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UNDER THE AUSPICES OF

! Their Royal Highnesses
School of Medicine  Crown Prince Alexander and
University of Belgrade  Crown Princess Katherine



Dear Friends and Colleagues,

The European Foregut Society (EFS) is a multidisciplinary society devoted to the cooperation and exchange of
ideas throughout Eurape, across disciplines and between clinicians in the management of patients with benign
foregut disease and pre-malignancy.

EFS was founded in 2020 and continuously offers the knowledge and assistance of leading experts, becoming
in the short period of time the foremost association in Europe. Since its beginnings, EFS encourages interna-
tional dialogue, education, and research, assisting in the development of benchmarks that will improve diag-
nosis, treatment and outcomes for patients with foregut diseases.

This year, EFS is organizing its 2nd annual meeting in the beautiful city of Belgrade. The meeting will be ori-
ented towards all surgeons, upper Gl endoscopists, gastroenterologists and ENT physicians dealing with the
diseases of the foregut. We have succeeded in assembling a large number of distinguished lecturers and par-
ticipants from all over the Europe joined by exceptional quests from United States.

| am confident that EFS Belgrade 2022 will significantly contribute to a European Foregut Society essential
platform of adequate prevention, recognition, understanding and treatment of foregut diseases all across the
Europe.

On a personal note, | am positive that this gathering of accomplished professionals will represent a long
awaiting reunion between West and East in the field of foregut diseases, and one cannot think of better place
than Belgrade. As we welcome you with open hearths, the Organizing Committee and | are promising that EFS
Belgrade 2022 will be a memorable event with far-reaching influence.

Welcome to the 2nd EFS Annual Meeting - Belgrade 2022.

Luigi Bonavina, MO, PhD
Professor of Surgery

” MG e

President of the EFS



Ladies and gentlemen, dear friends,

It is my great honor and a special privilege to welcome you to the 2nd annual meeting of the European
Foregut Society, in my enchanting Belgrade, on the shores of great Danube and Sava, where past, pres-
ent and future meet since ancient times.

All of us dealing with foregut diseases share a common goal in reducing its the global burden, by moti-
vating rightful readiness and access to information, early detection, diagnosis and improved outcomes
for our patients. This enduring passion and love are what strongly binds us together.

United in one place, we shall have the leaders in the field of foregut surgery and gastroenterology from
across the Europe and United States. | am certain, that this meeting will enable us to share, learn,
engage and reach out to our fellow colleagues throughout Europe and World, so that all of us can be in-
spired in our shared desire of employing the most appropriate tailored diagnostics and treatment in the
field of foregut diseases.

| strongly believe that, no matter who you are and where you live, the true value of this meeting will be
its ability to help you all return to your countries and institutions with new knowledge, ideas, connec-
tions and faith. Hopefully, this will improve the way you impact your communities, and enable you to
become better and more passionate at what you do.

Ars longa, vita brevis!

It has taken more than a year to perfect the forthcoming few days - | hope the impact will be for many
years.

May | wish us all a delightful Congress and wonderful time together in the magical White City.
Welcome to the EFS Belgrade 2022!

Aleksandar P. Simic, MD, PhD
Professor of Surgery

XAEG. Guse gE
President of the EFS Annual Meeting Belgrade 2022
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Congress Faculty
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Associate Professor of Surgery, Department of Surgery, General Hospital Vienna, University of Medicine Vienna, Vienna

Emanuele Asti
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University of Milano Medical School, Milana

Yves Borbely
Consultant Surgeon, Department for Visceral Surgery, Inselspital, University of Bern, Bern
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Professor of Gastroenterology, Director University Department of Medicine and Translational Surgery,
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Jason Dunn
Consultant Gastroenterologist, Department of Gastroenterology and Hepatology, Guy's and St Thomas’ NHS foundation Trust, London

Mustafa Elshafei
Consultant Surgeon, Department of Surgery, Krankenhaus Nordwest Frankfurt, Frakfurt-am-Main

Ronnie Fass
Professor of Gastroenterology, Medical Director Digestive Health Center,
Chairman Division of Gastroenterology and Hepatology, Head Esophageal and Swallowing Program, Metro Health Medical Center, Cleveland, Ohio
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Consultant Gastroenterologist and Inter ventional Endoscopist, University Callege Hospital, London

Anthony R. Hobson
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Professor of Surgery, Head Contilia Center for Esophageal Diseases Elisabeth Hospital Essen Cooperation Partner of West German Tumor Center,
University Medicine Essen, Essen

