M AR 2013 : 24 : 19-28

NS & T B0 § 18 & (Early Gastrointestinal
Tumor) Fx #7 & & -- R S35 B b1 ix 45 (Endoscopic
Mucosal Resection) & P #1452k B2 F 5| & 7
(Endoscopic Submucosal Dissection)
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| 2

WA N REEANT G R Fe KRB RGRGLR > BA —?'-ﬁ}] 5 B &% (Early gastroinstes-
tinal tumor) /8 B £ A ZFR H98 3% c BATHA TN F EARBBEHRS THAGER R
fig b T BB A A ASEE IR IR AT (Endoscopic mcosal resection, EMR) 7= P .48 55 B T #| & 4
(Endoscopic submucosal dissection, ESD) © A= 1% %t/ B & 47 )bk » L2 A AEEIE I Yok T AR
FEHME ~ BPERRE - -REGFEATEN DR ERRRAABTOLESTEH VA&«)&
SBERIE  HFRAFLARHBAGARBERLS R EAGEE s TR ARG E
HEB AR HBE R R FLF RSEREIRZEAEBRASELIAKCES ﬁ'J
FHREE ~ B KR8 6 A & X £ 4 (Barrett’s esophagus with dysplasia) 3R 4% /& (carcinoma
insitu): EF T OERZRANARIEES —R A LB L RIFGIER - BB Lk A 64
REP ARG 7B EIRRAESZEMRLGRBRER s A&GF @ LR R E LA K
&%@%%%k@@°%%mlﬁﬁﬁ%m%%%%ﬁﬁﬁéfkéﬂﬁﬁ®MmMMW
copy) ~ A K M 4% (magnifying endoscopy) ~ % 2 X 48 % %% (narrow band imaging) ~ % % % &
M R 4% (auto-fluorescence image, AFI) » & 4 4+ & # #% A M 4% (laser scanning confocal micros-
copy) * ARIEHAMG B EIEE BRI RS HETA B REGER o

FASEED : FEMIRIRFAIREE LIPRINT (Endoscopic mucosal resection)
R EERAIE T R BT (Endoscopic submucosal dissection)
EHARG S BEE (Early gastrointestinal tumor)
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H Bl S 0 85 3 R G & 4 R A 2R
&5 H R B 8 E # (early gastrointestinal
tumor) th B A B RE T WIZ2 T o Fral G B
e e £ B0 2 AR D BN REAR T fed LA H Y B
A DIRIBAE R 85 T A 22 0 BUREZR 77 AN [F]
fHFH > LLE B 43 $H (Paris classification) £ £ (5%
—)' > TR 53 B E 2% DAAE th 73 BH (Vienna
classification of epithelial neoplasm of esophagus,
stomach, and colon) & {K# (£ =)' - LIFEHEZH
W g ke & R BA 1 B e g K % 2 LLF G

BT o E 1955 F A B e M KI5 82 )
bR ARG RIS NESE * > TR AEPE T 1986 FE—fI H A
PEAl Masaki Hirao FllG#8 BEAS HH 1585 UJBR H -
SR A E R B YIBR Tl KRS A
BTG ME > B T N SE R BT I —
H o N g E R VIR s = 20 B A E 2 A Y]
k&7l (endoscopic polypectomy) ~ P& R IR
fiiy (endoscopic mucosal resection) 5z A {7 #53 &k &
T Il (endoscopic submucosal dissection) » H
e EHERERE  § > 2465
PURR RS » RO IR S REUIRR Filr kb - ;A
50 855 Nek 96 U] B i 6098 A5 B R > o i

x—  BRDEL - TERBRZUBSEREEOHVARE (modified Paris classification of neoplastic lesions with superficial

morphology)’
Type 0 UG BT (TNM staging: T1)
Type 0-1 ZEHEAY (polypoid) Type 0-Ip: BARHA EHINESE (pedunculated)
Type 0-Is: 135 XM NS (sessile)
Type 0-11 FEZSHER B MIBE Y (non-polypoid and nonexcavated)
Type 0-Ila FEPEZEHEA (superficial polypoid)
Type 0-1Ib 5E 2 4HR (completely flat)
Type 0-llc ZEE MK R (superficial depressed without ulcer)
Type 0-I11 FEZEHERYIE T (non-polypoid with a frank ulcer)

x_  REGBSEREEEDINRIED L (modified Vienna classification of epithelial neoplasia for esophagus, stomach,

and colon)’

