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Introduction 

• Standard treatment of gastric cancer is surgery. 

 

• However, Endoscopic resection(ER)  is an option for selected 
patients with EGC without known lymph node involvement who 
meet specific criteria. 

 

• Endoscopic resection is associated with less treatment-related 
morbidity than gastrectomy and the available data suggest similar 
outcomes for appropriately selected patients with EGC. 



Endoscopic resection 
• ER includes endoscopic mucosal resection (EMR) and endoscopic 

submucosal dissection (ESD). 
 

 * EMR                                                                  * ESD 

  

EMR-P 



EMR vs ESD 

• ESD, compared with EMR, had higher en bloc and curative 
resection rates (OR 13.9 and 3.5, respectively), as well as lower rates 
of local recurrence (OR 0.09). 

 

 

• Patients who underwent ESD had lower recurrence rates than 
patients who underwent EMR (4 versus 18 percent) 

Surg Endosc. 2010;24(11):2842. 

          Surg Endosc. 2011 Aug;25(8):2666-77. Epub 2011 Mar 18. 
Gastrointest Endosc. 2012 Oct;76(4):763-70. Epub 2012 Aug 9.  



Absolute indication of ER 

I. Well and/or moderately differentiated adenocarcinoma 
confined to the mucosa. 

 

II. Less than 20 mm in diameter, without ulceration. 

 

III. Absence of venous or lymphatic invasion. 

심평원 ESD 인정기준 (시행일자 2012.4.1) 
 "점막에 국한된 궤양이 없는 2㎝이하의 분화형 조기암" 



Expanded indication of ER 





Definition of curative resection 
• Curative resection(When all of the following conditions were fulfilled) 
① Grossly complete resection (by the endoscopist): 

② En-bloc resection  

③ Well or moderately differentiated histology 

④ Negative resection margin 

⑤ No lymphovascular invasion  

 

And 
I. Tumor size ≤ 2 cm, mucosal cancer, no ulcer in tumor(AI), or  

II. Tumor size > 2 cm, mucosal cancer, no ulcer in tumor, or 

III. Tumor size ≤ 3 cm, mucosal cancer, ulcer in tumor, or  

IV. Tumor size ≤ 3 cm, sm1 cancer (submucosal invasion depth < 500 um 
from muscularis mucosa layer). 

 



Overall survival of patients with EGC who 
received curative ESD at SMC 

Endoscopy 2015 Sep;47(9):784-93. 



Endoscopy 2015 Sep;47(9):784-93. 

Metachronous recurrence after curative 
ESD at SMC 



Endoscopy 2015 Sep;47(9):784-93. 



Extragastric recurrence after curative ESD 



Prognosis of non-curative endoscopic 
resection of EGC at SMC 

BJS 2015; 102: 1394–1401 



Overall survival 

BJS 2015; 102: 1394–1401 



Results of multivariable Cox proportional hazards 
analysis to determine predictors of overall survival 

BJS 2015; 102: 1394–1401 



Complications 

• Perforation : 0~5%  
 

• Bleeding : 3~10%, most bleeding occurs within 3days after ESD. 

 

• Post ESD pain  
• There is a article that PPI can reduce moderate to severe pain after ESD 

(44.9% vs 62.6%) 

 

• Stricture after ESD  
• Subclinical stricture is quite common after ESD for lesions close to the 

cardia or the pyloric ring 
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