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OTSC® in first-line treatment of  

GI bleeding reduces rebleeding risk 

significantly more than if used  

as a bail-out solution in subsequent 

line therapy*

Ovesco Endoscopy AG

Dorfackerstr. 26, 72074 Tübingen/Germany

Phone +49 (0) 7071.96528-160, Fax +49 (0) 7071.96528-260

www.ovesco.com

* Richter-Schrag H-J, Glatz T, Walker C, Fischer A, Thimme R. First-line endoscopic treatment with 
over-the-scope clips significantly improves the primary failure and rebleeding rates in high-risk 
gastrointestinal bleeding: A single-center experience with 100 cases. World Journal of Gastroenterology. 
2016;22(41):9162-9171. doi:10.3748/wjg.v22.i41.9162.

http://ovesco.com/index.php?id=171

OTSC® as first-line therapy –  
highest efficacy in GI bleeding
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Scientific 
Committee

Our very special thanks go to the members of the Scientific Committee who 
put a lot of personal engagement in helping to select topics and renowned 
speakers to make this symposium a useful tool for every endoscopist in his 
every-day clinical practice.

Marc Barthet
Marseille

James Lau
Hong Kong

Paul Fockens
Amsterdam

Horst Neuhaus
Düsseldorf

Ian Gralnek
Haifa

Michael Wallace
Jacksonville
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MOVIPREP®/MOVIPREP® Orange, Pulver zur Herstellung einer Lösung zum Einnehmen. Zusammensetzung: Beutel A enthält: 
Macrogol 3350 100 g, Natriumsulfat 7,5 g, Natriumchlorid 2,691 g, Kaliumchlorid 1,015 g; Beutel B enthält: Ascorbinsäure 4,7 g, 
Natriumascorbat 5,9 g. Hilfsstoffe MOVIPREP®: Aspartam (E951), Acesulfam-Kalium (E950), Zitronenaroma. Hilfsstoffe MOVIPREP® 
Orange: Aspartam (E951), Acesulfam-Kalium (E950), Orangenaroma. Anwendungsgebiete: Zur Darmreinigung vor klinischen Maßnahmen 
bei Erwachsenen, die einen sauberen Darm erfordern, z.B. endoskopische oder radiologische Untersuchungen des Darms. Gegenanzeigen:
Gastrointestinale Obstruktion oder Perforation, Störungen der Magenentleerung, Ileus, Phenylketonurie (MOVIPREP® Orange enthält 
Aspartam), Glukose-6-Phosphatdehydrogenase-Mangel (MOVIPREP® Orange enthält Ascorbat), Überempfi ndlichkeit gegen einen der 
arzneilich wirksamen Bestandteile oder einen der sonstigen Bestandteile, toxisches Megakolon als Komplikation schwerer entzündlicher 
Darmerkrankungen. MOVIPREP®/MOVIPREP® Orange darf nicht bei bewusstlosen Patienten angewendet werden. Nebenwirkungen: 
Sehr häufi g: Abdominalschmerz, Übelkeit, abdominale Aufblähung, Analreizungen, Krankheitsgefühl, Fieber. Häufi g:  Schlafstörungen, 
Schwindel, Kopfschmerzen, Erbrechen, Dyspepsie, Rigor, Durst, Hunger. Gelegentlich: Dysphagie, Leberfunktionstests anormal. Nicht bekannt: 
Allergische Reaktionen einschließlich anaphylaktische Reaktionen, Dyspnoe und Hautreaktionen, Elektrolytverschiebungen, einschließlich 
Bikarbonatkonzentration im Blut vermindert, Hyper- und Hypokalzämie, Hypophosphatämie, Hypokaliämie und Hyponatriämie sowie Änderungen 
der Chloridkonzentration im Blut, Dehydration, Krampfanfälle im Rahmen einer ausgeprägten Hyponatriämie, vorübergehender Anstieg 
des Blutdrucks, Arrhythmie, Palpitationen, Flatulenz, Brechreiz, Allergische Hautreaktionen einschließlich Angioödem, Pruritus, Urticaria, 
Hautausschlag, Erythem. Handelsformen:  Eine Anwendung besteht aus 2 Btl. A und 2 Btl. B. Packungsgrößen von 1 (N 1), 10, 40, 80, 
160 und 320 Packungen einer einzelnen Anwendung. Klinikpackung mit 40 einzelnen Anwendungen. Apothekenpfl ichtig. Stand 03/2016
MOVIPREP, NORGINE und das Norgine-Segel sind eingetragene Marken der Norgine Unternehmensgruppe. 
ENDOCUFF VISION ist eine Marke von Arc Medical Design Limited.
Norgine GmbH
Postfach 1840
D-35041 Marburg
Internet: www.norgine.de
e-mail: info@norgine.de
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MEHR DURCHBLICK MIT EINEM STARKEN DUO

