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‘ #a LETTER FROM THE PRESIDENT

Dear friends,

CCO needs to amend its governance

structure in order to meet the chal-

lenges of the future. This comes as no
surprise since all successful developing or-
ganisations need to adapt to the demands of
growth and expansion.

The first amendment of the ECCO structure
took place in July 2004 during the annual sum-
mer meeting of the Governing Board. Renzo
Caprilli and Geert D’Haens launched the Sci-
entific and Educational Committee because at
that time it was felt that ECCO needed to or-
ganize its operational activities more effective-
ly. Now, six years later, we are again facing a
number of new opportunities and challenges:

1) a rapid growth of (potential) members,

2) an increase in ECCO activities (work-
shops, guidelines, significant expansion of
the ECCO Congress, corporate relations,
biobanking, etc),

3) a request from other medical disciplines
and colleagues to join ECCO (surgeons, pae-
diatricians, nurses, radiologists, pathologists),

4) a changing ethical & legal landscape for
medical societies and corporate sponsors,

5) a very successful and maturing medical
journal (the JCC) and lastly

6) an interest from outside of Europe to co-
operate with ECCO. You will agree with me
that these are all symptoms of a flourishing
organisation! It is essential to protect and nur-
ture ECCO, and prepare it for the next years
to come.

How can we do this best? We have spent the
last months working on proposals, and dis-
cussing them with a broad range of our ECCO
friends as well as outside professionals. Dur-
ing this years’ summer meeting the Governing
Board agreed on a second amendment of the
ECCO structure.

In summary we propose to bring together
the Educational Committee (EduCom) with
the Scientific Committee (SciCom) into an
‘Operational Board’ where all the operational
activities of ECCO will be organised.

The reasons for doing so are as follows:

i) the educational and scientific activities
often overlap, thus the synergy between the
EduCom and SciCom will be optimised,

ii) the Operational Board consists of the
chairs of each of the ECCO committees, en-
hancing effectiveness,

iii) the Governing Board will deal with the
governance and strategy of ECCO, leaving
all the operational affairs to the Operational
Board,

iv) we are now able to invite other medi-
cal disciplines into the Operational Board as
full committees: N-ECCO (nurses), P-ECCO
(pediatricians), S-ECCO (surgeons), Y-ECCO
(young ECCO).

The Operational Board will be chaired by the
ECCO secretary and co-chaired by two other
Governing Board members 1) the Educational
Officer (former Chair of EduCom) and 2) the
Scientific Officer (former Chair of SciCom).
In addition, the Governing Board will be ad-
vised by a new ‘Strategic Board’ consisting of
our National Representatives, honorary mem-
bers, a Global Relations Committee and other
stakeholders.

We are quite confident that these amend-
ments will further strengthen ECCO to re-
main an innovative and flexible organisation
that you will enjoy being a member of.

A full description of our proposals will fol-
low in issue nr 4 of the ECCO News, and will
also be discussed during the Extraordinary
General Assembly in Barcelona during the
UEGW. We hope to see you there!

Lastly, prepare yourself for our 10 year ECCO
Anniversary in 2011! We will soon inform you
about the range of activities planned, especial-
ly during our ECCO Congress in Dublin. We
are so proud that after 10 years we have such
a successful organisation that is living up to
its mission statement we formulated in 2001.
Please enjoy this issue of the Newsletter, and
hope to see you soon!

Warm regards on behalf of Jean Fred, Simon,
Severine, Herbert, Janneke and Matthieu,

DAAN HOMMES

On Thursday August 26 we
were shocked by the news of
the sudden loss of our dear
friend and colleague Marc
Lémann (Paris, France). Marc
has played a exceptionally
valuable role as a scientist
and gastroenterologist, not
only in the global IBD com-
munity, but especially in the
GETAID and ECCO. More importantly, Marc was a
beloved friend of us who will be greatly missed.
We wish his family and friends courage in this
exceptional time of adversity. We will always
remember Marc.

Since this dreadful news reached us after the
publishing deadline of this issue, we will honor
Marc in our next ECCO News.

The Governing Board




#a IBD MEETING IN BUDAPEST

Frank Rummele, Tamas Molnar and Walter Reinisch in the Panel - listening to Andreas Sturm via satellite from Germany.

Regional Meeting on IBD in Budapest

In mid April, a Regional Inflammatory
Bowel Disease meeting, sponsored by
Ferring, was held in Budapest.

The focus was on management of IBD
today, epidemiology, current treatment
options and patient commitment to
therapy.

The Meeting also happened to coincide
with the first day of the Icelandic vol-
cano’s pillar of ash that put most of the
European airplanes on the ground.

any attendees came from the
M Eastern part of Europe, which
was not affected by the ash early
on. Therefore most of them managed to
arrive to the Meeting.
But several speakers from the West
were unable to come.
Modern technology came to the rescue
— several of the talks could be given any-
way. This was possible to achieve thanks to
video and audio links via satellite.

Web-based search for an east-west gradient
The Committee Chairman, Dr Laszlo
Lakatos, greeted all the delegates welcome
to Budapest.

— IBD used to be a rare disease in East-
ern Europe — but it isn’t any longer, he said.

Walter Reinisch had to step in for the
other Committee Chairman, Severine
Vermeire from Belgium. Then the first
session titled IBD Epidemiology started.

The first speaker was Pia Munkholm,
who talked about the new EpiCom study,
which aims to find out if there is an East-
West gradient in IBD prevalence, caused
by environmental factors.

It’s a prospective population based in-
ception cohort, and 14 countries with 24
sites participate from the West and eight
countries with 10 sites participate from
the East. The registration is web-based on
Www.epicom-ecco.eu.

— Every morning before I go to work, I
check the database — and every morning

I find a new patient there, Dr Munkholm
said.

Data from the Study will be available in
2012.

IBD incidence varies

Dr Munkholm gave her speech from Co-
penhagen, and it was presented in real
time to the audience in Budapest on a big
screen. This worked unexpectedly well,
also with the questions and answers that
followed her talk.

The next speaker, Tamds Molnar, was
physically present in Budapest. His topic
was IBD across CEE.

CEE (Central and Eastern Europe) is a
term describing former communist states
in Europe, after the collapse of the Iron
Curtain in 1989—90. CEE includes all the
Eastern bloc countries west of the post-
World War II border with the Soviet Un-
ion, the independent states in former Yu-
goslavia and the three Baltic states. \wp
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#a IBD MEETING IN BUDAPEST

Laszlo Lakatos

The epidemiology for IBD in these
countries varies.

— In Hungary the incidence is still ris-
ing, in Croatia CD is quite stable and in
Poland we see a high incidence for both
UC and CD - but UC is more common,
Dr Molnar said.

Among developed nations, when IBD is
emerging, UC is typically more common
at first. But after 20 years CD generally
overtakes. In CEE the incidence for CD is
rising at present.

Treatment varies

The management of IBD is different in
CEE, with various treatment guidelines
and principles.

— TB is an important factor in Eastern
Europe, and may affect the use of anti-
TNE:s, Dr Molnar continued.

The cost for anti-TNF:s is another issue.
Several patients do not get any of them.

— IBD requires a multidisciplinary team
approach, and this is not always the case
across Europe. Differences between treat-
ment in Western and Eastern Europe do
not always lead to “best practice” being
followed.

Dr Molnar concluded with an example
from Lithuania, where 11% of IBD patients
at present receive biologics.

— But they have a very low incidence, so
it doesn’t affect the total cost — yet! But it
is probable that the incidence will rise in
the future there too...

Worrying figures of paediatric IBD
IBD incidence has increased in the west-
ern world since World War II, but it seems
that we now are at a plateau, said Frank
Riammele.

He continued by showing a slide that
showed the incidence of IBD in children
in Canada.

ECCO NEWS 3/2010

Tamas Molnar

— This is very interesting. We can see
that UC is stable — but CD is rising. We
can also see that the very young children
are getting more affected by IBD. All of
this is very worrying, he said.

Paediatric CD - i.e. patients under 16
years of age — has unique characteristics
in comparison with adult onset CD.

— Paediatric patients have more colon
involvement, and less ileal involvement.
They also have a faster development into
stricturing disease — and that also worries
me, Dr Riilmmele stated.

So are there possibly paediatric spe-
cific genes for the disease? Dr Riimmele
thought there might be different genetic
factors, and two studies on the subject are
at present ongoing.

The efficacy of Infliximab in paediatric
CD is high — 70—-95% clinical remission —
for induction therapy. For maintenance
therapy it is lower, 50-65% clinical remis-
sion.

— The opportunity for treatment is early
— which pushes us to higher use of immu-
nomodulators and biologics in paediatric
IBD, Dr Riimmele summarized.

First line treatment of mild to moderate UC
Next session focused on the treatment of
UC in 2010.

Dr Cathryn Edwards was stranded at
home in Britain and therefore also had to
give her talk via video link. It concerned
5-ASA.

— It’s essential treatment for all patients
with UC. It’s inducing remission in active
disease, maintains remission and also
serves as cancer chemoprevention, she
said.

Therefore 5-ASA is first line treatment
for mild to moderate UC. The site and se-
verity of the disease will affect the mode of
delivery, Dr Edwards continued.

Walter Reinisch

For left sided and extensive disease, oral
mesalazine is effective in reducing remis-
sion.

— Once daily dosing is equivalent to
twice daily, she stated.

Dr Edwards pointed out that systemic
corticosteroids are appropriate if symp-
toms of active colitis do not respond rap-
idly to mesalazine.

— Severe left-sided/extensive colitis is
usually an indication for hospital admis-
sion for intensive treatment with systemic
therapy.

Compliance is important

Dr Edwards also said that she had a sub-
jective feeling that we switch to steroids
earlier in Europe than in the USA.

—I'would suggest this: Review at 2 weeks,
and switch if patient fails to improve.

The goal is steroid-free remission.

— We see clinical relapse in up to 75%
of cases, but this figure can be halved with
oral 5-ASA, she claimed.

Patient’s compliance is an important
factor.

— If you have a less than 80% compli-
ance with the drug, your risk of relapse is
five times higher.

