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Functional gastrointestinal disorders like irritable 
bowel syndrome (IBS) and functional dyspepsia (FD) are 
highly prevalent with a significant impact on the quality 
of life (1). Unfortunately, the pathophysiology remains 
poorly understood even if it is clear that a disturbed 
bidirectional communication between the brain and the 
gut, i.e. the brain-gut axis, is involved (2). These insights 
led to the renaming from functional gastrointestinal 
disorders to ‘disorders of gut-brain interaction’ (DGBI) 
since the last iteration of the Rome criteria (3). In the 
current issue of the Acta Gastro-enterologica Belgica, 
Van Nieuwenhove and colleagues report an increased 
prevalence of IBS and a similar tendency for FD in 44 
patients with liver steatosis vs. a control group of 33 
patients with a normal liver on ultrasound (4). Their 
findings could not be explained by confounders such as 
diabetes mellitus, BMI or concomitant medication. The 
pathophysiology of these findings is unclear, but the 
authors hypothesize that dysbiosis of the microbiome may 
be a common denominator in both conditions, explaining 
the enriched prevalence of DGBI in steatosis. Even if 
replication in a larger cohort and further mechanistic 
studies are needed, this study provides further insight 
in the complex epidemiology and pathophysiology of 
DGBI and also stimulates clinicians to pay attention to 
bowel symptoms in steatosis patients. One of the most 
effective treatments for IBS is the low FODMAP diet, in 
which fermentable oligo-, di- and monosaccharides and 
polyols are avoided. Even if it is advised to involve an 
experienced dietitian to guide this complex diet, many 
physicians are tempted to explain the principles of the 
diet themselves, often supplemented with an information 
folder. Van Ouytsel and colleagues tested whether this 
approach was effective (5). The large majority of the 
35 included patients understood the instructions, but 
only half of them followed the diet regularly and 69% 
wanted follow-up by a dietitian. These data confirm 
earlier reports that dietitians are indispensable for 
guiding the reintroduction and long-term phase after 
the initial elimination phase of the low FODMAP diet 
(6), but also clearly show that patients themselves 
are willing to be guided by a dietitian. Probiotics are 
another popular therapeutic strategy for IBS patients. 
In an open label study in 77 IBS patients, Mokthar et 

al. report improved symptoms in virtually all patients, 
which was accompanied by a reduction in intestinal 
transit time and a drop in plasma cytokine levels after 
one month treatment with a milk drink containing two 
probiotic Lactobacillus strains (7). It is evident that these 
data need to be confirmed in a randomized controlled 
trial, but the study provides additional support and 
mechanistic insight to the use of probiotics in DGBI. 
Switching gears pelvic floor dysfunction, another DGBI, 
Özin and colleagues investigated predictive factors for 
success after biofeedback therapy (8). Patients with 
increased voluntary squeeze pressures during anorectal 
manometry and those with increased squeeze pressures 
after biofeedback had higher likelihood of symptom 
improvement, suggesting that pelvic floor musculature 
training should be an integral part of biofeedback therapy.

Difficult biliary cannulation during ERCP has been 
defined by the European Society of Gastrointestinal 
Endoscopy (ESGE) as the presence of one or more of 
the following criteria: more than 5 contacts with he 
papilla during the cannulation attempts; more than 5 
minutes of attempting to cannulate the papilla after 
visualization and more than one unintended cannulation 
of the pancreatic duct (9). Common causes for difficult 
cannulation include insufficient experience of the 
endoscopist, abnormal anatomy or malignant infiltration. 
In the current issue of our journal, Cankurtaran and 
colleagues have investigated the impact of a previous 
cholecystectomy on the cannulation process, based 
on their clinical experience that cannulation is indeed 
more difficult in these patients (10). They encountered 
a difficult cannulation in one third of patients after 
cholecystectomy compared to 19% in patients without 
cholecystectomy. Mandavdhare et al. investigated an 
early pre-cut papillotomy after 5 minutes to a delayed 
pre-cut papillotomy after 15 minutes in a randomized 
controlled trial (11). They found a similar success and 
adverse events rate but a lower radiation exposure in the 
early papillotomy group. However, pre-cut papillotomy 
should only be performed by endoscopists who achieve 
successful cannulation in more than 80% of patients with 
standard techniques, as advised by the ESGE (9).
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We would like to draw your attention to an extensive 
review article on global differences in hepatitis C by 
Guntipalli and colleagues in which prevalence, genotypes 
and management strategies are discussed in Western 
countries, but also in developing economies (12). Finally, 
we highly recommend a review article on the impact of 
COVID-19 on the training of gastroenterology fellows, a 
topic which is important for all of us in these challenging 
times (13).

The entire editorial board wishes you a pleasant 
reading with these highlighted and many other 
interesting and thought-provoking articles and we look 
forward to meeting all of you at the next Belgian Week 
of Gastroenterology in February 2022.
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