Bacilac forte) In acute  
gastroenteritis. 
g. Veereman (1), s. staelens (1), J. Wijffels (2) / [1] Queen Paola Children’s Hospital, antwerp,  
[2] Belgium network of open source analytical Consultants, Brussels

E12   Profile of Belgian pediatric crohn’s disease subjects (2): snap shot at diagnosis.        
M. rogalidou (1), i. Hoffman (2), t. Mahler (1), s. staelens (1), s. Van Biervliet (3), M. scaillon (4),  
P. Bontems (4), i. Paquot (5), f. Bury (5), s. Colinet (5), W. arts (6), B. Hauser (7), f. smets (8), e. sokal (8),  
P. alliet (9), e. Janssens (9), o. Bauraind (10), i. etienne (11), g. Veereman (1) / [1] Queen Paola Children’s 
Hospital, antwerp, [2] uZ gasthuisberg, leuven, [3] uZ gent, [4] ulB Children’s Hospital Queen fabiola, 
Brussels, [5] ulg, Clinique de l’ esperance, [6] Zol,genk, [7] uZ, Brussels, [8] uCl saint-luc, Brussels, [9] 
Virga Jesse Hospital, Hasselt, [10] Clinique st. Pierre, ottignies, [11] ulg, la Citadelle

E13    oesophageal eosinophilic infiltration: meaning and evolution in paediatrics. 
l. Muyshont, P. Bontems, a. salame, C. Deprez, s. Cadranel, M. scaillon  / ulB reine fabiola

E14  Pediatric intestinal transplantation. 
J. Pirenne (1), D. Monbaliu (1), W. Coosemans (1), r. aerts (1), t. Darius (1), l. Dedrye (1), M. Miserez (1), 
a. Van Den Bosch (1), r. Hierner (1), P. schlesser (2), P. ferdinande (1), l. Desmet (1), D. Vlasselaers (1),  
i. Hoffman (1), r. lombaerts (1) / [1] kuleuven, [2] Montegnée, rocourt Hospital

E15  The additional value of multichannel intraluminal impedance in the detection of 
gastroesophageal reflux in children with pulmonary symptoms.          
k. Cosyns, J. tack, i. Hoffman  / kuleuven gasthuisberg 

E16  Profile of belgian pediatric crohn’s disease subjects (1): demography and  
background of the first 100 patients.         
M. rogalidou (1), i. Hoffman (2), t. Mahler (1), s. staelens (1), s. Van Biervliet (3), M. scaillon (4),  
P. Bontems (4), i. Paquot (5), f. Bury (5), s. Colinet (5), W. arts (6), B. Hauser (7), f. smets (8), e. socal (8), 
P. alliet (9), e. Janssens (9), o. Bauraind (10), i. etienne (11), g. Veereman (1) / [1] Queen Paola Children 
Hospital Zna antwerp, [2] uZ kuleuven gasthuisberg, [3] uZ gent, [4] Queen fabiola Children Hospital, 
Brussels, [5] CHC Clinique de l esperance, liege, [6] Zol,genk, [7] uZ VuB, Brussels, [8] uCl saint-luc, 
Brussels, [9] Virga Jesse Hospital, Hasselt, [10] Clinique st. Pierre, ottignies, [11] CHr de la Citadelle, liege

• reader for a guIded Tour :  B. hausEr

13H00-14H00 :

Room «Ti ffAny»
cluB Belge de  
PaTHologIe dIgesTIVeBesPgHaN

PosTer sessIoN
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D48  Biliary complications in living donor liver transplantation: an invariable and  
significant morbidity irrespective of the operative approach. comparison between 
two different institutional experiences. 
r. troisi (1), r. Montalti (2), a. lauterio (3), a. slim (3), a. giacomoni (3), l. De Carlis (3),  
B. de Hemptinne (1) / [1] uZ gent [2] Modena Hospital, italy, [3] niguarda Hospital, Milano, italy