Thomas Horbach _ _
Professor of Surgery, Head Department of Surgery, Friedrich-Alexander University, Erlangen-Nuremberg

Benjamin Knight |
Consultant Surgean, Queen Alexandra Hospital, Portsmouth

lvan Kristo
Associate Professor of Surgery, Department of Surgery, General Hospital Vienna, University of Medicine Vienna, Vienna

Christiane Kulinna-Cosentini
Consultant Radiologist, Department of Radiology, Department of Biomedical Imaging ang Image-guided Therapy, University of Medicine Vienna, Vienna

Gyorgy Lazar
Professor of Surgery, Head Department of Surgery, University of Szeged, Dean University of Szeged, Szeged

Joachim Labenz
Professor of Gastroenterology, Medical Director, Physician-in-chief, Internal Medicine, Diakonie Hospital Jung- Stilling, Siegen

John Lipham
Professor of Surgery, Chief Division of Upper Gl and General Surgery, Department of Surgery, Keck Medical Center of USC,
University of Southern California, Los Angeles, California

Pave Markos
Consultant Gastroenterologist, Interventional Endascopy Unit, Department of Bastroenterology and Hepatology,
University Hospital Centre Zagreb, Zagreb

Stefan Monig
Professor of Surgery, Visceral Surgery Department, Geneva University Hospital, Geneva

Beat Peter Miiller
Professor of Surgery, Medical Director Department for General, Visceral and Transplantation Surgery, Head of Upper Gl Surgery,
Minimally Invasive and Robotic Surgery, University Hospital Heidelberg, Heidelberg

Oliver Pech

Professor of Gastroenterology, Head Department of Gastroenterology and Interventioanl Endoscopy,Barmherzige Briider Hospital, Regensburg
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Department of Pathaphysialogy and Transplantation, University of Milano Medical School, Milano

Daniel Pohl

Professor of Gastroenterology, Head Functional Diagnostics Center, Department of Gastroenterology and Hepatology, University Hospital Zurich, Zurich



Roos Pouw
Consultant Gastroenterologist, University of Amsterdam, UMC, Amstedram
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Professor of Surgery, Division of General Surgery, Department of Surgery, Vienna Medical University, Vienna
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Professor of Gastroenterology, Chairman Department of Gastroenterology and Hepatology, Humanitas University, Milano

Erwin Rieder
Associate Professor of Surgery, Department of Surgery, General Hospital Vienna, University of Medicine Vienna, Vienna
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Associate Professor of Surgery, Reflux & Health Care Clinic, Vienna
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Assistant Professor of Surgery, Esophageal Disease Center and Trauma Surgery, Azienda Hospital, Department of Surgical,
Oncological and Gastrointestinal Sciences, University of Padeva, Padova

Edoardo Savarino
Associate Professor of Gastroenterology, Gastroenterology and Hepatology Unit, Department of Internal Medicine, University of Padova, Padova

Felice Schnoll-Susmann -
Consultant Gastroenterologist, Director, Jay Monahan Center for Gastrointestinal Health, Assistant Professar, Weill Medical College,
Cornell University, New York, New York
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Professor of Surgery, Head Upper-Gi-Service and Comprehensive Cancer Center - GET- Unit Tumors Unit (CCC-GET), Department of Surgery,
General Hospital Vienna, University of Medicine Vienna, Vienna
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Consultant Surgean, Department of Surgery at IRCCS Paliclinico San Danato, Milano
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Consultant Gastroenterologist, Assaciate Professor of Gastroenteralogy at University College London Hospital, London
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Professor of Surgery, Head Upper GI Surgery Unit, Department of Surgery, School of Medicine University of Athens, Athens

Stefan Thesen
Head of Innovation Management D&A, Siemens Healthineers, Siemens Healthineers Ruprecht-Karls-Universitit Heidelberg, Heidelberg

Anders Thorell
Professor of Surgery, Department of Surgery, Ersta Hospital, Department of Clinical Sciences, Danderyd Hospital, Karolinska Institutet, Stockholm
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Professor of Surgery, Head Surgical Department, Social Medical Center Floridsdorf Vienna, Vienna
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Professor of Gastroenterology, Clinical Director Division of Gastroenterology, Director Center far Swallowing and Esophageal Disorders,
Vanderbilt University Medical Center, Nashville, Tennessee

Joerg Zehetner
Professor of Surgery, Department of Visceral Surgery, Hirslanden Clinic, Beau-Site, Bern



LINX™ Reflux Management System

Recommended in the
2022 ACG GERD Guideline

“ We recommend consideration of Magnetic Sphincter Augmentation (MSA)
as an alternative to laparoscopic fundoplication for patients with
regurgitation who fail medical management (strong recommendation, ,,
moderate level of evidence). -Katz et al.