18276 3% K2 N lEJE (Negative for intraepithelial neoplasia)
JEIBR A 2% 52 A JESE (Definite for intraepithelial neoplasia)
{RIZIC M2 K7 ISR (Low-grade intraepithelial neoplasia)

R AL B BRI N IS8 (High-grade neoplasia including

intraepithelial or intramucosal)

R0 M5 B s AR A B B (High-grade neoplasia including
intraepithelial or intramucosal)

A 2% 7 B A5 AN IEE 98 (High-grade neoplasia including

intraepithelial or intramucosal)

R AR B B R E A IS 3 (High-grade neoplasia including
intraepithelial or intramucosal)

RGBT REVE NS (Submucosal carcinoma)

%98 B #4E (adenoma/dysplasia)

IR 9e8 B 24 (adenoma/dysplasia)

FEIZTEVEFEEESE (noninvasive carcinoma)

SELMZ B8 ME M BT (suspicious for invasive carcinoma)

R A A AR

(intramucosal carcinoma including lamina propira invasion)




W5 B @ E 58 (Early Gastrointestinal Tumor) P #L4% 4 & 21

PRAEECR - [RIHF B0 A H 1% X Rl e YRR A
SR OF A ik D » BAEERALE Eth
(B B E Tk 10% HITEE -

— ~ N 1R % 34 IR D B 97 (Endoscopic mucosal
resection, EMR)

A 5% &G B ) B 7l (EMR) = 2 &1 B2 R
FREGIEAZ AL NG B B UIFR > (H2E P2
o7 DL E B AR AU B RGN T Fe i ek e g Bt L — X
T 52 ¥ U] FR (en-bloc resection) * Z 1% i i $ %
Lt B 1158 e ) PR A 85 R I KB 9l (Endoscopic

B—: 125 AP M FIEMRBEER - EERIESA
RE LR -

B : A indigo carmine R RE » HEBHED
e ZEEHIRS -

submucosal dissection, ESD) o {555 R IR B iy
(EMR) M AT AR RS 55t e K B Bh B A YRR
fil (saline-assist polypectomy)” » H A BE—FilnE
FeAE RGN T e S R A R RO RGAR ™ e 77
B > FEAIH N85 EE T Bl (polypectomy snare) j
JRIETIBR » BT (lift and cut technique) LU EE[H
R SR RTEIBYSE X o CWNIER 3230 A1
SEHEE NS 2 A R AR AT DL 2 YR - [
7 AL P RGNS T T vA R v S (s (BT 22 P
Ko AT DAE VIR A AR AL RS > D (E il rh
A& R GF8E - A2 FLEH I 55 -

— ~ NIRIEFAE T FBE T (Endoscopic submu-

cosal dissection, ESD)

A 1 85 2 IS T K B 7l (ESD) Y 3% e F S
BT 25— st S AT 7 e il g A 0 340 2 155 T 8 K 2
DN BRI T B R — RS YIRR > 40T e —
e8I 2.5 7 By R H MRS G I > £ indigo
carmine ([& —) [l crystal violet ([& = )40 »
2% 2w LA E R B UG W5 e EL T e &
PER S AL > e (i I EE Jee A o AR HE e 4 B 1
% 0 TR R 2 1% i e e I 1% 3 ol U kv
FE3B % o BT AR5 2 I RGBT A B A
RIS g 22 [ O (1 PY ) - {56 FH P £ 85 8 )%
T3t 56 B I Bt (181 1) - IR TR T B T /7
PIRGRE T Jg ety ([ 75) > PR A ] 7 W32 ik