VERTRAUEN
DURCH KLARHEIT

Verbesserung 
der Endoskopie-Effi  zienz

Anwenderfreundliche und 
eff ektive Koloskopie

Verträgliche und 
wirksame Darmreinigung +

160704_03_Kombi_Anzeige_148x210.indd   1 04.07.16   14:15
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Let’s talk about it -
again!

Dear friends and colleagues,

Being committed endoscopists, we are all concerned that even minor 
invasive procedures may have side effects which might result in a 
so-called complication. The evolving advances, not only in image
quality but also in invasive or surgical concepts and in patient care,
need a permanent process of reflection.

As in the years before, the aims of the symposium are to

    identify critical incidents and complications
    communicate unforeseen events
    develop strategies to avoid or minimize complications
    demonstrate therapeutical measures for the eventuality of a complication

which we will discuss under technical, procedural, ethical, psychological 
and legal aspects.

The 2017 symposium faces two major changes:

    location: the symposium moves from Hannover to Hamburg
    date: the symposium takes place in November, directly before the      
    ENDO CLUB NORD meeting with live endoscopy

This means: With coming to Germany once you have the chance to
attend two complementing meetings. This is especially attractive with our 
combined tickets.

Honorary president of the 5. International Symposium on 
Complications in GI Endoscopy will be Prof. Dr. Friedrich
Hagenmüller. As you all know, Friedrich Hagenmüller 
has an international reputation not only as an excellent 
endoscopist but as a gastroenterologist with vast experi-
ence in the whole spectrum of our field.

A highlight of our symposium will be his State of the Art 
Lecture on “Interval cancers: Clinical entity or insufficient 	
endoscopy?”

Like in the years before we especially encourage you and your 
co-workers to send in relevant abstracts. A selected abstract
will be presented as lecture in the main programme, all others will
be shown in the poster exhibition.

We invite you to join us in Hamburg for the symposium on 2 November 
2017 and stay further for the ENDO CLUB NORD meeting on 3 and 4 
November 2017.

Peter N. Meier

W
el

co
m

e
W

elcom
e



5. International Symposium on Complications in GI Endoscopy

8

02 November 2017

9

Thursday, 02 November 2017

08.30 Welcome P.N. Meier

08.45 - 10.30    Session 1: New procedures – new complications

Chair: H.-D. Allescher, C. Rees

08.45 Bariatric endoscopy T. Rösch

09.05 Ampullary tumors and duodenal polyps H. Neuhaus

09.25 POEM and STER P. Fockens

09.45 Interventional EUS M. Barthet

10.05 Video I J. Pohl

10.15 Discussion

10.30 - 11.00    Coffee break

11.00 - 13.00    Session 2: Classic complications

Chair: D. Hartmann, P. Siersema

11.00 Post ERCP pancreatitis A. Meining

11.20 Prevention of bleeding and perforation I. Gralnek

11.40 How to treat bleeding and perforation J. Lau

12.00 Stent misplacement R. Jakobs

12.20 Endoscopy and enteral feeding A. Dormann

12.40 Video II M. Wallace

13.00 - 14.00    Lunch break

14.00 - 15.30    Session 3: Quality and interdisciplinarity

Chair: I. Gralnek, G. Kähler

14.00 Quality measurements: 
scoring systems and registries

M. Wallace

14.20 If endoscopy fails: the role of the
radiologist

P. Landwehr

14.40 When the surgeon needs an 
endoscopist

C.-T. Germer

15.00 My worst case T. Beyna

15.10 Selected poster presentation

15.20 Discussion

15.30 - 16.00   State of the Art Lecture

Chair: P.N. Meier

Welcome address by the President 
of the UEG

M.P. Manns

Interval cancers: Clinical entity or 
insufficient endoscopy?

