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EMR/ESD data analysis at SMC

Endoscopic resection

- Undiffererentiated
— B erentioted

s Signet ring cell carcinoma

Differentiated

sm NONcurative resection
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Study population

EGCs treated by ESD at Samsung Medical Center

1,838 patients with 1,889 differentiated-type EGCs
« November 2003 — May 2011
Censoring date: May 2014

Differentiated-type EGC

— Well or moderately differentiated or papillary EGC
— According to the quantitatively predominant histologic type
— Differentiated-type EGC > 50%

Min BH (SMC). Endoscopy 2015



Immediate outcome measures

- 1,838 cases with 1,889 EGCs treated by ESD
- Patients enrollment: November 2003 - May 2011

* En bloc resection rate: 96.9%

RO resection rate: 94.0%

En bloc and RO resection rate: 92.2%

Curative resection: 81.5%
(1,539 EGCs in 1,497 patients / 1,838 EGCs in 1,889 patients)

Bleeding: 4.1%, perforation: 3.2%

Min BH (SMC). Endoscopy 2015



Overall-survival
- 1,306 curative ESDs from December 2003 to May 2011

1.0 tp=====m=m—mm—ra

Overall survival

-------- EGGabsolute EGGexpanded | P=0.236
0.0 | | i | | 1
0 20 40 60 80 100 120

Months after endoscopic resection

Min BH (SMC). Endoscopy 2015



Long-term outcome

- 1,306 curative ESDs from December 2003 to May 2011

« Median follow-up: 61 months (range 17-122)
* Local recurrence: 0.08% (1/1,306)
 Metachronous recurrence: 3.6% (47/1,306)

— Definition of metachronous recurrence: at least 12 months after ER

« Extragastric recurrence: 0.15% (2/1,306)

« 5-year overall survival
— Absolute indication: 97.3%
— Expanded indication: 96.4%

Min BH (SMC). Endoscopy 2015



2 extragastric recurrences (0.15%)

(Present study): the cancer met the absolute indication and was treated with curative ESD, and was located at the angle. a Esophagogastroduodenoscopy
(EGD) appearance of lesion before ESD. b EGD view 61 months after ESD. ¢ 18F-fluorodeoxyglucose (FDG) positron emission tomography-computed tomo-
graphy (PET-CT) image 61 months after ESD; hypermetabolic lesions are seen in perigastric lymph nodes. d Histological appearance of ESD specimen (hema-
toxylin and eosin [H&E], x 200). e Histological appearance of lymph node with cancer cell infiltration (H&E, x 200). f-j Patient #2 in© Table 3 (Present study):
the cancer met the expanded indication and was treated with curative ESD, and was located at the antrum. f EGD appearance of lesion before ESD. g EGD view
48 months after ESD. h 18F-FDG PET-CT image 48 months after ESD; hypermetabolic lesions are seen in lymph nodes around the common hepatic artery.

i Histological appearance of ESD specimen (H&E, x 200). j Histological appearance of lymph node with cancer cell infiltration (H&E, x 200).

Min BH (SMC). Endoscopy 2015



Pattern of recurrences (n=1,460)

- Complete resection, absolute + expanded

- Differentiated type histology

- EMR or ESD from April 2000 - May 2011

-

-
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Pattern of extragastric recurrence

Endoscopic resection for EGC (N = 4915)

Exclusion (n = 810)

1.  Follow-up loss within 6 months: 318

2. Consecutive gastrectomy with lymph node dissection
within 1 year: 420

3. No adenocarcinoma in resected specimen: 64

4. Unevaluable resected specimen: 8

Endoscopic resection for EGC (n = 4105)

| v
Absolute indication Expanded indication Beyond expanded indication
(n = 2402, 58.5%) (n =1410, 34.3%) (n=293,7.1%)
! ! ! ! .
Curative Non-curative Curative Non-curative Non-curative
resection resection resection resection resection
(n = 2286, 95.2%) (n =116, 4.8%) (n =1302, 92.3%) (n=108, 7.7%) (n =293, 100%)
Extragastric Extragastric Extragastric Extragastric Extragastric Extragastric Extragastric Extragastric
recurrence recurrence recurrence recurrence recurrence recurrence recurrence recurrence
with with without with without with without with
intragastric intragastric intragastric intragastric intragastric intragastric intragastric intragastric
lesion lesion lesion lesion lesion lesion lesion lesion
(n =1, 0.04%) (n=2,172%) || (n=3,0.23%) || (n=1,0.08%) || (n=1,0.93%) || (n=1, 0.93%) (n=5,1.71%) || (n=1, 0.34%)

Fig. 1 Flowchart for the enrolled patients who underwent endoscopic resection for early gastric cancer (EGC): incidence and pattern of
extragastric recurrence

Lee S (AMC). Gastric Cancer 2017;20:843-852



EGD and CT is complementary

Table 2 Extragastric recurrence patterns and detection methods according to the recurrence pattern after endoscopic resection of early gastric
cancer

Detection methods Pattern of recurrence
Regional LN recurrence (n = 11) Distant recurrence (n = 4)
Without intragastric lesion With intragastric lesion Without intragastric lesion With intragastric lesion
EGD alone 0 4 (26.7%) 0 0
CT alone 7 (46.7%) 0 2 (13.3%) 0
Both EGD and CT 0 0 0] 2 (13.3%)

