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DEAR COLLEAGUES
The Center for Interventional Endoscopy (CIE) at Florida Hospital was instituted in 2012 as a state of the art unit integrating 

therapeutic endoscopy with minimally invasive surgery to provide the highest quality of care for patients with complex 

digestive diseases. 

Three years since inception and 18 months since the new unit was inaugurated, CIE is officially the number one endoscopic 

ultrasound unit in the United States by volume performing 2582 procedures.  We are also the largest ERCP unit in the 

state of Florida and our total interventional procedural volume is 5500. Since 2012 we have published 79 per-reviewed 

manuscripts, 33 alone in 2014. Our research portfolio is vibrant with 8 ongoing randomized trials, 4 prospective clinical trials 

and few others to commence in 2015. 

I am pleased to provide the 3rd annual report card outlining the endoscopy procedural volume, clinical outcomes, research 

and educational milestones achieved in 2014.  We look forward to the center continuing to grow and fulfill its mission by 

providing world class clinical care, performing cutting-edge clinical research and training the next generation of endoscopists 

and minimally invasive surgeons. 

. 

Sincerely,

Shyam Varadarajulu, MD
Medical Director
Center for Interventional Endoscopy

OVERVIEW FROM PHYSICIANS
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CENTER FOR INTERVENTIONAL ENDOSCOPY 
COMMITTED TO EXCELLENCE IN PATIENT CARE,  CLINICAL RESEARCH AND EDUCATION



Total Number of Patients: 	  
Total Florida Patients:		
	 Tri-County:		
	 Non Tri-County:		
Out-of-state patients:		     						    
International patients:			      
Countries:  Virgin Islands, Saudi Arabia, Germany, India, Canada, Costa Rica, Mexico, Uruguay
34 states

PATIENT REFERRALS

4,707 
4,569
2,274
2,295

130
8
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EUS PROCEDURE VOLUME

Diagnostic

FNA 

Interventions

Interventions Volume

Celiac Plexus Interventions = 79

Drainage of Pancreatic Fluid Collections = 89

Ductal Drainages = 9

Others = 12

CIE is conducting randomized trials comparing 
endoscopy and surgery for treatment of walled-off 
necrosis and identifying the best techniques for 
tissue acquisition.

The textbook Endosonography edited by the CIE 
physicians has 95% of readership market share and 
the EUS APP is used by more then 12,500 users in 
108 countries.

20132012 2014

1845

2582

1285

673
(26.1%)

1683
(66.2%)

189
(7.4%)

For more information regarding future events, visit FHCIEevents.com or to refer a patient, call (855) 341-3411.6
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Grade 1:  

Biliary stent removal/exchange  •  Diagnostic 
cannulation of ducts tissue sampling

Grade 2:  

Biliary stone extraction <10 mm  •  Treatment of 
bile leaks, treatment of extrahepatic strictures

Grade 3:  

Biliary stone extraction >10 mm  •  Minor papilla therapy  
•  Cholangioscopy  •  Management of acute or recurrent
pancreatitis, pancreatic strictures, or stones (< 5 mm) •  Treatment 
of hilar tumors, strictures  •  Sphincter of Oddi Manometry

Grade 4:  

Removal of internally migrated pancreatic stents, 
stones ( >5 mm)  •  Pseudocyst drainage or necrosectomy
•  Ampullectomy  •  ERCP after Whipple procedure/Roux-en-Y bariatric surgery 

ERCP Outcomes:
Technical Success = 1153 (98.8%)
Technical Failures = 14 (1.2%)

Altered Anatomy = 8
Failed Cannulation = 6

Complications = 23 (2.1%)
Perforation = 1 (0.08%)
Bleeding = 5 (0.4%)
Pancreatitis = 6 (1.4%)
Cholangitis = 11 (0.9%)

ERCP VOLUME BY GRADE

CIE is conducting translational research studies to 
differentiate benign from malignant bile duct strictures, 
particularly in Primary Sclerosing Cholangitis (PSC).