B= : {#F crystal violet R ITLEBHIVEIDEREE
IRRREL, -



2 A,

: ) A3 3E 87 £1 148 glycerol & methylene blue 2 F07&
ESIERE T BRI ELE

BA : ERENRRE DRI -

P A o LI (9K o5 P Ay 2 1 i o 2 A 15 [ 7
J# (adenocarinoma in situ)([& ) o FEIE T 1 5
EIRPEREEH AT R VA REKE > R
SIS HAEE - FRF&EIER D > (H2 RE 2
b ek AR P B FETHR RE 5 vh o A P R Rl UK T B AT
B R SR ER A 2 I HES | REAH ARG ¢ HRECH
{5 FH 89 72 H 1A # (Glycerol dextrose) * iR
S R Ak R R 5 R A B RN R R R - (H
A wlREAE D AR 731 A &1 51 L fR Bl AH R 4
JE 5 41 B% FRI¥ (Hyaluronic acid) K £ AT LA

B : I TARERNRILEY RER TERIAR

BT : LD TREVFENL (3.3 X 2.7 cm) B EIHRFIER
& BRBE R Z M ER (rectal adenocarci-
noma, TINOMO) °

MR AR AR S 58 R > s i - (B2 BB 2
MEE((R=) NESEARMELEA N
[ & JTH {5 A » 41 EF ] (needle knife) » & %4 &
H 2RISR o 8 — R 2 fI IR A
W MR I TIBR > R D) AR 5E R I i 25 5
B EEFLIIEIER 5 #&#% 7] (insulated tip knife, IT
knife) » H Fif Ui 2 B B AU AB £/ NER o AT E R 2E
FLAEIE R » ORI R 1 28 ) AT AT 3 Akt
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TR RE FHARMEARINE] (G T
B 2B 7K Normal saline solution (0.9%) + HHHA SIS FHABE R IR AR
{R95 B 7K Hypertonic solution of sodium ++ HEEARSNE ARETEVESTIE & 5 | REHE 28 I
chloride (3.0%)
B4R Hyaluronic acid - FHAKMEARES TR RS > H AT RES [ RERE(E
g R A
Hydroxypropyl methylcellulose - AHANERRIF TR » BH e ATRETETE SRR & 5 [ EE3E 28 X
HHAH Glycerol ++ HH HA SIS QR I AT G STy
# & A Dextrose (20%, 30%, 50%) ++ HH HA ST FTRELETE ST R 5 | L8 5 S
H & F¥UE Albumin ++ HKHAG EASI EY
B HE IR Fibrinogen A FHARAEARIRF ] R RSB &
H#81M#% Autologous blood +++ FHARMEARR R R AT RE S TRV S PO SES
=00 : AREEE TSRS NEDaRE*
T RH iz ) G i Py =l ]
$t7] Olympus, Boston, BTG AR NEA AR R
Needle-knives Scientific, Cook, Medical V)] LEROIE RS HZEfL
(B EEED)] KD-610, KD-611L, BRI AE— A&/ NERTED 2 T
Insulated tip knife ~ Olympus IS TR e TN R - 2
Bk
7] KD-620LR, Olympus IDZEEE-{iil:0M={iii[:0E opEIEEils I~
Hook knife &) ST SRR A
] KD 620L, Olympus GIGEIRE £ AT EE T AT &
Flex knife Rl
=f7J) KD640L, Olympus A 2 =1 AT i H 2% flE o B o
Triangle tip knife 1) {5
KT] DK 26 18 JN 10-30, FEFETIRTIT AT FEENE S KAE T L e
Flush knife Fujinon W 5 7K BT
ERE DH-15CR, DH-16CR, AP RN ATRE e A A T R SOl AR &
Transparent hood Fujinon SRATT JEIS BRI BT 1ERTTT

WILIRR 5 8 ] (hook knife) Al i & 2 1A 84 i fry
B ) > n] {5 AN [R]Y £ E g Ad EE1T UTE LLK
FIBE (KU, 5) o MEy LRSS P DR i 3
72 PN 5 55 20 S L) 3% ks B 19 52 1) e e g I R D) R
(tumor resection with free margin) °

LT BAME & 213405 B 18 & R A7 BR 7>
VA3 8 5 e Je VT3 Dl s FEE A F 0 B o o

= ARREBYRINTRENER

BB 8 2 A R IR A 4 (serosa)
Fb 8 HAth 5 E B R MR i A 5 A R
T B H SR o £ — T AE 52 [ P (5 B 5% 58 B »
FLHA B T R R S R I A R
(adenocarcinoma) BY & & ik X Al At & M N e

