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Old style

2-3 observation sessions

.

Procedure alone

EndoTODAY style

Box simulator training (BOXIM)
Description exercise (DEX)
Book reading, EndoTODAY

Clinical observation

Procedure under supervision

CEE (off-line & 0 n-line)
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EndoTODAY Description Exercise (DEX)
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EndoTODAY description style

EndoTODAY endoscopy description style

(1) Xl - 919 4= HF0| M2 fIX|et =0 M2 YXIE
LIt (2) 27| - 7tsot & 3718 egd FHAL. (3) FA4dA
o2 HAaol EFE Qofet YYLICH GIE =0 02, HIY, flat elevated

o
lesion, mass, mass with ulceration 5. (4) A7 - A CHSH AA|St
AHAULICE (5) LHAIE A - ImpressionLICEH LHA|E SCtA AN 2|5 F
SHALICEH 715X S| M FHAIR. (6) 25 - LHAIA R Melist 2177t
UOH 7155 aheh M FHAL.

=7 .EndoTODAY—D A, Ui’ ' VW (2022)



EndoTODAY style : example

Advanced gastric carcinoma

Gross type : Borrmann type 3

- Histologic type: tubular
adenocarcinoma (M/D)

- Size : 4.5x4 cm

- Depth of invasion: penetrates

subserosal connective tissue (pT3)

- AJCC stage by 7th: pT3 N1

0" O_XXX¢ YV . &.Lowbody S antrum/ s 4 LCsider 5cmq
ulceroinfiltrative mass"” ' M H . "™ |, Oi 1 edgele blurring H+ {7 & basel€
uneven whitish exudate T H 4 frlabllltyfl O=|= q 9nS" heapedup Ht
—n air-inflation / deflaton A 3 A P 3 On size" - ¢ n naQKiqr Ooo
lymphoma O 0 € AGGr " & Ef u @O ||. Advanced gastric cancer, B-1ll
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Gastric cancer mortality Is rapidly

decreasing Iin

Age-standardized rate

Age-standardized rate

per 100,000

per 100,000
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In 2022, Korea I1s number 3 In incidence
and out of top 20 in mortality.

Males

Females
Japan 48.1 124 Mangolia 20.7 152
Mongolia 47.2 Tajikistan 18.8 15.4
Rep. of Korea 397 8.8 Rep. of Korea 176 4.2
Kyrgyzstan 313 Japan 173 48
Cape Verde 296 25,5 Peru 1386 10.3
China 295 228 Bhutan 12.5 10.6
Tajikistan 287 248 Iran 125 1.0
Kazakhstan 246 184 China 123 96
Belarus 24.0 176 Guatemala 113 9.5
Dem. Peo. Rep. of Korea 229 18.6 Kyrgyzstan 11.1 82
Iran 224 19.9 Mali 10.9 9.8
Bhutan 222 204 Sao Tome and Principe 10.7 86
Viet Nam 21.7 178 Cape Verde 10.6 76
Russia 215 15.9 Viet Nam 106 8.5
Azerbaijan 19.8 18.3 Myanmar 106 92
Chile 198 15.3 Costa Rica 10.2 72
Lithuania 19.2 145 Haiti 9.8 8.2
Sao Tome and Principe 189 14.7 Kazakhstan 9.8 6.7
Latvia 18.6 151 Belarus 9.7 6.6
Estonia 18.0 119 Brunei Darussalam 9.6 56
Haiti 18.0 157 Ecuador 9.6 74
Turkmenistan 178 14.9 Samoa 9.5 8.1
Turkey 17.8 150 Colombia 9.1 6.8
Myanmar 177 157 Zimbabwe 9.0 78
Brunei Darussalam 175 1.8 Lithuania 89 55
T T T T T T I T T T
5 40 30 20 10 0 10 20 30 40 50 20 10 0 10 20

Age-standardized rate per 100,000
Incidence NN \Vortality

eClinicalMedicine 2022 47DOI: (10.1016/j.eclinm.2022.101404)
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Gastric ESD at SMC in recent 10 years
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W Gastric cancer MW Adenoma and others

[ Gastric cancer: 72.6%, adenoma and others: 27.4% (2018-2022)
[ Additional surgery after ESD for gastric cancer: 15.0% (2018 -2022)









Stomach, #1=2 : LC of prepyloric antrum, biopsy :

. Atvpical glands with high grade dysplasia
. Suggestive of TUBULAR ADEMOCARCIMOMAE, WELL DIFFEREWTIATED



ESD

steroid A M

0.




