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* 9:00-9:20 Lecture 1 - Learning EGD skills

« 9:20-10:20 Hands-on training 1

e 10:30-10:40 Lecture 2 — A48 of|gtnt =4/
« 10:40-11:40 Hands-on training 2

¢ 11:40-12:00 Lecture 3 — HAF =5, A}

Rl
b
08

« 12:00-13:00 Self training
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2-3H observation

Al

© HFHH
AI'I E i O H
Box simulator training (BOXIM)
Description exercise (DEX)

Book reading, EndoTODAY

Clinical observation
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CEE (off-line & on-line)
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Box simulator training (BOXIM)

Description exercise (DEX)

Book reading, EndoTODAY

Clinical observation
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CEE (off-line & on-line)
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A 2517 =7| mAl, H-school

1. Description exercise workshop (DEX)

2. Gastroscopy box simulator training
workshop (BOXIM)

3. Colonoscopy box simulator workshop

wll SKT = 2% 9:02 ¢ -

endotoday.com

RKCISVENY [Li2tA| £3}7| 27| 4, Hands-on training

school, H-school]

Q1. 7y
1. Description exercise workshop (DEX) - 2%, £
=l
2. Gastroscopy box simulator training workshop

(BOXIM) - 2H, 29|

Colonoscopy box simulator workshop (C-
BOXIM)

Ultrasonography workshop

. Pathology workshop

v

S

Q2 Workshop schedule

[2018]

2018-10-7 (%) BOXIM. ZAL: O|FY, =m: ZX|

®,0142

2019-10-21 (%) description exercise

2018-11-11 (&) BOXIM. ZAL: O] &8, = 4F
2, HiFg

2019-11-25 (%) description exercise

2018-12-9 (%) BOXIM. ZAL O|F&, Zii: HA|

T, 0|Eg

* 2019-12-23 (%) description exercise

[2019 &¢H7]]




Simulator training room
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1. Sedation: yes (midazolam 3 mq)

- Degree of sedation: light

- Paradoxical reaction: no
2. Antispasmodics (cimetropium 5mg): yes
3. Past-medical history: specific history (-)
4. Antiplatelet or anticoagulation drug: no

5. Indication: &= &2l
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Two finger method: Three finger method:
Endoscope is unstable Endoscope is quite stable
and the forearm is painful. and there is no forearm pain.
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GC side of the fundus — a blind spot
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RAPID COMMUNICATION

Procedure-related musculoskeletal symptoms in
gastrointestinal endoscopists in Korea

Young Hye Byun, Jun Haeng Lee, Moon Kyung Park, Ji Hyun Song, Byung-Hoon Min, Dong Kyung Chang,
Young-Ho Kim, Hee Jung Son, Poong-Lyul Rhee, Jae J Kim, Jong Chul Rhee, Ji Hye Hwang, Dong Il Park,
Sang Goon Shim, In Kyung Sung

. R} BRE 2EHA SA0| Ch3 ALSIH Ol 20| £0tK
1 S (Of: TAIZH HEE ARt VDT 533)

. OAtEQ| 2B 2HE HDX ST (IRE DA
Lt AxE mABHE A K2R U

o A

APEL HE7L 912

—

Byun YH, Lee JH. World J Gastroenterol 2008;14:4359-4364
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Stretching

Brachioradialis
Medial A

:’ronator epicondyle
eres of humerus :
Flexgr Palmaris
carpi longus

radialis '
Flexor carpi

ulnaris ny
' Flexor

/4 digitorum
&\, superficialis

Radius —+/
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\\\ aponeurosis
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http://www.breaknews.com/newnews/print.php?uid=74832
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https://www.youtube.com/watch?v=vJ2bGWyKdWw&feature=youtu.be
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L A| Ao 2 2tEFeE hypopharyx@} larynx

- 3}H Z}= left pyriform sinus2 F1¢!

epiglottis
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epiglottic tubercle
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vestibular fold ary-epiglottic fold

ventricle
vocal fold

piriform recess

trachea

cuneiform cartilage

corniculate cartilage
posterior wall
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Left Right
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all SKT & Q% 10:07 @ } ) all SKT & QX 10:07 @ 3 ()

endotoday.com endotoday.com
© 2. LAIZ AREl ZHE (SMC) 2017\ 32 AR A SHIQI0| M= Of2Ho} ZHS HitHo 2 A}

T H7|=5 LR X|EE FRSLICEL Al 4%, MO[X|

2%, ¢l sEULICH (=8t 14%). ChE 200151 fEast
7|LHA|ZElS] X|Ele| 28 HEQILICH S8 EotH ot
EX 4 Ho{= E&LCt.

