B (B © 55)

_l

I B

EURTE i B Bk
1R
(Tokyo, 2011)

ﬁbﬁ?ﬁ?%ﬁ Bﬁﬂ“*‘fﬁ%@ﬁ% [HE
EAE e TR e fEF'F&HF
ITEBI% 14
CEIHARS : 100.1.31~100.3.15, 100.7.12-100.7.27
ﬁ%ﬁw—i :100.7.28



!

B i N ERLERE Y A [ SRR R
W P G RS ERO T ST HIERS 1S P e e TR
PSR PSR o ] PR R PR £ A SO R
IR R IV

RN (o i S g o R EGRAVE U (white Tight)pyh=t - 7
7 Py Image-enhanced endoscopy (IEE) » S ypsfh WP RS Bl
i o TEE 535S PSS o (DFEEEE ()X FE Il narrow
band image (NBI) ~ autofluorescence image(AFI) ~ infra-red imaging(IRI)
(3) “r3k3F: O] indigo carmine, Lugol’ s iodine solution, crystal

violet EHRIFI Y < AUATRC [ RS o i AR RO -

RO (DR S e o S5 R TR TS T e T A0
4\’]‘Bﬁﬁ"‘i’ﬁ?vmfrfju%ff’f?:”fié?ﬁfﬁj?“ » = RI'f] EMR (endoscopic mucosal
resection)™ ESD (endoscopic submucosal dissection)fy# #=" o EMR = foI*']
T B snare R A1 cap [0 2 RIFBCRRRG et TS
[ 203 fUf @ o ESD HIIRLF] ] mucosal marginal cutting + submucosal
dissection URIZE &= « EMR » ESD Y= RIFIAVEE4(1)Preservation of GI
organ and function (2) Precise histological evaluation °



2 T 0
B 1
o SRS 2
12 3-12
A I 3
B R 4
N PP 5-11
A B BIE . 12



%' N

F lElfJ

PRI ST R e o s ] - EESIRE TP B I AR o 5
(EURLZS 1 %ﬂ O R PRI o KR PO - A
@?&%ﬁﬂwﬁﬂmw SISHORGE Y B W B Y A
@EF lqﬁjﬁgﬂﬁf ’ 95‘[’ %ﬁ[ ?]ﬁab'ﬂf# EJ{@J\F[JF VR o

-&w“ﬁvii?%#h’%%igkﬁ%—@vﬁwﬁfﬁﬁﬁﬁmﬁﬁﬂ“ﬁﬁ
TR F P AR ST PERERE [ STIRRG TS P
Tott o SEPFREEREOR B RO S T F PREIT PSR [ FTp

= [PLRL RS fIoR i PIFE R 2 1A S SN BRI 1 S
Jyj ’_ﬁ"r\i* FARIEIRY -

o R ) R B AT g R VSR A
%“stwww% SR ER AR ETOE 1 L
K%Eaﬁui' fflVfﬁ*”—‘*EﬁEJ*fJ I W |1 RS 1ok R E'%gk SET flﬂ"
&t ﬁ'FTJHJﬁf«?“ TR A PIpsEi (> 1 i %H??@WE
Uby e 1 upu«ﬂfﬁ%gu%% o



O

9y WP FD) 2 fori B BT L= B o e (1) P NCCH) -
BTl ] B 3885 » STGAR] €+ SRR it S A B
FOBREPH 1o = 2Rprly SRR FRIEGS -l =% H PR F'ié""’_‘kﬁf@?ﬁi
e DHTRLE PRHDEFY G 1o SRR R BRIE VTR LA TS B B ey
PHTPRSE EL ELiﬁjﬂiﬁgﬁﬂi Elfiifil’ﬁtﬁ"fq » All Activities for Cancer Patients
RUEI » 2 RIRD fpRL 0 - RO 4R SRR AR -
AR SR - AR ﬁ‘%%ﬁfj?”ﬁxﬁ?l o