(squamous cell carcinoma) * HEFILEE AR T
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J& (submucosal layer) » ¥k B2 1% 40 #Y kL 25 (lymph
node metastasis, N) {# & KME 25 > < A0S
WREEAUZR S 0% (0/29) » {7 FR 72 R fa 4= A0
WEAR IR 2.6% (1/38) 5 Mi# e = ILEIRE
HESI T R P Tt N oy R OR 2 v vk E RS 1) g 2
(22.2% vs. 43.2%, 6/27 vs. 16/37, p < 0.001) » [Xl
PEE AN A RS N SR RAR TIBR

2005 FE1E H AP A #TET > IR ERE
JOEIFEREEE — @RISR — g b i bk s s i & 475
AT #E 2 0% > K B AT DL {8 A EMR BXESD 2
A 1T 9 57 B — XM UJBR (en bloc resection) »
(EEREEE = JF s S R T2 — g - Bk
RICHZ B 10-15% » ZEEMEFT (Y %5 & 8
R T 25 —JE A & R 40% Ik 2= A0 - Kkt
AN 53 25 ESD 3% EMR 2 56 17 I 88 U B - £
H 2~ &5 45 ) ESD 75 £ 5 B 58 2= Y)FR 28
3 95% (95 of 102) » 1HHEANIZ 0% (0 of 102) »
BEGYIER A/ NS 32mm (8-76 mm) © FEl # M
XOGEHE - HUH 6% M E A A &R il 1% 0F 3 iE
HE bR e S NE (6%, 6 of 102) » {HAG{RSFIEBED
SRFEHL® o [KI K ESD 8¢ EMR 3 Fil /2 £ 38 5 1A s
B (RILEIF— G5 ) HmKEE
& 0 5 B BB 5 B7 2 4 (high grade dysplasia in
Barrettd esophagus, HGD in BE) © —J@I&&E 1 100
98 B FE e A R e e AR A A
BRUIBRR B T =% » EHFENRB 1% -
{£2005 H A F8HE o0 IR 116 79w A A - #8
8 A R 85 RGBT B (EMR) T 165 11 £ 38 T 1 E
e HR B HE T35 A (12-1101E H ) » H
R AR 5 AR KT F5 20% (33/165)° © 7E BEAE A
P UIBRIEE PR T 2% g ~ LN EE
& 5& 15 I (% SR %8 7E2009 4 7E 18 b % P9 L 8%
AT A 8% o AR LR E K Y 55 2 = B
AR A > ST A i 12 R A2 B
A (SR B A e IR A2 T 0 p <
0.0001)" o [KILAE H A P Fe H PEHI £ 3 N JeE
A £ 85 ) B 1 8 1Y 2% SRR TS & 3 M 0 i 1%
LLYIBR B 77 2K (piecemeal vs. en-bloc, odds ratio
=8.4: 1.0-69.7, p = 0.01) FI@ A MR 1%
#% 1 i 2% & (lugol voiding lesions) (odds ratio =
3.1: 1.1-8.5, p = 0.03) Wi TE A MHEE® - £ 5%

T 4 B Al ol o A 2 R B B 26 {51 £ 3 e IR
AR B YIER > B A 13015 & B 224 (high-
grade dysplasia) * 15 12 {51 72 i AR A e 580124 e e
(squamous cell carcinoma) * G Il &R Al
4: g 8 (adenocarcinoma) » i 1% FAH Wi A K
B RICEIREIE T Jg 1 75 Z RS EAT F il UIRR
e S8 H — B P R 55 DI BR ol i S Bl 2 £L - A
REARRGE AT " o