ESD * p. M f p ~  steroid

- Comments @ &ZEMO|& ZHAF2!D, LC of prepyloric antrum =& AMH| A Suggestive of TUBULAR ADEWOCARCIMOMA, WELL DIFFERFEWTIATED A== 2F 2t=4 =0t ESDE
AEE HaAD SEW F0F RHA BT ZHEHE =250 HHE HEUE AEN £ZEFS. Soft type transparent hoodE EEE WAIZE OISR E . Saline
irrigation & HHES AT 2tESIE LD Hel HHE AMESH HHE BHE FIHE ZEF 2SS L2 A TEES £shH inage enhanced endoscopy?] T=2E
Srors, HaTEHN 2 3- A2 Z parkings AIESIRD WAIZ FAEE 025 submucosal injection salutionE marking &F HIZE ZSEHH F=2LaHH £=2E2
submucosal fluid cushion® SHEFUE . Warking &F 22 UIEE EHYE Endo-cutting B FE S0tAIH 360 circumferenctial cuttingE S S, Cutting Ex 2038 =
B2 Farced coagulationE 0IS6tH =Z5IHS. A2 e £20H =212 subnucosal injectionES Al EN £ needle-type knifeZh ball-tvpe knifeE 0= (due to
submucosal fibrosis)atH direct cutting 2HHe=Z EHOHGE ZHIE 90% O[& ABE £ snareE OIE5HH conplete resection A|ESIHRS . AlE T Z0IEF £ 2 needle
type knife2 RS2 & O B2 U2 ZHZE Coagrasperll soft coagulation currentS SDHAIA RIS, HetS 0IE5HH 2H HAS £M3ITS, £, ®HE
HE| MsdE dBSFZ, Pvloric ring® S5 = intact §HEI2F Prepyloric area®| circumference® SH XREH =02 HE 452 2ISHH 4F2 T3 steroid
AMEE ME, CH2rst AMEZA SER2tE MSEE2 PEAE DHEHH AEHLH 225 0] WEE 22l UBE S BFEED] BHE

[ Outcome
- En-bloc ESD
[ Hemostasis

- Bleeding during procedure @ Minimal

- Bleeding after submucosal dissection @ Hinimal

- Hemostasis method © Coagrasper

[ Immediate complication

- Uncontrolled bleeding © No

- Frank perforation : Mo

- Other event (specifv) : No

P Biopsy (+)

= == 0l al:}-

== = —_

Successful ESD for EGC using a pin and a ball knives (47 Z3 AHIZ0|E Al HE. =22 |WIH ChAl 22I5HH O HE Z2|Al7] gFELCE)

Has HIzh BY HRIE Deodotd HEF EME FAFE0] 5 OIS0 22 22 AMZ20|E SE2 EZHEUCH AlZ2 22 £ prednisolone S22 AIZNH FHAR.
o1& ME Pd 30ma (Gmg 62) — CFS F: IHZ Pd 20ng (Gms 42F) — COHS F: I Pd 10ms (Ema 22) — CHS F: OHZ Pd EBma (Bng 12 - EC. S A= OISO
2 OAZENGIH 1F 2tEez EEE EMHLIE AHESLUO (HFE 22 EHIH & 47 =8 £ =G,



Stomach, #1x1 : LC of prepylaoric antrum, biopsy(ESD) :

. Early gastric carcinoma
1. Location : prepyloric antrum, lesser curvature
2. Gross type - EGC type |la+llb
J.|Histologic type : tubular adenocarcinoma, moderately differentiated
with focal micropapillary pattern (5%)
> papillary adenocarcinoma {20%)
Histologic tvpe by Lauren : intestinal
Size of carcinoma : (1) longest diameter, 12 mm (2) vertical diameter, 10 mm
Depth of invasion : invades submucosa (depth of sm invasion : 216 sm) (pT1b)
Resection margin - free from carcinomaiN) o P
safety margin - distal 5 mm, proximal 4 mm, anteri Ky
posterior 6 mm, deep 262 =
8. Lymphatic invasion : not identified(N)
9. Yenous invasion : not identified(N)
10, Perineural invasion : not identified(N)
11. Microscopic ulcer : absent
12, Histologic heterogeneity : absent
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<< Result of immunohistochemistry
. “(BP3413) Desmin : Highlights muscularis mucosa "
. ~(BP3CB0) D2-40, Podoplanin : No endolymphatic tumor emb






invasion

Papillary features + SM i




Micropapillary component




Indication and criteria of ESD in KGCA
guideline 2024 I

> T absolute indication 7 I |
vh & |=W (é Yy 3:23:8222 UnDifRIC) e (M?Jf:';es;(l:?No
fA ESD A ° o - o ||
expanded indication / ! i
fFAa Aol o