Randomized trials are in progress comparing 
techniques for management of large bile duct stones, 
evaluating metal and plastic stents for preoperative 
biliary decompression and identifying the best 
technique for tissue acquisition in biliary strictures. 

ERCP PROCEDURE VOLUME

20132012 2014

862

1153

518

463
(40%)

523
(45%)

152
(13%)

29
(2%)
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ADVANCED PROCEDURES

DOUBLE-BALLOON ENTEROSCOPY
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For more information regarding future events, visit FHCIEevents.com or to refer a patient, call (855) 341-3411.

Clinical trials evaluating the utility of 
Motorized Spiral Enteroscope in Small
Bowel Diseases will commence in 2015.  

Fistula Closure (suturing, clips)

Luminal Stenting

Glue Injection
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The NinePoint Medical Optical Coherence 
Tomography program for detection of early Barretts 
neoplasia has recently been instituted at CIE.  

20132012 2014

RADIO FREQUENCY ABLATION
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Clinical trials on resection of Barrett’s 
Dysplasia and Duodenal/Ampullary Lesions
 are underway.
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Active Clinical Trials
Minimally Invasive Surgery vs. Endoscopy Randomized (MISER) Trial for symptomatic walled-off necrosis
Primary aim: To identify the optimal interventional approach for treatment of symptomatic or infected walled off pancreatic necrosis by comparing 
the incidence of major complications and mortality between endoscopy and surgery.

Randomized trial comparing suction vs no suction for Endoscopic Ultrasound-guided Fine Needle Aspiration (EUS-FNA) of solid pancreatic 
mass lesions using 22G and 25G Needles
Primary aim: To compare the proportion of diagnostic cell block obtained during EUS-FNA of solid pancreatic mass lesions between 22G and 25G 
needles with and without suction.

Multicenter randomized trial comparing covered metal and plastic stents for preoperative biliary decompression in pancreatic cancer
Primary aim: Compare the rates of complications in patients with pancreatic cancer undergoing preoperative biliary decompression using covered 
metal or plastic stents.

Comparison of onsite versus offsite evaluation of Cholangioscopy-guided biopsies of the bile duct
Primary aim: To compare the diagnostic accuracy between onsite and offsite assessment of cholangioscopy-guided bile duct biopsies.
										        

Prophylactic Octreotide to prevent post-duodenal EMR 
and ampullectomy bleeding
Primary aim: To evaluate the prophylactic administration of 
5 days of Octreotide on reducing the risk of post-duodenal 
EMR or ampullectomy bleeding in patients with duodenal and 
ampullary adenomas. 

Reduction in symptomatic esophageal stricture formation 
post-two stage complete Barrett’s excision for high grade 
dysplasia or early adenocarcinoma with short-term steroid 
therapy: A randomized, double-blinded, placebo-controlled, 
multicenter trial
Primary aim: To compare the rate of symptomatic esophageal 
strictures in patients receiving placebo versus oral prednisone.

Lipidomics, proteomics, micro RNAs and volatile organic 
compounds (VOCs) biomarkers in bile and serum in the 
diagnosis of malignant biliary strictures
Primary aim: To identify and evaluate proteomics, lipidomics, 
micro-RNAs and VOCs changes in blood and bile to determine 
their usefulness as biomarkers for the early diagnosis of cancer.  

For more information regarding future events, visit FHCIEevents.com or to refer a patient, call (855) 341-3411.

RESEARCH AT CIE 2014

Research Highlights
19 patients have been enrolled in the MISER Trial comparing 
treatment options in walled-off pancreatic necrosis with no 
procedure-related mortality.  

Clinical trials focusing on EUS and cholangioscopy for tissue 
acquisition are in progress. 

Clinical trials are being conducted to minimize procedure-
related complications and other morbidity when performing 
endoscopic mucosal resection. 

A new protocol to ablate pancreatic cyst neoplasms using 
alcohol and paclitaxel, under EUS-guidance, will be started in 
2015. Additionally, novel biomarkers to determine the biological 
behavior of pancreatic cysts are being evaluated. 