She also pointed out that it has been
proven that patients are more compliant
when they are on a one dose per day regi-
men.

ECCO questionnaire on IFX
Infliximab is the single biologic labeled for
use for UC in Europe.

Walter Reinisch talked about ECCO
versus government guidelines on biolog-
ics for the disease. He referred to a study
on a Swedish and Danish population that
showed that — in severe UC — the colec-
tomy rate after just one infusion fell sig-
nificantly, compared to placebo. wp
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— The EU label and the ECCO guide-
lines both recommend Infliximab as third
line treatment, he said.

But there are some health inequalities,
regarding the availability of the drug for
UC. Dr Reinisch told the audience about
a questionnaire that ECCO has sent to all
the national representatives on the subject.

— It showed that IFX is available in all
member states, except for Bulgaria. In
Switzerland there’s a limited use for one
year. In UK it is only permitted in hospital-
ized acute severe patients. It is not allowed
in chronic active UC in an outpatient set-
ting.

Several studies have showed that there
is a higher rate of IFX efficacy in moder-
ately to severe UC, compared to only se-
vere.

Call for standardization of treatment for UC
Dr Reinisch also talked about mucosal
healing, a subject that was touched upon
by Axel Dignass in his talk on bottom-up
versus top-down strategy for severe colitis.

— Patient with pancolitis have a sub-
stantial risk (60%) to go to colectomy. UC
is a systemic disease that needs potent
treatment, and we can speculate that mu-
cosal healing will keep the patient longer
in remission. It might change the course of
the disease, said Dr Dignass.

He therefore thought that top-down ap-
proach should be used for patients with
severe UC.

But there are benefits and disadvantages
for both of these therapeutic approaches.

— Top-down gives a better and more
rapid disease control, improves Quality
of Life and is cost-effective if you consider
that the patient is less absent from work
and have less complications.

— Butitalso includes a risk of over treat-
ment; there can be other complications of
therapy like neoplasisas and opportunistic
infections. This of course leads to higher
costs — and the medication itself is also
expensive, Dr Dignass stated.

He ended his talk by suggesting that we
improve and standardize our treatment
of UC.

— We have patients in large numbers
that do not receive immunosupressants,
despite being qualified!

IL6 an effective target

There are no less than 242 studies ongo-
ing in the world in order to do this — i.e.
improving the treatment of UC.

Andreas Sturm pointed out this fact
in his talk on the future treatment of the
disease.

— The therapeutic aims are as follows:
Fast improvement of symptoms, main-
taining remission or reduction of worsen-
ing — and to avoid complications.

Based on our increased understanding
of UC pathophysiology, several new prom-
ising therapeutic modalities will enlarge
our medical armamentarium. Biological
therapies with proven efficacy include an-
ti-TNF strategies, anti-IFN- y antibodies
and anti-IL-6-receptor antibodies.

— It has been shown that IL-6 is an ef-
fective target. IL-6 acts earlier than TNE,
and has broader effects, said Dr Sturm.

Basiliximab and visilizumab represent
other ways to block TNF. But both only
help less than 50% of the patients. Budeso-
nide is one of the most interesting agents
for mild to moderate UC, according to Dr
Sturm.

In the future, new formulation will in-
crease the efficiency of the current drugs
— and enhance the adherence of our pa-
tients, he concluded.

Need to stratify the patients
Another topic for the future is personal-
ized medicine. Or can we start this today?
Severine Vermeire talked on the subject.
— We need to balance the treatment
between risk and benefit. We don’t want
to overtreat — but we don’t want to under-
treat either. Whom to give which therapy?
Therefore we need to stratify our patients,
and then we need markers. We can stratify
them on disease course, response to thera-
py and complications, she explained.

Young age at diagnosis is an indication
among several for aggressive disease.

— We need a scoring system for this —
and the Rheumatologists already got just
that!

Dr Vermeire showed the audience a
score for disease progression in rheuma-
toid arthritis.

— We are also working on this, she con-
tinued and described IPNIC — Interna-
tional Program to develop New Indexes
for Crohn’s Disease. The working group
for IPNIC will have their 2" meeting in
Paris, September 14, 2010.

Predictor for non-response found
25% of the patients will be non-responders
to anti-TNF therapy.

— We don’t know why, but we have
found a mucosal gene signature (IL13R
alpha 2) that we can use to predict non-
response, Dr Vermeire revealed.

So patients at young age, perianal dis-
ease, extensive small bowel disease are the
patients that should be given top-down
therapy.

— This represents a kind of personalised
medicine, she summarized.

Dr Vermeire was also one of the lectur-
ers that were not personally present in Bu-
dapest, and she took time to congratulate
Ferring for being able to manage the situ-
ation so well.

All the delegates ECCO News talked to
during the meeting in Budapest shared
this view.

PER LUNDBLAD
Senior Writer
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353 EDUCOM WORKSHOP REPORT

ECCO Educational Workshop in Brazil

This workshop took place in Sao Paulo,
South of Brazil, on June 19th, 2010. It
was organized by ECCO in collaboration
with the Brazilian Group of Inflammatory
Bowel Disease (IBD).

his was the first ECCO Workshop
T outside Europe and the expectations

were very high. In fact, it was a great
opportunity for the ECCO educational ef-
fort to implement the consensus and the
guidelines on Crohn’s disease (CD) and
ulcerative colitis out of Europe.

The organization of the course was ex-
cellent and carried out in a very friendly
and warm atmosphere. The faculty in-
cluded Rami Eliakim and Fernando Ma-
gro from EduCom and Anderson Damiéo,
Eduardo Lopes Pontes, Marta Machado,
Sender Miszputen, Genoile Oliveira San-
tana, Cryla Zaltman, and Flavio Steinwurz
as local faculty speakers. The latter cov-
ered the main regions of this immense
country.

The one day workshop program was based
on the discussion of clinical cases and em-
phasized the main topics involving diag-
nosis and treatment. A collective effort to
deliver take home messages was made.

The workshop started with an intro-
duction and explanation about ECCO’s
organization, aims and guidelines struc-
ture by Fernando, followed by five cases
included in the program, and a state of the
art lecture by Rami concerning guidelines
on opportunistic infections and vaccina-
tions. Most of the different aspects of IBD
were covered: pouchitis, fulminant colitis,
surveillance and chemoprevention, fistu-
lizing disease and new onset ileocecal of
CD.

The presentations and discussions were
interactive and profound. The official lan-
guage was English, however simultaneous
translation in Portuguese was available.
We would like to stress Flavio’s efforts and
collaboration in creating a friendly, enthu-
siastic environment.

The workshop was attended by 150 par-
ticipants from different regions of Brazil.
Most of them were surgeons and proc-
tologists, transforming the sessions very
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Adérson Omar Mourao
Cintra Damiao

interesting from the surgical point of view.
Most colleagues revealed their delight for
the clear and helpful messages given by
the speakers at the end of the meeting.

Our aim of spreading evidence based guide-
lines abroad and implementing their use in

Cyrla Zaltman

Fernando Magro

Eduardo Lopes Pontes

Rami Eliakim

order to optimize the care of patients with
IBD was achieved in Brazil.

FERNANDO MAGRO
RAMI ELIAKIM
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Scientific Committee (SciCom) Report

MATTHIEU ALLEZ, EDOUARD LOUIS, ANDREAS STRUM, MIQUEL SANS,

The SciCom supports and promotes
many scientific activities launched by
ECCO members. After a brief review of
these activities, we herein describe more
precisely the organisation of present and
scientific workshops.

he SciCom is continuously renewed.
T Silvio Danese has been serving in

the SciCom for the last three years,
bringing bright ideas, a great spirit and an
unlimited energy. He will soon step down.
Five candidates (young ECCO members
below 40) applied to the SciCom election.
We are very pleased to welcome on board
this year Arthur Kaser from Austria, a very
bright and motivated scientist and clini-
cian in the IBD field.

Support to Clinical trials

Continuing projects supported by ECCO
through SciCom include ASTIC (autolo-
gous stem cell transplantation for Crohn’s)
and METEOR (methotrexate for refrac-
tory ulcerative colitis). ECCO has agreed a
project grant to the International Inflam-
matory Bowel Disease Genetics Consor-
tium Study and will support the respective
activities. The ORIGIN study is a very am-
bitious study designed to test the hypoth-
esis that dysbiosis precedes the onset of
Crohn’s disease, by examining the micro-
biota of first degree relatives of people with
Crohn’s disease. The recruitment of centers
should start in September.

Fellowships, Grants and Travel Awards
ECCO tasks include the promotion of sci-
entific projects in IBD. Such promotion in-
cludes intellectual input, funding and joint
training, using ECCO-defined criteria. To
fulfill this core principle, ECCO offers Fel-
lowships, Grants and Travel Awards to en-
courage young physicians in their career,
facilitate interaction between IBD inves-
tigators across Europe and to promote
innovative scientific research in IBD in
Europe. Detailed information, eligibility
and submission process on Fellowship,
Grants and Travel Awards can be found at:
www.ecco-ibd.eu/sci_comm/fellow_grants.
php?navid=19

10

SILVIO DANESE, PIA MUNKHOLM

Scientific programs

This year the United European Gastro-
enterology Week (UEGW) will be held in
Barcelona, Spain.

SciCom had major input in the scien-
tific programme of UEGW. Representa-
tives within the UEGF 2010 Scientific
committee are Yehuda Chowers (ECCO
representative within UEGF Scientific
Committee) and Severine Vermeire (in-
dependent member of UEGF Scientific
Committee).

Several IBD sessions will focus on cur-
rent treatments, including early introduc-
tion of immunosuppressive therapy in
Crohn’s disease and how this impact the
natural history. Furthermore, there will
be a session on cutting edge areas such as
post-operative prevention with biologics
and when to stop biologics.

In addition, there will be an exciting
session entitled IBD therapies: From con-
cept to clinic, in which the most promising
biological targets and the new drugs that
are about to hit the clinic will be discussed.
As usual, a basic science session will cover
the recent advances in IBD pathophysiol-
ogy, including genes, environment and
mucosal immune response. Also, an en-
tirely novel session entitled Tricky topics
in IBD will cover the management of IBD
arthropathies, anemia, and provide prac-
tical aspects what to do to avoid and to
manage infections. Finally, an entire ses-
sion on IBD and cancer aims to cover the
basic aspects and how to deal clinically
with this dilemma, from the surveillance
to the colectomy.

