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Components and functions of video endoscope system

LCD monitor Control
~ section
. — Videoscope
Video system center Insertion P
- — tion The video processor converts
Light source (sﬁ?t sl electrical signals from the scope
ra shast) into video signals and displays them
’> on the monitor.
Image management hub and ; The light source uses a xenon lamp
other accessories ® ] | to produce light similar to natural

. light, which is transmitted to the
Bending scope’s distal end, and also
section incorporates a pump for supplying
water and air to the scope.

’_J

Distal end
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Minimum pictures
- ESGE Guideline. Endoscopy 2001

Figure 1
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oot Oj\d X £ WHE P/D
- 1.5cm P/D. SM2 invasion, LN 0/44




O N HE

9ot Ojtd ZiF E5 WAS P/D
- 1.5cm P/D. SM2 invasion, LN 0/44

- OpX| 2k LA E: 13 ™ (10:45:07 - 10:50:17)
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L A| 42| O X| Dr. Schindler

1940, University of Chicago Clinic



Dr. SchindlerZ} 71 o]|O|X]
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[JUsually seen i Rarely seen

B@O0ccasionally seen SNot seen
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Iris : Average and Peak
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Advanced gastric carcinoma, M/D, 5.7x4 cm
- Depth of invasion : penetrates subserosal connective tissue (pT3)

- Lymph node metastasis : metastasis to 6 out of 29 regional lymph nodes (pN2)
- Lymphatic invasion : present



White balance
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Contrast enhancement
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Easy touch bleeding



02| Z oA EHE

AGC, Signet ring, Subserosa, LN (+)
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Poor stomach preparation




Irrigation







Removing the fume by ablatidh

- Ablation treatment for duodenal adenoma using APC

After removing the fume
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Cecal intubation: 38 39X

)5 EQ WA: 98 2 (45F AR 22

AA SR: 158 4X
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M Signet ring cell carcinoma

Colonoscopy | L5T, RA0 colon cancer (Bx @ Td LGD and focal HEO)

Barly gastric cancer Colon polvp
R0 colon cancer

H A=y

HH2E] : Colon team

EGD Al dve spraval si E.‘:‘._ PO 2 cm O5H0IS HEH edge HA 5 mm EHE 22 four
quadrant MM F7F Bs $ 8 ARR EIZ A HEELICH
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[ Early gastric cancer llc, img 15-17
#1 = 3(aW-LC of proximal antrum)
- Location : antero-LC of proximal antrum
- Size @ 0.7 cm
- Depressed lesionO| 2H=Zl0 BEHE hyperemicE .
[ Mapping biopsy
F2wx 109A1), #3x 1012410, #4= 1(3A1), #5= 1(6A])
- EGC EHSZ2E 0.6cn H2IZE 520 (ing 400 2HHE| 94 LEHH HFE] 220 104 &
four guadrant biopsy Al Ef,

. stomach, #x3 o AW-LC of proximal antrum, biopsy :
. SIGHET RIWG CELL CARCIMOMA
2. Stomach, #2x1 : 94|, biopsy :

. Chronic gastritis, inactive, with atrophy and intestinal metaplasia
. Mo H., pwlori identified,

3. Stomach, #3x1 - 12A], biopsy

. H pylori-chronic gastritis, inactive, with atrophy and intestinal metaplasia
4, Stomach, #4x1 - 3A|, biopsy -

. H. pylori—chronic gastritis, active with erosion
B, Stomach, #%=1 : BAl, biopsy :

. H. pvlori-chronic gastritis, active



H MAzyd
E30 (A) for EGC (proximal antrum, anterclC, 0.7 cm)

128 182 Mg --» 212 colon ESD

SN2 EE= FZ0AE CEa] 20 S0 W2 F8 AS80 == 282
LICH.

