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Usual

Type Pit pattern Definition histopathological
findings
Type | Round pils Normal
Type |l Astaraid or Hyperplastic
papiliary pits
Intramucosal
Type lils Small adenocarcinoma
tubular or depressed
adenoma
Type 1IN Large Protruded
tubular or adenoma
roundish pits
Type IV Branch or Adenoma of
gyrus-like pits intramuscular
adenocarcinoma
Type V Non-structured | Submucosal
pits adenocarcinoma
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1. Optical dome 2. Lens holder 3. Lens 4. llluminating LEDs
5. CMOS imager 6. Battery 7. ASIC transmitter 8. Antenna.
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FolLcl & 245 (2013)
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Scenario 1: advanced |, early 1

- The total number was not changed.
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Scenario 2: advanced |, early 1 1

- The total number was increased.

200 r
150

B Advanced
100 ¢ O Early

O‘

Before After




Scenario 3: early 1t 1, advanced —

- The total number was increased.

200 r
150

B Advanced
100 O Early

O‘

Before After




Thyroid-Cancer Incidence and Related Mortality in South Korea, 1993-2011.

Thyroid-cancer
incidence

Incidence of
papillary thyroid
cancer
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Thyroid-cancer mortality

The NEW ENGLAND
JOURNAL of MEDICINE
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Mammography for one breast only ?
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- Distribution of colorectal cancers

Transverse
colon 10%

. "~
AN

» o

might see in a colonoscopy,
in this instance revealing
a cancerous growth,

colpn 7%
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' Descending / . A typical view a physician
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Cecum 22%

Rectum N
© 1998 Muyo Foundoﬂon 1or Medl(al Educoﬂon and Remar(h Al rights roseryed.

http://www.mayoclinic.com
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« Conscious sedation (2| Alst X1 LJA|A)

— Purposeful response to verbal or tactile stimulation

« Deep sedation

« General anesthesia



Midazolam Xl o| § 1}

* Hypnosis

* Muscle relaxation
* Ptosis

« Intense sedation
 Amnesia*

« Reduced attention*
 Slight sedation*

« Anxiolysis*

* Modern endpoint for sedation during endoscopy

Lazzaroni. Endoscopy 2001;33:103-108
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Midazolam

Water-soluble, short acting imidazo benzodiazepine

Dose: 0.035 - 0.070 mg/kg (2.1 — 4.2 mg/60 kg)
Half life: 1.5 — 5 hours

Oversedation can inhibit cooperation

Antagoninst: flumazenil (Anexate®)
Half life: 50 minutes

Can be used in cases with oversedation (Am J Gastroenterol
2000;95:809-811)
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Propofol U

« 2, 6 diisopropylphenol

« Ultrashort-acting hypnotic agent, lipophilic

« Time to the onset of sedation : 30 — 60 seconds
« Plasma half life : 1.8 — 4.1 minutes

« Most common SE: pain at the injection site (5 %)

« Most serious SE: respiratory depression, sometimes
requiring temporary ventilatory support

« Contraindication: hypersensitivity to egg, soybean and sulfite,
pregnant or lactating female, ASA physical status IV-V
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(BW=body weight)

Initial dose
Condition Midazolam Pethidine
If BW < 60kg or Age > 70yrs 1 mg 25mg
If BW > 60kg and Age < 70yrs 2 mg 50mg

Additional dose
@ Midazolam 0.5 mg or 1 mg

@ Pethidine 25mg
> @O or @ at intervals of 1-2 minutes

b = AI2509l 3Xlo| 42, pethidine2 £
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.« MEXO| MA K| HHH: 4 liter PEG

= o
. K22k FMA K| ditH
— 2 liter PEG + ascorbic acid : 2=l 32|22 At
— SPMC (sodium picosulfate + Mg citrate)

— NaP tablets

— Oral sulfate solution (OSS)
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Dosing and Timing: US Guideline

« Use a split-dose regimen

« A same-day regimen is acceptable for split-

dose especially for afternoon procedure

e The second dose should begin 4-6 hours with
completion of the last dose at least 2 hours

before the procedure time.

Gastroenterology 2014;147:903-924
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- 2 liter PEG/ascorbic acid + water
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