Worth of note is that this year two IBD
abstracts will be presented in the plena-
ry session and Paul Rutgeerts and Hans
Clevers will give talks in the plenary ses-
sion on IBD therapies and on stem cells.
So... we are looking forward to seeing you
at UEGW in Barcelona!

See list of IBD sessions on next page.

EpiCom

The Epidemiology group of ECCO (Epi-
Com) has initiated a web-based East-
West project, establishing a new cohort
to investigate the incidence, prevalence

and impact of IBD in Eastern and West-
ern countries of ECCO. The overall aim
of this study is to investigate whether
there is an east-west-gradient in Euro-
pean countries in the incidence of IBD,
and if the difference is being caused by
environmental factors. Inclusions will be
performed on the full year 2010, and the
follow-up period will run until 31.12.2011.
On June 29 2010, 362 patients have been
included. Download current incidence
throughout Europe and protocol at www.
epicom-ecco.eu.

ECCO Scientific workshops:
toward a standardized process
ECCO and its SciCom organised a first
pathogenesis workshop on anti-TNF fail-
ures in 2009. This first workshop was at
the same time a big success and the occa-
sion to think about optimal organisation
for such workshops in the future. It was
a big success because a large number of
ECCO members participated and gave
input in the process and because, for this
very first experience the working group,
lead by Matthieu Allez et Yehuda Chow-
ers, could finalize a manuscript, now pub-
lished in JCC and which will certainly be
a key reference in this field for the future.
During all the process of the fist work-
shop, the ECCO SciCom has had interac-
tive discussions and reflections about the
process itself and its potential outcomes
aiming at improving it for the future.
These improvements were implemented
for the organisation of the second work-
shop which is currently ongoing and the
SciCom is now able to propose a stand-
ardized, optimized process that will be
used in the future for the next workshops.
The purpose of the present short paper of
the following contribution is to present to
ECCO members the general philosophy;,
aims and standardized process of these
ECCO workshops, now called scientific
instead of pathogenesis workshops. It also
aims at explaining to ECCO members the
importance these workshops will have in
the future for ECCO visibility but also in
the field of ECCO sponsored teaching and
research.

ECCO NEWS 3/2010
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IBD Sessions at UEGW 2010 in Barcelona:

Early immunosuppressive therapy in Crohn’s disease: Why? When? How?

Natural history of Crohn’s disease

How can we change disease progression?
How can we prevent postoperative relapse?
Biological treatment: When should we stop?

Loss of response to anti TNF therapy: What does it mean and how

should we manage it?
IBD therapies: From concept to clinic

Steroids: Past, present and future

Severe pediatric UC and related corticosteroid resistance

Therapeutic drug monitoring in clinical practice
New drugs about to hit the clinic

IBD pathogenesis

Similarities and differences between CD and UC: A pathogenetic

approach to IBD

Genetics and environment: How do they contribute to global

variation of disease ?

Immune homeostasis in the gut: How does it work?
Free papers

Gut microbiota: The good, the bad and the ugly

Dysplasia and cancer in IBD

Mechanisms of inflammation-associated carcinogenesis

IEX-1 is a functional feedback regulator of NFkB

MyD88 regulates tumor immunity during colitis-associated

tumorigenesis

Detection and surveillance for dysplasia and cancer in IBD

Dysplasia and colitis: Do you or don’t you recommend a

colectomy?
Tricky topics in IBD

Management of IBD arthropathies

Anaemia and IBD: Collateral damage or wilful neglect?

IBD and pregnancy: Medication and mode of delivery
Avoiding and managing infection in IBD

General philosophy and aims

The main idea of the first ECCO patho-
genesis workshops has been to gather and
share experience of experts, clinicians
and younger scientists across all Europe
(and beyond) regarding key issues in in-
flammatory bowel disease. Beyond that it
has rapidly become clear that generating
a manuscript that would put together the
literature review made during the process
but also the ideas and views generated by
the discussions and the interaction would
be of high value. Indeed, this would not
only be a review paper on an important
topic but also the fruits of a collegial Euro-
pean thought bringing something unique
to the paper. Finally, ECCO and its SciCom
realized that the process could even go fur-
ther by trying and editing outstanding un-
solved questions relating to the topic of the
workshop and by favouring the develop-
ment and sponsoring by ECCO of further
researches tackling these questions.
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Julian Panes, Spain, Rami Eliakim Israel
Tina Jess, Denmark
Peter Irving, UK
Peter de Cruz, Australia
Edouard Louis, Belgium

Ben Horin Shomron, Israel

Simon Travis, UK, Peter de Cruz, Australia

Yehuda Chowers, Israel
Dan Turner, Israel

Mark Ainsworth, Denmark
Severine Vermeire, Belgium

Kostas Papadakis, Greece, Miquel Gassull, Spain
Silvio Danese, Italy

Miquel Sans, Spain

Andreas Sturm, Germany

Joel Dore, France
Pia Munkholm, Denmark, Christophe Gasche, Austria

Michael Karin, USA
Alexander Arlt, Germany

Stefan Fichtner-Feig|
Matt Rutter, UK

Willem Bemelman, Netherlands

Jonas Halfvarsson, Sweden, Severine Vermeire, Belgium

Sanroman, Spain

Arthur Kaser, Austria

Janneke van der woude, Netherlands
Jean-Francois Rahier, Belgium

Over the first two years of the ECCO
pathogenesis workshop (scientific work-
shop), we have thus gone from an interac-
tive discussion and sharing of experience
among ECCO members towards a stand-
ardized and structured annual process,
with a specific schedule, starting by the
identification of relevant and important
topics, followed by interactive thematic
discussions, literature review and discus-
sion, manuscript writing, plenary presen-
tation and the definition of outstanding
unsolved question edition.

Topic selection:

choosing highly relevant issues for IBD
This is the task and responsibility of the
ECCO SciCom to select an important
topic, relevant enough to mobilize time
and energy of ECCO members during
one year of process. The chosen topic has
to deal with pathogenic and basic science
features but must be clinically relevant

and make a link between basic and clinical
research. ECCO SciCom also chooses at
that moment two senior experts and one
to two younger motivated fellows to lead
the whole process. They form the steering
committee of the workshop.

The choice of the topic is made on a
yearly basis during the SciCom meeting
held in October during UEGW.

First expert meeting:
small committee general brainstorming
ECCO SciCom designates European and
non-European experts in the field of the
selected topic and invites them to join in
a first brainstorming meeting. During this
meeting, lead by the steering committee,
the key aspects that will be tackled within
the topic must be identified and clearly
formulated. A series of important ques-
tions relating to these aspects has also
been suggested. At the same meeting, the
assembly designates the leaders of each
subgroup. They will be in charge of the
organisation of the work in their subgroup
tackling one of the specific questions cho-
sen by the assembly of experts. A couple
of young (potentially Y-ECCO) and older
leaders will be favoured for each group.
This meeting is being held in February
during the main annual ECCO congress.

Call and selection of ECCO members:
favouring effectiveness and broad
European representation
Right after the ECCO congress a call is
made to all interested ECCO members for
their potential participation at the work-
shop. In this call, the content, the process
and the objectives of the workshop are de-
scribed. The interested members answer to
the call by giving their preference for one
or two questions to be tackled, by describ-
ing their interest and potentially their sci-
entific production in the field and by com-
mitting themselves to work all along the
process for the success of the workshop
and according to pre-specified objectives.
The objective of the selection of mem-
bers who will participate to the work-
shop is to get working subgroups that
will function optimally. To achieve that
goal, a critical size must not be passed.
Therefore, unfortunately, not all motivat-
ed and interested people can be selected
but are welcomed for future workshops.
The selection process is made by the Sci-
Com under the lead and proposition of
the steering committee. This selection is
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based on experience and motivation of
the candidates but will also try and keep
a broad European representation, mixing
young scientist and clinicians (particularly
Y-ECCO members) with older and more
experienced ones.

This selection is made in March after
ECCO congress.

First working subgroups meeting: Identi-
fication and formulation of key questions
This first working subgroup meeting is
organised by the leaders of the different
subgroups. They will invite the selected
members of their groups to join them
for a working session at DDW in May.
The main aim of this working session is
to come out with specific questions to be
tackled by their subgroup. These questions
have to be very precise and will be clearly
formulated in a written report made by the
leaders of the group. This is a very critical
step, since the whole workshop process
will be question-driven. Each member of
the working subgroups will receive one or
several questions to work on. During the
months of May and June, these questions
will then be circulated by e-mail among
other groups’ leaders and the steering
commiittee to disclose and solve potential
overlaps. The all list of questions for each
group will then be confirmed by the group
leaders and notification will be made to
each group member that they can start
working on the allocated questions. Their
task is then to critically and extensively re-
view the literature over July and August to
generate a first draft answering their spe-
cific questions and identifying important
unsolved issues in this field. These drafts
will then be communicated to the groups’
leaders in September and then circulated
among the other groups’ leaders in prepa-
ration of the next plenary meeting.

Plenary meeting of the working groups:
an open large-committee discussion

This meeting will be held in October dur-
ing UEGW. This is a very important meet-
ing because it is the only occasion when
all working groups will meet and interact
together. This meeting will also be open
to non participants, including representa-
tives of the pharmaceutical and diagnostic
industry, to further increase interaction
and exchange ideas. During this session,
the leaders of the group will present the
current content of their work through a
structured path, including 1) the identi-
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fication of the key questions, 2) the lit-
erature review on these questions, 3) the
critical analysis of this literature and 4)
the identification of outstanding unsolved
questions. After this meeting, the leaders
of the group have the responsibility to take
into account the elements of the discus-
sion and to implement their draft.

