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EMUTEJIHN TTPEKAHLIEPO3HU JIE3N HA CTOMAXA

Chabpikanue
[Ipenrosop

. Mop¢oJioruyna xapakTepucTHKA Ha CTOMALHATA JIMTaBULA
(pereneparius)

1. ETHonaToreHe3a Ha NpeKaHUEePO3HUTE JIe3UH

1.Kackana ga Correa

2. Helicobacter pylori

I1l. XponunueHn atpoguyeH racTpur

1. YectorTa, pasnpocTpaHeHHE U PUCK OT Pa3BUTHE HA KAPLIUHOM
2. Mopdonornyna xapakTepucTuKa

3. Kimacudukanuonu npobiaemu

IV. UaTecTHHAIHA MeTaIIa3us

1. Yecrora, pa3npocTpaHeHHE U PUCK OT pa3BUTHE HA CTOMAIICH
KapIMHOM

2. Mopdosiorudaaa xapakTepucTuka
3. Knacugukanus (cbBpeMeHHA AUCKYCHSI)
V. Incnia3zus

3.1 YectoTa, pa3snpocTpaHeHUE U PUCK OT Pa3BUTHE Ha CTOMAIIICH
KapIMHOM

3.2 Mopdomornuna xapakTepUCTHKA
3.3 Knacudukanum — akTyaiHa UHTEpIIpETaIUs

VI CtoMallH¥ MOJUIH



EMUTEJIHN TTPEKAHLIEPO3HU JIE3N HA CTOMAXA

VIl IMoanno3nu CHHAPOMH

VIl JuarHocTHYHHA MeTOIHU

1. HennBa3uBHM OMOMapKepH

1.1 [lencunorenun

1.2 Helicobacter pylori I9G Aututsio
1.3 Ipyru

2. uBa3uBHU



EMUTEJIHN TTPEKAHLIEPO3HU JIE3N HA CTOMAXA

MN3ITOJI3BBAHU CHbKPAIIEHUS

XAI xpoHuyeH aTpoguyeH racTpur

MM uHTeCTHHAJIHA MeTAIIA3UA

CK cTromanieH KapuuHOM

CM cna3MoJIMTHYHA METAINIA3UA

AHUI" ABTOMMYHEH racTpHUT
HeBpoengoxkpunau tymopu HET

MAI myarudokajien aTpopuveH racTpur
AITA aHTHNApHETAJHA aHTHTEJIA

HIIII uHXuOMTOPH HA MPOTOHHATA MOMIIA
OLGA Operative Link on Gastritis Assessment
OLGIM

Helicobacter pylori Hp

MAPS

NOS Newcastle Ottawa Scale NOS

WHO World Health Organisation

SPEM cna3mMouTHyHa NoJMNeNnTH/I-eKCIpecupana MeTanjiazus

TFF2 Tpedoiia cnazMoanTHYeH nenTua



EMUTEJIHN TTPEKAHLIEPO3HU JIE3N HA CTOMAXA

IMPEATI'OBOP

[TpoOnemMbT 3a MpeKaHIIEPO3UTE KaTO ChCTOSIHAE € OCHOBEH, aKTyalleH U
Ce pasmiexaa B pa3UuyeH achekT oT Mop(doyio3u, TEeHETHIIH,
MOJICKYJISIPHA OMOJIO3U M KITMHHUIIUCTH.

[IpexaHnepo3HuTe Jie3ud Ha CTOMaxa KaTo CaMOCTOsITeNIHA €IMHUIA ca
OIMMHMCAaHU TIO Pa3jMYeH HA4YWH OT aBTOPHU B ChBPEMEHHATAa MEIUIIMHCKA
nuteparypa. [IpaBeiiku peTpoCHeKTHBHA ClpaBKa B OBJrapckara
MEePUONKA, B MOCICTHUTE TOAUHU HSAMA CUCTEMATHYHO PHKOBOCTBO,
KOETO pasriexnaa To3u mpoOsieM. M3momsBaiiku HaTpymaHusi OMHUT U
uHpopManus OT MOs MAWCEpPTAIlMOHEH TpyA Ha Tema ,Pons Ha
[Tericunoren |, Ilencunoren Il u XenmukobakTep muiopu AHTUTSIO OT
kinac 1gG, karo HewmHBa3uBHM OMOMapKepu 3a OIEHKa TEXecTTa Ha
XpOHUYEH aTpo(WUeH TacTpPUT W PHUCKA OT CTOMAIEH KapIHUHOM,
BB3HMKHA WJEATa Ja CHCTeMaTU3upaM, aHamu3upam U 0000mIs
ChBPEMEHHUTE TEHJICHIIUH 110 Ta3u TeMAaTHKa.