D49  marginal ulcers after laparoscopic gastric bypass : a retrospective study of  
348 patients.     
l. kohnen, P. tromme, P. Honoré, J. De flines, J. Belaïche, M. Meurisse, a. De roover  / ulg sart-tilman  

D50    The role of body mass index and waist circumference in determining reflux  
pattern and proximal extent of reflux events. 
e. scarpellini, k. Blondeau, r. Vos, J. tack  / kuleuven

D51   Tolerance of selective and conventional chemoembolization for hepatocellular 
carcinoma.       
t. sersté (1), V. ozenne (2), M.P. Vuilerme (2), o. farges (2), D.C. Valla (2), V. Vilgrain (2), f. Degos (2) /  
[1] CHu saint-Pierre, Brussels,  [2] Hôpital Beaujon, Clichy, france

D52    liver transplantation outcome and meld allocation system. 
M. sainz-Barriga (1), e.l. Decoster (1), f. goudsmedt (1), k. Boterbergh (1), B. Van Den Bossche (1),  
f. Berrevoet (1), a. geerts (1), i. Colle (1), H. Van Vlierberghe (1), X. rogiers (1), B. de Hemptinne (1),  
r. troisi (1) / [1] uZ gent

D53  endoluminal fundoplication (esophyx®) in gerd patients refractory to PPI  
therapy effect on symptoms, PPI use and distensibility.  
J. arts, l. Holvoet, r. Bisschops, P. Caenepeel, D. Dewulf, r. Vos, t. Degreef, D. sifrim, t. lerut, P. rutgeerts, 
J. tack  / kuleuven

D54  completion rate of conventional colonoscopy: reasons for failure and alternatives 
after unsuccessful intubation of the cecum.          
n. Messaoudi, t. Moreels, P. Pelckmans  / uZ antwerp

D55  The first prospective endoscopic experience with the ePTfe-covered viabil stent in 
patients with a distal malignant biliary stenosis.                    
W. Van steenbergen  / kuleuven gasthuisberg

D56  differential gene expression profile of the liver in a 24-hour porcine model of 
fluid-resuscitated fecal peritonitis.        
H. Van Malenstein, J. Wauters, P. Van Hummelen, H. Cauwenberghs, k. reynders, M. Van Wambeke,  
l. langouche, a. Wilmer, J. Van Pelt / kuleuven gasthuisberg

D57  cigarette smoke induces apoptosis in the follicle-associated epithelium of murine 
peyer’s patches.                
s. Verschuere (1), P. Vlummens (1), P. Verbrugghe (2), k. Bracke (3), i. rottiers (1), g. Brusselle (3),  
C. Cuvelier (1) / [1] uZ gent, [2] university of Western australia, Perth, australia, [3] u gent 

• readers for a guIded Tour :  Karen GEBOEs, C. MOrENO

13H00-14H00 :
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Room «Ti ffAny»
cluB Belge de  
PaTHologIe dIgesTIVeJoINT meeTINg

PosTer sessIoN

D58   Pooled pac-sym and pac-qol results from 3 identical, randomized, double-blind, 
placebo-controlled phase III trials with prucalopride in patients with severe chronic 
constipation. 
J. tack (1), J. ausma (2), r. kerstens (2), l. Vandeplassche (2) / [1] kuleuven, [2] Movetis nV, turnhout

D59  long-term outcome of transcatheter embolotherapy for acute lower   
gastrointestinal hemorrhage.  
g. Maleux, f. roeflaer, s. Heye, J. Vandersmissen, a.s. Vliegen, i. Demedts, a. Wilmer / kuleuven