CT computed tomography, EGD esophagogastroduodenoscopy, LN lymph node

Lee S (AMC). Gastric Cancer 2017;20:843-852



Table 3 Treatment outcomes among the study patients with extragastric recurrence

Patient Indication Curability Recurrence type Treatment for Outcome
recurrence
1 Absolute CR Regional LN recurrence with metachronous AGC STG Dead
(56.2 months)
2 Absolute NCR Regional LN recurrence with metachronous EGC STG Alive
(108.7 months)
3 Absolute NCR Distant recurrence with metachronous EGC (liver, lung) Refusal Dead
(3.6 months)
4 Expanded CR Regional LN recurrence TG + CTx Alive
(34 months)
5 Expanded CR Regional LN recurrence TG + CTx Alive
(79 months)
6 Expanded CR Regional LN recurrence CTx Alive
(68 months)
7 Expanded NCR Regional LN recurrence STG Alive
(135 months)
8 Expanded NCR Regional LN recurrence with metachronous EGC STG Alive
(164.6 months)
9 Expanded CR Distant and regional LN recurrence with metachronous EGC CTx Dead
(tcrt adrenal gland) (34.8 months)
10 Beyond NCR Regional LN recurrence STG Alive
expanded (19 months)
11 Beyond NCR Regional LN recurrence CTx Dead
expanded (33 months)
12 Beyond NCR Regional LN recurrence Refusal Dead (9 months)
expanded
13 Beyond NCR Regional LN recurrence with locally recurred AGC TG + CTx Dead
expanded (31.7 months)
14 Beyond NCR Distant and regional LN recurrence (liver) CTx Dead
expanded (11 months)
15 Beyond NCR Distant and regional LN recurrence (peritoneal seeding) Refusal Dead (3 months)

expanded

Lee S (AMC). Gastric Cancer 2017;20:843-852




7 more extragastric recurrences after the
publication




#7. M/D, 16mm, SM 400um

- Enlarged lymph node at CT, 17 months after ESD




#7. M/D, 16mm, SM 400um

- Enlarged lymph node at CT, 17 months after ESD
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#7. M/D, 16mm, SM 400um

- Enlarged lymph node at CT, 17 months after ESD

« Stomach, subtotal gastrectomy: Status ESD
e @Gastric location: cannot be determined (no residual tumor)

« Lymph node metastasis : metastasis to 1 out of 22 regional lymph
nodes (pN1) (perinodal extension: present)
(1/22: "LN#6" for frozen section-1, 1/1; "3,5", 0/3; "4,6", 0/6;
"5", 0/0; "6",0/3; "7", 0/2; "9",0/2; "8a", 0/2; "11p", 0/2; "12a",
0/1;, "4sb", 0/0;, "1", 0/0)



#9. Systemic recurrence after 5 years
- 38x22mm, M/D, LP, RM (-), L/V (-)

5 years later
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ESD - M/D, 18mm, LP, RM (-), L/V (-)
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Stricture after a very large ESD

- 14 x 10 cm resection for 7 x 6 cm EGC

6 weeks after ESD for EGC
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SMC policy — EGD after ESD
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StudyShime: 11:
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- Depth, of |nv'a5|on pT].a

- RM (-} ”."'~"

- safety margin: 0.1, 0. 2/9 .9, and 2cm

Subtotal gastrectomy: M/D, 0.8x0.4cm, pTla, RM (-), LN (-)
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- tumor®} scar& E 510 en bloc resection ¢ 2

ESD for adenoma with HGD EGC at 6 month
Review: EGC in MM




Stomach, LC of mid antrum, endoscopic submucosal dissection:

Status post endoscopic submucosal dissection (017-5219)

Early gastric carcinoma

1. Location : antrum, lesser curvature

Gross type : EGC type lla+Ilc

Histologic type : tubular adenocarcinoma, well differentiated (foveolar type)
Histologic type by Lauren : intestinal

Size of carcinoma : (1) longest diameter, 26 mm (2) vertical diameter, 23 mm

A e

Depth of invasion : invades mucosa (muscularis mucosa) (pT1la)

7. Resection margin : free from carcinoma(N), safety margin : distal 8 mm, proximal 8 mm,

anterior 14 mm, posterior 12 mm

8. Lymphatic invasion : not identified(N)
9. Venous invasion : not identified(N)

10. Perineural invasion : not identified(N)
11. Microscopic ulcer : absent

12. Histologic heterogeneity: absent
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ESD for recurred cancer




1. Location : antrum, anterior wall

2. Gross type : EGC type IIc

3. Histologic type : tubular adenocarcinoma, M/D  >>
papillary adenocarcinoma, M/D (about 20%) > tubular
adenocarcinoma, P/D (about 10%)

4. Histologic type by Lauren : intestinal

5. Size : 2.8x1.8 cm

6. Depth of invasion : invades submucosa, (depth of
sm invasion: 1500 pm) (pT1b)

7. Resection margin: free from carcinoma

8. Lymphatic invasion : present

9. Venous invasion : present

10. Perineural invasion : not identified

11. Microscopic ulcer : absent

12. Histologic heterogeneity: present
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‘ Advanced gastric carcinoma

Histologic type : tubular adenoca (M/D)
Size : 2.8x2.4 cm

Penetrates subserosal connective tissue
Lymph node metastasis : positive (1/34)
Lymphatic invasion : present

Venous invasion : not identified
Perineural invasion : not identified

Peritoneal cytology : negative



Limited role of follow-up EGD




o{tH ZA20] local recurE 2| Al?

« Unclear tumor border before ESD

« Not sufficient resection margin

« Larger tumor

* SM Invasion

« Mixed histology / undifferentiated type

« Delayed healing

« Asymmetry, focal hyperemia, SMT-like buldging



Box summary
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