Final plenary presentation: delivery of the
major statements and communication of
the outstanding unsolved questions

This final presentation will occur in Febru-
ary during ECCO congress during a spe-
cific session of the ECCO congress devot-
ed to the workshop. Before this meeting
the leaders of the groups have the respon-
sibility to finalize the manuscript of their
group following for each question the pre-
specified format including, 1) literature
review, 2) critical appraisal of the current
status of knowledge and 3) identification
of outstanding unsolved questions. These
manuscripts will be forwarded to the
steering committee by the end of Decem-
ber, at the latest. The steering committee
has the responsibility to put together these
manuscripts and to write general intro-
duction and conclusions and also edit an
official list of unsolved questions.

Second ECCO scientific workshop

on Mucosal Healing

The second ECCO scientific workshop is
currently underway. The chosen topic is
“mucosal healing” and organized by Ed-
ouard Louis, Florian Rieder and Andreas
Sturm. Obviously this topic has gained a
major interest over the last ten years. In
the early nineties, a few landmark studies
had shown that it was not beneficial to the
patient to try and reach endoscopic remis-
sion beyond clinical remission. However,
it was at the time steroids were used to
achieve remission in Crohn’s disease. In
the late nineties and at the beginning of
the year 2000, it became clear, while using
immunosuppressant and above all anti-
TNE, that mucosal healing was achievable
in a substantial number of patients and
that, most importantly, it would influence
further disease outcome (including re-
lapses, hospitalisations, surgeries...). In ul-
cerative colitis, the importance of mucosal
healing has been recognized earlier. This is
probably because it had been achievable in
a majority of patients using conventional
therapies (including 5ASA and steroids)
and also because it was easier to assess.

However, there is still a long way to go
before we understand perfectly all the is-
sues and relevance of mucosal healing in
both diseases. That is why ECCO has de-
cided to launch its second workshop on
this thrilling topic. The workshop process
has started at last ECCO meeting in Feb-
ruary in Prague and will stretch till next
ECCO meeting in Dublin in February 2011
where the final statements will be present-
ed in a plenary session.

During a first meeting in Prague in Feb-
ruary 2010, gathering a dozen of experts,
the key topics to be tackled by the work-
shop were selected and the head of the
working subgroups were chosen. These
key topics are: 1) mechanisms of mucosal
healing, 2) Assessment of mucosal heal-
ing by biomarkers, endoscopy and imag-
ing, 3) impact of mucosal healing on the
disease course, 4) therapeutic strategies to
enhance mucosal healing. After an ECCO
call early this spring, interested and moti-
vated ECCO members applied and a selec-
tion was made based on experience, mo-
tivation and also trying to maintain broad
national representations.

The selection process was decided in
order to keep number of participants
within a limit allowing optimal function-
ing of the working groups. These work-
ing groups then met in New Orleans in
May 2010 during DDW and each group
selected a series of practical and relevant
questions to be addressed within their
topic. These questions have been allowed
to the different members of the working
group who are now in charge of review-
ing the literature and writing a first draft
answering the selected questions. These
drafts will be reviewed in September and
a plenary discussion will occur in October
2010 during UEGW in Barcelona. After
this plenary discussion, the manuscripts
will be finalized and the final statements
including also identification of outstand-
ing unsolved issues will be presented at
the ECCO meeting in Dublin.

Importantly, beside the manuscript,
which will represent a key reference in
the field of mucosal healing in inflamma-
tory bowel disease, the working group will
communicate a list of these outstanding
unsolved questions that should be tackled
by collaborative European research in the
future. Particularly, ECCO will encourage
the submission of Grants and Fellowship
demands based on researches approach-
ing these unsolved questions. B
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EpiCom Meeting in Copenhagen

The Epidemiologic Committee in ECCO
(EpiCom) is conducting a web-based
study in order to find out if there is an
East-West incidence gradient in IBD in
Europe caused by environmental fac-
tors.

A meeting was held on the 8" of June in
Copenhagen, in connection with Nordic
Digestive Disease Week.

rofessor Pia Munkholm is Head of
EpiCom.

— We had a meeting earlier this year
in Prague, so this was the second one, she
explains to ECCO News.

Rapid increase of inclusion

At the time for that meeting there were
only four patients included in the data-
base.

— Now there are more than 300 patients
included, says Dr Munkholm.

The meeting was opened by Dr Munk-
holm counting the 52 persons present.
Some of these had come to Copenhagen
only for this meeting.
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— That is a proof of the great interest in
this study, she states.

Then an overview of the more than 300
patients included followed. Dr Munkholm
pointed out that some countries are doing
very well in the inclusion rate, and some
are not.

Johan Burisch stressed the importance
of contacting all the GP:s and the special-
ists in the catch-up area, to strengthen the
inclusion of the inception cohort.

New members

Some new countries have joined the study.
One of these is Moldavia, for which Pro-
fessor Ion Mihu is going to include pa-
tients. Svetlana Turcan represented him
at the meeting in Copenhagen.

Another country is Romania — Profes-
sor Adrain Goldis, represented by Natalia
Pedersen at the meeting.

Perhaps the most surprising inclusion
in the study was the city of Wuhan, China.

— This is the first inception cohort from
Wuhan, and they have already included
eight patients, says Dr Munkholm.

Professor Bing Xia is in charge in Wu-
han, but he is represented in EpiCom by
Professor Michael Kamm, Melbourne,
Australia.

All these new representatives presented
at the meeting their country, the catch-
up area and current IBD incidence and
therapy.

— We welcome you so much, and we
are happy to have you on board, said Dr
Munkholm at the meeting.

Local epidemiology

— These are the first 26 centers in Europe
and China doing epidemiology together in
ECCO EpiCom, Dr Munkholm explains.
A paper about the database will appear
this fall in JCC.

— For the future our aim is that mem-
bers should be able to access the database,
and do their own local epidemiology trials,
she finally says to ECCO News.

PER LUNDBLAD
Senior Writer
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Fellowships & Grants

ECCO’s tasks include the promotion of
scientific projects in IBD. Such promo-
tion includes intellectual input, funding
and joint training, using ECCO-defined
criteria.

o fulfil this core principle, ECCO of-
Tfers Fellowships, Grants and Travel
Awards to encourage young physi-
cians in their career, facilitate interaction
between IBD investigators across Europe

and to promote innovative scientific re-
search in IBD in Europe.

Fellowships are created for individuals
younger than 40 years, who submit an
original research project, which they wish
to undertake abroad in a European host-
ing laboratory and/or department who has

accepted to host and guide the fellow for
the duration of the fellowship (one year)
and who is responsible together with the
fellow for the successful completion of the
project.

Fellowships are awarded a total amount
of 30.000 Euro which might be split be-
tween two equally excellent projects.
Grants are created to support good and
innovative scientific, translational or clini-
cal research in Europe.

The guidelines of ECCO Grants are very
similar to those of the Fellowships, with
the exception that the research is typi-
cally undertaken in the own institution of
the applicant. ECCO Grants are awarded
15.000 Euro each and will also be given
during the ECCO annual congress.

Travel Awards were established in 2007 as
an opportunity for young investigators to
visit different ECCO centres in Europe, to
learn scientific techniques or be a clini-
cal observer. The duration of the award is
short term, maximum 3 months. SciCom
needs to be informed about the duration
of the stay. Although no specific project is
necessary, an Award is more likely if there
is a defined goal.

Detailed information, eligibility and sub-
mission process on Fellowship, Grants and
Travel Awards can be found under: www.
ecco-ibd.eu.

ECCO has established Fellowships, Grants and Travel Awards to encourage young physicians in their career and to
promote innovative scientific research in IBD in Europe.

Fellowships are created for young individuals younger than 40 years, who submit an original research project, which
they wish to undertake abroad in a European hosting laboratory and/or department who has accepted to host and
guide the fellow for the duration of the fellowship (one year) and who is responsible together with the fellow for the
successful completion of the project. Fellowships are awarded a total amount of € 30,000.

Grants are created to support good and innovative scientific, translational or clinical research in Europe. The guidelines
of ECCO Grants are very similar to those of the Fellowships, with the exception that the research is typically undertaken
in the own institution of the applicant. ECCO Grants are awarded € 15,000 each and will also be given during the ECCO
annual congress.

The Travel Awards have been established in 2007 as an opportunity for young investigators to visit different ECCO
centres in Europe, to learn scientific techniques or be a clinical observer.

For detailed information, eligibility and submission process on fellowships and grants please visit the ECCO Website
www.ecco-ibd.eu.

We look forward to your application!
Kind regards,

Matthieu Allez
Chair, ECCO Scientific Committee
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Inflammatory Bowel Diseases 2011

Congress of the European Crohn’s and Colitis Organization (ECCO)

Dublin, Ireland February 24-26, 2011
Preliminary Scientific Programme

Prepare for Dublin! The scientific programme is outlined below. Sessions will have a similar format, start-
ing with the science that underpins the topic, then onto clinically relevant subjects and finally a session on
clinical management, with an eye to current practice and the future. Speakers for the third talk are being
asked to make it case-based, to bring the clinical relevance home. There is also a session on challenging
patients and another on mimics of IBD, which will represent the daily dilemmas and pitfalls that we face in
clinical practice. In addition there will be an entire session dedicated to the second pathogenesis workshop
on mucosal healing. In Dublin there are more oral presentations of best abstracts than ever before (a total
of 20). The Organising Committee has decided to keep the duration of abstract presentations to 10 minutes
each, just as at DDW, rather than extend the time and reduce the number of presentations. Speakers will be
required to restrict the presentation to just 7 minutes, which will mean pithy presentations with a vigorous
3 minutes for discussion.

We still think that combining abstracts with lectures is a good way of keeping the sessions a topical.
The programme is different and diverse: Dublin will be a great event, so put the dates in the diary now
(February 24-26, 2011) and keep a watch out for registration online.

