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some diseases. The aim of this study was to analyze the feasibility of this pro-
cedure and determine the complications in our center.

Methods The first endoscopy ultrasound (EUS)-guided gastroenteroanasto-
mosis (EUS-GEA) as a treatment for gastric outlet obstruction (GOO) was per-
formed in January 2020. We retrospectively reviewed all LAMS (Hot AXIOS)
placed in our hospital from then until July 2023.

Results 16 GE-USE were performed in 15 patients (22.5% of the LAMS placed
in that period). 8 were male (53.3 %), mean age was 72.3 years. The indication
in all was GOO, secondary to neoplasia, and one case for benign duodenal
stenosis secondary to chronic pancreatitis. Technical success was achieved in
15(93.7 %) and clinical success in 100 %. There were 2 immediate complications
(12.5%) related to LAMS release failure, one solved during the procedure, the
other requiring the placement of a gastric OCTS-clip, and 12 days later the
EUS-GEA could be performed without incident. In addition, 2 late complications
were recorded: 1 due to lack of adequate expansion of the LAMS requiring
endoscopic dilatation and 1 hemorrhage. After 6 months, 1 patient required
hospitalization due to migration of the stent into the stomach, and a new EUS-
GEA was performed. The mean time from EUS-GEA to death is 63 days. 5 pa-
tients remain alive with a follow-up of 215 days.

Conclusions EUS-GEA s a viable procedure, with adequate results and an ac-
ceptable rate of complications, which allows other more invasive approaches
such as surgery to be avoided. This is accurately why its demand has increased
in our center in recent years. [1-3]
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Aims Gastric emptying scintigraphy (GES) is the gold standard for the diagno-
sis of gastroparesis. However, data are lacking regarding the prognostic value
of pre-operative intragastric meal distribution during GES, in patients under-
going gastric peroral endoscopic myotomy (GPOEM) for gastroparesis. This
study investigated the association of GES morphologic parameters and the
long-term clinical success of G-POEM.

Methods This retrospective study included patients who underwent G-POEM
for refractory gastroparesis in a tertiary center with preoperative GES data.
Intragastric meal distribution was measured using the proximal to distal count
ratio (PDCR) at 0, 1, 2 and 4 hours (h), and the retention index (RI) was calcu-
lated. Clinical success was defined as a decrease of at least 50 % in the post-G-
POEM Gastroparesis Cardinal Symptom Index (GCSI) total score.

Results In total, 77 patients were included with a mean follow-up of 40.14
months. Clinical success was observed in 54.55 % of patients. The Rl was not
associated with clinical success. Only PDCR at Oh (PDCRO0) was associated with
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clinical success. In univariate analysis, the median PDCRO was 6.0 (IQR 5.59) in
patients with clinical success and 4.29 (IQR 4.51) in patients with clinical failure
(p=0.019). In multivariate analysis, PDCR0>5.25 was associated with clinical
success (HR=4.36[1.55;12.26], p=0.00524).

Conclusions This study suggests that in patients with gastroparesis, High
PDCRO value (suggestive for a preferential fundic meal distribution) during
preoperative GES is associated with long-term clinical response to G-POEM.
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Aims Despite the surge of artificial intelligence applications in endoscopy, the
interaction between the endoscopist and Al system remains an underexplored
aspect. This endoscopist-Al interaction ultimately may have significant impact
on the performance of the Al system in daily clinical practice. The aim of this
study was to compare two graphical user interfaces for a computer aided de-
tection (CADe) system for Barrett’s neoplasia.

Methods This study involved a comparative analysis between two distinct
graphical user interface (GUI) designs for a computer-aided detection (CADe)
system: the traditional bounding box GUI and an alternative heatmap GUI. For
this study, we utilized a well-established and rigorously evaluated CADe system.
A group of 37 endoscopists from 6 countries assessed 70 Barrett’s esophagus
videos. All videos were analyzed by the CADe system and comprised, at some
point, a CADe detection, regardless of the actual presence of neoplasia. The
study had two phases. Initially, videos were shown with either a bounding box
or heatmap. After a two-week wash-out period, the same videos were reor-
dered and displayed with the alternate GUI. Endoscopists marked potential
neoplastic lesions and biopsy sites and provided their personal GUI preference.
Results The study found no significant difference in classification performance
between the bounding box and heatmap visualizations (sensitivity 83 % vs.
83 %, p=0.29; specificity 86 % vs 86 %, p=0.09). Localization accuracy also did
not differ significantly between the two methods, both achieving a median
score of 97 %. In total, 23 endoscopists favored the heatmap, while 14 preferred
the bounding box.

Conclusions Although endoscopists expressed a preference for the heatmap
GUI, this was not associated with a statistical difference in performance out-
comes.
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