F. Hagenmüller

16.00 - 16.30    Coffee break with poster session

Chair:       C. Rees, H.-J. Schulz

16.30 - 18.30   Working groups

WG 1 Colonoscopy E. Fedorov, P. de Groen, A. Meining

WG 2 EMR/ESD G. Kähler, J. Lau, H. Messmann

WG 3 ERCP D. Hartmann, M. Jung, P. Siersema

WG 4 EUS M. Barthet, H. Neye, E. Santo

19.30 Congress Dinner at the Elb-Panorama

Saturday, 04 November 2017 during ENDO CLUB NORD

10.10 - 10.30    Reports, summeries and take-home massages of the 
                          working groups  H. Neumann
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Poster session,
call for abstracts

Poster Committee: C. Rees, H.-J. Schulz

Posters will be exhibited on 02 November 2017 at the Crowne Plaza 
Hotel Hamburg.

The authors will be in attendance during the coffee break on Thursday, 
16.00 - 16.30, while the Poster Committee will evaluate the posters.

Call for abstracts

Please submit your poster abstract by Thursday, 31 August 2017. Only 
one-page abstracts not exceeding 250 words, written in English and saved 
in Microsoft Word format will be accepted.

Abstracts must be submitted via our Internet Abstract Submission System
(http://www.falkfoundation.com/poster) where further information regarding 
the submission format and the submission process is available.
Please visit our congress website www.complications-in-endoscopy.com
for a link to the Falk Foundation abstract submission.

The abstracts will undergo a review by the Scientific Committee, preference
being given to those thematically related to one of the sessions of the
programme. We especially encourage submissions of cases. Have you, 
for example:

     come across a very rare or unusual complication?

     developed a special technique to deal with specific complications?

     experienced a disaster?

Then we invite you to send us your abstract!

All accepted abstracts will be printed and distributed to the participants
of the congress together with the meeting document pack. The authors
will receive notification about acceptance and further instructions by
20 September 2017.

The first author of any accepted poster is invited to take part in the
symposium free of registration fee. Please note: Travel expenses are
not covered.

Contact address for questions concerning the poster submission:
Falk Foundation e.V.
Leinenweberstr. 5
79041 Freiburg, Germany
Phone: +49 (0)761 / 15 14-0
Fax: +49 (0)761 / 15 14-359
Web address for submitting poster abstracts:
http://www.falkfoundation.com/poster

Poster prizes

Oral presentation
The Scientific Committee will select one poster for oral presentation. The 
presenting author will receive free registration fee, accommodation and 
travel expenses.
 
Poster Award
The Poster Committee will select three posters during the poster session 
who present especially interesting cases or studies regarding complications 
in endoscopy. They win a prize certificate and EUR 750,-.

Deadline for submission of abstracts:
Thursday, 31 August 2017
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Faculty

Fa
cu

lty
Faculty

Allescher, Hans-Dieter, Prof. Dr., Klinik für Gastroenterologie, Hepatologie, 
Stoffwechsel, Klinikum, Garmisch-Partenkirchen, Germany 

Barthet, Marc, Prof. Dr., Service d‘hépato-gastroentérologie, Hôpital Nord, Marseille, 
France

Beyna, Torsten, Dr., Medizinische Klinik, Evangelisches Krankenhaus Düsseldorf, 
Germany 

de Groen, Piet, Prof. Dr., Division of Gastroenterology, Hepatology and Nutrition, 
University of Minnesota, Minneapolis, USA

Dormann, Arno, Prof. Dr., Gastroenterologische Kliniken Köln, Standorte Merheim 
und Holweide, Köln, Germany 

Fedorov, Evgeny, Prof. Dr., Dept. of Digestive Endoscopy, University Hospital No. 31, 
Moscow, Russia