B mactosmusT Tpya pasriegax MOApPOOHO €THOIAaTOreHe3aTa Ha
MNPCKAHICPO3HUTEC JIC3UM Ha CTOMAxa, KOATO BKJIIFOYBA KaCKaJaTa Ha
Correa u wuHpeknusara c¢ Helicobacter pylori. Anamusupax u
KJIacu(pUKaMOHUTE TPOOJIEMU W PA3NUYUs, KaKTO M ChBPEMEHHHTE
TeHIGHIUM 10 To3u mnpobnem. IlpencrtaBux w oOHarjaeaux ¢
XUCTOMOP(OJIOTUYHN  XapAKTEPUCTHKU OTICITHUTE IPEKaHIIEPO3HU
CBHCTOSIHUS HA CTOMAIIHaTa JuraBuia. O000mKX akTyaTHUTE METOIUKH
3a MHBA3MBHA U HCUHBAa3MBHA JUAIrHOCTUKA.

VYbenena cbM, 4e€ TOBAa PHKOBOJCTBO IIE /A€ TOMBJIHUTENIHA SICHOTA
OTHOCHO Ipo0JieMa 3a NMPEeKaHLIEPO3HUTE JIE3UN Ha CTOMaxa M TsAXHaTa
CbBPEMEHHA UHTEPIIPETALIMS.

Tosa YETUBO O6€,Z[I/IH$IB3. IIO3HaHUsATa Ha HU3CJIICA0BATCIINTC
(xucToMopd 01031, TACTPOCHTEPOIIO3U U OHKOJIO3M) U J]aBa CHHTE3WpaHa
nH(pOpManUA 32 Te3U ChCTOSHUSL.

HapnsBam ce ma cpOyam mHTEpeca Ha MO-TOJIIMa HaydyHA METUITMHCKA
OOIIHOCT.
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CHOLINERGIC, TACHYKININERGIC AND NITRERGIC
TRANSMISSION IN ASCENDING MOTOR ACTIVITY
OF COLONIC LONGITUDINAL MUSCLE IN A RAT MODEL
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Abstract

The purpose of the present study was to examine in vitro the motor ac-
tivity of longitudinal muscle (LM) based on local neuronal circuitry and as-
cending reflex pathways. The electrically-induced local and ascending motor
responses of rat colonic LM were studied using partitioned three-compartment
organ bath, electrical field stimulation (0.8 ms, 40 V, 5 Hz, 20 s) and mechano-
graphic on-line recording techniques. To establish the role of excitatory and
inhibitory neurotransmissions in the reflex pathways, the motor activity was
studied by cholinergic-, tachykininergic- and nitrergic-related drugs. Atropine
(0.3 tM) added in the oral compartment of the bath considerably decreased
the amplitude of ascending contractions of the LM provoked by electrical stim-
ulation (5.4 £ 0.6 mN, n = 10, p < 0.05). During atropine treatment spantide
(0.1 uM) further significantly suppressed the ascending contractile motor re-
sponses (3.2 £0.3 mN, n = 8, p < 0.05). L-NNA (0.5 mM), an inhibitor
of nitric oxide synthase increased the contractions during atropine treatment,
while L-arginine (0.5 mM) decreased the amplitudes of contractile responses.
Atropine inhibited the ascending contractile responses of the LM of colonic
segments indicating the essential stimulatory role of the cholinergic system in
the colonic contractility. The present experiments also demonstrated the in-
volvement of tachykininergic and nitrergic neurotransmission in the ascending
motor responses of the colonic LM.

Key words: L-arginine, ascending motor response, atropine, NG-nitro-
L-arginine, rat colon, spantide
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NEUROTRANSMITTER IMPLICATIONS IN DESCENDING
MOTILITY OF LONGITUDINAL AND CIRCULAR MUSCLES

IN RAT COLON

Zoritsa V. Gorcheva?, Galya T. Stavreva?, Radomir G. Radomirov??
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Bulgaria

3 Institute of Neurobiology, Bulgarian Academy of Sciences, Sofia, Bulgaria

ABSTRACT

Introduction. The role of neurotransmitter systems in
the motor activity of longitudinal or circular muscles
in autonomic regulation of the motility of the colon by
the nervous system is unclear.

