
patients. In addition, about 11 cases of mild to moderate dys-
plasia were identified.
Conclusions Early identification and curative resection still
seem to be the best bet for a successful outcome in gallblad-
der cancer. Incidental gallbladder cancer should be suspected
in elderly patients with thickened Gall Bladder. Imaging forms
a very important component of preoperative diagnosis.
Patients with T stage of T1b and above should be offered re-
resection to give the advantage of improved survival.
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Background Dyspepsia is a common clinical problem in the
Asia-Pacific region and can have a variety of presentations.
Patients who have dyspepsia and need an oesophagogastroduo-
denoscopy (OGD) are referred by their primary care doctor
to surgeons or gastroenterologists, who would perform the
OGD. In order to shorten the waiting time for patients indi-
cated for an endoscopy (GOPC-to-endoscopy time), a mode
of open-access was first available in HK in the 1990s. At the
Kowloon West Cluster (KWC), five GOPCs implemented
direct access endoscopy since late 2015 in collaboration with
Department of Surgery, Caritas Medical Centre. OGDs, which
were performed by designated surgeons, were arranged by
GOPC doctors directly. Post-OGD follow-up care would be
offered by GOPC.
Objectives To evaluate direct access endoscopy model and
GOPC-to-endoscopy waiting time.

To review endoscopic outcomes of patients under direct
access endoscopy programme.

To identify clinical predictors for positive OGD findings for
patients presenting at primary care setting.
Methods A retrospective cohort study from 1 st Oct 2015 to
31st Dec 2016. Adult patients who had OGD booked under
the programme were included. Demographics and clinical
characteristics variables were compared. Variables with p<0.1
in the simple logistics regression analysis were included in the
multiple regression models. Adjusted odds ratio and 95% CI
were calculated. A P-value of <0.05 was considered statisti-
cally significant.
Results 198 patients were arranged direct access endoscopy.
173 patients completed OGD. The mean GOPC-to-endoscopy
time was 14 weeks (23.7% within 8 weeks). 26 patients had
positive OGD findings including ulcer and neoplastic condi-
tions, one of which was stomach adenocarcinoma. Clinical
predictors for a positive OGD included ever smoking status
(adjusted OR 3.15; 95% CI 1.00–9.86; P 0.049), presence of
epigastric pain on history (adjusted OR 3.32; 95% CI 1.19–
9.26; P 0.022) and a positive H Pylori status (adjusted OR
3.60; 95% CI 1.39–9.36; P 0.009).
Conclusions Direct assess endoscopy in primary settings may
have a role in early detection of significant pathologies. Clinical

predictors may be useful for triage purpose as the patient may
not present classical red flags symptoms in primary settings.
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Background Although existing clinical evidence has suggested
potential effectiveness of acupuncture and related therapies for
improving irritable bowel syndrome (IBS) symptoms, compara-
tive effectiveness of different acupuncture modalities is unclear.
An overview of systematic reviews (SRs) and a network meta-
analysis (NMA) were conducted to evaluate the comparative
effectiveness of acupuncture and related therapies used either
alone, or as an add-on to other IBS treatments.
Methods Eight international and Chinese databases were
searched for SRs of randomised controlled trials (RCTs) that
investigated the effectiveness of acupuncture and related thera-
pies among IBS patients. Data from eligible RCTs were
extracted for random effect pairwise meta-analyses. NMA was
used to evaluate the comparative effectiveness of different
treatment options.
Results From 15 SRs, 28 RCTs (n=2314) assessing acupunc-
ture and related therapies used either alone or as an add-on
to other IBS treatments were included. Results from pairwise-
meta-analysis showed that needle acupuncture was superior in
improving global IBS symptoms, compared with both pinave-
rium bromide and trimebutine maleate. Electroacupuncture
was found to have significantly stronger effects in alleviating
global IBS symptoms when compared with pinaverium bro-
mide. Needle acupuncture plus moxibustion was significantly
more effective than loperamide in improving global IBS symp-
toms. Significant add-on effect was also observed in the
pooled results of needle acupuncture plus Chinese herbal med-
icine (Geshanxiaoyao formula) when compared with Geshan-
xiaoyao formula alone. Results from NMA showed a
combination of needle acupuncture and Geshanxiaoyao for-
mula had the highest probability of being the best option for
improving global IBS symptoms among 14 included treatment
options. No serious adverse events associated with acupuncture
and related therapies were reported.
Conclusions Amongst reviewed treatment options, the combi-
nation of needle acupuncture and Geshanxiaoyao formula had
the highest probability of being the most effective treatment
for global IBS symptoms. Patients who are contraindicated for
current conventional pharmacological or non-pharmacological
therapies may use acupuncture and related therapies. Future
SRs should investigate the potential combination effect of
other Chinese herbal medicine plus acupuncture and related
therapies for treating IBS.
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