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The vast majority of neoplastic pancreatic cysts can be
correctly diagnosed with a combination of cross sectional
imaging, EUS, and fluid analysis.

Given the small but real risk of pancreatic cancer within
mucinous cysts, those with worrisome features based on
updated European, American, and Asian guidelines should be
referred for surgical management of cyst ablation.

Understand the role of gastroenterologist in recognizing
symptoms, associated conditions, and how to proceed with
diagnosis.

-Understand the recommended treatment options for EoE and
the management including reassessment and surveillance of
-Appreciate endpoints of adequate treatment combining
histologic, symptomatic ,and endoscopic findings

Adenomas less than 1 cm in size and without high-grade
dysplasia or villous architecture are associated with a low risk
for future colorectal cancer. Accordingly, patients with 1-2 low
risk adenomas can undergo surveillance colonoscopy in 7-10
years.

For individuals ages 76 to 85, the decision to start or continue
screening should be individualized and based on prior
screening history, life expectancy, CRC risk, and personal
preference. Screening is not recommended after age 85.

1 To recognize the epidemiology, presentation and
management of Hepatitis D

2. To recognize the epidemiology, presentation and
management of Hepatitis E

3. To recognize the atypical presentations of HAV
Gut-brain psychotherapies, such as gastrointestinal-specific
cognitive behavioral therapy, are effective at treating gut-
brain dysregulation, including IBS.

Lesions without characteristics of deep submucosal invasion
should not be referred for surgery without consultation with
an expert endoscopist for evaluation for endoscopic resection.
Large polyps (even ones with superficially invasive cancers)
can be cured by endoscopic resection as the risk of lymph
node metastasis is < 1% when complete removal is achieved.

Review the indications for liver transplantation
Understand liver allocation using MELD score
Review our approach to alcohol-related liver disease
Consider the role of living donor liver transplantation

Patients with chronic liver disease have unique susceptibilities
to other chronic diseases including COVID-19 and vaccine
immunogenicity that warrant consideration in management
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Be comfortable identifying and managing the high-risk
population with non-alcoholic fatty liver disease.

The incidence and mortality associated with colorectal cancer
in individuals under age 50 is increasing in the United States.
All individuals, regardless of age, should review their family
history of colorectal cancer/precancerous polyps and any
gastrointestinal symptoms (bleeding, abdominal pain, changes
in bowel patterns) with their medical providers to determine if
they need colorectal evaluation.

For individuals at average-risk for colorectal cancer (no family
history of advanced precancerous colorectal polyps or
colorectal cancer, no gastrointestinal symptoms), current
guidelines recommend starting colorectal cancer screening at
age 45.

When treatment for structural causes of esophageal dysphagia
fail to resolve symptoms, consider disorders of motility.

High-resolution manometry and interpretation using Chicago
classification 4.0 should be considered as the next step in
patient evaluation.

Adopting recent recommendations regarding the use of treat-
to-target assessment algorithms allows us to maximize the
probability that patients with inflammatory bowel disease will
respond to existing medical therapies

The recent approval of JAK inhibitors and S1P receptor
modulators provides two new mechanisms of action for
treating our patients. However, each new class of medications
also comes with new side effect profiles, pre-treatment
evaluation recommendations, and follow-up testing
requirements.

Obesity rates are increasing globally.
Multiple endoscopic bariatric procedures are available
currently with well-established safety and efficacy profiles.

Esophageal adenocarcinoma is one of the fastest increasing
cancers in the West and is associated with a dismal 5-year
survival rate.

Endoscopic treatment for Barrett’s esophagus is effective and
should be considered in patients with high-grade dysplasia,
intramucosal carcinoma, and some cases with low-grade
dysplasia.
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