D60    large spectrum of liver vascular lesions including high prevalence of focal  
nodular hyperplasia in patients with hereditary haemorrhagic telangiectasia.  
The Basl registry based on 28 patients.  
r. Brenard (1), X. Chapaux (1), P. Deltenre (2), J. Henrion (2), s. De Maeght (2), y. Horsmans (3),  
i. Borbath (3), a. leenaerts (4), J. Van Cauter (4), s. francque (5), t. sersté (6), C. Moreno (7),  
P. Mengeot (1), J. lerut (3), C. sempoux (3) / [1] Hôpital st Joseph gilly, [2] Hôpital de Jolimont,  
la louvière, [3] uCl saint-luc, [4] CHu Charleroi, [5] uZ antwerp, [6] ulB saint-Pierre, Brussels,  
[7] ulB erasme, Brussels 

D61   comparison of epinephrine injection alone and epinephrine associated with bipolar 
coagulation in hemorragic gastro-duodenal ulcer.       
a. frère, r. Delrez, M. lebas, B. Delhougne, M. Dartevelle, C. gillard, f. Croës, D. Dresse, a. Denoël,  
C. Brixko, J. Deflandre  / ulg

D62    colonoscopy in daily practice: a quality assessment study. 
e. Vanderstraeten, P. Burvenich, k. rasquin, e. Monsaert / Maria Middelares Ziekenhuis, gent

D63  fecal transplantation for recurrent clostridium difficile colitis, an underused  
treatment modality. 
s. naegels, i. ruytjens, l. terriere, g. Blinder, J. Holvoet, r. Hellemans  / Middelheim Hospital Zna antwerp 

D64  endoscopic removal of dysfunctional rings or bands after vertical banded  
gastroplasty.         
D. Blero, P. eisendrath, a. Vandermeeren, o. le Moine, J. Devière / ulB erasme 
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Room «TEUn/lijn»

6 sOCiETiEs 
syMPOsiuM

              PremalIgNaNT lesIoNs IN  
THe lIVer, PaNcreas aNd  
gasTroINTesTINal TracT

   orgaNIzed BY THe BsgIe 
BelgIaN socIeTY of gasTroINTesTINal eNdoscoPY

09.00 S01  colorectal cancer precursors and non polypoid neoplastic lesions.  
r. lambert / lyon, france 

09.30 S02  The limits of polypectomy. 
H. Piessevaux / uCl, Brussels, Belgium

09.50 S03  risks of degenerescence in IBd. 
g. Van assche / kuleuven gasthuisberg, Belgium

10.10 S04  Preneoplastic anorectal lesions. 
D. De looze / uZ gent, Belgium

10.30 S05  appropriateness of colonoscopy in europe. 
J.P. Vader / lausanne, switzerland

11.00   coffEE bREAk

11.30 S06  Premalignant lesions of the stomach. 
a. de Vries  / rotterdam, the netherlands

12.00 S07  familial adenomatous polyposis: phenotype and genotype. 
a. Munck / Paris, france

12.30   awards of the Belgian Week of gastroenterology 
Best clinical Joint meeting communication 
Best Basic science Joint meeting communication 
(i. Colle, scientific Coordinator of the Belgian Week of gastroenterology)

   Bgdo award (J.l. Van laethem) 
IBd Prize (r. fiasse) 
BsgIe grant for clinical research (5000 €) (D. urbain)

12.45   BsgIe general assembly (P. van der spek, secretary. new Board election)

• moderaTors :  T. MOrEELs, E. LOuis 

• moderaTors :  F. MaNa, M. hiELE  

08.15  Welcome

08.50   Introduction:   
D. urbain, P. Deprez
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Room «TEUn/lijn»

6 sOCiETiEs 
syMPOsiuM

13.00   lUncH

 
14.00 S08  Brohée Prize award & lecture: (r. fiasse) 

«role of vasoactive substances and cellular effectors in the patho-
physiology of portal hypertension: a study on the cellular, organ,                                
experimental animal and human level».  
W. laleman / kuleuven gasthuisberg

14.15   BsgIe grant 2007 winner 
endoluminal fundoplication (esophyx®) in gerd patients refractory 
to PPI therapy: effects on symptoms, PPI dose and distensibility. 
J. arts / aZ st-lucas Brugge