Fockens, Paul, Prof. Dr., Gastroenterology and Hepatology, Academic Medical 
Center, University of Amsterdam, Amsterdam, The Netherlands

Germer, Christoph-T., Prof. Dr., Klinik und Poliklinik für Allgemein- und Viszeral-
chirurgie, Gefäß- und Kinderchirurgie, Universitätsklinikum, Würzburg, Germany

Gralnek, Ian, Prof. Dr. FASGE, Dept. of Gastroenterology, Rappaport Faculty of 
Medicine, Haifa, Israel

Hagenmüller, Friedrich, Prof. Dr., I. Medizinische Abteilung, Asklepios Klinik Altona, 
Hamburg, Germany  

Hartmann, Dirk, PD Dr., Klinik für Innere Medizin, Sana Klinikum Lichtenberg, Berlin, 
Germany 

Jakobs, Ralf, Prof. Dr., Medizinische Klinik C, Klinikum, Ludwigshafen, Germany

Jung, Michael, Prof. Dr. FRCP, Klinik für Gastroenterologie, Onkologie und 
Diabetologie, St. Hildegardis Krankenhaus, Mainz, Germany

Kä̈hler, Georg, Prof. Dr., Interdisziplinäre Endoskopie, Universitätsmedizin, 
Mannheim, Germany

Lau, James, Prof. Dr., Endoscopy Center, Prince of Wales Hospital, Hong Kong, China 

Landwehr, Peter, Prof. Dr., Klinik für diagnostische und interventionelle Radiologie, 
DIAKOVERE Henriettenstift, Hannover, Germany 

Manns, Michael P., Prof. Dr., Klinik für Gastroenterologie, Hepatologie und Endokri-
nologie, Medizinische Hochschule Hannover, Germany 

Meier, Peter N., Dr. FASGE, Klinik für Gastroenterologie, DIAKOVERE Henriettenstift, 
Hannover, Germany 

Meining, Alexander, Prof. Dr., Klinik für Innere Medizin I, Universitätsklinik Ulm, Ulm, 
Germany 

Messmann, Helmut, Prof. Dr., III. Medizinische Klinik, Klinikum Augsburg , Augsburg, 
Germany  

Neuhaus, Horst, Prof. Dr., Medizinische Klinik, Evangelisches Krankenhaus 
Düsseldorf, Germany 

Neumann, Helmut, Prof. Dr., Interdisziplinäre Endoskopie, Universitätsklinikum 
Mainz, Germany 

Neye, Holger, Dr., Klinik für Innere Medizin II, Helios Klinikum Emil von Behring, 
Berlin, Germany

Pohl, Jürgen, Prof. Dr., I. Medizinische Abteilung, Asklepios Klinik Altona, Hamburg, 
Germany  

Rees, Colin, Prof. Dr., South Tyneside District Hospital, South Shields, United Kingdom

Rösch, Thomas, Prof. Dr., Klinik für interdisziplinäre Endoskopie, Universitätsklinikum 
Hamburg-Eppendorf, Hamburg, Germany 

Schulz, Hans-Joachim, Prof. Dr., Klinik für Inneren Medizin, Sana Klinikum Lichten-
berg, Berlin, Germany 

Santo, Erwin, MD, Dept. of Gastroenterology and Liver Diseases, Sourasky Medical 
Center Tel Aviv, Israel

Siersema, Peter, Prof. Dr., Dept. of Gastroenterology and Hepatology, Radboud 
University Medical Center, Nijmegen, The Netherlands 

Wallace, Michael, MD, PhD, Prof., Dept. of Gastroenterology, Mayo Clinic Hospital 
Jacksonville, FL, USA
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Registration

Registration fee
The registration fee includes access to the lecture hall, choice of one 
working group, coffee breaks, lunch buffet, certification of participation and 
Get-Together on Wednesday.
Please register online by www.complications-in-endoscopy.com

Prices for the Symposium on Complications in GI Endoscopy, 2 Nov 2017   
Registration and payment received	         by 20 September 2017                     from 21 September 2017