Randomized trial comparing techniques for management of 
large bile duct stones are underway.
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Safety of endoscopic resection of large colorectal polyps: A randomized trial
Primary aim: To examine whether clip closure of the mucosal defect after endoscopic mucosal resection (EMR) of large polyps will reduce
the risk of delayed bleeding. 

High resolution optical imaging of esophageal tissue using the NvisionVLE imaging system registry
Primary aim: To evaluate the NvisionVLE for examination of the esophagus.

Completed Clinical Trials
A Randomized trial comparing the number of passes required for diagnostic cell block during EUS-FNA of solid pancreatic mass lesions
Primary aim: To compare the rate of diagnostic cell block when performing 2 versus 4 EUS-FNA passes of solid pancreatic mass lesions.

EUS-Guided biliary drainage: A prospective feasibility multicenter trial
Primary aim: To determine the safety and effectiveness of EUS-guided biliary drainage following a failed ERCP.

Endoscopic Ultrasound-guided liver biopsy: A multicenter trial
Primary aim: To assess the number of complete portal triads (CPT) and specimen length in liver biopsies obtained with the EUS-liver 
biopsy technique.

Relationship between endoscopic ultrasound staging and degree of stricture in esophageal Cancer
Primary aim: To correlate EUS staging (T) with stricture tightness at endoscopy.

Evaluation of injection techniques in Endoscopic Ultrasound-Guided Celiac Plexus Neurolysis (EUS-CPN)
Primary aim: To evaluate the efficacy of EUS-CPN in subjects who experience a sympathetic response during injection when compared with subjects 
who do not experience sympathetic response during injection.

Randomized trial comparing 19 and 25 Gauge needles for Endoscopic Ultrasound-Guided Fine Needle Aspiration (EUS-FNA) of solid 
pancreatic mass lesions greater than 35mm
Primary aim: To compare the median number of passes required to establish diagnosis using the 19G and 25G needles for FNA of solid pancreatic 
mass lesions greater than 35mm.

Palliation of biliary neoplasms with the Cook evolution biliary stent system
Primary aim: To collect data on the use of the Evolution biliary (uncovered) stent system for palliation of malignant neoplasms in the biliary tree.

Assessment of an endoscopic Ampullectomy model
Primary aim: To assess proceduralists’ confidence in performing an Ampullectomy after training in the model.

REPORT CARD 
2013
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RESEARCH AT CIE 2014

NAME OF THE TRAIL SPONSOR DESIGN
ENROLLMENT 

GOAL
CURRENT

ENROLLMENT
Minimally Invasive Surgery vs. Endoscopy Randomized (MISER) 
Trial for Symptomatic Walled-Off Pancreatic Necrosis Florida Hospital Randomized 102 19

Comparison of On-Site versus Off-Site Evaluation of 
Cholangioscopy-Guided Biopsies of the Bile Duct

Florida Hospital Randomized 66 13

Multicenter Randomized Trial Comparing Covered Metal 
and Plastic Stents for Preoperative Biliary Decompression 
in Pancreatic Cancer

Florida Hospital Randomized 114 53

Radomized Trial Comparing 22 and 25 G Needles for   
Pancreatic Mass FNA with and without suction

Florida Hospital Randomized 352 85

Prophylactic Octreotide to Prevent Post Duodenal EMR 
and Ampullectomy Bleeding

Florida Hospital Randomized 124 20

Reduction in Symptomatic Esophageal Stricture Formation 
Post-Two Stage Complete Barrett’s Excision for High 
Grade Dysplasia or Early Adenocarcinoma with Short-Term 
Steroid Therapy: A Randomized, Double-Blinded, Placebo-
Controlled, Multicenter Trial

Florida Hospital Randomized 126 2

Safety of Endoscopic Resection of Large Colorectal Polyps: 
A Randomized Trial

UAMC Vermont 
Multi-Center

Randomized >20 16

Prohylactic and emergent treatment of gastric varices with 
n-butyl cyanoacrylate (Histoacryl)