 

   PremalIgNaNT lesIoNs IN  
THe lIVer, PaNcreas aNd  
gasTroINTesTINal TracT

 
 
 
 
 
14.30 S09  New evolutions in liver adenoma. 

P. Bioulac-sage / Bordeaux, france 

15.00 S10  IPmT: The point of view of the surgeon.  
J. Closset, V. Demoor / ulB erasme, Brussels, Belgium

15.25 S11  cystic pancreatic lesions: radiological approach and management. 
B. op de Beeck / uZ antwerpen, uZ Brussels, Belgium

15.50 S12  early detection of dysplasia and cancer in Barrett’s esophagus.  
r. Bisschops / kuleuven gasthuisberg, Belgium

16.10 S13  Treatment of Barrett: how and how much. 
P. eisendrath / ulB erasme, Brussels, Belgium

16.30  end of the symposium.

• moderaTors :  M. dE vOs, C. BErTraNd  
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access To THe coNgress VeNue

address : 

Hilton antwerp Hotel  
groenplaats – 2000 antwerp
tel: +32 3 204 12 12   
fax: +32 3 204 86 88.

itinerary
Gent / Ghent (E17)

1.  immediately after the kennedytunnel take exit n° 5a direction antwerpen Centrum/ Zuid.
2.  keep left and drive through the Bolivartunnel.
3.  stay left and turn left at the first traffic lights
4.  follow graaf Van Hoornestraat until the end follow right. Pass the Museum of fine arts on your right. 

Continue into the Volkstraat.
5.  follow the tram rails into the nationalestraat.
6.  at the end of the street, at the traffic lights you are facing the groenplaats as well as the entrance of 

Parking groenplaats.
7.  the car park offers direct access to the hotel lobby.

Eindhoven / hasselt (E34/E313)

1.  at the end of the e34/e313 take the ring direction gent.
2.  on the ring take exit n° 5a direction antwerpen Centrum/Zuid.
3.  stay left and turn left at the first traffic lights.
4.  follow the road for about 1 km until you arrive at the “kaaien”. turn right onto the “kaaien”(alongside 

the schelde).
5.  at the fourth traffic lights turn right on the suikerrui.
6.  follow the street until the first traffic lights and make a u-turn to the left.
7. follow the tram rails to the traffic lights.
8.  at the end of the street, at the traffic lights you are facing the groenplaats as well as the entrance of 

Parking groenplaats.
9.   the car park offers direct access to the hotel lobby.

Brussel / Brussels (E19)

1.  Just before the Craeybeckxtunnel take the second lane from the left direction gent.
2.  on the ring stay right and take the first exit n° 5a direction antwerpen Centrum/Zuid.
3. turn left at the first traffic lights.
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4.  follow the road straight ahead for about 1 km until you arrive at the “kaaien”. turn right onto the 
“kaaien”(alongside the schelde).

5.  at the fourth traffic lights turn right again onto the suikerrui.
6.  follow the street until the first traffic lights and make a u-turn to the left.
7. follow the tram rails to the traffic lights.
8.  at the end of the street, at the traffic lights you are facing the groenplaats as well as the entrance of 

Parking groenplaats.
9.  the car park offers direct access to the hotel lobby.

Brussel / Brussels via Boom (a12)

1. follow the a12 direction antwerpen.
2.  Just before the Jan Devostunnel stay left and follow direction antwerpen Centrum/Zuid.
3.  from here please see point 1 coming from gent.

Zelzate / Leftbank (N49/E34)

1. follow direction antwerpen.
2.  Drive through the Waaslandtunnel and immediately at the exit of the tunnel make a right turn of 45°.
3.  straight ahead onto the “kaaien”. onto the “kaaien” (alongside the schelde) turn left.
4.  at the second traffic lights turn left onto the suikerrui.
5.  follow the street until the first traffic lights and make a u-turn to the left.
6. follow the tram rails to the first traffic lights.
7.  at the end of the street, at the traffic lights you are facing the groenplaats as well as the entrance of 

Parking groenplaats.
8.  the car park offers direct access to the hotel lobby.