The aim of the study was to investigate the neu-
rotransmitter implications in descending motility of
longitudinal and circular muscles in rat colon.
Methods. Electrically-induced (2, 5 or 10 Hz, 0.8 ms,
40V, 20 s) local or descending motor responses of lon-
gitudinal and circular muscles in isolated preparations
and drugs were used to define the neurotransmitters’
role in colonic motility.

Results. The spontaneous activity of the distal part
of preparations manifested as high-amplitude irregu-
lar contractions more expressed in the longitudinal
muscles. The electrically-induced local responses dif-
fered considerably in the two muscles: in longitudinal
muscle there were frequency-dependent contractions,
while initial relaxation followed by contraction was
observed in circular muscle. The descending motor
response resembled the pattern of the local responses,
but the amplitudes were significantly less expressed,
as compared to the respective local responses. In

REsumE

Les implications des neurotransmetteurs dans la
motilité descendante des muscles longitudinaux et
circulaires dans le cdlon du rat

Introduction. Le role des systémes de neurotransmet-
teurs dans l'activité motrice des muscles longitudinaux
ou circulaires dans la régulation autonome de la mo-
tilité du colon par le systéme nerveux n'est pas clair.
Le but de I'étude est constitué par les implications
des neurotransmetteurs dans la motilité descendante
de ces mémes muscles dans le colon.

Méthodes. Des réponses motrices induites électrique-
ment (2, 5 ou 10 Hz, 0,8 ms, 40V, 20 s) locales ou des-
cendantes de ces muscles dans des préparations isolées
et des médicaments ont été utilisées pour définir le
role des neurotransmetteurs dans la motilité colique.
Résultats. Lactivité spontanée de la partie distale des
préparations s'est manifestée par des contractions irré-
guliéres de grande amplitude exprimées davantage dans
les muscles longitudinaux. Les réponses locales induites
électriquement différaient considérablement dans les
deux muscles: le longitudinal, des contractions dépen-
dantes de la fréquence, tandis qu'une relaxation initiale

Corresponding author:

Galya Tzvetanova Stavreva

Department of Pharmacology and Toxicology, Medical University of Pleven, 1 St.
Kliment Ohridski str., Pleven 5800, Bulgaria
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NEUROTRANSMISSIONS CONTRIBUTING TO
ASCENDING REFLEX RESPONSES OF COLONIC
CIRCULAR MUSCLE IN A RAT MODEL

Zornitsa V. Gorcheva, Galya T. Stavreva®, Natalia N. Dikova**,

Sk 3k k %k 3k ok

Negrin N. Negrev™™, Radomir G. Radomirov
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Abstract

Electrical field stimulation (0.8 ms, 40 V, 2-5-10 Hz, 20 s) applied at
the oral or the distal part of isolated segments of rat colon mounted in two-
compartments organ bath was used to excite the nerve structures mediating
the local or ascending responses of the circular muscle. To evaluate the neu-
rotransmissions involved in the ascending reflex pathways the ascending mo-
tor responses were studied by cholinergic, tachykininergic and nitrergic-related
drugs. The electrically-induced ascending responses of the colonic circular mus-
cle were frequency-dependent contractions. Atropine (0.3 nM) added to the oral
compartment of the bath converted the ascending contractions of the circular
muscle induced by stimulation applied at a frequency of 5 Hz to motor responses
consisting of an initial relaxation followed by a contraction (atropine-mediated
contraction of 2.0£0.24 mN vs. control of 4.1+0.6mN, p < 0.05). Spantide (0.3
nM), added in the presence of atropine reduced the contraction more without
changing the relaxation indicating that besides cholinergic, the tachykininer-
gic neurotransmission is presented in ascending stimulatory motor responses.
L-NNA (0.5 mM) reduced the relaxation and significantly restored the atropine-
decreased contraction while L-Arginine (0.5 mM) provoked a deep relaxation
in atropine-pretreated colonic segments, thus suggesting modulation role of in-
hibitory nitrergic neurotransmission in excitatory ascending reflex pathways of
colonic circular muscle.