P~ ARLGE R F T i NCCH ol £ iz;:\ﬁlfgmgg L3 (4
TR Qﬁ)#@ff%ﬁsﬁ E90F journal meeting Mﬁ@ﬁjﬁfﬁg R L
T — HERY meeting RL T 8:00 F'ﬁj?ﬁ[f{ » BT F[f”ﬁ%?’]‘ﬁpﬁﬁwﬁﬁﬁﬁﬂ%
PIRLE 715 Bl - @Y@ApVB Rl oae 30 ST 45 53D 2 RIpol kL)
TR P D < PP RES5T T 5 RS G 8
P 23 R T LA 1 BB 0 BT Ry FRAOAR g %+ f
P pr S oAy o 2 TR 2 el L NIRE AR - PRI
TR - 2RI (RS » @A T
ST A > SRR EAEN » F PSS L RRE B o = H R 5t
[P R RT3 ) S FRLASEITRZ S 5 [ S i I - SRR
R (clinical pathway)fud R = Fajj— =0k 1'}2&5@@5%@]@1@3@5
PSRRI o P SR (BMR 2 ESD)Ffips » &=h 15— R >
s BE (0~ =7 [ NSRRI R B (BMR 2 ESD)VATES o HISE e
EFIQF_J: BEFI,EF_JE LN

= FI I A gl T P RS R - R
21917 & o JREEAS AT 1936 7 o BIKE| 988 H— AW o RLESHEREE £ A 1E
fiom £ ISP > (ELRLA O S % o i RLE P PR T HER 2 iRl
W o 3t g e bt 5 TR TSR PR 0T - (RPN BB E A 3 7] 1 flag s
%gu@ﬁﬁgaqﬁzﬁ%3pr@€—;§ij *Tj" » BRI ES 3 E] 15 F1ALRIRS o

= EIHIERI | S A W - A0 T P12 F12 7 P27 B o FJIREEE NCCH -
& RN (S OSBRI RS ] o WIS BT 11 [ ENR/ESD W‘éﬁﬁ?
TE] 1T IR > B RLNCOH [ i ROt (2 > BIR T il B > )
B - EE = SR 500 %0 HTRLE FI A S PSS EMR/ESD BB
HIFOL A FUE i EMR/ESD FOFTHISH > B E R B R - 10
EMR/ESD #3605 45235 = IO A REIAE -



B (S S

EVRAA] (3L ) 3 o2 Bl A =0 o R T [dGRAYE A (white 1ight)py™
o FF 2PN Image-enhanced endoscopy (IEE) » eSSk 1Y
PO TEE F 03 BN IS PRI o ()P flexible
spectral imaging color enhancement (FICE), i-scan (2)% 2% : Y[Inarrow
band image (NBI) ~ autofluorescence image(AFI) ~ infra-red imaging(IRI)
(3) “1ZkyE: O] indigo carmine, Lugol’ s iodine solution, crystal
violet EHEFp o,“’ni/[lf*,flﬁw\r Pt s fr I EER S o TEE
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® IEE (image-enhanced endoscopy)QB‘E"‘JE‘IEIUEE'J
4 éi;g_lEEfﬂJ%[p}pl' |NBI, Lugol” s iodium solution [f#Ei = -
After Lugol’ s iodine solution
o 1f the lesion showed pink color sign (or complete white
color), esophageal Ca or high grade dysplasia should be
highly suspected.

o If the lesion had brown dots, 1t should be a benign lesion,
such as parakeratosis
NBI * brownish area “ ZRL7|Hili[vEY ) -
NBI ™ F|[4% brownish areas:
o Withunclearmargin: favor benign lesion such as inflammation
o With clear margin: favor superficial pharyngeal Ca
(demarcated brownish areas and increase IPCLs with 1rregular
or microvascular proliferation (MVP) pattern.