Florida Hospital Registry None 9

Lipidomics, Proteomics, Micro RNAs and Volatile Organic 
Compounds Biomarkers in Bile and Serum in the Diagnosis 
of Malignant Biliary Strictures

Florida Hospital Prospective 500 Pending

EUS-Guided Drainage: A Prospective Feasibility 
Multicenter Trial

John Hopkins Prospective 5 4

High Resolution Optical Imaging of Esophageal Tissue Using 
the Nvision VLE Imaging System Registry

NinePoint Registry 100 5

For more information regarding future events, visit FHCIEevents.com or to refer a patient, call (855) 341-3411.12
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Bang JY, Hawes R, Bartolucci A, Varadarajulu S. Efficacy of 
Metal and Plastic Stents for transmural drainage of pancreatic 
fluid collections: A systematic Review. Dig Endosc 2014; Dec 
16. doi: 10.1111/den.12418. 

Holt BA, Varadarajulu S, Krall K, Hébert-Magee S. Unusual 
case of a stage I thymoma of the posterior mediastinum: 
endoscopic ultrasound-guided fine needle aspiration alone 
clinches the diagnosis.  Endoscopy 2014; 46 Suppl 1 UCTN: 
E577-8. 

Dhir V, Itoi T, Khashab MA, Park DH, Yuen Bun Teoh A, Attam 
R, Messallam A, Varadarajulu S, Maydeo A. Multicenter 
comparative evaluation of endoscopic placement of 
expandable metal stents for malignant distal common bile duct obstruction by ERCP or EUS-guided approach. Gastrointest Endosc (In Press).

Dhaliwal HS, Varadarajulu S, Hasan MK. A case of painless jaundice. Gastroenterology 2015; 148: e1-3. 

Holt B, Varadarajulu S. Endoscopic ultrasound-guided fine needle aspiration or fine needle biopsy: the beauty is in the eye of the beholder. 
Endoscopy. 2014; 46: 1046-8.

Bang JY, Holt BA, Hawes RH, Hasan MK, Arnoletti JP, Christein JD, Wilcox CM, Varadarajulu S. Outcomes after implementing a tailored 
endoscopic step-up approach to walled-off necrosis in acute pancreatitis. Br J Surg. 2014; 101: 1729-38. 

Bang JY, Varadarajulu S. Endoscopic ultrasound-guided management of pancreatic pseudocysts and walled-off necrosis. Clin Endosc 2014; 47: 429-31.

Bang JY, Varadarajulu S. Neoplasia in chronic pancreatitis: how to maximize the yield of endoscopic ultrasound-guided fine needle aspiration. 
Clin Endosc 2014; 47: 420-4. 

Holt BA, Varadarajulu S. EUS-guided drainage: beware of the pancreatic fluid collection (with videos). Gastrointest Endosc 2014; 80: 1199-202. 

Holt B, Varadarajulu S. Endoscopic ultrasound-guided pelvic abscess drainage (with video). J Hepatobiliary Pancreat Sci 2015; 22:12-5.

Varadarajulu S, Holt BA, Bang JY, Hasan MK, Logue A, Tamhane A, Hawes RH, Hebert-Magee S. Training endosonographers in cytopathology: 
improving the results of EUS-guided FNA. Gastrointest Endosc 2015; 81: 104-10.

Peer-Reviewed Publications

PUBLICATIONS 2014

Publication Highlights
The CIE team developed a practical algorithm for the endoscopic 
management of walled-off necrosis that was published in the 
British Journal of Surgery. 
	
The importance of endosonographers assessing specimens on-site 
for diagnostic adequacy was demonstrated in a prospective study 
published in Gastrointestinal Endoscopy. 

Eight manuscripts on EUS-guided tissue acquisition were   
published in 2014.  Also, the CIE team was part of four multicenter 
clinical trials.
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Ramesh J, Reddy N, Kim H, Mönkemüller K, Varadarajulu S, McGuire B, DuBay D, Eckhoff D, Wilcox CM. Safety and yield of diagnostic ERCP 
in liver transplant patients with abnormal liver function tests. Diagn Ther Endosc. 2014; 314927.