PO ~ NiRRREE bR Il B AV FE R

1E R HAE EE R - Bl E R BRI
FIHERMETGLLE B A e riEeE - H
A7 T H A2 2 5 E A 2 91 5 5 50 S e
RSN ER UIBR > @RS 1839 A R E i
P 5 R ) E M R S UFR (EMR or ESD) » 5¢
EYIBRZERIES73.9% > HHE 1.9% mAH
7 LE DR EEAE (1.4% HIIM » 0.5% 2 L) » {HER A B2
ZAURSFIEVRREANTT o Gy A AR B O 38 i 1 5
LTI o Hulsh AR IR 7 I
P 988 LA H 4K Takuji Gotoda FIf 5§ 2% ') %E HI & 4%
Bz 9 > MR L BAFHE R ER /)
IR ACEERE /A 20 K HR B 15 - AR
FREYIER I (EMR) B AT > 25 22U LS T 26
—Jg DL R AR o HIE e RS SR AR T
St 7T (BSDY B & (R F1)7 » TE20104E H A H
Tt R U Rl S S K A O B R B T SR A 1 8
ERlER AR R LA B ERIF A =2
SyREdE o frie A URILEIRERE - WA
56 22 YR AT LATE FI) F 4G A0 00 85 ol L k1 e il 5
FhlTHIGEIT YRR s B R KRB =217 HIf
A P R FH AR P9 R0 858 R RS T s Bt 9 1 75 5 8
b « #e  (bAS BB RIS ek T g U RR
TEERNER " o 15N L8R VIR IE R (B & EMR R
ESD) {8 #2453 1 R UIBR 75 5B R RIRV1E 5
A0 f12.3% F36% AN o O EEE S H I
BH AL HAsdEaint: B 2 fLIY L As ke 2 iE
BRIOIE ~ NSRS AT ARE > e 18
HAIT 7 1 X A] 43 £ 37 BT I (immediate bleeding)
FIAE 38 HY [T (delay bleeding) » [K] £ LR T 14 5
T R R R I 8 BEE > 37 BN I oK 2 ] LAFI A
BN B I A AN LA I > AN — BRI %



T i B B2 (Early Gastrointestinal Tumor) M #L4% 7% 7 25
=7 + Takuju Gotoda FED AN AT RN R EBBEREE IR ER
INBEER A H KRB ASH NABASH KPWAGH RUBIFEE I EE,
BAHBHBNR WRABEBHRN AEEBORE  GEENRE TE—-FN RTE—8
MBS (mucosal  AEAESEE (mucosal  fif /8 (mucosal  fifi 8 (mucosal G T & ARG T E
cancer) cancer) cancer) cancer) (Submuco-sal  J& (Submuc-
cancer) osal cancer)
AL RAF EMR ESD ESD Fiir ESD Fiis
(Differentiated
histology)
AR LA B % & Tl Tl Ty Tl Tl Fily
(Undifferentiat-ed
histology)

I\ ¢ IENRRROR TR BHITE (ESD) KEZRBR BARBERIE - T2 ARMADE EMR AT URRILERE

RIGERER T E BB

RIBRALN ofikt BAE T S SSRGS UIBR 115 72 B YJFR (en bloc resection with EMR) » HAF & LU T2 — :

FERARIR R A NS (non-granular laterally spreading tumor)
EZRIL VI (VI type pit pattern)

TREE MM T R ICI LA IS (carcinoma with submucosal infiltration)

3 20mm (W] Y e g
R 20mm H A] HE 2 IR 2 A

R REIR £ Z AT Y] Fr 3E A LR R AL

RINBTERE 2 - AR VR ELRS 2855058 A ) fR el RER AR

Z AT VIR R A R

RN TSR S SRR » Tk = BafE M
A ATRE &G R E FHIIM - SO YRR R P
F N A5 T RICIE P51 I - G IR A RE 7R FF R
PR SFEETT LI 5 17 7R 1% sl i - 2 4k L 1
(proton pump inhibitor) F {5 I £V E 255 — AU #H f&%
RS U (H2 blocker) 5 feH I 1 7 b -
HiBD BN (3.5% vs. 12.7%, p = 0.031)" »
JVE S FER R ELPY {18 5 FE B 4F (post ESD ulcer
more the 40 mm healing rate 83.3% vs. 42.6%, p =
0.01)" o IHMEH D EERE S A AT RER K
BRI NSRS R AR R MR 1M1 16 > {HRE
B RSFIERE R A] o 5 LR ER BRI 3 B e
55 B W B 3 R A8 70 01 B - B2 B I (gastric
epithelia tumors) &% H At 8% 55 T~ UJBR » — K
P58 2 UJBRAR 3 91.4%(64/70) » T fa {8 55 24
HA2.8% A =HEENEEFLmTEER
ETFMETRES "

