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Pancreas cancer with gastric varix

- bleeding after a forcep biopsy = spontaneously stopped
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Biopsy Biopsy

Ulcerated carcinoma Broadly uvicerated carcinoma
(type 1) (tvpe lic)
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Diagnostic yield by the biopsy site

Outer margin Top

Base

rumorisand | 1mer margin Table 2. Number of biopsy sites and diagnostic yield
: . No. of Borrmann class Diagnostic
Biopsy site ,
pt 1 ) 3 4 yleld (%)
Outer margin 96 0 11/21 47/75 0 60.4
Top margin 96 0 21/22 45774 0 688
Inner margin 91 0 20/21 46/70 0 72.5
o , Base 86 0 19/21 42/65 O 70.9
Fig. 1. Biopsy sites of advanced gastric cancer. For Borrmann type
.2 or 3 can.cers, biopsies were.taken from the outer, top, Tumor island 9 0 4/4 5/ 5 0 100
I L S T Random biopsy 5 1 0 0 4100

cancers, biopsies were randomly taken from the lesion.

OtH=. et Helicobacter ¥ A2 &2 H25r3 X 2009;9:47-51
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Atypia (cells and glands) &
regenerative atypia
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Atypical cell

(n=24)
ESD Rebiopsy
(n=10) (n=14)
| I [ | ]
EGC Adenoma EGC Adenoma Gastritis
(n=9) in=1) n=4) (n=5) (n=5)
I |
ESD or Operation Rebiopsy Observation
(n=10) (n=1) (n=2) (n=1)
I
| | | |
EGC Adenoma Gastritis Atypical cell Adenoma
(n=5) (n=5) (n=1) (n=1) (n=1)
| |
|
ESD
(n=2)
|
EGC or adenoma : 92% l l
EGC Adenoma
(n=1) (n=1)

Kim SI, et al. Dig Liver Dis 2013;45:573-577




Multiple gastric polyps / erosions
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THE UPDATED SYDNEY SYSTEM

Site H. pylori Neutrophi | Mononuclear  Atrophy Intestinal
colonization activity cells netaplasia

1. body absent absent mild not applicable absent

2.body absent absent mild not applicable absent

3. body absent absent mild not applicable absent

4. body absent absent mild not applicable absent

5.body absent absent mild not applicable absent

6. body absent absent mild not applicable absent

7. body absent absent mild not applicable absent

8. fundus absent absent mild not applicable absent

9. fundus absent absent mild not applicable absent
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Table 1 Pretreatment and posttreatment diagnostic group classification for gastric dysplasias or cancers

Posttreatment diagnostic group Pretreatment diagnostic group (%)

LGD (n=162) HGD (n=164) AI-EGC (n=396) BAI-EGC (n=824) AGC (n=495)
No residual 2(1.2) 4 (2.4) 0 0 0
LGD 105 (64.8) 33 (20.1) 2(0.5) 0 0
HGD 45 (27.8) 71 (43.3) 4 (1.0) 1 (0.1) 0
AI-EGC 5(3.1) 36 (22.0) 258 (64.9) 22 (2.7) 1 (0.3)
BAI-EGC 5(3.1) 19 (11.6) 131 (33.3) 720 (87.4) 72 (14.5)
AGC 0 1 (0.6) 1 (0.3) 81 (9.8) 422 (85.3)
Downgraded (%) 12 237 1.5 2.8 14.7
No change (%) 64.8 433 64.9 87.4 85.3
Upgraded (%) 34.0 34.1 33.6 9.8 0

LGD low-grade dysplasia, HGD high-grade dysplasia, AI-EGC absolute indication early gastric cancer, BAI-EGC beyond absolute indication
early gastric cancer

Lee JH, et al. Surg Endosc 2016;30:3987-93



Histologic diagnosis based on forceps biopsy is not
adequate for determining endoscopic treatment of
gastric adenomatous lesions

Authors

Institutions

Y. . Kim', J. C. Parl?, |.-H. Kim?, S. K. Shin?, S. K. Lee?, Y. C. Lee?, |. B. Chung?

! Department of Internal Medicine, Myongji Hospital Kwandong University College of Medicine, Koyang, Korea
 Department of Internal Medicine and Institute of Gastroenterology, Yonsei University College of Medicine, Seoul, Korea

LGD on forceps biopsy (n=293)
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Non-neoplastic
(n=15)

s Regular follow-up
(n=273) R
| .
¢ ¢ ¢ — operation —p Ade"((l’rirgl)noma
LGD HGD Adenocarcinoma
(n=207)  (n=27) (n=24)

v v

LGD HGD
(n=16) (n=1)

Kim YJ, et al. Endoscopy 2010;42:620-626



Risk factor for upgraded diagnosis

Table4 Multivariate analysis of endoscopic characteristics between concordant and upgraded cases.

Concordant, n =207 Upgraded, P value 0Odds ratio 95%Cl
e Lower Upper

Number of biopsy fragments, mean £ SD 29+1.4 33%£1.5 0.470
(range) (1-10) (1-7)
Lesion size, n (%) 0.081

<10 mm 60 (29.0) 11(21.5)

210 mmand <20 mm 115 (55.6) 26 (51.0)

220 mm and <30 mm 28 (13.5) 8(15.7)

230 mm 4(1.9) 6(11.8)
Type, n (%) 0.448 1.31 0.65 2.63

Elevated 150 (72.5) 30(58.8)

Flat/depressed 57 (27.5) 21(41.2)
Whitish discoloration absent, n (%) 124 (59.1) 46 (90.2) 0.001 5.29 1.95 14.37
Spontaneous bleeding present, n (%) 7(3.4) 6(11.8) 0.124 1.96 0.53 7.24

Cl, confidence interval.

Kim YJ, et al. Endoscopy 2010;42:620-626
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Omit DOAC on morning
of procedure

DOAC

= Dabigatran
= Rivaroxaban
= Apixaban

= Edoxaban

v

Take last dose of
drug =48 hours before
re

= For dabigatran with CrCl
(eGFR) 30-50 ml/min take
last dose of drug 72 hours
before procedure

= In any patient with rapidly
deteriorating renal
function a haematologist
should be consulted

Fig.2 Guidelines for the management of patients on warfarin or direct oral anticoagulants (DOAC) undergoing endoscopic procedures.

[BSG and ESGE guideline] Endoscopy 2016;48:385-402




EGD Biopsy Forceps

29 . BIOPSY FORCEPS

FB-19K-1 / 525777258
FB-24K-1 / 525777250
FB-25K-1 / 525777251

Forceps width/channel @/length

-19K: S5Smm / 2mm / 155cm

- 24K : 8mm / 2.8mm / 155cm

( needle +)
-25K: 6mm / 2.8mm / 155cm
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