In the 2022 American College of Gastroenterology (ACG) Clinical Guideline for the Diagnosis
and Management of Gastroesophageal Reflux Disease (GERD), the authors provide updated
recommendations and practical guidance for the evaluation and management of GERD.'

LINX™ Reflux Management System

The Guideline compared MSA (LINX) to laparoscopic
fundoplication (LF). The Guideline stated:

e ACG strongly recommend MSA (LINX) as an alternative to LF
for GERD patients with regurgitation, who fail medical management

e There were no significant differences in rates of symptom control,
postoperative PP| usage, and major complications

® MSA (LINX) results in less gas-bloat and greater ability to
belch and vomit

* MSA (LINX) has shown shorter hospital stays

Candidates for Antireflux Surgery

Antireflux surgery may be an option for the long-term treatment
of patients with objective evidence of GERD who meet any of the
following criteria:

e Have persistent troublesome GERD symptoms

o Fail to respond to medical therapy

e Are uncomfortable with lifelong PPI treatment

® Present with regurgitation as a primary complaint




References:

1. Katz PO, Dunbar K, Schnoll-Sussman FH, Greer KB, Yadlapati R, Spechler 5J. ACG Clinical Guideline for the Diagnosis and Management of
Gastroesophageal Reflux Disease. Amer J Gastroenterol. 2022;117(1):27-56.

The LINX™ Reflux Management System is indicated for patients diagr 1 with pathologic Gi phageal Reflux Disease (GERD) as defined
by abnormal pH testing, and who continue to have chronic GERD symptoms despite maximum medical therapy.
The LINX Reflux Management System is labeled for use by physicians only.

Contraindications: Do not implant the LINX Reflux Management System in patients with suspected or known allergies to titanium, stainless steel,
nickel, or ferrous materials.

Warnings: The LINX device is considerad MR Conditional in a magnetic resonance imaging (MRI) system up to either 0.7 Tesla (0.7T) or 1.5 Tesla
(1.5T), depending on the LINX model implanted. Seanning under different conditions may result in serious injury to you and/or interfere with the
magnetic strength and the function of the device. In the event alternative diagnostic procedures cannot be used and MRI is required, the LINX
device can be safely removed utilizing a laparoscopic technique that does not compromise the option for traditional anti-reflux procedures.

Failure to secure the LINX device properly may result in its subsequent displacement and necessitate a second operation.

General Precautions: The LINX device is a long-term impl Explant ( val) and replacement surgery may be indicated at any time. Manage-

L

ment of adverse reactions may include removal and/or uplu:nmont

The LINX device has not been evaluated in patients with a hiatal hernia larger than 3 em. Use of LINX device in patients with a hiatal hernia larger
than 3 cm should be considered on the basis of each patient’s medical history and severity of symptoms.

The safety and effectiveness of the LINX device has not been evaluated in patients with Barrett's esophagus or Grade C or D (LA classification) or
Grade IV (Savary-Miller) esophagitis.

The safety and effectiveness of the LINX device has not been evaluated in patients with electrical implants such as pacemakers and defibrillators,
or othar metallic, abdominal implants.

The safety and effectiveness of the LINX device has not been evaluated in patients with major motility disorders.

The safety and effecti of the LINX Reflux Management System has not been established for the following conditions:

Scleroderma
Suspected or confirmed esophageal or gastric cancer
Prior esophageal or gastric surgery or endoscopic intervention

Distal esophageal motility less lhart 35 mmHg peristaltic amplitude on wet swallows or <70% (propulsive) peristaltic sequences or a known motility
disorder such as achalasia, m hagus, and diffuse esophageal spasm or hypertensive LES

Symptoms of dysphagia more than once per week within the last 3 months

Esophageal stricture or gross esophageal anatomic abnormalities (Schatzki’s ring, obstructive lesions, etc.)
Esophageal or gastric varices

Lactating, pregnant or plan to become pregnant

Morbid obesity (BM| >35)

Potential Complications: Potential complications associated wlth the LINX Reflux Management System includ halasia (lower part of esoph-
agus does not relax), bleeding, death, device ion (device p g through the esophageal wall), device lant/re-operation, device failure,
device migration (device does not appear to be at implant ﬂta). dlarrhea dysphagia (difficulty swallowing), inability to belch or vomit, infection,
impaired gastric motility, injury to the esophagus, spleen, or stomach, nausea, odynophagia (painful swallowing), organ damage caused by device

migration, pain, peritonitis (inHammation of the peritoneum), p th psed lung), regurgitation, saliva/mucus build-up, stomach bloat-
ing, vomiting, and worsening of preoperative symptoms (including but not Iirnhod to dysphagia or heartburn).

