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Endo Skill Update 2014

Case 1 A gastric depressed lesion
Endoscopy showed a depressed lesion at the greater curvature of the upper body. The lateral

extension was indistinct. Surface pattern was unclear, and vascular pattern was irregular by NBI
magnified endoscopy. How do you diagnose and treat this lesion?

Endo Skill Update 2015

Case 4 a gastric flat lesion

Endoscopy showed a flat depressed lesion at the greater curvature of upper body. The lateral
extension was indistinct by indigo carmine spreading. Irregular surface and vascular pattern was
observed by NBI magnified endoscopy. What's your diagnosis? And, how do you treat this lesion?

7

3 s BT R . % P! /
ESU7R — L~ — < < https://endo-skill-update.com/seminars_2015.htm| > & *)



Supplement® (202<—)

5 4 7R 3-3-3-5)4k LEBKZE | +1la/PCM+TA-ESD - EndoTrac T type
‘ _ ——e -

Supplement@ (307R—%)
7 A 7HEH 3-3-4-6)4F& £ ER/NENb+1lc - UL(+)/ TA-ESD - EndoTrac T type
ESD H DO NREFER

A. RELIR1R, B. FRRER, C, D.LCIfR, E. BEOBIDOBLIL AR, F. FEEAIFIAILEE L Y OBLIYL AR,




Supplement@) (z36~—o)
BE 5 A 7TEHI3-4-2-5) A TEREEKXRZ LY llc / PCM+TA-ESD

Early gastric cancer 0-T c,U (+) ,30mm,M,Post/ Demonstrator Dr.SE% , Dr. B FH/A4C, Dr. &k s

SREP S

[EEA)]
70REBM, 10 FEFICERYERE, 3 FEIICEAMRECESEHRE BREOZH) #iEHES
NRBN=2, BERICEBEZFML THEY, PPl (proton pump inhibitor ) 5% DBEIR TRHEE %
RIETETERHGroupl THYREZ7+O—T v 7 ENTW, SERIOER TS ERIRE
DFFR%#R O 7=,

ZWr A FES, EUS ZRTHNEY, KERERE, B (FHA) ZYRL TWEREDREN
S CEZDONTZ, EUS TR LD O LARVWIEARBEE OBEANLER, AEIFEXNIBY,
BUIORY I TcWERYBEMT 2 KEAEADERRMLA S, Pocket Creation Method % &/t L]
B - U IV IOBFOHMZR/NRICHIZ 2 FRE 21N, %B¥ETlIEndoTrac zAW+Z7 7> 3>
EEHE, PRETROBMRD UL 7=,

DFAE

St B)EiSupplement3-@  iE#LiveEndoscopyX 4 ¥ = R b
EH O XRI-FES U TR EHEYA FABBLET,

TR AE TS D AR SRR

RO, WEOHEISHIRE L,


https://vimeopro.com/user63209444/esdatlas2023/video/938473484

3 FRIDANIRELR

UEBo b 2> LR THOBAHEBDIRAE



EndoTrac (C L% T 7 3 >IN

YIkREE DIRRE

EndoTrac IC& % b T 7> a3 > f5h0



PIRRIZAS

BADBIC IEMICE L 7B ORE O EL D 5N D

(s R

UIRIEAR DR E £74 X 50mm, 32 VI Z/F8, #7 ~#27 (CH L T48 X 26 mm K Dlic 7w
EeRDD, BNBEEET 200t RERRIROBIEGREH 5, HMETE~DZEILE
BHIEL,

GEbEEAT

Adenocarcinoma, stomach lic, 48 X 26 mm, tub1, pT1la, pULO, LyO, VO, pHMO (6
mm) , pVMO

TRIEAE R R




T3 Live Endoscopy 2017-2018 [DVD{F] | (&/RHHKR) 2018 Case 6, 64-69p

i)



Supplement(® @@e1~—)

FEPI3-6-1-6) +—$5R5EREBAT TEX la / TA-ESD - EndoTrac T type

A ~X—F 7%, BCIRZE I 0 EYIES, DE. 2FYIE#%, F-H. > 272 Uy 7% AL TEndoTrack &
ZoOflcEEICEE LT,