Physician 	 EUR 120,-		  EUR	150,-
Member ESGE, DGVS	 EUR 100,-		  EUR	130,-	
Nurse and students	 EUR   40,-		  EUR	  60,-	
Team ticket	 EUR 180,-		  EUR	240,-
(1 physician, 2 nurses)   

Prices for combined ticket with the ENDO CLUB NORD, 2 - 4 Nov 2017 
Registration and payment received	         by 20 September 2017                     from 21 September 2017

Physician 	 EUR 320,-		  EUR	370,-
Member ESGE, DGVS	 EUR 250,-		  EUR	320,-	
Nurse and students	 EUR   90,-		  EUR	130,-	
Team ticket	 EUR 450,-		  EUR	610,-
(1 physician, 2 nurses)   

Payment
Please deposit the total amount to the account indicated below by 
October 16, 2017: 
COCS GmbH, Munich, Germany · HypoVereinsbank München
IBAN: DE30700202700039613140  · SWIFT/BIC: HYVEDEMMXXX
Reference: CIE 2017 and name of participant
Please note that we do not cover any bank charges. 

Cancellation 		
In case of cancellation until 16 October 2017 a service fee of EUR 20,- will 
be deducted from the refund amount. Registration fees will not be refunded 
if cancellations are received at a later date. 

Website 		
www.complications-in-endoscopy.com

General Information

R
eg
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Meeting Venue 
Hotel Crowne Plaza Hamburg – City Alster 
Graumannsweg 10 · 22087 Hamburg · Germany 

Room reservation  
We have reserved a number of rooms at a special congress rate, valid until 4 
September 2017. Please book your room directly at the hotel by phone 
+49 (0)40 2280 150 or by email reservation@hamge.crowneplaza.com using 
the reference CIE2017. 
Single Room 	 EUR 145,- 
Double Room 	 EUR 165,- 
Room rates include breakfast, all service charges and VAT. 

Language
The congress language is English.

Get-Together  		
Wednesday, 1 November 2017, starting 19.00. Participants are invited to a 
Get-Together at the Hotel Crowne Plaza Hamburg with drinks and light warm 
and cold dishes. The Get-Together is included in the registration fee. 

Congress Dinner 		
Thursday, 2 November 2017
The fee includes bus transportation from the meeting venue to the restaurant 
and back and the dinner at the Elb-Panorama. Charge EUR 45,- per person 

Contact 	  	
COCS GmbH – Congress Organisation C. Schäfer 
Rosenheimer Str. 145 c · 81671 Munich · Germany 
Phone: +49 (0)89 89 06 77-0 · Fax: +49 (0)89 89 06 77-77
E-mail: sandra.reber@cocs.de · www.cocs.de 

Liability
The congress organizer will bear no liability for loss, accident, damage or 
injury to person or property irrespective of the cause. The client participates 
at all sessions, tours and events at his/her own risk. Sole place or jurisdiction 
is Munich, Germany. German law is applicable.

G
eneral Inform
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Course Directors	
Prof. Dr. Siegbert Faiss, Asklepios Klinik Barmbek
Prof. Dr. Jürgen Pohl, Asklepios Klinik Altona 
Prof. Dr. Thomas Rösch, Universitätsklinikum Hamburg-Eppendorf 

Programme  	
Friday, 3 November 2017 
9.00 – 18.00 	 Live Endoscopy from the three participating
	 	 Hamburg hospitals 
	 	 Lectures 
	
Saturday, 4 November 2017 
9.00 – 13.00	 ENDOCLUBNORD Highlights 	 	
	 	 Summary Lecture of Complications Symposium		
	 	 Innovations in GI Endoscopy
	
Meeting Venue 	
Hamburg Messe 
Entrance West, Hall A3  
Lagerstrasse · 20357 Hamburg · Germany 

Arrival 		
Metro and S-Bahn Station „Sternschanze“

Website 	
www.endoclubnord.com

                



REGISTRATION FORM 

I will register for the 

5. International Symposium on Complications in GI Endoscopy	      
2 November 2017, Hotel Crowne Plaza Hamburg

Registration and payment received     by 20 September 2017    from 21 September 2017 