Hébert-Magee S, Varadarajulu S, Frost AR, Ramesh J. Primary pancreatic leiomyosarcoma: a rare diagnosis obtained by EUS-FNA cytology. 
Gastrointest Endosc 2014; 80: 361-2. 

Varadarajulu S, Bang JY, Holt BA, Hasan MK, Logue A, Hawes RH, Hebert-Magee S. The 25-gauge EUS-FNA needle: Good for on-site but 
poor for off-site evaluation? Results of a randomized trial. Gastrointest Endosc 2014; 80: 1056-63. 

Holt BA, Varadarajulu S, Hébert-Magee S.High-quality endoscopic ultrasound-guided fine needle aspiration tissue acquisition. Adv Ther 2014; 
31: 696-707.

Haito-Chavez Y, Law JK, Kratt T, Arezzo A, Verra M, Morino M, Sharaiha RZ, Poley JW, Kahaleh M, Thompson CC, Ryan MB, Choksi N, 
Elmunzer BJ, Gosain S, Goldberg EM, Modayil RJ, Stavropoulos SN, Schembre DB, DiMaio CJ, Chandrasekhara V, Hasan MK, Varadarajulu S, 
Hawes R et al. International multicenter experience with an over-the-scope clipping device for endoscopic management of GI defects (with 
video). Gastrointest Endosc. 2014; 80: 610-22.

Wilcox CM, Kim H, Trevino J, Ramesh J, Monkemuller K, Varadarajulu S. Prevalence of normal liver tests in patients with choledocholithiasis 
undergoing endoscopic retrograde cholangiopancreatography. Digestion 2014;89: 232-8.

Bang JY, Wilcox CM, Trevino JM, Ramesh J, Hasan M, Hawes RH, Varadarajulu S. Relationship between stent characteristics and treatment 
outcomes in endoscopic transmural drainage of uncomplicated pancreatic pseudocysts. Surg Endosc. 2014; 28: 2877-83.

Holt BA, Hawes R, Varadarajulu S. Hemosuccus pancreaticus caused by superior mesenteric artery fistula presenting as pancreatic 
panniculitis and anemia. Clin Gastroenterol Hepatol. 2014; 12: e97-8. 

Ramesh J, Kim H, Reddy K, Varadarajulu S, Wilcox CM. Impact of pancreatic stent caliber on post-endoscopic retrograde 
cholangiopancreatogram pancreatitis rates in patients with confirmed sphincter of Oddi dysfunction. J Gastroenterol Hepatol. 2014; 29: 1563-7.

Ramesh J, Hebert-Magee S, Kim H, Trevino J, Varadarajulu S. Frequency of occurrence and characteristics of primary pancreatic lymphoma 
during endoscopic ultrasound guided fine needle aspiration: a retrospective study. Dig Liver Dis. 2014 ; 46: 470-3.

Hasan MK, Bang JY, Varadarajulu S. Diagnostic value of priming the endoscopic ultrasound-guided fine-needle aspiration needle with heparin 
to improve specimen quality. Dig Endosc 2014; 26: 491. 

For more information regarding future events, visit FHCIEevents.com or to refer a patient, call (855) 341-3411.

PUBLICATIONS CONTINUED
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Varadarajulu S, Hawes RH.  Preface: EUS-guided tissue acquisition. Gastrointest Endosc Clin N Am. 2014; 24: xi-xii. 

Varadarajulu S, Hawes RH. The changing paradigm in EUS-guided tissue acquisition. Gastrointest Endosc Clin N Am. 2014; 24: 1-7.

Teoh AY, Ng EK, Chock A, Swanstrom L, Varadarajulu S, Chiu PW. Asian-Chinese patient perceptions of natural orifice transluminal 
endoscopic surgery cholecystectomy. Dig Endosc 2014; 26: 458-66.

Varadarajulu S, Hasan MK, Bang JY, Hebert-Magee S, Hawes RH. Endoscopic ultrasound-guided tissue acquisition. Dig Endosc 2014; 26. 
Suppl 1: 62-9.