AFZEIOf BT ZHALS & 8 22 OFELCh. +HF2 ATl
S WOl oAb HO 43 RISHA 9|t ZHOFHX| 2517

Lf blind areaS &7l 2= HELICH 100 1= ECH bt
E &5 2 AXIE B X|= OFA7| HRILICH CHZ Bo| B=

HE OFR AZ0| PALICE ILIAIZ BEAIZHS 223t s
2 7t SO0 A2 10-2080|H SEELICE Q0] SMC At e
3A1ZH A7 LIAIZES BICHD 7F5HR 150 maximum
QLICE. 1 0JAF2 THRlLct. .- e
. :ulxw 23 m; M2y
S8 0]440] gl PILINZ N0 2 ol Aizig o e
7| 70| B2%| 2/740| SU=of x| AELICE 20014
QLB |LIAIZEIS0IA S 832 xﬂororomutr. N

OflM 2 &, 295 fI0IM 27, 2I9I1F fI0olM 2F, 2olX|
oM 2ZLICE M= XIZ= 20013 %E_’.\_QWI'—HAI%‘
of3| 710|=2tQl0] S2|X| AT HZyBfL|Ct

Figure1 ESGE Guideline. Endoscopy 2001
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Minimum pictures
- ESGE Guideline. Endoscopy 2001

Figure 1
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EndoTODAY | EndoATLAS | Outpatient Clinic

Endo
LL®J2V2NY [EndoTODAY Endoscopy Learning Center]

(2] chEtar e =t eh Ha| R e SHE| ol M= 2019 3
A 3U(2)FE 9L (EVIHE| 24 TEICH0|A SH0)A
'rldla| 3 EtE{ &3] 2019'8 JHE[EHLICE of2{Re B2

&g et

1. Beginner course 2019 - Boxim, DEX, Terminology,
Classification, Reference

2. EndoTODAY update
3. EndoATLAS index

4. Conferences - Thursday, KSGE, KSDE, KINGCA,
Hp, Japan, Monday

Ulcer, Small, Colon, Liver

< i

ml

2% 1:33 ¢ @)

endotoday.com

all SKT =

Endo
LL®IP)VAVY [Classifications. £ FH]

Esophagus | Stomach | Gastric cancer | Colon

© 1. Al ZHC|CHE. Esophageal candidiasis

* & 7: EndoTODAY A& 7HC|CES

@ 2. A A= Corrosive esophagitis
0: normal
1: edema and hyperemia of mucosa

2a: friability, hemorrhage, erosions,
blisters, whitish membranes, exudates, and
superficial ulcerations

2b: grade 2a plus deep discrete or
circumferential ulcerations

3a: small scattered necrosis

HN L.

2% 1:33
endotoday.com

Wil SKT =

@ 11. 284 A Ulcer with GI bleeding

s esy HAlZH o

Forrest la UEY 8¥ SUHEU(EEY)
Forrest Ib usy a¥ HEY Y
Forrest lla oy sHgd

U #e e Atxiet

plrtie Aexiol ¢l wat

Ay

Forrest IIb

Forrest llc

X #Y e RS0
OIME U8

Forrest Il

. Adherent
clotO| AN irrigationS 22 HM|7{5tL| 1 Of
2H0l| exposed vesselO| UASLICE
Electrocauterization A|&StAELICE

* 2t EndoTODAY S84 #|oF

© 12. 918F. Gastric polyp (Yamada classification -
old style)

Yamada-|

Yamada-ll

http://endotoday.com/endotoday/classification.html
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