I,). EndoTracx D125 L, FEHEOEIE FY 227 L7, K-M. EndoTracD > — R %L T, F5| AM@%
KERELY IR, I oUREBENERIN, RO MY T2 7 %757, N-P. BUARZEE, W
LHICEE|TEETT 7y TOEMHIRE TH > 7=,

QTIRERA O FBEIRIE, SN AW & BREBDER

L7z, U. IR DIKRE, V,W. FTEELIBRIZER, ;




Supplement@ (386R—)
8. &B
RERBICH T ZESDR#ER

Risk factors Multi variate analysis S coefficient P value Point
OR (95%CI) assigned

Tumor size (>20 mm) 3.87 (1.95-7.89) 1.35 0.00014 2

Anastomosis site 4.04 (1.65-10.34) 1.40 0.0026 2

Suture line 2.39 (1.21-4.78) 0.87 0.012 1

Operator (non-expert) 4.26 (1.90-9.89) 1.45 0.00055 2

Tanaka S, Yoshizaki T, Yamamoto Y, et al. The risk scoring system for assessing the technical difficulty of
endoscopic submucosal dissection in cases of remnant gastric cancer after distal gastrectomy. Surg Endosc.
2022;36:1482-9. & V)
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%X B-II &£ & Non-B- I Bf D LL B

B PRIR I PRI R D L8

Bz:j irg;)p Nonzﬁ;%g)roup o-value
E#5; [range] 74.0 [62-82] 71.6 [53-84] NS
TR G (B / &) 17(89) / 2 (11) 12 (80) / 3 (20) NS
FMHSDHM, &F; [range] 35 [3-58] 7 [1-20] 0.00002
f—ﬂl%%—na / 0-lic / O-Tla+llc / 0-Ib / 0-lib+lic) 1/8/5/4/0/1 0/8/5/1/1/0
#AREE!  (tubl / tub2 / por / sig) 7/11/1/0 11/8/0/1
LIBRAZAAR, mm; [range] 63 [24-97] 40.5 [25-74] 0.00077
fE55 1%, mm; [range] 28 [7-70] 19 [8-53] 0.048
BEE (M / SM1/ SM2 L) 11 /2/5 10 /2 /3
REDERI  HREHR/ ERH / #iHA 1/5/3 10/4/1
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B-II group Non-B-II group

-val
(N=19) (N=15) prvaiie
y’;‘ff}*ffﬂ 1.33 [1-3] 1.08 [1-2] 012
Updated Sydney System cviy
[range] . erpim
V2 SRiRE 128 [0-2] 0.77 [0-2] 0.069
(Inflammation)
RERERATE 2 grade; [rangel 2 [1-3] 1.33 [1-3] 0.0075
BEEHED LR
B-II group Non-B-II group _
(N=19) (N=15) p-value
F TR, 5, [range] 238 [48-639] 121 [39-225] 0.004
B HHE (%) 6 (31.6) 4 (26.7) NS
fireh 2L (%) 4(22.2) 1(6.7) NS
FH M (%) 1 (5.6) 3 (20) NS
EFEMZEF %) 1 (5.6) 0(0) NS
R2FM %) 3(15.8) 1(6.7) NS
fitT B H Ifn (2184, [range] 7 [1-17] 2 [0-8] 0.014

Matsumoto K, Tanaka S, Toyonaga T, et al. Clinical Impact of Different Reconstruction Methods on Remnant
Gastric Cancer at the Anastomotic Site after Distal Gastrectomy. Clin Endosc. 2022; 55: 86-94. &£ )
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X1 BX0DGrade JRIEBZHIFTR) X2 B X DGrade (NIREEFTR)
B C

Mononuclear Cells
Grade 0: none, Grade 1: mild,
Grade 2: moderate, Grade 3: severe

UIBRER D IEFEZ B TThe Updated ' ' ' o ' '
Sydney System® FE2D2IETE % A: Grade 0: normal mucosa. B: Grade 1: mild redness. C: Grade 2:

DIFE % ST, intermediate grade betweten 1 and 3. D: Grade 4: sgvere redness.
E: Grade 4: apparent erosion. (M. Kubo et al. Gastric Cancer 2002
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