» NBI *pvZE 55 (Inoue” s classification)IPCL(intra-epithelial
papillary capillary pattern) ¥ Fiyjﬁﬁ’Fﬂ 1% esophageal lesion
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b PN E EfNBL brown1shnodules/areaf;EnL*pEasﬁkles10n
Ay ’#ﬁ@{ﬁ_iﬁﬁ‘hypopharyngeal lesion > PNEBIFELR! biopsy fLEE[A
#4719 P NBT ™ favor fLU[ERY WP RIESS Y0 favor RLEE » ik
=B or EMR/ESD °



IEE (image-enhanced endoscopy)?f‘ﬁﬁwﬁﬂﬁiEﬂ
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» PﬂtzFJﬁT?J gastritis U3 %244 ?7%4%% gastric mucosa » "l EIf
Z. NBI i IPCL 73 % » *¥i2%| Sano’ s classification of capillary
pattern in NBI 553 -
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» AIM (acetic acid-Indio carmine mixture) stain: 0.6% acetic acid +
Indio carmine 0.04% o PNEL tumor A% AIM B i > FIH]7fc wash & » Y4l
Eif[pu 1 24T non-tumor part > 7] margin 5TEJ clear(tumor =7 ;
non-tumor part &) e
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» Structure change: villi and pit
o TR APH]
o size P
° %‘Lﬁ}r@ ol g
» Vascularity:
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IEE (image-enhanced endoscopy)"\%ﬁl“ﬁﬁlg’lﬁ“a‘a |
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» Nimucosa pit pattern FjKudo' s iHH (I~V) e
o [,II: non-neoplastic
o JIIL: benign adenoma
o [IIs: de novo mucosal cancer
o [V: adenoma ~ sm cancer
o Vi: m, sm cancer
o Vn: sm massive cancer
» (Matsuda) modified classification:
o Non-neoplastic type: I, II
o Non-invasion (adenoma, intramucosal cancer and sm
superficial): IIIs, ITIL, IV, Vi (without demarcated line)
o Invasive(sm deep): Vi with demarcated line, Vn



» Sano’ s classification of capillary pattern in NBI » fi'l'J =[x A

(I,II,IITa,IIIb) °

o Type I: Hyperplastic polyp

o Type II: adenomatous polyps -

o Type IIla/IIIb: adenoma, adenocarinoma---
Pit pattern ® capillary pattern ‘%’ E”““B?‘K[ PSR I ] o
FM 5 image U NBI W IPCL(intra- eplthellalpaplllarycapillary
pattern [N I 5 -
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PRIV = fa=IfEpu =0 > = B EMR (endoscoplc mucosal resection)®
ESD (endoscopic submucosal dissection)ﬁﬂﬁﬁﬂy:“<>EMRii}2“”E*{PEU lesion
Hl snare &> & Eﬁ | Fcap pﬁy:ﬂ = %,H ﬁ”iﬁ%’ﬁi@ | ﬁl\ﬁ" p E j)FE i o
ESD H[[£LF]*] mucosal marginal cutting + submucosal dissection FY/RIE
215 o EMR & BSD 9= BIF P94 (1)Preservation of GI organ and function
(2) Precise histological evaluation °
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ATEER T cancer T mucosa involved ¥ epithelium (Tla-EP, M)
k lamina propria (Tla-LPM, M2) [*]

P AERH T mucosa(muscularis mucosae)l )P [(Tla-MM, M3) ¥ submucosa
superficial (SMIL) W?’W[%Eﬁgﬁmﬁ}*ﬁ M3 #9559, 3%, SM1 #9585 19.6% >
| E\ﬂj o SRS = r‘ﬁi’F P o
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AEH - wel [ -differentiated type, tumor = 2 cm, no ulcer,
intramucosal cancer

T

(1) Well-differentiated type, tumor size P[> ulcer(-),
intramucosal (M) cancer.

(2) Well-differentiated type, 2 cm <tumor < 3 cm, ulcer(+),
intramucosal (M) cancer.



(3) Well-differentiated type, tumor < 3 cm, T\ﬁ%]}lcerﬁﬁﬁjﬁi,
submucosal cancer (SMI, < 500 um).

(4) poor-differentiated type, tumor = 2 cm,
ulcer(-),intramucosal (M) cancer.

b N
P AOERHEE- intramucosal cancer (M)
> PESHIETE submucosal superficial (SM < 1000 um)

General indication for EMR/ESD

® Intraepithelial neoplasm (including high-grade dysplasia) with no
lymph node metastasis

® Submucosal i1nvasive cancer can be also removed by MER/ESD, but some
of those lesions carry a potential risk of LN metastasis.

