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An unusual cause of spontaneous bacterial peritonitis
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Direct-acting antiviral agentsin the treatment of chronic hepatitis C- experience from China
Medical University Hospital.
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Abstract:
Direct-acting antiviral agent therapy is the staddaf care in patients with chronic hepatitis C @©H

nowadays. In this presentation, we will share ta world experience of DAA therapy for patients
with CHC from China Medical University Hospital.
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Metallic stenting of gastroduodenal and colonic obstruction

Nai-Jen Liu, M.D.
Division of Gastroenterology and Hepatology
Linkou Chang Gung Memorial Hospital, Tauyuan, Taiwan

A stents is the device to maintain patency of luahstructure throughout the body. Stenting is the
placement of a stent. Metallic stents are curresmlgstablished component of the endoluminal and
nonsurgical therapy for gastroduodenal and colat@tistructions. The use of metallic stents withie
stomach, duodenum, or colon is intended to pronmiesurgical palliation for the symptoms of gastric
colonic obstruction. For unresectable diseae,gaikation may be improve the quality of life. ke also
be a temporizing procedure prior to a definitivegszal procedure. The minimally invasive intestinal
decompression procedure can quickly relieve thestirtal obstruction in an acutely ill patient. dincalso
allow time to improve a patient's overall medicahdition and thus to allow a patient to better rate
the definitive surgical procedure, eliminating theeed for staged procedures.

Currently, tubular woven nitinol stents rather thlae laser cut stents are preferred in
pyloric-duodenal and colon stents to overcome téguent acute angulation in these area. Although
membrane covered stent can prevent tumor ingratithnot usually used in the first line due to the
higher migration rate. The result of the study @fered pyloric-duodenal stent with bumpy appearaoce
prevent stent migration is promising. A gastroj@stomy can now be created by EUS guided placement
of a lumen apposing metal stent with a specialigteed balloon. It may be the best palliative treait
for malignant gastric outlet obstruction.



Biography Nai-Jen Liu MD#|75(7)

Dr. Nai-Jen Liu is Assistant professor of Medicared Chief of pancreato-biliary department at the
Division of Gastroenterology and Hepatology in LlankChang Gung Memorial Hospital, Taoyuan,
Taiwan. He completed medical school at Chung Sivedjcal University in Taichung. He then trained
in Medicine, Gastroenterology and Hepatology inkiom Chang Gung Memorial Hospital.

Dr. Liu’s clinical interest is in advanced therape@ndoscopy including ERCP and fluoroscopic gdide
endotheraphy. His research interests are in tlesareoutcomes research, new technology evaluatidn
training in advanced endoscopic procedures.