Key words: rat colon, neurotransmission, ascending motor responses
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Summary

In this experiment we studied the role of excitatory and
inhibitory neurotransmissions in the ascending reflex
pathways in isolated rat colon. Partitioned organ bath,
electrical field stimulation (EFS), drugs and isolated
preparations were used to evaluate motor activity of (LM)
and circular muscles (CM). Ascending motor responses
of LM and CM were frequency-dependent contraction,
significantly more expressed in LM. Atropine (0.3 uM)
decreased ascending contractions of LM. During atropine
treatment spantide (0.1 pM) further suppressed ascending
contractile motor responses. In the presence of atropine,
L-NNA (0.5 mM) restored ascending contractions of LM,
while contractions were strongly depressed after addition
of L-arginine (0.5 mM). Ascending response in CM, caused
by atropine, consisted of an initial relaxation followed by
contraction. Spantide decreased the contraction. L-NNA
reduced the relaxation and significantly restored the atropine-
influenced contraction, while L-arginine induced a deep
relaxation of CM. The presence of ChAT, SP-containing nerve
cell bodies and fibers and NADPH-diaphorase-reactive cell
bodies and processes in myenteric ganglia were detected. The
results indicated that nitric oxide is an important modulator
of ascending cholinergic and tachykininergic excitation in
colonic region of the large intestine of rats.

Key words: ascending reflex, rat colon, atropine,
L-arginine, L-NNA, spantide

Introduction

Motility of the colon is an object of experimental
and clinical studies because of the medical and social
significance of neutrally mediated diseases of the
large intestine. The motor activity of the colon occurs
in isolated preparations, indicating that the nerve
structures that that induce the processes of movement
are within the wall of the intestine [1-5]. The intrinsic
pacemaker mechanisms determining the generation and
spread of motor complexes of the colon are preserved
in in vitro conditions, despite the fact that the transit
along the colon in vivo could be impaired [6]. The
colonic rhythmic contractions observed in mammalian
experimental models seem to be equivalent to the high
amplitude propagating contractions, characterizing the
human large intestines [7].
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Summary

Gastric cancer is the fifth most common and third
leading cause of cancer death worldwide. Patients
with chronic atrophic gastritis (CAG) and intestinal
metaplasia (IM) are at increased risk of developing
gastric cancer (GC). It is common for CAG to precede
IM, but the etiology of the two conditions is not
always the same. Different scoring systems are used
to assess HAG, MI, and GC risk, making it difficult to
interpret results from investigations and management
of these conditions.

Keywords: chronic atrophic gastritis, intestinal
metaplasia, gastric precancerous lesion

Background

Chronicatrophicgastritisandintestinalmetaplasia
are considered precancerous conditions as
they represent the background against which
dysplasia and gastric adenocarcinoma may
develop [1]. According to Correa’s 1975 model,
chronic inflammation of the gastric mucosa
triggers a series of changes that progress through
chronic gastritis, multifocal atrophic gastritis
(MAG), and intestinal metaplasia [2].

In the updated 1992 model, according to
Lauren’s classification, the interstitial type of
cancer is the final stage in the development of
the following cascade: non-atrophic chronic
gastritis, multifocal atrophic gastritis, interstitial
metaplasia (of the complete and incomplete
type), dysplasia (low-grade and high-grade), and
invasive intraepithelial adenocarcinoma [3, 4].

The division of gastritis into non-atrophic
and atrophic is essential in determining the risk
of developing gastric carcinoma. Furthermore,
patients with severe atrophy and extensive
metaplasia are at increased risk of GC [5]. Over
the years, various systems for classification have
been used. However, atrophic gastritis is still a

© Medical University Pleven
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Abstract

The study aim was to assess the peri-operative, oncologic, and survival outcomes for patients with endometrial cancer (EC)
managed by abdominal hysterectomy (AH), laparoscopic hysterectomy (LH), or robotic hysterectomy (RH) approaches at
premier centers in Bulgaria. We analyzed histologically diagnosed EC cases operated via any of the three surgical methods
during 2008-2019. Data analyses included patients and tumor characteristics, peri-operative outcomes, and disease status.
We grouped FIGO stages I and II to represent early-stage EC and to investigate their survival. Kaplan—-Meier and Cox
regression analyses were performed to determine disease-free survival (DFS) and overall survival (OS). Consecutive 917
patients (AH=466; LH=60, RH=391) formed the basis of study analyses. Most of demographics and tumor characteristics
of the patients were comparable across the groups except few minor variations (e.g., LH/RH cases were younger, heavier,
more stage [A, endometrioid, G1, low-risk group). LH and RH group cases had significantly lower operative time than AH
(»<0.001), shorter hospital length-of-stay (p <0.001), higher post-operative Hgb (p <0.001). RH cases had fewer blood
transfusions than AH or LH (p <0.001). Cox multivariate analyses indicate that OS was not influenced by the type of surgical
approach. Despite the fact that the DFS in “early-stage” EC is significantly better in AH group than RH, the type of surgery
(i.e., AH, LH, or RH) for “all stages” is insignificant factor for DFS. With our long-term experience, minimally invasive
surgical approach resulted in superior peri-operative, oncologic, and survival outcomes. Specifically, RH is not only safe in
terms of post-operative results, but also for mortality and oncologic rates.

