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Old style New style

2-3 observation sessions

Box simulator training (BOXIM)

. .
¥

Book reading, EndoTODAY

¥
Clinical observation
¥
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Without BOXIM and DEX training, endoscopy observation is of no value.




ome. Endo = x
S H EndoTODAY O] = +

< C 00 @ Fo 2% | endotoday.com

Endo
[EndoTODAY Endoscopy Learning Center] - Recent

EndoTODAY on Air (EoA)
AN = e

63 15 X4 6A| ZEXE 9|8t description exercise YouTube

6 23Y XY A2 EHY =< Google Meet
72 7€ MY 8A| TEAME LHAIE Google Meet
1. Beginner course ZELIAE (ot WA|A Wl - st O Laf 0|2 2[or 99

2. Boxim, DEX, Classifications, Quick References, Gmail

3. Conferences - Thursday, Helicobacter/Z &, KSGE, KINGCA, Japan

4. Cases - Esophagus, GERD, Stomach, Gastric cancer, Ulcer, Small, Colon, Liver

5. SMC Endoscopy Unit - Visiting_ SMCDE, ESD nursing, LHAIZ =& = YouTube 84 YoullD




M8 7|2 s - NAWF style

« Day 1 2A|ZF 221 1)
— Description exercise (mini-lecture, 7|2 S34 A|H,
quiz Z0|)
— Basic level BOXIM (old Koken)
« Day 2 (2A|ZF, 221 1)

— Intermediate level BOXIM (new Koken)



Gastroscopy simulator training




DEX - SMC style




Give me answers, | will feedback.

Wl SKT & 2% 9:01 o mm)
2712| oI A|X|
{@ DEXa 81 XE SeteaL el g T Y

22. 58 ~ ZEAIZO|A 2mm 0|42
multiple confluent linear whitish plauges
7HEY.

A> Candidia esohpagitis, IlI

23.5H2AIE 7410 6mm 2| subendothelial
tumor 7t £&.
A> SET

R/O leiomyoma
24. M| B ~otR =4 0| diffuse
granularity £ €.
A> Lymphofollicular gastritis
25. 92 MHE L ZXFE AQH|M e
2 0|0{X|= 4cm 9 flat elevated infiltrative
mass with irregular nodularity O] 2&].
A> EGC, lla

26. ?IAlotE Mol AR E 4em 2|
crescent shaped flat depressed lesion O|
2. AAI7} 2251 irregular hyperemia
and discoloration 0] 2¢!.

= B

A

7

all SKT = 2% 9:05

endotoday.com

@ 3 wm)

Q3329

2 B3R A 0 ZX 2 mm HE2| multiple oval to
linear shallow ulcerative lesion=0| UELIC} A2l &
H(edge)= BESHD, HIEH(base)2 HHSHN, BiEHHO| A
E2E 90 JELICH ZEA M E ulcers AtO[of| F
2 Al Mot phER|0 YR E TS e 2 8§ Eo
UELICt SIEZOR L2 242 HY0| HX DL S 8
B=l0] FA Mak2 o] LXK gfal ChEE ulcer®t
exudate2 0 JELICH

ZITh: Viral esophagitis (herpetic esophagitis, more
likely)

[OI=& comment]

Aol DS 7|&5t7 |7 ofE{RIE AW 25
L|ct. Hiolztn B27|0l= X 2 A &
1 otojletn BEE7|ole g2 H 20, F
$0| 517 222 2YE 7|&5H7|7H o™
1.... | ufol= shallow ulcer 2H= EHES
M ENL. XMe Ch3at 20| 7|&sl EtEL
Ch "&,5HEAE0 Z2X 2 mm FE9|

multiple oval to linear shallow ulcerative
2 = A

wll SKT = 2% 9:04

endotoday.com

@ 3 wm)

© Case 65

X|C}-

—i.

H. pylori-associated gastritis

[OIE& comment]

Portal hypertensive gastropathyS 425l
ZO| AMELICE Qabets 2H & 22g
2 QUZUX|2HLHA|G AATO 2= T4 02
24 US A Z7|= §Lict 2Lt H.
pylori-associated gastritistlME 252 &
gHHo|1 E &g LHO0| HX{sH Mg na

sfel TR 4 9IS 2 2L

rok

F MMM acute H. pylori-gastritis2h=
RITHS FA7100| H. pylori ZFR0|AM acute®|
o|ojofl cistod Yzts ERELICH

pal

B MR YT SUBE Bhok 2

D Hgvet, 3 ai@ﬂ'é;#"-f

% 4 v12th Briene] WaRgut.
RS E:‘ o] Y HY 0 AT WL Scalel
HRAYD [ ory | o el wBAbet. % 92 B Hp U

A Y oS BML 2 Geale et
Lo vt Fl Heere 2ol 4ol
Ro . BRI 45880 vt ME




718 18 8Y (&) = 59% =

o x|t Q T |

Sl F SHMBLICE & cancer®t RESICHALIL benign ulcer® B0| EX| 28t % ZSLICH Cancer®t benigne| £ $2lo| 4nelL|ct
DAY T} 3UERLIX|S QILICH JiLt LR ZH0MR. S2(0ls ZEIZALS} follow-upOlaHs £7(7t JOLIL OFF 2zts 2717t YLt