h -~ ARIRERURINE T —EBZER

H Bl B - 45 5 0 388 A P 4 5
UIBR oy = 220 £ wE IR AR R - IR ARy T
Ty T AR BOR S B VIR AR AR+ —FE A5 U
b =F 1lir (Whipple$ procedure) 8¢ £8 + — 45 5 7&
RE GRS 9 - BESR LLER n] DLSE 22 UIBR S - {2
& AT RE | H = 9-14% HUIR ATl % & g v &
% 15 R BT 1B S B 1-9% S AR P IR I
32 A LUK P9 15 35 e R DB AN % R o) — (e 4%
{H & o W5 AR 8 e A T e & A B IRy 2L
DR I ot iy 55 K A0 48 5 50 P I B
(endoscopic retrograde cholangiopancreatography)
IS P (5 #5568 & I (endoscopic ultrasound image)
FH 2 il 32 0 N\ 2 AR EE LY - bR RS LR AL YT BR
Jaal B P B K o AR B DA B A B R ) ZR D R
74%-93%"*" » [FJIRF K] 9l T RE 97 52 1ol PR il
% (8-15%)""" SR NEE 22 (0-2%)7* » [K]IH 3
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e FER TR OE NEE AR E 51  BEER Ty
e e B L PR AR B AR KU 155 0-33% » IRl 2 78
AEflba e A A S B UIER - EOMITR( T Y
B H R (7 SR R R > -

7\~ R R RYIBR TG < B

H IS P 5 85 R U)o oy Je V2 {66 P 2
IERREEEDPNY SRS ) T e T E PN )
ks 71364 A 0 RS YIER T 13908 K
7B A > H PRI 10.8% 195 A 5 A filg v H i
(B S A A S AT (BN AT » 6N 2
I - A 3 ARSI 22 FLAVEIE R » $9H 21.9%
R A B E IR A 17 FHEEREA
(sessile polyps) /& FE MEE R » 2% P88 T
12318 H » HAEFEAK)F21.4% - H iR
R E LS ] TN R R EREY SN i 22
A DI & LA e = UIRR - (H@ OF 88 a0 22 AL
thigm o BT AR P52 2 (£ 20104 H AN
55 B % Ffr 3 [ 5% 25 31 %1 2000 7 — H 112008 4
JUR 2= B A R RS 9 R S RIS & VB KNG N I
e JE P P R HH R HE R (2R 7% > H RIS
PN 85 2 S 1 B 9 (ESD) Y1) B s 155 a8 4 &1
FRPE 22 SRR IR R ILE R T g DL L
(R - TR R RS A 1 3 R AR VIR Tl (EMIR) 8018
Gk 5e 2 UIBRIFR L (en bloc resection) © 41 {jf 5%
it - B AL I » RS o flo v 7R 2 22 1L
AR F54.8-5.9% » M KKIFE1.9% © 7E6
R B B R A R PR B o — R A1HY
e o EEHURE A AR B i 5 MR UJBR /5 1 (snare
polypectomy and hot biopsy) * #& 5 T 11447
BRI MR RS N AR B VIR - Horh A 174 BI@ A5
PRSI - ZEALARRZ 0.05% » B AYIERTL M2
T 1.8% 5 IR R e B bt ik 84 52 £ AT A
FRAS PR 65 R IR0l £ 149 {1895 A A Rk B ks
152 {1& 7F $H %5 15 IE #88 (non-polypoid neoplasms)
i SR AT 4 15102 il 155 R IR > 59 T4 s ek e 72
A Ml fw ¥ 4= (high-grade adenoma/dysplasia) © fiif
TR OFEERE 77 1 U 2 B 4 I ER A 1k 1 5k
BEIRANA] » Y25 7B H i 552 22 LAY OF 8 E >
A T A 2008 T R BB e e o — A R ERE A
YIBRHI (snare polypectomy) YIBR 1 7536 {5l 4t »

