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Table 1. Clinical outcome of EMR for early gastric cancer in Korea (selected)

Complete Local Bleeding  Perforation
Author  Year n Methods resection (%)  recurrence (%) (%) (%)
Lee 1996 19 Strip biopsy 37.8 28.6 - -
Cheon 2000 28 Strip biopsy 64.3 3.6 - -
Seong 2002 35 Strip biopsy 94.3 6.1 - -
Hyun 2003 45 Strip biopsy 55.6 0.0 24.4 0.0
Kim 2000 20 EMR-L 85.0 59 0.0 0.0
Kim 2005 109 Strip biopsy, EMR-C, EMR-P 67.9 1.4 8.3 2.8
Youn 2006 149 Strip biopsy, EMR-C, EMR-L, ESD 84.6 4.0 22.8 1.3
Kim 2007 514 Strip biopsy, EMR-C, EMR-L, 77.6 6.0 13.8 0.6
EMR-P, ESD, polypectomy
Jung 2007 360 EMR-P 82.8 - 10.6 1.1
Min 2009 103 EMR-P 75.7* 0.0 39 1.9
Jung 2007 264 ESD 87.9 - 9.8 3.8
Kang 2008 456 ESD 80.3 0.0 - -
Park 2008 434 ESD 77.4 1.8 8.1 23
Min 2009 243 ESD 88.9*% 0.0 53 4.5
Chung 2009 534 ESD 87.7* - 15.6 1.2

*Complete en bloc resection rate.
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Endoscopically resected intramucosal cancer (n=479)

Complete resection Incomplete resection Not evaluable
(n=399, 83.2%) (n=68, 14.2%) (n=12, 2.5%)
[ _|_‘
[ [ [ [ ]
surgery || EMR |[ APC |[ PDT |[No x| [ Surgery || EMR |[No Tx
17 2 14 1 34 34 1 10

1 I S—

fiu loss 1 fiu loss 1 Fig. 1. Clinical outcome after endos-

copic mucosal resection for intra-

Recurrence||Metachronous||Recurrence| |Recurrence| Metachronous
24 11 4 6 1

Recurrence|Metachronous| mucosal cancer in Korea - data from
3 1 a multicenter retrospective study.(9)
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| Workup for gastric adenocarcinoma |

| Surgery |

| Chemotherapy

Step 1 | Endoscopic resection |
Step 2 Successful EMR Failed EMR
Step 3 | Mucosal cancer| | Submucosal cancer |

Step 4 | Complete resection | | Incomplete resection |

Fig. 2. Steps of endoscopic treatment

| Not evaluable of early gastric cancer.
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= Abstract =
Endoscopic Resection of Early Gastric Cancer in Korea: Recent Results and Future Directions

Jun Haeng Lee, M.D.

Department of Medicine, Sungkyunkwan University School of Medicine, Samsung Medical Center, Seoul, Korea

Endoscopic resection has been established as one of the treatment options for selected cases of early gastric cancer
in Korea. Yet the indications, best treatment methods, management of complications and follow-up methods after the
procedure are still uncertain. Some large-scale multicenter studies have recently been reported in Korea. In this review,
| will provide an overview of the recent published articles and future directions for endoscopic resection of early gastric
cancer. (J Korean Gastric Cancer Assoc 2009;9:39-45)

Key Words: Endoscopic mucosal resection, Endoscopic submucosal dissection, Early gastric cancer
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