1) pTia, Diff, Ul (=),
92) pT1a, Diff, Ul (+), <3 cm,
3) pT1b (<500 pm), Diff, <3 cm,

ESD O-= criteria/ F A 4) pT1a, UnDIff, Ul (), <2 cm,

. . and
/l " /‘l B 4 S n 7 Lymphovascular/venous invasion (-)
) and
Vertical margin (=)
Yes ‘ No 7
l l Yy ¥y
Lateral margin (+) ‘ Gastrectomy
No Yes
Y Y
H. pylori Differentiated,

< Observation >
S9

eradication, 2 minimal involvement

if H. pylori infection

h J

Re-ESD s8 Technically feasible for

APC endoscopic treatment

A4
Gastrectomy ‘

Kim. J Gastric Cancer 2025:25:5114



YO X a0 |






[= Advanced gastric cancer B-[[1

#2= 21LC of low body), #3x 4{angle)

— Location = LC of low body

- Size 7 ocm

- LB LCHI A angle B proximal antrum LC sideZ involvementdt= ulcerative mass?t 2
=E . Mass= ZHI2F =B EGID veven exudate ¥ uneven hyperemiaZ 22, Dam
like fold change 3 abnormal fold change?t SYHEIH RS, (Ing 11-14) dngles =&
22 LB LC side= projection ZFEMZ| hyperemic changeX?t 2FE'T|H proximal antrum
LC sideZ < hyperemic change?t 2FEFE|H &2 lesionT cancerZ| extentZ2 AMEE . LB
LC hyperemia 2! friability?} 2E'T = siteMl A biopsy #2 AlRHGID HA2 ZAZH M
biopsy #3 AIRHE. (lmg 21-23, 31-33)







Overall treatment

Primary gastric adenocarcinoma

(KGCA 2024 guideline)

» Strong for

- ----» Conditional for
S92 > Conditional against
Staging work up : EGD, (EUS), MDCT ------» PET/CT for metastasis work-up —y> Strong against
] . ' -5> Investigational
¥
MO M1
— [
v v v 1
CT1 (submucosal) y Unresectable MO (e.g
e (Mucosal) NO or cT1 N+ or cT2-3NO G2 Hinorcid pancreas head invasion) s —— !
: » Reductive gastrectomy
X |
[ : |
4 l A 4 Y 1
z S24 ! S30 |?

Diff, D'ff'gl":'rg')' UNDIff, | | Other cT1 — -
<9cm, Diff, Ul () Ul (-), (Mucosal) H : v Resectable M1 $33-1 | Radical gastrectomy,
ui(-) : S s2cm NO Neoadjuvant || Neoadjuvant Symptoms such » (singleorgan oo o7H hepatectomy and

= chemotherapy | |chemoradiation as gastric outlet oligometastasis) | systemic therapy
- T : T obstruction ‘ - '
S6 ; $33-2 | Radical gastrectomy,
S4 S5 31 | » oophorectomy and
Y Ovary | systemic therapy
Bypass surgery,
- — = stent ;
¥ o : Intraperitoneal
ESD (Flowchart 2) Gastrectomy (Flowchart 3) gastrectomy Limited peritoneal | s34 ch err?otherapy
B o agst?:t;??z’actor % "|and palliative systemic
v 2 g J therapy

| FlowcAhart4 }

Palliative systemic therapy (Flowchart 6) “

$32-2 |2

Y
’ Surgery after good response to systemic therapy ‘

Kim. J Gastric Cancer 2025:25:5114



1-3. Stomach, radical subtotal gastrectomy:

. bdvanced gastric carcinoma

1.

La na

-1 m 7 I~
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g,
10, Yenous invasion © presentfintramural)
11.

12, Peritoneal cytology I negative
13, AJCC stage by Bth edition: pT3 M3a

Location © lower third
Center at body and lesser curwvature
Gross tvpe © Borrmann twpe 3
Histologic tvpe © tubular adenocarcinoma, moderately differentiated
with mucin production (30%)
Histologic tvpe by Lauren © intestinal
Size @ Ax3.3 cm
Depth of invasion : penetrates subserosal connective tissue (pT3)
Resection margin: free from carcinoma
safety margin: proximal 2.2 cm, distal 5.8 cm
Lymph node metastasis - metastasis to 14 out of 54 regional lymph nodes [pH3a)
(perinodal extension: present)

(14/54: 17, 053 "11p”, O042: "12a", 042:; "3°, 8A%5; "47, 046: “4sb”, 042;

"/U, 244 BT, 042 7T, OfR: "Ba”, 043 "9, 0/4: perigastric, 4/6)
Lymphatic invasion : present "7

FPerineural invasion - present
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