Keywords Endometrial cancer - Abdominal vs. laparoscopic vs. robotic surgery - Peri-operative outcomes - Oncologic
factors - Survival analysis - Bulgarian experience

Introduction

Globally, the second most common gynecologic malignancy

is endometrial cancer (EC) [1]. Surgical treatment is con-
sidered to be the standard of care for this disease. In the

D4 Slavcho T. Tomov past decades, total abdominal hysterectomy (AH) was the
slavcho_tomov @yahoo.de most common approach and considered to be a gold standard
D4 Sarfraz Ahmad for surgical management of EC. Technological innovations
sarfraz.ahmad @adventhealth.com and evolution in medicine, particularly in surgery, played
integral part of the process for the treatment of malignant
1" Medical University Pleven, University Hospital “Saint gral p p . ,g
Marina”, Pleven 5800, Bulgaria tumors. Such processes led to the development of minimally
invasive surgical (MIS) approaches for EC in recent dec-
2 Gynecologic Oncology Program, AdventHealth Cancer . g ( ) .pp .
Institute, 2501 N. Orange Ave., Suite 786, Orlando, ades, i.e., total laparoscopic hysterectomy (LH) and robotic-
FL 32804, USA assisted hysterectomy (RH). Nowadays, these three surgical
3 FSU and UCF Colleges of Medicine, Orlando, FL 32804, approaches for the treatment of EC vary across the globe
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ABSTRACT:

Atrophic gastritis, intestinal metaplasia and dyspla-
sia of the gastric mucosa are major risk factors for the de-
velopment of an intestinal type of gastric cancer. The se-
lection of patients with such lesions could help with early
detection and improve better the prognosis. Esophago-
gastroscopy is the “gold standard” in detecting gastric
cancer and precancerous lesions of the stomach. However,
this examination is invasive, expensive, and cannot serve
as a screening method. Measurement of serum levels of
pessinogen I and pessinogen II is used in high-risk
populations in Europe and Asia as a non-invasive marker
for the diagnosis of chronic atrophic gastritis. A serum pep-
sinogen I level < 70ng/ml and pepsinogen I/pepsinogen II
ratio < 3 are accepted in many countries as values that
most accurately identify patients with advanced atrophic
gastritis. On the other hand, the differences in the analyti-
cal methods used to determine the level of pepsinogens
make the interpretation of results and diagnostic valida-
tion difficult.

Keywords: pepsinogen, chronic atrophic gastritis,
intestinal metaplasia, gastric cancer,

BACKGROUND

Gastric cancer is the fifth most common cancer and
the third leading cause of cancer-related death worldwide
[1]. The prognosis is poor, with an average 5-year survival
of less than 20%, as most patients are diagnosed at an ad-
vanced stage. Detection of early forms and precancerous
lesions is crucial and significantly improves the progno-
sis. Diagnosing the disease at an early stage is challeng-
ing. Many patients are asymptomatic in the early stages,
and the advanced form of the disease is diagnosed rela-
tively late [2, 3]. From early to advanced stages, gastric
cancer (GC) progression is a long process, which can be
influenced as early as the precancerous lesion stage [4].
Chronic atrophic gastritis (CAG) and intestinal metaplasia
(IM) are recognized as high-risk conditions, against the
background of which gastric carcinoma may develop. CAG

4356

https://www.journal-imab-bg.org

and IM are considered precancerous lesions [5, 6, 7]. The
interstitial type of gastric adenocarcinoma represents the
final stage of a sequence described as the Correa cascade
[8, 9]. This process begins with the onset of inflammation
in the gastric mucosa. Subsequent stages progress through
the development of non-atrophic chronic gastritis (with-
out glandular loss), followed by multifocal atrophic gas-
tritis, intestinal metaplasia (complete and incomplete
type), dysplasia (mild grade and severe grade), and end up
with the appearance of early gastric carcinoma [10, 11,
12]. The basis of the cascade is the onset of chronic atrophic
gastritis and subsequent intestinal metaplasias, against the
background of which dysplasia and intramucosal carci-
noma would develop [10, 13].