      Physician 	 EUR 120,-	 EUR 150,- 
      Member ESGE	 EUR 100,-	 EUR 130,- 
      Member DGVS 	 EUR 100,-	 EUR 130,-
      Nurse	 EUR   40,-	 EUR   60,- 
      Student	 EUR   40,-	 EUR   60,-
      Team ticket 	 EUR 180,-	 EUR 240,- 
      1 Physician and to 2 nurses*

Combined ticket with the ENDO CLUB NORD 
2-4 November 2017, Hotel Crowne Plaza and Messe Hamburg 

Registration and payment received     by 20 September 2017    from 21 September 2017  

      Physician 	 EUR 320,-	 EUR 370,- 
      Member ESGE	 EUR 250,-	 EUR 320,- 
      Member DGVS	 EUR 250,-	 EUR 320,- 
      Nurse	 EUR   90,-	 EUR 130,- 
      Student	 EUR   90,-	 EUR 130,-  
      Team ticket 	 EUR 450,-	 EUR 610,- 
      1 Physician and to 2 nurses* 

* Last name and first name of the nurses attending: 

1. ____________________________________________

2. ____________________________________________

Please choose one of the following working groups 
on Thursday, 2 November 2017, from 16.30 – 18.30 

      WG 1: Colonoscopy 
      WG 2: EMR/ESD 
      WG 3: ERCP 
      WG 4: EUS 

	 I take part in the Get-Together, Wednesday, 1 November 2017 
	 19.00 at the Hotel Crowne Plaza Hamburg

	 I take part in the Congress Dinner, Thursday, 2 November 2017
	 19.30 at the restaurant Elb-Panorama for EUR 45,-

Payment

	 Bank transfer (details see page 14)

	 Credit card       Visa        Master	

	 Credit Card Number _______________________________________

	 Name of credit card holder _________________________________

 	 Exp. Date (Month/Year) ____________________________________

_____________________________________________________________
Date, Signature 

2017 03. + 04. NOVEMBER
HAMBURG MESSE WEST
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Budenofalk® Uno 9mg