Breda (E19)

1. follow e19/a1 direction antwerpen.
2.  on the ring follow direction antwerpen/ gent/ Brussel
3.  take exit n°1 antwerpen noord/ Merksem and at the end of the exit turn right (groenendaellaan)
4.  at the third traffic lights turn left onto the noorderlaan.
5.  at the end of the noorderlaan make a turn of 45° on a bridge. keep right at the next traffic lights.
6.  you arrive at the londonstraat, straight ahead until you arrive at the “kaaien”. turn left onto the 

“kaaien” (alongside the schelde).
7.  at the third traffic lights turn left onto the suikerrui.
8.  follow the street to the first traffic lights and make a u-turn to the left.
9. follow the tram rails to the traffic lights.
10.  at the end of the street, at the traffic lights you are facing the groenplaats as well as the entrance of 

Parking groenplaats.
11.  the car park offers direct access to the hotel lobby.

Parking :

Here are the closest parkings to the Hilton antwerp :
 •  groenplaats Parking:  the Hilton antwerp has reserved 200 places for our congress.  

Price per day: 13,5 €
 •  Meir Parking: Price per day: 13,5 €
 •  Brabo Parking: Price per day: 15 €
 •  lombardia Parking: thursday & friday the price per day: 13,5 €
                                             saturday the price per day: 15 €
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frIdaY NIgHT ParTY

at the antwerp zoo
in the exclusive « Marmeren Zaal »

on friday february 13 at 8.00pm

The Belgian Week steering Committee is looking forward to  
welcome all the registered participants and partners to the Friday 
Night Party !

The aperitif in the Winter Garden, dinner in the « Marmeren Zaal » 
with delicious food and nice music to follow…everything is there for 
an enchanting evening!

Make sure to join us and register on the websites :  
www.belgianweek.be           or        www.bwge.be

Busses will leave from the Hilton antwerp Hotel at 7.45pm.
to come back: busses will leave the Zoo at 11.30pm and  

every 30 min, last bus at 1.30am.
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NoTes



a c e r T Y s

a c T I a l  f a r m a c e u T I c a  l d a

B e N e T e c

B I o d I P H a r

B o s T o N  s c I e N T I f I c  B e N e l u X

B o u c a r T  m e d I c a l

B r I s T o l  m Y e r s  s Q u I B B

c o B r a  m e d I c a l

c o d a l I

c o o K  m e d I c a l

d a N o N e

d u o - m e d                                  

de BeuKelaer medIcal – PeNTaX

e c c e  d u T o I T

e c c o

e c H o s e N s

e r B e  B e N e l u X

e u m e d I c a

f e r r I N g 

H I Ta c H I  m e d I c a l  s Y s T e m s

I P s e N

m e N a r I N I

m e r c K

m o V e T I s

N o r g I N e  B e l g I u m

N o Va r T I s  P H a r m a

o lY m P u s  B e l g I u m

o N I s  -  f u J I N o N

o r P H a N  e u r o P e

o T s u K a  P H a m a c e u T I c a l s 

r m s  e N d o s c o P Y

s o lVaY  P H a r m a

s T I c H T I N g  V r e e m d e 

K r o N K e l s

s T Ö P l e r  B e l g I u m

T B s  -  T e l e m aT I c  &  

B I o m e d I c a l  s e r V I c e s

T r a m e d I c o

u c B  P H a r m a

u P T o d aT e

u e g W  2 0 0 9  l o N d o N

Va N  l o e N e N  I N s T r u m e N T s                   

ParTNers 2009

P r E M i u M  P a r T N E r s

M a J O r  P a r T N E r 

r E G u L a r  P a r T N E r s

www.astrazeneca.be