145680-200706 EMEA

Manufactured by:

Torax® Medical, Inc.

4188 Lexington Avenue North
Shereview, Minnesota 55126, USA
www linxforlife.com

Please refer always to the Instructions for Use / Package Insert that come
with the device for the most current and complete instructions

Ethicon Endo Surgery (Europe) GmbH
Hummelsbiitteler Steindamm 71

22851 Norderstadt

Garmany

ETHICON s s

Geh foh © Ethicon Endo-Surgery (Europe) GmbH 2022, 222495-220801 EMEA




r CONMED ek
Looking Glass

4K Integrated Visualization System

Laparoscopy

CAMERA HEAD

Get more information on
conmed.com



Mendosurgery

THE LEADER

IN SINGLE-CHANNEL |
FULL THICKNESS SUTURING

Be a leader in bariatric and gastrointestinal procedur
-

OverStitch Sx

Endoscopic Suturing System

Outlet Revision

Large Area Tissue
Approximation

Qrberao

managed weight loss system

M A G N A
PHARMACIA

Milutina Milankoviéa 7b, 11070 Beograd, tel. 011/36 22 500



Hope and help for your
gastroparesis patients enterra®

Enterra™ Therapy medical

FOR CHRONIC NAUSEA AND VOMITING DUE TO GASTROPARESIS

A Vlable,‘lOW r!Sk next Step ".F‘ SIGNIFICANT REDUCTION I[N

your patient’s journey to relief. MEDIAN WEEKLY VOMITING
(AT 12 MONTHS)

Chronic nausea and vomiting have been reported as O/*

the most bothersome symptoms of gastroparesis'. 6 8 /O
IMPROVEMENT

Enterra Therapy is the first

and only device to use gastric
electrical stimulation and can

si'v'"’ A DIABETIC GROUP

(N=36,P<0.001)¢

8/77%

IMPROVEMENT

offer hope—and help—for
your gastroparesis patients
who have not responded to
pharmacologic interventions.

IDIOPATHIC GROUP
(N =18, P < 0.001)

Visit the
. SIGNIFICANT REDUCTION IN
Enterra Medical booth HOSPITAL DAYS

patients worldwide to understand the risks and (AT 12 MONTHS)

have received Enterra Therapy benefits and see how you can
: offer this next line treatment O

to help relieve the nausea
and vomiting symptoms option to your patients. IMPROVEMENT

of gastroparesis.

DIABETIC GROUP
40 days to 10 days
Enterra Therapy is backed by 5 randomized clinical (N=239, P<0.001F

trials and more than 20 years of clinical research, with

new publications and research being added each year. 10 Oo/
o

The Enterra™ Therapy System for gastric electrical stimulation is indicated for the
IMPROVEMENT

treatment of chronic, intractable nausea and vomiting secondary to gastroparesis

* Cross-over periods showed a non-significant reduction in vomiting in the ON vs. OFF period

Manufacturer Sponsored Studies |D|OPATH|C GROUP
1 Soykan |, Sivri B, Sarosiek |, et al. Demography, clinical charactenstics, psychological and abuse profile
treatment and long-term follow-up of patients with gastroparesis. Dig Dis Scii 1998,43:2398-2404 2 days to 0 days
2. McCallum RW, Snape W, Brody F, Wo J, Parkman HP. Nowak T. Gastric electrical stimulation with Enterra =
therapy improves symptoms from diabetic gastroparesis in a prospective study. Clin Gastroenterol Hepatol ':N = 19' P < 0006}3

2010;8(11):947-e116. doi:10.1016/).cgh.2010.05.020
3. McCallum RW, Snape W, Brody F, Wo J, Parkman HP, Nowak T. Gastric electrical stimulation with Enterra
therapy improves symptoms of idiopathic gastroparesis. Neurogastroenterol Motil (2013) 25, B15-e636

MKT-TS-00344, Rev A



lakeda

Better Health, Brighter Future

ADVANCING

HEALTHCARE
TOGETHER.

