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AGENDA 

7:30 am Registration / Breakfast / Visit Exhibits 

8:00 am Welcome – Terrance O’Toole, DO, President, Ohio Gastroenterology Society 
Introductions/announcements – Dany Raad, MD, Education Chair, Ohio Gastroenterology Society 

8:15 am Screening and Surveillance Update for Colon Cancer and Polyps 
Aasma Shaukat, MD, MPH, FACG, Robert M. and Mary H. Glickman Profession of Gastroenterology and Medicine, 
Director of GI Outcomes Research, NYU Langone Health, New York NY 

Recent evidence has shown that risk of colon cancer is higher in younger individuals. As a result, age to initiate colon rectal 
cancer screening has been lowered and surveillance intervals have been lengthened. By attending this session you should be 
able to describe the latest evidence on post polypectomy surveillance intervals after colonoscopy and justification of the lower 
age of initiating CRC screening. 

8:45 am Endoscopy in Liver Disease 
Mona Hassan, MD, University of Toledo College of Medicine and Life Sciences, Toledo OH 

Portal hypertension is a common complication of cirrhosis that can lead to the development of gastro-esophageal varices and 
portal hypertensive gastropathy. Gastrointestinal hemorrhage due to variceal bleeding is one of the leading causes of death in 
patients with cirrhosis. Therefore, it is important to provide effective prophylaxis and early management in the case of variceal 
bleeding in this population of patients to improve clinical outcomes and decrease mortality. By attending this session you 
should be able to describe the role of portal hypertension in variceal bleeding, perform the initial assessment and management 
of variceal bleeding in cirrhotic patients, and be familiar with therapeutic strategies for primary and secondary prevention of 
variceal hemorrhage. 

9:15 am Post-Surgical Management of Inflammatory Bowel Disease 
Kara De Felice, MD, Associate Professor of Medicine, University of Cincinnati, Cincinnati OH 

Surgery is a key integral part of the management of Crohn’s Disease. Patients are at increased risk for postoperative recurrent 
Crohn’s disease activity with up to 90% of patients having endoscopic evidence of recurrence by one year. Gastroenterologists 
need to monitor these patients closely by performing a colonoscopy at 6-12 months post-surgery. Early pharmacologic 
intervention and close monitoring are needed. Even though, this would be considered standard of care; very few patients 
receive adequate monitoring and medical therapy in the postoperative period. There continues to be a gap in knowledge and 
room for improvement. By attending this session you should be able to describe how and when to assess for postoperative 
recurrent Crohn’s Disease, implement the rutgeerts score in clinical practice, and determine when to initiate and/or change 
medical therapy in the postoperative period. 



9:45 am  Quality in Colonoscopy 
  Lanla Conteh, MD, MPH, MBA, Wexner Medical Center 
 

Poor quality colonoscopy results in development of interval colon cancer. Good quality colonoscopy results in better adenoma 
detection, more efficient exam, lower patient risk, and lower cost. By attending this session you should be able to identify the 
quality indicators for colonoscopy and communicate the importance of patient education in improving quality of colonoscopy. 
 

10:15 am Q&A Panel #1 
 
10:30 am Break / Visit Exhibits & Posters 

 
11:00 am Overview of Eosinophilic Esophagitis (EoE) 
  Evan Dellon, MD, MPH, FACG, Professor of Medicine and Epidemiology, University of North Carolina School of  
  Medicine, Chapel Hill NC 
 

EoE remains an under recognized chronic disease, with increasing incidence and prevalence. Diagnostic guidelines are 
established, and evaluation and treatment paradigms are continuing to evolve. By attending this session you should be able to 
discuss the diagnostic criteria for EoE and how to assess for other causes of esophageal eosinophilia, list the components of the 
endoscopic exam and reporting of endoscopic findings in EoE and utilize treatment algorithm for EoE, including first-line 
treatments, approaches for maintenance treatment, and emerging options. 
 

11:30 am Update on Achalasia Management: Case based Discussion 
  Katarina Greer, MD, MS, Associate Professor of Medicine, Case Western Reserve University School of Medicine 
  Louis Stokes Cleveland VA Medical Center, Cleveland OH 
 

Achalasia is a motility disorder that has specific endoscopic and surgical treatment options.  By attending this session you 
should be able to summarize appropriate diagnostic evaluation of achalasia using high resolution manometry, timed barium 
swallow and Barium tablet esophagram, describe management of achalasia based on manometric subtypes and identify factors 
that drive patient selection for endoscopic versus surgical myotomy. 
 

12:00 pm Nutrition 303 for the Gastroenterologist 
John DiBaise, MD, FACG, FASPEN, Professor of Medicine and Consultant, Division of Gastroenterology and  
Hepatology, Mayo Clinic, Scottsdale AZ 

 
Nutritional issues occur commonly in gastrointestinal disorders but are poorly addressed in medical education.  This 
presentation will provide useful information to the gastroenterologist caring for patients after bariatric surgery and intestinal 
resection and will also provide a timely review of protein losing enteropathy. By attending this session you should be able to 
describe nutritional deficiencies after bariatric surgery, discuss nutritional issues after intestinal resection, and apply evaluation 
and management of protein-losing gastroenteropathy. 
 

12:30 pm Q&A Panel #2  
 
12:45 pm Business Meeting / Awards 
 
1:00 pm  Lunch with exhibitors  
 
1:20 pm  Advocacy Update 

Joe Rosato, Director, Governmental Relations, Ohio State Medical Association 
 
1:45 pm Bonus Session: Perspective on different GI practice models: Private Practice, Academic Practice, Hospital-

Employed Practice 
§ Sapna Thomas, MD, FACG, University Hospitals Cleveland Medical Center 
§ Terrance O’Toole, DO, Gastro Health 

 
2:15 pm  Dessert with exhibitors 
 
2:30 pm  Adjourn 
 
 
 
 