Current studies have shown that patients with se-
vere gastric atrophy, extensive intestinal metaplasia, and
dysplasia are at increased risk of GC [14]. According to a
large meta-analysis by Chen et al., eradication of
Helicobacter pylori does not reduce the risk of GC for these
patients. Therefore, high-risk groups need to be identified
and followed up using appropriate methods [15].

Esophagogastroduodenoscopy (EGD) with biopsy
is the “gold standard” for screening and diagnosing gas-
tric cancer and precancerous lesions. However, the test is
invasive, expensive, and cannot be applied in routine prac-
tice. On the other hand, some biomarkers in serum may be
used for a non-invasive assessment of gastric atrophy [16,
17]. Serum pepsinogens may be employed as predictors of
gastric atrophy in screening for patients with suspected
precancerous lesions [18].

The aim of this review is to summarise the data for
pepsinogens as non-invasive biomarkers for the diagnosis
of chronic atrophic gastritis.

REVIEW RESULTS

An electronic search was performed on Pub Med da-
tabase. We used ‘serum pepsinogen’, ‘atrophyc gastritis’,
‘intestinal metaplasia’, ‘gastric precancerous lesion’ as key-
words. The studies had to be in English, published from
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INTRODUCTION

Throughout Europe, Young Gastroenterology Sections (YGS) play a
crucial role in the success of national gastroenterology organizations
and societies. Both trainees and national organizations benefit by
including the next generation of gastroenterologists (Gl). Specifically,
national organizations have the chance to nurture future leaders,
promote innovation and new perspectives, enhance diversity and
inclusivity as well as ensure future sustainability and growth of the
national society. Young trainees benefit through targeted support
and mentorship fitting their needs, networking opportunities with
peers, and by having a clear voice for representation and advocacy
for the needs of the next generation of gastroenterologists.

Many national organizations in the UEG member states already
work and coordinate well with their respective young sections.
Nevertheless, the structure of young Gl sections in UEG member
societies is heterogeneous. Some national organizations currently do
not have a formal young Gl section.® Previously, the UEG Young
Talent Group published a ‘cookbook’ on how to start a young Gl
section®® giving valuable insights into the pivotal steps in the first
months. Notably, this document does not sufficiently address the
desired long-term structure and maintenance of young Gl sections. In
our eyes, a durable and practical structure is fundamental to long-
term effective cooperation and success. Therefore, we present a

consensus on a possible structure for national young Gl sections.

TRUE REPRESENTATION OF THE DIVERSE NEXT
GENERATION OF GASTROENTEROLOGISTS IS
FUNDAMENTAL

A clear definition of who qualifies as a young gastroenterology sec-
tion member is necessary to accurately represent the next genera-
tion. The threshold could be either age (e.g. younger than 40 years)

or the state of specialty training (e.g. members who have finished
their gastroenterology training in the last 3 years). Exceptions to
colleagues with non-linear careers, such as times of childcare or
research breaks, are an effective tool to reflect the diversity of in-
dividual vitae.

Future gastroenterologists with an academic as well as non-
academic background and a focus on outpatient or inpatient care
should be invited to join the young gastroenterology section to
manifest the whole breadth of gastroenterology. Successful gastro-
enterology is diverse and interprofessional, and young Gl sections
should be open to professionals with a shared interest in gastroen-
terology besides physicians (e.g. early-career basic and translational
scientists, dietologists, and nurse practitioners with a Gl or endo-
scopic focus). Allowing medical students to be part of the Young Gl
sections or devising specific events targeted at students is another
way of raising the interest of potential future colleagues in the field

of gastroenterology.

DEMOCRATIC STRUCTURES: INCREASE
PARTICIPATION AND TRANSPARENCY

A speaker or spokesperson should be elected by members of the
section. To guarantee continuity, a team of speakers and vice-
speakers with overlapping terms, and progression from vice-
speaker to speaker should be considered. Additional designated
posts (e.g. treasurer), should also be determined through election by
the section members. Implementing a term limit ensures the ongoing
renewal of young gastroenterology section leadership. To promote
equality and representation throughout the YGS and to embrace the
heterogeneity of the next generation of gastroenterologists, rules on
gender, geographic, or ethnic origin of the speaker team (e.g. gender-
parity with regards to speaker and vice-speaker) should also be
considered.
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