(More information online at http://ecco11.ecco-ibd.eu)
Silvio Danese
SciCom

15:35-15:50  Measures and markers for monitoring intestinal healing
Marco Daperno, Torino, Italy

[il:30512:3 0085 atell telsymposiim 15:50 - 16:05  Impact of intestinal healing on the course of IBD

12:45-13:00 Opening and Welcome Laurent Peyrin-Biroulet, Vandeouvre Les Nancy, France

Daan W. Hommes, Leiden, Netherlands 16:05-16:20  Therapeutic strategies to enhance intestinal healing
Colm O’Morain, Dublin, Ireland Geert D’Haens, Bonheiden, Belgium

16:20 - 16:30  Oral presentation 4

13:00 - 14:40 Scientific session 1: :
16:30 - 16:40  Oral presentation 5

Microbiome meets the epithelium
Jean-Frédéric Colombel, Lille, France

Laurence Egan, Galway, Ireland 16:40 - 17:00 Mini-session 2a: ECCO Guidelines 1:

The ECCO consensus process and future prospects
13:00-13:20  Concept and importance of mucosa-associated bacteria Gert van Assche, Leuven, Belgium
Arlette Darfeuille-Michaud, Clermont-Ferrant, France

17:15-18:15 Satellite symposium
13:20-13:30  Oral presentation 1 Le symposiu

13:30-13:50  Metabolic functions as sensor for the microbiome
Dirk Haller, Munich, Germany

13:50-14:00 Oral presentation 2
14:00 - 14:10  Stressed out! 07:15 - 08:15

. Satellite symposium
Arthur Kaser, Innsbruck, Austria

14:10 - 14:20  Oral presentation 3 08:30 - 10:00 Scientific session 3:
14:20-14:40  Microbial manipulation for IBD in practice The age of innocence: IBD in children
Eamonn Quigley, Cork, Ireland Sanja Kolacek, Zagreb, Croatia

Tom @resland, Lorenskog, Norway

14:40-15110  Coffee break 08:30-08:50  IBD in the very young - insights into pathogenesis

L . Frank Ruemmele, Paris, France
15:10- 16:40 Scientific session 2:

Mucosal healing: 2"! ECCO pathogenesis workshop 08:50 - 09:00  Oral presentation 6
Florian Rieder, Ohio, Cleveland 09:00 - 09:20  IBD surgery in children: indications and outcome
Gigi Veereman, Antwerp, Belgium Paolo Lionetti, Florence, Italy

15:10-15:20  Overview 09:20-09:30  Oral presentation 7

Alaielteats S il Casetiyy 09:30-09:40  Oral presentation 8

15:20-15:35  Mechanisms of intestinal healing

e Ses, Paadens, Seea 09:40-10:00 Management of IBD in adolescence

Robert Heuschkel, Cambridge, United Kingdom
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10:00 - 10:20

10:20 - 10:50

10:50 - 12:20

10:50-11:10

11:10-11:20
11:20-11:40

11:40 - 11:50
11:50 - 12:00
12:00 - 12:20

12:20-13:15

13:15-13:30

13:30 - 15:00

13:30 - 13:45
13:45 - 13:55
13:55-14:25
14:25 - 14:35
14:35 - 14:45
14:45 - 15:00
15:00 - 15:30

15:30-17:00

15:30 - 15:50

15:50 - 16:00
16:00 — 16:20

16:20 - 16:30
16:30 - 16:40

Inflammatory Bowel Diseases 2011

Congress of the European Crohn’s and Colitis Organization (ECCO)

Dublin, Ireland February 24-26, 2011
Preliminary Scientific Programme

Mini-session 3a: ECCO Guidelines 2:
Paedriatic acute severe colitis
Dan Turner, Jerusalem, Israel

Coffee break

Scientific session 4:

Targets in IBD: Lost and found

Silvio Danese, Rozzano, Italy

Charlie Lees, Edinburgh, United Kingdom

TLRs as therapeutic targets
Luke O'Neill, Dublin, Ireland

Oral presentation 9

Past and future of T cell-directed therapies
Yehuda Chowers, Haifa, Israel

Oral presentation 10
Oral presentation 11

Therapeutic implications of autophagy and apoptosis
Stefan Schreiber, Kiel, Germany

Lunch and guided poster session
Poster award ceremony

Scientific session 5:

Optimising surgical outcomes in IBD
Johan S6derholm, Linkdping, Sweden
Ronan O’Connell, Dublin, Ireland

Nutrition and medication: Preparation for surgery
John Hyland, Dublin, Ireland

Oral presentation 12

Treating ileocaecal Crohn’s disease: Resect or medicate?
(Tandem talk)

Julian Panes, Barcelona, Spain

André D'Hoore, Leuven, Belgium

Oral presentation 13
Oral presentation 14

Improving outcomes of pouch surgery: Raising the bar
Nick Carr, Swansea, Wales, United Kingdom

Coffee break

Scientific session 6:

Daily challenges in IBD

Hiilya Over Hamazaoglu, Istanbul, Turkey
Harald Peeters, Gent, Belgium

Report of the ECCO consensus on reproduction and IBD
Janneke van der Woude, Rotterdam, Netherlands

Oral presentation 15

Optimising conventional therapies for IBD
Peter Irving, London, United Kingdom

Oral presentation 16

Oral presentation 17
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16:40 - 17:00

17:00-17:20

17:35-18:35

19:00

07:15-08:15

08:30-10:00

10:00 - 10:30

10:30 - 12:00

10:30 - 10:50

10:50 - 11:00
11:00 - 11:20

11:20-11:30

11:30 - 11:40

11:40 - 12:00

12:00 - 13:00

12:00-12:10

12:10-12:20
12:20 - 12:30

12:30 - 13:00

13:00 - 13:10

Tailoring anti-TNF therapy in CD
tb.a.

Mini-session 3a: ECCO Guidelines 3:
Guidelines on imaging in IBD
tb.a.

Satellite symposium

ECCO Interaction: Hearts and minds

Satellite symposium

Scientific session 7: Challenging cases
Willem Bemelman, Amsterdam, Netherlands
Eugene Domenech, Badalona, Spain
Michael Kamm, Melbourne, Australia

Siew Ng, Hong Kong, China

tb.a.

Coffee break

Scientific session 8: Cancer and IBD
Gijs van den Brink, Abcoude, Netherlands
Dino Tarabar, Belgrade, Serbia

Inflammation and cancer: Partners in crime
Florian Greten, Munich, Germany

Oral presentation 18

Needle in a haystack:
Strategies to detect cancer
Ralf Kiesslich, Mainz, Germany

Oral presentation 19
Oral presentation 20

Extraintestinal cancer in IBD
Corey Siegel, Dartmouth, United States

Scientific session 9: Marc Lémann lecture:
ECCO Fellowships 2010

Daan W. Hommes, Leiden, Netherlands

Simon Travis, Oxford, United Kingdom

Presentation 1
Presentation 2

Announcement of
ECCO fellowships and grants 2011
Matthieu Allez, Paris, France

Timing of conventional and biological therapy in the
management of IBD
tb.a.

Closing remarks
Daan W. Hommes, Leiden, Netherlands
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%a NEW ECCO PRESIDENT DAAN HOMMES

Daan Hommes
with a new structure for ECCO on the agenda

At the ECCO Congress in Prague 2010,
Professor Daniél Willem (Daan) Hommes
became President of ECCO.

aan is Chair of the Department of

D Gastroenterology and Hepatol-
ogy at Leiden University Medical

Center (LUMC) - the University Hospital
in Leiden, a short distance south of Am-

sterdam, The Netherlands.

Began in Belgium
In his younger days, Daan had his future
plans laid out in a different direction.

— I was, and still am, very interested in
sports, and I spent a lot of time rowing.
My ambition was to be a part of the Dutch
Olympic rowing team, he reveals.

This interest caused him to skip classes
sometimes, which of course had a negative
impact on his study results.

— I practiced rowing a lot. I was strug-
gling to go from a national to an interna-
tional level, but I failed, he says matter-of-
factly.

Today, cycling and running remain his
passion, still finishing under 4 hours in re-
cent marathons.

He also failed at first to be accepted to
medical education in the Netherlands.
After being rejected, Daan applied in Bel-
gium instead — and was accepted. There-
fore he spent his first two years studying
medicine in the city of Gent in Belgium.
The third year he was accepted in Am-
sterdam, he completed his studies at the
Amsterdam Medical Center (AMC).

Inspiration in Canada

Daan says that towards the end of his stud-
ies he went to a lecture that he found very
inspirational. The lecturer afterwards ad-
vised him to go to McMaster University
in Canada.

— I followed this advice, and spent a
summer with David Sackett and his group
learning about Clinical Epidemiology and
Biostatistics. My interest for medicine
caught on there — it really opened up the
medical world to me, he recalls.

But naturally there had been some in-
terest before the trip to Canada. Daan ex-
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Daan at he Lab in LUMC with Caterina Strisciuglio, from lItaly,
who is doing her ECCO Fellowship in Leiden.

plains that his father is a veterinary — and
so is Daan’s brother.

— So I just wanted a bigger animal, he
says jokingly.

At first Daan was initially interested in
thrombosis and haemostasis.

— When Sander van Deventer returned
from the US during my clinical training,
he asked me if I would like to help him
start up a GI-lab in the AMC. That got me
hooked on the subject.

In addition to experimental colitis
work, Daan was involved in pioneering the
first infliximab studies (named cA2 at that
time). He finished his PhD on IBD in 1995,
his specialization for internist in 2001.

In 2003 Daan subsequently completed
his training as a Gastroenterologist.

A year before that — in 2002 — Daan be-
came Head of the IBD Center at AMC in
Amsterdam.

— I stayed there for four years. Then in
2006 I was invited to come to Leiden and
head the Department of Gastroenterology
and Hepatology, he continues.

Biobank initiative

In 2007 Daan became full Professor in
Gastroenterology. It’s a remarkably fast
career. One very important factor in this

career, according to Daan himself, is his
involvement and initiatives for innovating
academic healthcare infrastructures.

— Current possibilities in Computer
Information Technologies are completely
disconnected from how we work in daily
clinical practice. This is not very likely to
change — if we don’t act! There are unique
opportunities to introduce principles of
‘Business Intelligence’ in our hospitals and
practices, he underlines.

On a national level, Daan launched
the Dutch National Biobank initiative
(The Pearlstring Initiative) using IBD as
a showcase (www.string-of-pearls.org),
and on an international level the CuraRata
Initiative (www.curarata.com). Both deal
with knowledge-based acceleration of in-
dividualized medicine, allowing the use of
detailed molecular datasets and decision
support for individual IBD care pathways.