Wilcox CM, Kim H, Ramesh J, Trevino J, Varadarajulu S. Biliary sphincterotomy is not required for bile duct stent placement. Dig Endosc 
2014; 26: 87-92.

Navaneethan U, Parsi MA, Lourdusamy V, Bhatt A, Gutierrez NG, Grove D, Sanaka MR, Hammel JP, Stevens T, Vargo JJ, Dweik RA. 
Volatile organic compounds in bile for early diagnosis of cholangiocarcinoma in patients with primary sclerosing cholangitis: a pilot study. 
Gastrointest Endosc (In Press).

Navaneethan U, Njei B, Lourdusamy V, Konjeti R, Vargo JJ, Parsi MA. Comparative effectiveness of biliary brush cytology and intraductal 
biopsy for detection of malignant biliary strictures: a systematic review and meta-analysis.  Gastrointest Endosc. 2015; 81:168-76.

Navaneethan U, Konjeti R, Lourdusamy V, Lourdusamy D, Mehta D, Sanaka MR, Vargo JJ, Parsi MA. Precut sphincterotomy: efficacy for ductal 
access and the risk of adverse events. Gastrointest Endosc (In Press).

Cotton PB, Durkalski V, Romagnuolo J, Pauls Q, Fogel E, Tarnasky P, Aliperti G, Freeman M, Kozarek R, Jamidar P, Wilcox M, Serrano J, 
Brawman-Mintzer O, Elta G, Mauldin P, Thornhill A, Hawes R, Wood-Williams A, Orrell K, Drossman D, Robuck P. Effect of endoscopic 
sphincterotomy for suspected sphincter of Oddi dysfunction on pain-related disability following cholecystectomy: the EPISOD randomized 
clinical trial. JAMA. 2014; 311: 2101-9.

Tang RS, Nageshwar Reddy D, Teoh AY, Lam KL, Hawes RH. In vivo diagnosis of clonorchiasis during cholangioscopy for workup of suspected 
cholangiocarcinoma (with video). Gastrointest Endosc 2014; 80: 344. 
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DIGESTIVE DISEASE WEEK

Podium Presentations

Holt BA, Hasan M, Tharian B, Canipe A, Navaneethan U, Hawes R, Varadarajulu S. Biliary drainage: How often is EUS-guidance really needed?

Navaneethan U, Parsi MA, Lourdusamy V, Sanaka M, Hammel J, Vargo JJ, Dweik R. Volatile organic compounds in Urine for Non-invasive 
Diagnosis of Malignant Biliary Strictures: A Pilot Study.

Khashab MA, Artifon EA, Stavropoulos S, Tarantino I, Fabbri C, Kunda R, Teoh AB, Varadarajulu S et al. Prospective International Multicenter 
Study on EUS-guided Biliary Drainage for Patients with Distal Malignant Biliary Obstruction and Failed ERCP. 

Poster Presentations

Bang JY, Ramesh J, Hasan M, Navaneethan U, Logue A, Hawes R, Varadarajuls S.  EUS is not required for staging of newly diagnosed malignant 
esophageal strictures that preclude passage of a standard gastroscope: Results of a prospective, multicenter trial. 

Tharian B, George N, Krall K, Varadarajulu S, Hawes R, Magee SH. Endosonographer driven dynamic telecytopathology – a pilot study.

Bang JY, Hawes R, Fockens P, Varadarajulu S. Development of an Endosonography App: A smart device for continuous education.

Bang JY, Krall K, Magee SH, Hasan M, Navaneethan U, Hawes R, Varadarajulu S. Needle changes during EUS-FNA: An attempt to 
improve outcomes.

Abstracts selected for presentation at DDW 2015

For more information regarding future events, visit FHCIEevents.com or to refer a patient, call (855) 341-3411.