Targeted steroid effi cacy
with less side effects2Fruity lemon fl avour

Straight to the point

Once daily 
in Crohn’s disease and collagenous colitis

1

Budenofalk® 3mg capsules; Budenofalk® 9mg gastro-resistant granules, Budenofalk® Rectal Foam. Active ingredient: budesonide. Composition: 1 gastro-resistant 
hard capsule of Budenofalk® 3mg (= hard capsule with gastro-resistant pellets) contains: active ingredient: 3 mg budesonide. One sachet of Budenofalk® 9mg gastro-
resistant granules contains: active ingredient: 9 mg budesonide. Other ingredients for the capsules and the granules: povidone K25, lactose monohydrate, sucrose, talc, 
maize starch, methacrylic acid-methyl methacrylate copolymer (1:1), methacrylic acid-methyl methacrylate copolymer (1:2), ammonio methacrylate copolymer (type B), 
ammonio methacrylate copolymer (type A) (= Eudragit L, S, RS and RL), triethyl citrate. Additionally capsules: titanium dioxide (E171), purifi ed water, gelatin, erythrosine 
(E127), iron(II,III) oxide (E172), iron(III) oxide (E172), sodium lauryl sulfate. Additionally granules: lemon fl avour, citric acid anhydrous, magnesium stearate, sucralose, 
sorbitol (E420), xanthan gum. Each actuation of Budenofalk® Rectal Foam contains: active ingredient: 2 mg budesonide. Other ingredients: cetyl alcohol, cetostearyl 
alcohol, polysorbate 60, purifi ed water, sodium edetate, macrogolstearylether, propylene glycol, citric acid monohydrate, propellant gases: butane, 2-methylpropane, 
propane. Indications: Budenofalk® 3mg capsules: Mild to moderate active Crohn’s disease affecting the ileum and/or the ascending colon. Collagenous colitis. 
Autoimmune hepatitis. Budenofalk® 9mg gastro-resistant granules: Induction of remission in patients with active collagenous colitis. Mild to moderate active Crohn’s 
disease affecting the ileum and/or the ascending colon. Budenofalk® Rectal Foam: For the treatment of active ulcerative colitis limited to the rectum and the sigmoid 
colon. Contraindications: Hypersensitivity to budesonide or any of the other ingredients. Hepatic cirrhosis. Pregnancy. Lactation. Children. Close medical supervision 
is required in the following diseases: septicaemia, tuberculosis, hypertension, diabetes mellitus, osteoporosis, peptic ulcer (gastric or duodenal), glaucoma, cataract, 
family history of diabetes or glaucoma. Chickenpox, herpes zoster or measles. Local infections of the intestine (bacteria, fungi, amoebae, viruses). Severe hepatic 
impairment. Late stage primary biliary cirrhosis (PBC). Additionally capsules and granules: hereditary problems of galactose intolerance, fructose intolerance, (the Lapp) 
lactase defi ciency, sucrase isomaltase insuffi ciency, glucose galactose malabsorption. Side effects: Cushing’s syndrome: moon-face, truncal obesity, reduced glucose 
tolerance, diabetes mellitus, hypertension, sodium retention with oedema formation, increased excretion of potassium, inactivity and/or atrophy of the adrenal cortex, 
red striae, steroid acne, disturbance of sex hormone secretion (e.g. amenorrhoea, hirsutism, impotence), growth retardation in children. Glaucoma, cataract, gastric 
complaints, gastroduodenal ulcer, pancreatitis, constipation. Increased risk of infection. Muscle and joint pain, muscle weakness and twitching, osteoporosis. Aseptic 
necrosis of bone (femur and head of the humerus). Headache, pseudotumor cerebri including papillary oedema in adolescents. Depression, irritability, euphoria, manifold 
psychiatric effects or such as impaired behaviour. Allergic exanthema, petechiae, ecchymosis, delayed wound healing, contact dermatitis. Increased risk of thrombosis, 
vasculitis (withdrawal syndrome after long-term therapy). Fatigue, malaise. Additionally Rectal Foam: urinary tract infections, 
anaemia, increase in erythrocyte sedimentation rate, leukocytosis, increased appetite, insomnia, dizziness, disturbances of 
smell, hypertension, nausea, abdominal pain, dyspepsia, fl atulence, paraesthesias in the abdominal region, anal fi ssure, 
aphthous stomatitis, frequent urge to defecate, haemorrhoids, rectal bleeding, increase in transaminases (GOT, GPT), increase 
in parameters of cholestasis (GGT, AP), acne, increased sweating, increase in amylase, change in cortisol, burning in the 
rectum and pain, asthenia, increase in body weight. Side effects typical of systemic glucocorticosteroids may occur (the risk 
of side effects from Budenofalk® is generally lower). Interactions and dosage: see patient information leafl et. Available on 
prescription only.                              Date of information: 03/2014

 

www.drfalkpharma.com

Fruity lemon fl avour

1 Mild to moderately active Crohn’s disease affecting the ileum and/or the ascending colon and active collagenous colitis, respectively. 2 Compared to 
sytemic steroids (Andus T et al., Dig Dis Sci. 2003;48:373-8. Chande N et al., Cochrane Database Syst Rev. 2008; Issue 2:CD003575. Miehlke S et al., Gastroenterology. 
2014;146:1222-30. Tromm A et al., Gastroenterology. 2011;140:425-434.).



EVIS EXERA III makes confi rmed optical diagnosis of colon polyps a reality today. Numerous studies 

have proven that Olympus’ pioneering technologies can help physicians exceed the accepted 

benchmarks of 90% NPV for adenomas and a 90% correlation to histopathologically determined 

surveillance intervals. (1,2)

EVIS EXERA III is preparing physicians for the next step in GI diagnosis.

EVIS EXERA III – it’s proven.

Explore How NBI and Dual Focus Play a Role in
Reducing the Need for Biopsies 

Explore the evidence at: www.olympus.eu/proven

Postbox 10 49 08, 20034 Hamburg, Germany

Phone: +49 40 23773-0 | www.olympus-europa.com

1 McGill et al. 2013; Gut 62(12):1704-13
2 Kaltenbach et al. 2014; Gut 64(10):1569-77
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86%LESS BIOPSIES (1,2)
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