Takeda is a patient-focused, values-based, R&D-driven global bio-pharmaceutical company committed
to bringing Better Health and a Brighter Future to people worldwide. Our passion and pursuit of
potentially life-changing treatments for patients are deeply rooted in our distinguished history in Japan
since 1781.

Our set of values is Takeda-ism (Integrity, Faimess, Honesty, and Perseverance) and our priorities
(Patient-Trust-Reputation-Business). Takeda-ism has remained strong and steady since our origin in
Japan in 1781. It ensures that we always do the right thing for Patients, reinforce Trust with society,
improve our company Reputation, and develop our Business (in that order). Takeda-ism and our
priorities together form the compass that guides our boundless journey towards Better Health and a
Brighter Future for people worldwide through leading innovation in medicine.

Poltenje Iskrenost Istrajnost

At Takeda we believe that no gastrointestinal (Gl) disease that is life-limiting to patients should
remain unnoticed or untreated. With nearly 30 years of experience in gastroenterology, we have made
significant strides in developing treatments for patients in areas of high unmet need by using cutting-
edge technologies to discover and develop a sophisticated range of medicines.

kS

INTEGRITET

To make a real difference, we must truly understand how Gl and liver diseases impact the everyday
lives of patients. Routines are interrupted, symptom management takes precedence, and
embarrassment can make the emotional pain just as present as the physical. Our approach is a simple
one: if there is a need, we will seek to meet it; if there is a patient, we will strive to find a viable
treatment solution for them.

www.takeda.com



08.30-10.00
10.00-10.30

10.30-1.00 &

1001230 &

1.00-115
11.15-11.30
11.30-11.45
11.45-12.00
12.00-1215

1215-12.30

LD EFS

TEESMEETING i oo
BELGRADE D02 mNuAL MEEPAG

CROWNE PLAZA HOTEL, BELGRADE

THURSDAY, NOVEMBER 3™ .~ 7

EUROPEAN FOREGUT SOCIETY EXECUTIVE COMMITTEE MEETING

OPENING CEREMONY | EFS Belgrade 2022
European Foregut Society Congress President

Aleksandar Simi¢

Minister of Health Republic of Serbia

Danica Grujicic

European Foregut Society President

Luigi Bonavina

European Foregut Society Lifetime Achievement Award
American Foregut Society President

Reginald Bell

European Foregut Society Chairman of the Board
Sebastian Schoppmann

OPENING LECTURE | EFS Belgrade 2022

“Why the EFS matters”

John Lipham
American Foregut Society Chairman of the Board

Session 1: Controversies in GERD Physiology
Chairs: Joachim Labenz (GERMANY), Ivan Kristo (AUSTRIA)

Impedance is the best
Edoardo Savarino ([TALY)

Bravo is better
Roberto Penagini (ITALY)

Is manometry essential before surgery?
Renata Salvador (ITALY)

Will Endoflip replace manometry?
Daniel Pohl (SWITZERLAND)

Role of imaging in GERD
Christiane Kulinna-Cosentini (AUSTRIA) .
Ael sansn a

Discussion ‘ N 1)
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Provocative panel discussion 1:
What's the rationale for esophageal physiology testing in GERD?

Chairs; Joachim Labenz (GERMANY), lvan Kristo (AUSTRIA)

Panelists : Daniel Pohl (SWITZERLAND), Edoardo Savarino (ITALY), Roberto Penagini (ITALY),
Renato Salvador (ITALY), Christiane Kulinna-Cosentini (AUSTRIA)

Lunch Break

Keynote Lecture
Prologue: Thomas Horbach (GERMANY)

LES vs. diaphragmatic sphincter -
Do we understand high-pressure zone?

John Lipham (UNITED STATES)

Session 2 : Non-surgical treatment of GERD
Chairs: Oliver Pech (GERMANY), Felice Schnoll-Susmann (UNITED STATES)

PPls don't work - what's the next drug
Joachim Labenz (GERMANY)

Neuro-modulators and GERD-subtypes
Nicola De Bortoli (ITALY)

Stretta - A Phoenix or nothing new?
Ronnie Fass (UNITED STATES)

c-TIF - An effective solution or else?
Rehan Haidry (UNITED KINGDOM)

GERD-X - The new kid on the block
Oliver Pech (GERMANY)

Discussion
Coffee & Learn
Enterra lecture

.Managing Gastroparesis |
- the Role of Gastric Electrical Stimulation” LI i L
Dr Mustafa Elshafei 4| ‘ S o I LS
: il ® 7l r
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