EUS-related submissions = 8

ERCP-related submissions = 7

Endoscopic resection-related submissions = 2

IBD-related submission = 1 

SUBMISSION HIGHLIGHTS
TOTAL SUBMISSIONS = 18
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Hasan M, Bang JY, Sutton B, Navaneethan U, Logue A, Hawes R, Varadarajulu S. Pain relief in pancreatic cancer: Can the outcomes of 
EUS-guided celiac plexus neurolysis (EUS-CPN) be improved?

Bang JY, Sutton B, Hasan M, Navaneethan U, Hawes R, Varadarajulu S. Colon polyp management in the United States health care system:           
A plea for sanity.

Holt BA, Hawes R, Tharian B, Varadarajulu S. Assessment of an endoscopic Ampullectomy model.

Navaneethan U, Hasan M, Lourdusamy V, Njei B, Varadarajuls S, Hawes R. Single Operator Cholangioscopy And Targeted Biopsies in the 
Diagnosis of Indeterminate Biliary Strictures: A Systematic Review And Meta-analysis.

Navaneethan U, Njei B, Hasan M, Konjeti R, Varadarajuls S, Hawes R. Timing of ERCP and outcomes of patients with acute cholangitis and
choledocholithiasis-A Nationwide population based study.

Navaneethan U, Lourdusamy V, Jegadeesan R, Sanaka M, Hammel J, Vargo JJ, Parsi MA. Algorithmic approach including bile aspiration to 
decrease ERCP associated adverse events in Primary Sclerosing Cholangitis.

Navaneethan U, Lourdusamy V, Jegadeesan R, Sanaka M, Hammel J, Vargo JJ, Parsi MA. Endoscopic treatment of dominant biliary strictures in 
Primary Sclerosing Cholangitis patients: Comparison of adverse events associated with balloon Dilation with and without stenting.

Navaneethan U, Hasan M, Lourdusamy V, Njei B, Varadarajulu S, Hawes R. Endoscopic Balloon Dilation is as effective as Surgical 
Stricturoplasty in Preventing Stricture Recurrence in Crohn’s Disease: A Systematic Review and Meta-analysis.

Navaneethan U, Lourdusamy V, Jegadeesan R, Sanaka M, Hammel J, Vargo JJ, Parsi MA. Bile aspiration during ERCP is associated with lower 
risk of post-ERCP cholangitis: a single center prospective study.

Navaneethan U, Lourdusamy V, Jegadeesan R, Sanaka M, Hammel J, Vargo JJ, Parsi MA. Endoscopic Management of Bile duct calculi in patients 
with Primary Sclerosing Cholangitis.

Video Presentations

Canipe A, Tharian B, Hawes R, Navaneethan U, Varadarajulu S, Hasan M. Percutaneous Endoscopic Antegrade Cholangioscopy (PEAC) and 
Intraductal Ultrasound (IDUS). Video submission.
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International Symposiums
2nd Annual Orlando Live EUS 2014 – September 3-5, 2014
Orlando Live is the single largest EUS related symposium in the United States. 144 delegates from 17 countries attended the meeting last 
year.  83 attended the hands-on lab and 42 procedures were performed during the two days of live endoscopy sessions. Eight expert faculty 
from 7 countries demonstrated live procedures.  The overall delegate rating of the symposium was 4.8 in a scale of 0 to 5. 

The 3rd Annual Orlando Live EUS will be held September 2-4, 2015

1st Annual Orlando Live EMR 2014 - September 26, 2014
Live case demonstrations, didactics and video presentations were incorporated in the symposium that involved one international and one 
domestic faculty who demonstrated live procedures.  22 Delegates from 3 Countries attended the meeting.

Regional Symposiums
Endoscopic Intervention in Pancreaticobiliary Diseases, Tampa, January 2014
This one-day CME program focused on endoscopic interventions in pancreaticobiliary diseases that was attended by 75 Physicians from the 
state of Florida.  The National invited faculty included, Dr. Martin Freeman and Dr. Joseph Elumzer.  