Chair of SciCom
Already in his inaugural speech, Daan
made it clear that he would try to offer
ECCO similar tools for creating a European
Knowledge Network for IBD within ECCO.
He has now launched the ECCO
Biobank Initiative, which he has asked
Yehuda Chowers to chair. \wp
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— Effective and efficient translation can
be achieved by integrating clinical infor-
mation with molecular data extracted
from biobanks. Anonymized data from
individual hospital’s IBD data warehouses
can then be combined to study huge co-
horts. Ultimately this will turn data into
information, and information into knowl-
edge and decision support.

— We will try to involve as many of our
ECCO colleagues as possible. It’s a com-
plex, but pivotal, mission — so we must
try it.

Another important step in Daans career
was of course the position he was appoint-
ed to in 2003: He then became Chair of
ECCO’s Scientific Committee — SciCom. A
task he looks back on with great affection.

— It was a very stimulating, co-operative
and friendly atmosphere in SciCom, and
we all learned a lot, he says.

One proof of this is the fact that a search
on Daan as author in Medline results in no
less than 140 publications!

Team-builder

Daan’s Department in Leiden employs 65
persons, including eight Gastroenterolo-
gists and Hepatologists.

— We also have seven GI-fellows at
present, and we are one of in total three
liver-transplant units in the Netherlands.
Our focus area is IBD, liver diseases and
colorectal cancer, Daan explains.

They offer scientific education & train-
ing and perform research programs at-
tached to their focus area.

Daan himself is still pretty active in the
clinic.

— I have two outpatient clinics, I per-
form endoscopy and I am on duty just like
any of my other doctors.

He estimates that he spends approxi-
mately 30% of his time clinically. It’s quite
alot, considering the fact that he has many
other tasks.

— I manage this because of the team that
surrounds me — I'm carried on the broad
shoulders of my team, Daan explains and
adds:

— Team building is an important factor
of my success!

The four drivers for healthcare
It was at the ECCO Congress in Lyon 2008
that Daan was elected President-elect.

In his inaugural speech he pointed to
the fact that healthcare by tradition has
been symptom-oriented. But for the fu-
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ture Daan believes in a prevention-orien-
tated approach, personalizing medicine
and accelerating control of disease. This
is equivalent to our perception of cure.

IBD is possibly one of the few chronic
diseases where this opportunity exists to-
day, according to Daan.

— We will be able to witness historic
healthcare innovations through synergis-
tic collaborations within medical societies
such as ECCO, he said in Lyon.

The four main drivers for healthcare
are service, quality, innovation and afford-
ability.

— We should realize that the number
of relevant stakeholders within each of
these four domains is rapidly changing,
he added.

€C Itis time to take ECCO
into the next decade —
prepared and ready for
the challenges that lie
ahead!

Strengthen the position of the national
representatives

Therefore Daan has started a process for
restructuring ECCO.

— The most important is to give ECCO
the infrastructure it needs for the next five
to ten years, he says today.

— The key thing in my presidency is to
live up to our mission and protect ECCO
from today’s potential threats. They in-
clude the increased strict regulation of
academia — industry relations. Therefore
we need to work on our corporate iden-
tity, and our marketing communication
strategies.

One other task for Daan is to personally
get in touch with the National Representa-
tives. This is called the “Road Show”. He
describes it as a face-to-face meeting with
all of ECCO’s National Representatives to
understand their national IBD networks,
their respective needs and relationship
with ECCO and to enquire of willingness
to participate in the ECCO Biobank Ini-
tiative.

— They are the ambassadors of ECCO;
therefore I am going to dedicate a lot of
effort and time into strengthening their
position!

Amendment of the current ECCO structure
— I have proposed an amendment of our
current structure to the Governing Board
in order to create a more flexible ECCO
with a clear distinction between govern-
ance and operations. The key message is
that we will organize all of our operational
activities in a new ECCO organ “The Op-
erational Board’ This Board is a merger
between SciCom and EduCom, which en-
ables synergy between all of our experts.
In addition, we invite new stakeholders to
this Board: surgeons in the S-ECCO and
pediatricians in the P-ECCO.

The changes also mean that an Extraor-
dinary General Assembly will be held at
this year’s UEGW in Barcelona. Daan ex-
plains this extraordinary event with the
fact that it can’t wait for the next Assembly
that is taking place at the ECCO Congress
in Dublin 2011.

(Read more of this in the Editorial in this
issue. The new structure will be presented
at length in ECCO News 4/2010, Editors
comment).

ECCO’s 10*" Anniversary!

Back in Lyon 2008, Daan asked the ques-
tion: What is it that creates the magical
spirit in ECCO - that has attracted and
inspired so many IBD colleagues in the
field, be it medical specialists, nurses or
professionals in patient organisations and
biomedical industry?

— In my personal opinion the answer is
that our young society is based on friend-
ship and mutual respect! ECCO will con-
tinue its successful march — if it adheres
her mission to the basic principles of
respect, integrity, expertise and commit-
ment, he said.

ECCO was founded in 2001, which
means it will celebrate its 10" anniversary
in 2011.

— Enthusiastic friends that shared a
common interest — IBD — created this so-
ciety. It has since grown at an unparalleled
speed into something important and big.
It is time to take it into the next decade
— prepared and ready for the challenges
that lie ahead!

And this is exactly what President Daan
Hommes intends to do.

PER LUNDBLAD
Senior Writer
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Characteristics & complications associated with Head of Scientific Commitee:
a systematic follow-up study

Introduction Pia Munkhalm

The consequences of responsibility for major scientific tasks YA Lrioeiry
are not well understood. We hereby describe a case of a 43 Simon ;;“":Gh
v Valler in
year old male, followed up for 3 conseculive years since
. Savering Varmaire
appointment as Head of SciCom
ECCO SciCom
Case Description 2004-2007

A 43 year old sportive malbe, 1.97m. tall, B9 kilos (MBI Zakgmﬁ.
with diversional interests in biking, skiing and closing hotel bars
after Caiprinha was tha subject of his study

Statistical Analyses

Mon-parametric tesls were necessary as behaviour
pattems were obviously not normally distributed. Results
are expressed as median behaviour (range Zero fox)

Results

Dramatic changes in daily behaviour of our case were cbsenved during
this follow-up penod:

b 1;:,',”;';::,':,“ ® Whareas al the start of the obsenvalion period, our Chaimman
- answeared amalls within 3 minutes, we observed a gradual increase in
J the interval between sending emails and response.

#* Thare appeared 1o be an inverse comelation betwean response nterval
{1}, topic (whare E=ECCO, P=party), and Biobanking (b}, with 5* a3 tha
governing coefficient.

bty i betgomrn ety This conformed o the equation: | & ((0.337E) +2P) + 5%

— fimidinrydem b e G e E

# Wheraas our Chairman claimed to work 26 hours a day, ha was
spotted during nightly activities

=)

« MegaloDaan observed
that it was never novel enough.

ads
L)
g

e & An expontenial curve delegating
tasks lo indivisual SciCom
members was also obsarved
over the perod ol 3 years

Complications

Dunng this long and meliculous pericd of obsarvation, one senous adverse event
L was noted:

4 Apparent sepsis with acute onset, on October 2dth in Berlin, 2006. The differential
diagnosis (glven thal severa sepsis is not possible in a healthy sportive young

man), had 1o Include Munchhausan Syndrome, a8 minor cold, a major hangover, and
attention deficit disorder.

A spactacular recovery occurmed with restitution at integrim. The long-term effects of
this sernous complication can, however, nol be forseen at his jJunclure,

Conclusion

Phemse Ier
mir slivp

This Is the first follow-up study of a
Head of SciCom over a 3 year period.

¥ i s

fellagyed
Although it Is clear from our results
thal SciCom Head is a lough job, nol
free of sarious risks, the advantages
on outcomes of fnendship, greatly
supercede the risks. Thiw gl Farvp s sess. miatcli
e i cwcling ewdfil .
¥ Bl Dhvpairn: tsaid bl st )
diming redial [ dodg o Q ‘ This work was SLﬁppﬂTfEd b‘f
private grants from the Travis foundation,
Sevi's Charity funds,
Chowers & Reinisch consultants
and Munkhalm corp.sp.

When he stepped down as Chair of SciCom, this poster was presented to Daan as a joke and a farewell present from the previous SciCom.
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Travel Award 2010

Travel from Dept. Gastroenterology Haifa, Israel to the
Dept. Gastroenterology, Leiden, Netherland

My visit to LUMC in Leiden was an amazing learn-
ing experience. Dr. Hommes and his team walked me
through the process of Biobanking in their institution,
from start to finish and shared their valuable experi-
ence with me. I was presented with the ideas and vi-
sion behind the project as well as practical solutions to
problems they have encountered.

I believe we can implement into our biobanking ef-
forts in Israel most of these ideas in a manner that will
fit our healthcare system but will still retain many simi-
larities. Thus, we should be able to create a common
ground and use a similar “language” for future collabo-
rations. Hopefully such broad collaborations between
centers involved in the process of Biobanking, using a
similar data collection process, will play a key part in
future research of IBD.

Sincerely

Dr. Itay Maza

Dept. Gastroenterology
Rambam Health Care Campus
Haifa, Israel

“..............O“..............O“..‘.
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And the Winners are...

Free registration ECCO’11 Dublin Congress

Feedback is highly valuable for ECCO in order to con-
tinuously improve the annual congress. Hence, 3 free
registrations for the 6" Congress of ECCO — ECCO’11
Dublin Congress were drawn among all submitted eval-
uation forms of the ECCO’10 Prague Congress.

We are happy to announce that the following delegates
will receive a free registration for the ECCO’11 Dublin
Congress:

Patrick Schoenaers (Belgium)
Ivo Duysburgh (Belgium)
Gionata Fiorino (Italy)

We kindly ask the winners to contact the ECCO Of-
fice at ecco@ecco-ibd.eu regarding further steps of the
congress registration!

ECCO NEWS 3/2010
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ECCO Booth at the UEGW
— Come and meet the team!