TR A 2RE =20 A2 AET T HITPE RLSLICH

HEHD BE M5 BHEY === HS0IL '—f'.'-%”éé ol # HHAM EduH I =M
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F R 2R 80| JEEE HAE &~ Bl ERHs F/EY +28 A50 EH0
O OIHE 2= 168 SELICH

==
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LHAIZE Alg = CRS 283 ZH (curative resection) 7|=& CHE M= 85EH S5t
H LA 22= 70 A8 S0 892 EHI0ICE =5 &S ':.':9 IJ"II EILICH
a &= 54 3’._ —’T‘—E. EHEEAE [ SILHS) CHE ZHM F71E 22H0| S =52 358

Eoin # 'E == A &A8R s 22 0.1-0.28 EEELICH
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ESD for EGC (procedure time: 45&




ESD : Early gastric carcinoma

Location : proximal antrum, anterior wall and lesser curvature
. Gross type : EGC type IIb

Histologic type : signet ring cell carcinoma

Histologic type by Lauren : diffuse

Size of carcinoma : 15 mm x 14 mm

Depth of invasion : invades mucosa (lamina propria) (pT1la)
Resection margin : free from carcinoma(N)

Lymphatic invasion : not identified(N)

© o N oUW N

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

12. Histologic heterogeneity: absent






Colon, mid D-colon, ESD : Carcinoma in an adenoma
. Adenocarcinoma, moderately differentiated ;

1. Location : descending colon

2. Gross type : superficial

3. Size : 0.5x0.4 cm (carcinoma only)

4. Depth of invasion : invades submucosa (sm2) (pT1), [for sessile lesion: depth of SM invasion :

1800 um]

5. Resection margin: free from carcinoma, safety margin: lateral 0.8 cm; deep, less than 0.1 cm

(very close to tumor)

6. Lymphatic invasion : present

7. Venous invasion : not identified

8. Perineural invasion : not identified
9. Tumor budding : positive (>=10)
10. Micropapillary component : No

11. Pre-existing adenoma : tubular adenoma ; 1) size : 2.0x1.5 cm, 2) resection margin : free from

adenoma
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Descending colon, left hemicolectomy)

No residual tumor in endoscopic submucosal dissection site
Histologic type and grade: not identified (no residual tumor):
1. Location: descending colon

2. Gross type: scar

3. Size: cannot be determined (no residual tumor)

4. Depth of invasion: cannot be determined (no residual tumor)

5. Resection margin: free from carcinoma (no residual tumor), safety margin: proximal,

20 cm; distal, 2.3 cm; circumferential, > 10.0 mm
6. Lymphovascular invasion: cannot be determined (no residual tumor)
7. Perineural invasion: cannot be determined (no residual tumor)

8. Regional lymph node metastasis: metastasis to 1 out of 20 regional lymph nodes

(pN1a) (1/20: pericolic, 1/20) number of Extramural Tumor Deposits: 0
9. Pathologic staging (previous ESD+current hemicolectomy): pT1l Nla

Submucosal fibrosis in previous ESD site
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Simulator training room (& A})







Biopsy
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SMC DEX/BOXIM workshop
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endotoday.com ¢

EndoTODAY | EndoATLAS | OPD

Boxim | DEX | Sono | Schedule

Home | Author | Blog | Links

Endo
LeI2 /2N [EndoTODAY Endoscopy Learning Center]

1. Beginner course - Boxim, DEX/Quiz,
Classifications, References

2. Conferences - Thursday, Helicobacter/2 8
KINGCA, Japan

, KSGE,

3. Cases - Esophagus, GERD, Stomach, Gastric cancer,
Ulcer, Small, Colon, Liver

4. SMC Endoscopy Unit - Visiting SMCDE, ESD
nursing

© Lee Jun Haeng (since 1999-8-23)
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5. LHA]E 9 accessory =M CHg}
- S QUE X, 27| 2E SA| A, 3M4E 08
Benign ulcer ? EGC

W/D tubular adenocarcinoma 10mm in lamina propria, RM (=), L/V (-/-)
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