EAAT)BR 5 (hot forceps removal) V)R T 1545 45
It KA REEREIE YR UIBR 1 353 Lt - 1F
a8 Leg R A 87 (IR Al G I I - /iR
18 L 87 (R N2 52 B ) 11% - Hrp 73 R 5%
TENETRE > AT R0 SR 58 & W i s a4y > A8
P8R e 2 VIbR RS R R Tl i B R e 2 o

+
e

H AT E S P 85 A A 0 28 R B o
R A KB IS A G G E
e Je 1) 95 91t 520 T 1 - [ S P9 60 5 R
YIBF Bl 6 15 RE MU BR 9l FORGAR T It ol W
R > A 2 Hl A b T (R - UIBR A IhZR
0 L SRt » A S I AN [R] A8 A7 AR = Y R 2
725 5 UJ R IRF [ th B EE (S O B fl #0326
(gastric tumor under EMR : 25.8 & 25.9/7§# )" ;
AN A I A B R S SR AR SE Y E AT - i
H Bl 7 P S E T S il A 2 Lt 2 AEBE
B ry AR 2 5 EMIR R A ARG G E
P AR Tl 2 > [ IR7 th AT DUER BE J0F 28 B Y
DIRE o AF AR 2K Ay S #5 Fi 3 Al 1 99 52 3 P A
A o PR S B A BT R AR R R R
#% (chromoendoscopy) ~ 3 K N i # (magnifying
endoscopy) ~ ZZFH/EHARZ AR (narrow band imaging) ~
Y B NS (auto-fluorescence image, AFI) »
B G HE B 7 N £ 85 (laser scanning confocal
microscopy) » #bF B B % il i IS 1 E
fiE o 5 B BE e ik £ 2% 1 (B RR O LB AE (BRI
i 5% (conventional colonoscope) * Fl1 #& H %2 48
52 {5 N f% 8% (narrow band image system) DL Sz 4
1 N 1 5% (chromoendoscopy) 2K i 22 ik & 1) 5
At > e R A 1 ) BRSO 2 8 S A U
(sensitivity: 82.9 v.s. 95.7 v.s. 95.7%; specificity:
80.0 v.s. 87.5 v.s. 87.5%; accuracy: 81.8 v.s. 92.7
v.s. 92.7%)* o MM & K BBt £ B ER th g
L F @ B N SRR R A - HEE PR S T

FERERIERARZS ™ » BICE N SLEDET T AL UIRS -

Q0 ML S RRAE YR R AL B B R A 12 2R T e
Al LA R BT
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Due to the stool occult blood test survey in Taiwan and improvement of technique of endoscopy, the detec-
tion rate of early gastrointestinal cancers is increasing in recent years. Endoscopic mucosal resection (EMR) and
endoscopic submucosal dissection (ESD) are used for resection of the early cancer without surgical intervention.
Comparing to traditional surgical resection, these techniques are safer and less invasive. By the way, the total
medical cost is less than surgery. The duration of admission is shorter and the quality of life is also better via endo-
scopic resection. Lots of developed apparatuses and methods are developed to prevent the complication including
bleeding and perforation. There are individual indications of endoscopic resection in different parts of gastrointestinal
tract. In esophagus, the ESD is used for the early tumor which is only localized in mucosal layer without lymph node
involvement, Barrett’s esophagus with dysplasia, and esophageal carcinoma in situ. In stomach, the well differenti-
ated gastric cancer with localized to submucosal layer 1 (SM1) is the indication. The endoscopic resection is mainly
used in the peri-ampullary adenoma or polyp removal in the duodenum. The tumor larger than 20 mm in the colon
without submucosal invasion or lymph node metastasis may be removed completely via ESD. As the improvement
of endoscopic screening methods including chromoendoscopy, magnifying endoscopy, narrow-band endoscopy,
auto-fluorescence image, and laser scanning co-focal microscopy, we are able to detect more and more early gastro-
intestinal tumor and predict the depth of tumor invasion. Tumor removal via endoscopy may be an efficient and safe
technique. (J Intern Med Taiwan 2013; 24: 1-10)