Our ECCO team will be present at the UEGW in
Barcelona (23—27 October, 2010). Meet the new
faces in our ECCO team and find out more about
membership, ECCO research activities and work-
shops throughout Europe and beyond. Receive in-
formation on the JCC, guidelines and the ECCO
News.

The ECCO Office Team

Nicole Eichinger

Managing Director and
Congress/Society Manager
Mail: n.eichinger@ecco-ibd.eu
Tel:+43 1 710 22 42-610
Skype: ECCO_Nicole

00 0 0000000000000 00000000000000000000000

Competition:
“Win an ECCO membership for 2011
by sharing your best ECCO memories!”

During the ECCO Congress in Dublin in 2011,
ECCO will celebrate its 10 anniversary.

It has been a time shaped by the enthusiasm and
support of friends and functionaries of ECCO that
has led us to the society that we are today. Since
you — our members, officials and representatives,
our supporters and sponsors — have come along
with us for the past 10 years, we would like to ask
you to share your fondest ECCO memories with
us. The best entries will be collected and published
in an ECCO anniversary book that will be available
at ECCO’11 Dublin.

You can submit either a photo or an anecdote.
The best photo and the best anecdote will be
awarded with a free ECCO membership for 2011!

Deadline for submission: o1. October 2010.

Please submit your photo or anecdote to ecco@
ecco-ibd.eu with the reference “10 Years ECCO _
YOUR NAME”

We are looking forward to receive your contri-
butions and sharing them with the ECCO family!

© 0 0000000000000000000000000000000000000000000000000000°
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08:00 - 08:15 Welcome

Seminar II: Nutrition in IBD
Seminar II: Nutrition in IBD

Tandem Talk: Refractory and fulminant ulcerative colitis and Surgery for ulcerative colitis

Seminar IV: Pediatric Crohn’s disease
Seminar IV: Pediatric Crohn’s disease

08:15 - 08:45 Pre-course test
08:45 - 10:15 I. Lecture Session
08:45 - 09:15 Pathogenesis and therapeutic targets in IBD
09:15 - 09:45 The genetics of IBD
09:45 - 10:15 Diagnostic strategies for IBD (UC and CD)
10:15 - 10:35 Drugs for IBD: Mechanisms of action
10:35 -11:00 Coffee break
11:00 - 12:00 Il. Seminar Session
11:00 - 11:30 Seminar I: IBD and pregnancy
11:45 -12:15 Seminar |: IBD and pregnancy
12:15-13:15 Lunch break
13:15 - 15:30 I1l. Ulcerative Colitis Session
13:15-13:45 Mild to moderate ulcerative colitis
13:45 - 14:35
14:35 - 15:05 Cancer surveillance and chemoprevention
15:05 - 15:35 Pouch, early and late complications
15:30 - 16:00 Coffee break
16:00 - 18:00 IV. YECCO Workshop

Separate programme!
08:00 - 09:40 V. Crohn’s disease session
08:00 - 08:25 Mild-to-moderate Crohn’s disease
08:25 - 08:50 Severe Crohn’s disease
08:50 - 09:15 Fistulizing disease
09:15 - 09:40 Stenotic disease
09:40 - 10:00 Coffee break
10:00 - 11:00 VI. Seminar Session
10:00 - 10:30 Seminar Il Surgery for Crohn’s disease
10:45 -11:15 Seminar Ill: Surgery for Crohn’s disease
11:25 -11:55 Post-course test
11:55-12:10 Closing remarks

The 9t ECCO Advanced Course in IBD for residents, fellows
in gastroenterology and junior faculty will take place in Dublin,
Ireland from February 23-24, 2011, just prior to the next ECCO
Congress.

The 31 ECCO member states will be able to nominate 2-3
students — some seats will also be available for students from
overseas.

The nominated and selected of participants should be:

e Trainees at least in their third year with preferably one year
Gl experience;

e Demontrating a sufficient level of English to follow the course;

e Should preferably be or become member of ECCO.

ECCO NEWS 3/2010

In addition each applicant will have to hand in a CV (in English,
containing contact details, position and information about their
hospital affiliation) and a short letter of intent (in English).
Please send all the applications directly to your ECCO National
Representative (a list of the contacts can be found at the end
of this issue.)

The application deadline is October 15, 2010.

On behalf of the Education Officer, Dr. Janneke van der Woude,
nominated candidates will be informed about their application
status by November 2, 2010.

Please contact our ECCO Office (ecco@ecco-ibd.eu) if you have
any further questions.
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353 Y-ECCO WORKSHOP

4" Y-ECCO Workshop

The ECCO Education Committee and Young ECCO are pleased to
announce the 4th Y-ECCO Workshop “How to pursue a career in IBD”.

ary 23, 2011 from 16:00 to 18:00 prior to the 6™ Congress of February 23, 2011 (16:00-18:00):

ECCO in Dublin, Ireland.
The workshop aims to provide gastroenterology trainees, who “How to pursue a career in IBD”
have already developed an interest in inflammatory bowel disease,

This Workshop is going to take place on Wednesday, Febru- Preliminary programme for Y-ECCO Workshop in Dublin 2011,

with a basis for developing a career in IBD. This year, succeeding Welcome and introductions
the meeting last year in Prague, the workshop will provide build-
ing blocks for a successful career in IBD. Themes addressed are: How to stimulate networking between European groups and how

# how to build an appropriate cohort for translational research, can we all benefit from it?

# how to stimulate networking between European groups and

# how to make a career in IBD more attractive for females,

# how to obtain funding for your research and tips,

# and tricks and pitfalls of interacting with pharmaceutical
companies will be presented.

After the workshop we will move to a nearby pub to exchange
thoughts and ideas in an informal setting.

The participation in the workshop is free of charge for all Y-
ECCO members. You may register for the workshop as part of the
congress registration via the online congress registration system
on http://eccoii.ecco-ibd.eu.

How to build an IBD cohort for translational research?

How to make a career in IBD more attractive for females?

How to get funding for research?

Tips, tricks and pitfalls of interacting with pharma.

Discussion

....O.‘.‘......O.‘.‘......O.‘.‘......O

Experience the ECCO spirit
— Become a member!

Become a member or renew your ECCO membership for 2011 and profit from a reduced registration
for the ECCO Congress in Dublin, February 24-26.

Becoming a member of ECCO you will experience a range of benefits, including:

e Reduced registration fee for the annual ECCO Congress for the year of membership

* Free subscription to JCC — The Journal of Crohn’s and Colitis (4 issues/year and online access)*
e Monthly e-newsletter on all ECCO activities and latest news in IBD

e Free subscription to the quarterly ECCO News — the society’s magazine

¢ Membership log-in to www.ecco-ibd.eu (member search, reports of the General Assembly, etc.)

¢ Free use of IBDIS (category 1)

e Special educational and networking activities for graduates, fellows, and nurses

e Access to a large network of young and inspired IBD specialists

Apply online at www.ecco-ibd.eu.
For any questions regarding ECCO or an ECCO membership please contact the ECCO Office in Vienna
(Tel: +43 1710 22 42, E-mail: ecco@ecco-ibd.eu)

*For Regular members only

e © © 06 06 0 0 © 0 0 0 0 0 0 0 0 0 0 o 0 O 0 0 0 0 0 0 0 0 0 0 0 0 o
...".....‘“....O“‘.....“.....“.
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%a N-ECCO NETWORK MEETING

ECCO Nurses Network

— Upcoming educational activities

The ECCO Nurses Network (N-ECCO)
is part of the Education Committee of
ECCO. Each year, NECCO organises two
educational activities which take place
along side the main ECCO congress
every year.

N-ECCO Network Meeting

The N-ECCO Network Meeting is already
an established event for nurses work-
ing within the specialty of inflammatory
bowel disease (IBD). It is a 1 day meeting,
gathering nurses from across Europe with
an interest in IBD to exchange experience
and views together with invited medical
doctors.

The N-ECCO Network Meeting en-
courages networking for Specialist Nurs-
es in IBD and also provides nurses with
education and updates on recent develop-
ments within the field.

Attendance for the sth N-ECCO Net-
work Meeting in Dublin in 2011 is free for
all nurses who are members of ECCO. For
attendees of the ECCO Congress, regis-
tration for the Network Meeting will be
part of the congress registration process.
For further information please contact the
ECCO Office (ecco@ecco-ibd.eu).

N-ECCO School

After the big success in 2010 the N-ECCO
Steering committee will pursue a relatively
new educational activity for IBD Nurses at
the ECCO Congress in Dublin in 2011. The
N-ECCO School intends to give nurses
who might still be in training and have an
interest in IBD, the possibility to attend an
IBD focused course. The aim of this pro-
gram will ultimately be to improve nurse
education throughout Europe.

Registration for the 24 N-ECCO School
in Dublin in 2011 will be via nomination
by the N-ECCO/ECCO National Repre-
sentatives.

For further information on N-ECCO
and its activities, please visit the ECCO
website at www.ecco-ibd.eu or contact the
ECCO Office, ecco@ecco-ibd.eu.
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Preliminary Programme for the 5% N-ECCO Network Meeting, February 24, 2011:

08:00 - 09:00
09:15 - 09:30
09:30 - 11:00
09:30 - 09:50
09:50 - 10:10
10:10 - 10:30
10:30 — 11:00
11:00 - 11:30
11:30 - 12:00
12:00 - 12:30
12:30 - 14:00
14:00 - 17:00
14:00 - 14:20
14:20 - 14:40
14:40 - 15:00
15:00 - 15:20
15:20 - 15:40
15:40 - 16:00

16:00 — 17:00
17:15 - 18:15

Breakfast symposium

Welcome and introduction

Session 1 - IBD Modern Day Management Issues
TALK 1 Vaccination. New Guidelines!