® Absolute indication
B Mucosal tumor with no distant metastasis
B No lymph node metastasis

® For submucosal invasive carcinoma, additional surgery, chemotherapy
and/or radiotherapy should be applied

EMR methods:
» the injection and cut method (Kudo 1993)
» the inject, lift and cut method (Karita 1991)
» cap-assisted EMR (EMRC) (Inoue 1993)
» EMR with ligation (EMRL) (Suzuki 1999)

EMR-C procedures
1. Marking
2. Pre-looping
3. Suction
4. Cutting
5. Hemostasis

Limitation of EMR
P Piecemeal resection often in large lesion or less accessible

locations.
P problems in correctly estimate of depth of tumor and increasing the
possibility of local recurrence.



P En-bloc resections are limited to 15-20 mm in size.

ESD (endoscopic submucosal dissection)
» Dissect direct along the submucosal layer using an electrosurgical

»

knife
En-block resection of larger lesion

ESD (endoscopic submucosal dissection) prodedures:
1. Marking: put the marking alongside the lesion.

2. Injection

. Marginal (circumferential) mucosal cutting: decide the area

cutting first.

4. Submucosal dissection: injection and cutting alternatively.

. Hemostasis: prevent immediate bleeding and avoid delay bleeding

EMR VS ESD

Ideal

B 1. PSR . En-bloc resection rate fljj,=. lesion ™
Rir 2. Be(EERHI IR ERE PURNGT, even non-lifting tumor
3. BEERE (I A with submucosal fibrosis
AR S 2. praERTIRpVELIS g

k1. Fplesion NTEY 1. FRASTEAMES
B APSE AUl (en bloc 2. HE{EHRIR
resection rate [&) 3. PHEEESE(LIT AR,

submucosal injection solution

Long-lasting

Produce a hemispheric shape to facilitate snaring for EMR
Provide a sufficiently high submucosal elevation for safe
submucosal cutting (ESD)

preserve lesion tissue for accurate histopathological assessment

Injection solution

»
»
»

Normal salne (SA)
hypertonic saline
Dextrose water



Glycerol

v v v Vv Vv

Others:---

Hyaluronic acid (HA)
Fibrinogen mixture
Hydroxypropyl methylcellulose (HPMC)

Injection solution

character

Normal Saline

Commonly used, fluid cushion not long-lasting

Hypertonic saline

solution

Hypertonic solution, tissue damage, not long-lasting

glycerol

Facilitate easier and safer (EMR/ESD) at lower cost

Dextrose water

Cheaper hypertonic solution

Likely tissue damage in conc. > 20%

Hyaluronic acid (HA)

Produce and maintain long-lasting cushing

High cost

Fibrinogen mixture

High viscosity and reasonable cost

Risk of virus transmission

Hydroxypropyl
methylcellulose
(HPMC)*

Long-lasting fluid cushion
Inexpensive and readily available

Detail toxicity testing is necessary

ESD technique:

ffﬁr]glqugvgw@;g@gaﬁzr ffi(dye+ NBL + He*[* Gk -
SRR i Sl [ e > JERER EE»”%TE;%F{{I‘EIUB% [EHREE o
Pl R B By B U [ﬁj"%’é‘? » HP submucosal dissection
FU%H (injection with indigo carmine) » eI/ M%
Use of gravity (H— #AT) > view il -

ARy team work (BB ~ 20 ~ $ersgd ’fﬂﬁ ~ Eﬁ“%ﬁﬁ'fﬁh’:) o

»
»
»
»
» Use of transparent hood °
> [~ submucosal iU @
»
»

ESD complication

A R

» Acute bleeding(?) or delay bleeding (6%)
» Perforation (1-5%):
o Risk: colon > esophagus > stomach

o Stomach wall muscle (thick): pneumoperitoneum
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o Esophagus wall muscle (thin, 2 layers): pneumomediastium,
pneumothorax.
o (Colon wall muscle (2 layers):
» risk: A-colon > T-, D-, S-colon > rectum.
» Pneumoperitoneum
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