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Speaker : Kazuyuki Matsumoto

Topic :The Expanding Role of SpyGlass Cholangioscopy: Overview of Diagnostic and
Therapeutic Applications in Pancreatobiliary Endoscopy

Abstract :

The advancement of digital cholangioscopy has significantly transformed the way
clinicians approach complex biliary diseases. The SpyGlass DS System offers direct
visualization of the biliary and pancreatic ducts, enabling more precise diagnosis and
targeted therapeutic interventions.

In this lecture, will share clinical experience and strategies in optimizing the use of
SpyGlass, with a focus on three key areas:

1. Management of difficult biliary stones, particularly in cases where conventional ERCP
fails.

2. Cholangioscopy-guided diagnosis and tissue acquisition in suspected biliary and
pancreatic tumors.

3. Practical tips for successful scope navigation, cannulation, and use of associated
devices (e.g., SpyBite, EHL).

Through case-based discussion and procedural insights, this session aims to enhance
understanding of the full clinical potential of the SpyGlass platform and promote its

integration into daily endoscopic practice.
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Hepatocellular carcinoma (HCC) is among the ten most common malignant T~ a:ﬁi#% 2
diseases in Taiwan. Curative treatment options include surgical resection,
ablation therapy, and liver transplantation. i 4% : Painless ERCP? Anesthesia and sedation for endoscopic retrograde
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However, not all patients are suitable candidates for surgical resection due

to factors such as advanced disease stage, impaired liver function, cirrhosis, HE

or insufficient residual liver volume. To address these challenges, we have
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4 4% : The Immunotherapy in Gastrointestinal Oncology (2025—2026)
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The therapeutic landscape for gastrointestinal (GI) malignancies has
undergone a fundamental shift between 2025 and 2026, transitioning from
conventional cytotoxic regimens to a biological-driven paradigm centered on
immunotherapy. This era is defined by the integration of Immune
Checkpoint Inhibitors (ICIs) into earlier lines of therapy and the
emergence of next-generation targeted agents that address the complex,
immunosuppressive microenvironments inherent to the GI tract.

One of the most significant trends in this period is the success of
perioperative immunotherapy. The clinical community has moved beyond
treating only metastatic disease, with major trials like KEYNOTE-585 and




MATTERHORN providing critical data on the role of pembrolizumab and
durvalumab in the neoadjuvant setting for gastric and gastroesophageal
junction (GEJ) cancers. By initiating treatment before surgical resection,
clinicians are seeing improved pathological complete response (pCR) rates.
Furthermore, the 2025 approval of tislelizumab in triplet combinations
for resectable high-risk cholangiocarcinoma has set a new benchmark for
biliary tract cancers, which were previously limited to palliative
chemotherapy.

The "one-size-fits-all" approach has been replaced by strict molecular
stratification. In MSI-H/dAMMR colorectal cancer, the dual inhibition of
CTLA-4 and PD-1 via ipilimumab and nivolumab has established a
chemo-free first-line standard, demonstrating durable survival outcomes.
Beyond mismatch repair status, the targeting of CLDN18.2 has emerged
as a frontline strategy. The integration of zolbetuximab with ICIs for
advanced gastric adenocarcinoma has shown that targeting structural
proteins can synergistically enhance immune-mediated cell death.

For HER2-positive GI cancers, the introduction of bispecific antibodies
like zanidatamab represents a leap forward. These agents, which can
bind two different epitopes of the HER2 receptor, have shown superior
potency when combined with chemotherapy and PD-1 inhibitors, potentially
overcoming the resistance mechanisms commonly seen with traditional
trastuzumab-based therapies.