TALK 2 Travelling with IBD

TALK 3 Anaemia in IBD

Coffee break

TALK 4 Managing IA Pouch

TALK 5 Novel Therapies — what’s new in IBD management.
ABSTRACT SESSION 3 x 10 minutes

Lunch Including poster session

Session 2 - Taking Control of IBD

TALK 6 Psychological issues

TALK 7 Urgency and incontinence

TALK 8 Nutrition

DISCUSSION

Coffee break

Update on N-ECCO activities

Supporting the patient in dealing with IBD. How we do it — A European
Overview

Afternoon Symposium

Preliminary Programme for the 2" N-ECCO School, February 23, 2011:

07:45 - 08:45
09:00 - 09:05
09:05 - 09:15
09:15 - 11:00
09:15 - 09:45
09:45 - 10:15
10:15 - 11:00
11:00 - 11:30
11:30 - 12:00
12:00 - 12:30
12:30 - 15:15
12:30 - 13:15
13:15 - 14:30
14:30 - 15:15
15:15 - 18:45
15:15 - 15:45
15:45 - 16:15
16:15 - 16:45
16:45 - 17:15
17:15-17:30
17:45 - 18:45

Breakfast Symposium

General introduction and opening remarks
Welcome and introduction

Session 1 — Diagnosis and Assessment

TALK 1 English terminology for IBD Nurses

TALK 2 Anatomy and physiology of the Gl tract — Pathophysiology of IBD
TALK 3 Diagnosing IBD and assessing disease activity
Coffee break

TALK 4 Overview medical treatment

TALK 5 Surgery in IBD

Session 2 — Case Studies — Disease Management
Workshop 1 IBD Case 1 — UC (Group A)

Lunch

Workshop 2 IBD Case 1 — UC (Group B)

Session 3

TALK 6 Nursing roles in IBD management

Coffee break

TALK 7 Nutritional Aspects in IBD

TALK 8 Children with IBD

Closing remarks

Afternoon Symposium
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?3{3 N-ECCO CALL
Call for N-ECCO National Representatives

We are keen to get representation from all of the European countries.
If you do not see your country represented on the list below, please make contact the ECCO Office at
ecco@ecco-ibd.eu for further information on the role of a N-ECCO Representative.
All N-ECCO reps should already be a member of ECCO.

N-ECCO Steering Committee 2010

Chair Lisa Younge United Kingdom Lisa.younge@nwlh.nhs.uk
Network Meeting Officer The Netherlands J.C.Gaarenstroom-Lunt@umcutrecht.nl
National Representatives Coordinator Rina Assulin Israel

Jannette Gaarenstroom
r_asulin@rambam.health.gov.il

National Representatives Coordinator Marian O’Connor United Kingdom marian.o’connor@nwlh.nhs.uk
NECCO Course Coordinator Patricia Détré France detre-getaid@wanadoo.fr
NECCO Course Coordinator Patricia Geens Belgium patricia.geens@imelda.be

N-ECCO National Representatives 2010

Austria Monika Reimitz monika.reimitz@gmail.com
Belgium Valerie Wambacq valerie.wambacg@erasme.ulb.ac.be
Czech Republic Ludmila Prochazkova Ludmila.Prochazkova@seznam.cz
Croatia Vesna Oroz vesna.oroz1@zg.t-com.hr
Denmark Lotte Julin Hansen Ikih@rn.dk
Hanne Scherfig hansc@heh.regionh.dk
Finland Marika Huovinien marika.huovinen@pkssk.fi
Auli Sorsa auli.sorsa@phsotey.fi
France Marianne Lassailly lassailly.m@chu-toulouse.fr
Germany Petra Hartmann praxis@gastroenterologie-minden.de
Karin Menzel kmenzel@uni-muenster.de
Ireland Yvonne Bailey yvonne.bailey@amnch.ie
Italy Matteo Martinato matteo.martinato@unipd.it
Latvia Valentina Lapina rec@stradini.lv
Lithuania Dangira Juozapaviciene diju33@yahoo.com
Norway Ellen Vogt ellen.vogt@diakonsyk.no
Poland Barbara Hermanowska basiahermanowska@gmail.com
Portugal Maria do Carmo Moreira dos Reis Pintos mcarmoreis@netcabo.pt
Spain Antonio Torrején Herrera tonith@gmail.com
Sweden Ann Tornberg Ann.tornberg@skane.se
Switzerland Tina Wylie tina.wylie@chuv.ch
The Netherlands Karin Broer-Fienieg k.e.broer-fienieg@olvg.nl
Janette Gaarenstroom j.c.gaarenstroom-lunt@umcutrecht.nl
United Kingdom Karen Kemp Karen.kemp@cmmec.nhs.uk
Catherine Pearson Stansfield catherine.stansfield@srht.nhs.uk

Do you want a personal subscription to ECCO NEWS?

the European Crohn and Colitis Organisation’s ambition to create a European standard of IBD care and to promote knowledge

The aim of ECCO NEWS is to reach all doctors and nurses in Europe with an interest in IBD. ECCO NEWS is an important part of

and research in the field of IBD. The newsletter is financed through advertisements and distributed free of charge. If you are
yet not on the mailing list you can have a personal paper copy sent to your postal address 4 times a year. Just send an email to
ecco@mediahuset.se stating your postal address. The information you give will not be used for any other purpose than distributing

ECCO NEWS.
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TOM @RESLAND, Editor ECCO News
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?}3 ECCO 2010

ECCO GOVERNING BOARD 2010

President Daan W. Hommes
Past President/Liaison Officer Jean-Frédéric Colombel
President-elect Simon Travis
Secretary Sévérine Vermeire
Treasurer Herbert Tilg

Chair Scientific Committee Mathieu Allez

Chair Education Committee

ECCO NATIONAL REPRESENTATIVES 2010

Austria Walter Reinisch
Gottfried Novacek
Belgium Martine de Vos
Edouard Louis
Bulgaria Zoya Spassova
Iskren Kotzev
Croatia Boris Vucelic
Silvija Cukovic Cavka
Czech Republic Milan Lukas
Martin Bortlik
Denmark Jens F. Dahlerup
Jens F. Kjeldsen
Finland Taina Sipponen
Martti Farkkila
France Franck Carbonnel
Laurent Beaugerie
Germany Marcus Neurath
Axel Dignass
Greece loannis Karagiannis
Epameinondas Tsianos
Hungary Peter Lakatos
Tamas Molnar
Ireland Colm O’Morain
Laurence Egan
Israel Selwyn Odes
Iris Dotan
Italy Mario Cottone
Anna Kohn
Latvia Juris Pokrotnieks
Jelena Derova
Lithuania Limas Kupcinskas
Darius Kriukas
Norway Ingrid Berset
Jorgen Jahnsen
Poland Grayzna Rydzewska
Jaroslaw Regula
Portugal Fernando Magro
Franciso Portela
Romania Mihai Mircea Diculescu
Cristina Cijevschi
Russia Elena Belousova
Alexander Potapov
Serbia Njegica Jojic
Dino Tarabar
Slovakia Milos Gregus
Martin Huorka
Slovenia Ivan Ferkolj
Borut Stabuc
Spain Francesc Casellas Jorda
Fernando Gomollén Garcia
Sweden Erik Hertervig
Leif Torkvist
Switzerland Frank Seibold
Pierre Michetti
The Netherlands Herma Fidder
Rinse Weersma
The United Kingdom Tim Orchard
James Lindsay
Turkey Hulya Over Hamazaoglu
Ulkii Dagli
Ukraine Andrey E. Dorofeyev

Tatyana D. Zvyagintseva

Janneke Van der Woude

The Netherlands

France

The United Kingdom

Belgium
Austria
France

The Netherlands

d.w.hommes@lumc.nl
jfcolombel@chru-lille.fr
simon.travis@ndm.ox.ac.uk
severine.vermeire@uz.kuleuven.ac.be
herbert.tilg@i-med.ac.at
matthieu.allez@gmail.com
c.vanderwoude@erasmusmc.nl

walter.reinisch@meduniwien.ac.at
gottfried.novacek@meduniwien.ac.at
martine.devos@ugent.be
edouard.louis@ulg.ac.be
zoya_spassova@hotmail.com
kotzev@mnet.bg
boris.vucelic@zg.t-com.hr
silvija.cukovic@gmail.com
milan.lukas@email.cz
mbortlik@hotmail.com
jensdahl@rm.dk
jakjeldsen@dadInet.dk
taina.sipponen@kolumbus.fi
martti.farkkila@hus.fi
franck.carbonnel@bct.aphp.fr
laurent.beaugerie@sat.aphp.fr
neurath@1-med.klinik.uni-mainz.de
axel.dignass@fdk.info
jakaragiannis@doctor.com
etsianos@cc.uoi.gr
kislakpet@bell.sote.hu
mot@inlst.szote.u-szeged.hu
omorainc@tcd.ie
laurence.egan@nuigalway.ie
odes@bgu.ac.il
irisd@tasmc.health.gov.il
dickens@tin.it
akohn@scamilloforlanini.rm.it
pokrot@Iatnet.lv
jelena.derova@gastroenterologs.Iv
Aleksandras.Petuchauskas@solvay-pharma.lt
dakr@takas.|t
ingrid.berset@helse-sunnmore.no
jorgen.jahnsen@medisin.uio.no
grazyna.rydzewska@cskmswia.pl
jregula@coi.waw.pl
fm@med.up.pt
fasportela@gmail.com
mmdiculescu@yahoo.com
cristinacijevschi@yahoo.com
eabelous@yandex.ru
potapov@nczd.ru
njegica@Eunet.yu
dino@tarabar.net
ghugregus@gmail.com
huorka@stonline.sk
ivan.ferkolj@kclj.si
borut.stabuc@kclj.si
fcasellas@vhebron.net
fgomollon@gmail.com
erik.hertervig@skane.se
leif.torkvist@ki.se
frank.seibold@spitalnetzbern.ch
pmichetti@gesb.ch
H.H.Fidder@lumc.nl
r.k.weersma@int.umcg.nl
tim.orchard@imperial.nhs.uk
james.lindsay@bartsandthelondon.nhs.uk
duygu@vikingturizm.com.tr
udagli@hotmail.com
dorofeyev@med.finfort.com
zvyagintseva_t@mail.ru

CORPORATE SPONSORS 2010

Abbott Cellerix Centocor Cosmo Pharmaceuticals
Dr. Falk Pharma Ferring Giuliani Pharma MSD
Otsuka Pharmaceuticals Shire Takeda Vifor
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