Challenges in Clinical Endoscopy, Miami, November 15, 2014
This one–day CME program focused on cutting-edge endoscopic techniques in challenging diseases. Twenty-five delegates from around the 
state of Florida attended the meeting. Two national faculty were invited, Dr. Issac Raijman and Dr. Paul Tarnasky, to speak at the meeting.

Florida Hospital CIE Visiting Professorship, October 2014
Dr. Lee Swanstrom, former President of SAGES, was the Visiting Professor for 2014. Dr. Swanstrom is a world-renowned laparoscopic 
surgeon from the Legacy Health System in Portland, Oregon.  Dr. Swanstrom lectured on the fading boundaries between surgery and 
endoscopy and the impact of healthcare reform on the minimally invasive treatment of digestive diseases.

Tutorials
EUS cytopathology interface workshops: 6 programs involving 50 physicians from 17 states and Latin American Countries
Spyglass Preceptorship: 4 programs involving 19 physicians from 9 states and The People’s Republic of China
EUS Preceptorships: 4 programs involving 16 physicians from 10 states
RFA Preceptorships: 4 programs involving 25 physicians from 9 states

Austria
China

India
Netherlands

Belgium
Italy

Pakistan
Canada

Japan
Republic of Korea

EDUCATIONAL INITIATIVES

Visiting Professorships by CIE Physicians
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CONFERENCE ATTENDEE’S FOR 2014 BY COUNTRIES
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Dr. Ashley Canipe

Dr. Ashley Canipe completed her medical school and internal medicine residency at the Emory University in 
Atlanta, Georgia. She underwent Gastroenterology Fellowship at Vanderbilt University in Nashville, Tennessee just 
prior to moving to Orlando.  Dr. Canipe plans to stay in Florida and pursue private practice after she completes 
her advanced endoscopy training later this year.   

ASGE to honor Dr. Robert Hawes, with the 
Rudolf Schindler Award at DDW 2015

The American Society for Gastrointestinal Endoscopy (ASGE) will confer Dr. Robert Hawes its highest honor, the 
Rudolf Schindler Award, at the Digestive Diseases Week in Washington DC in May 2015. The award is granted 
periodically to an ASGE member whose accomplishments in endoscopic research, teaching and/or service to the 
ASGE, exemplify the standards and traditions of Rudolf Schindler, MD, founder of the American Gastroscopic 
Club, the forerunner of ASGE.  Dr. Hawes is one of the early pioneers of Endoscopic Ultrasound and has 
personally supervised or mentored more than 250 gastroenterology trainees, both domestic and international, 
over a career span of nearly four decades. He has authored more than 350 original articles, 75 textbook chapters, 
demonstrated in more than 300 live endoscopy meetings worldwide and has participated in the innovation of 
several cutting-edge endoscopic technologies. He was also the President of the ASGE from 2005-2006.

Dr. Benjamin Tharian

Dr. Benjamin Tharian, MD graduated MBBS from the Government Medical College, Trivandrum, India, Medical 
Residency from the Ipswich Hospital NHS Trust, United Kingdom, and Gastroenterology Fellowship from the 
Hope Hospital in Manchester, United Kingdom.  He is also Board Certified in Gastroenterology in Australia. After 
completion of advanced endoscopy fellowship at CIE in June 2015, he will be joining the University of Arkansas in 
Little Rock as an interventional endoscopist.
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The EUS App, developed by 
Doctors Varadarajulu, Fockens and 
Hawes, is dedicated to education in 
endoscopic ultrasound (EUS). The 
app is compatible with all mobile 
devices. There are more than 12,600 
registered users from 108 countries. 

The 3rd edition edited by Drs.
Hawes, Fockens and Varadarajulu, was 
released at the EUS 2014 Symposium 
in Chennai, India.  

A supplement dedicated to 
EUS-Guided Tissue Acquisition 
was published by Elsevier in 
January 2014. 

For more information regarding future events, visit FHCIEevents.com 
or to refer a patient, call (855) 341-3411.
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601 East Rollins, Orlando, Florida 32803

For more information regarding future events, visit FHCIEevents.com 
or to refer a patient, call (855) 341-3411.