Lt 4 DEX 8
Zgut A Case 50
HB GC-PW 0ff 2.5cm flat depressed lesion 0| US
ZA7t 293t base £ Ol 20| & Hatof| H|sH pale § discoloration 2 Sttt AUS
Haol sEo2 FHsH= gastric fold & distruption 311 ot 2E02= 88 E fold 7t 2EHE
Impression: early gastric cancer, lic
0fl. 0f 0242 ERIYLICE ALl 8t o2 57| = f2|L|ch. EHO| H|uN . &7t LRTE HL flat SHC
Lk k. 8, 3 He2 2EE 4 Shofl elELIcH AN doME O] of#X| 2ot thEE A Mol Jes
2.

Case 51

Angle LC 0f| 2.5cm ovoid shape ulcer 7t 248

A= L5 HIO{N LH2 el 2 erythematous change 7+ UX|2H B DX &5t

margin & mild edematous &

base £ white exudate 2 Z5HH Foi AT FHO| fold LE2 U= HEfY

Impression: benign gastric ulcer, A2

ofl. o{24 2. edgeZt ¥ Rt RLts| HI... YT WIXLI2 0| AT margin0| SEEE3}0| US 2|usfof FhLict

Case 52

Antrum LC proximal portion ofl 2.5cm ulcer, distal portion 0 8mm ulcer 7t S

Proximal portion ulcer 2| Z7|= H&5t1 margin 2 mild edematous 510{ ZE4Y #3HE 20|21 A

Base £ white exudate 2 F0{ U1 4A| YWEHOZ rapid tapering I 42| gastric fold, 7A| #Eoz

fold distruption & 20|21 US

Distal portion ulcer 2| Z7l= H&5I1 margin 2 H&3}0{ base = white exudate 2 0§ 11 fold2| YW HESIX|
%3

Impression: r/o early gastric cancer, Ill

0f... sharpgt Z/2 #SYLICt Benign

Case 53

Cardia LC side ol 3cm round shape ulcer 7} /&

FAlE Y510 margin 2 HInA HESIH MAME[S| FUsH LHE Ho|1 UAS

base £ yellowish exudate 2 F0{ AT UF hematin 2| ZZ0| S0 A2 fold o] UL IS
Impression: benign gastric ulcer, H1

ZFELICH ¢ oMat7| 42 HALIH pointE B XUSLICEL kD b2 ofgLch

Case 54

Antrum LC 0f| 2.5cm flat elevated with central depressed lesion 0| A&

Elevated lesion 2 ¥ F4 Fotnt Z2E HlRx Y510 margin 2 ZY4E 2O|K

Bl depressed lesion & star shape 2& spiculation & 20|11 U1 base = erythematous &t #30]| white exudate 7} StH=|0]
Q0| YO R pinkish 3 E0|0 Y spontenous hemorrhagic spot 2 H0|1 S

Hemy AFZEIOA 5A| WE22 clubbing fold & F45tn US

Impression: r/o early gastric cancer, lla+lic

Case 55

A ido aloo XI=ldinl Ecra I dooraccad locion Ol Ol
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1. Location



Longitudinal axis

HHF



Antrum




Three hours after the GC is the anterior wall.



Lower body greater curvature




Midbody greater curvature




Three hours after the GC is the anterior wall.



Retroflection: CHRIE C} 3A|ZF myO| X H

In retroflection, three hours before the GC is the anterior wall.



. Loaction?




Q. Location? / _____________
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Q. Location?
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2. Size



Size guide

» Forceps: Open 5 mm. Close 2 mm

« Esophagus diameter: 2.5 cm

« Stomach Length: 18cm along lesser curvature
« Stomach angle to pyloric ring: 6 cm

« Gastric folds: less than 3 mm

 Interval between folds: 5-10 mm

« Duodenal bulb: 3 cm

« Endoscope diameter: 1 cm

« Three 6cm-sized balls in the stomach






2.1 x 1.4 cm




3.6 Xx 2.4 cm




5.5 x 5.5 cm




Borrmann type IV : 10-15cm

Study Time:14:( study Time:14:(
r.
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3. Major finding



Common major findings

Ulcer, erosion

« Mass, ulcerative mass (= mass with ulceration)
 Diffusely scattered nodules, hyperemic area

« Flat elevated lesion, discolorated area

« Polyp, dome-like elevated lesion with normal

overlying mucosa
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Mass is usually a term for advanced
cancer.

‘111dSS

noun

Definition of MASS

1 a:aquantity or aggregate of matter usually of considerable size
b (1) : EXPANSE, BULK (2) : massive quality or effect (3) : the main part or body

» the great mass of the continent is buried under an ice cap —Walter Sullivan

(4) : AGGREGATE, WHOLE « men in the mass

c : the property of a body that is a measure of its inertia and that is commonly taken as a
measure of the amount of material it contains and causes it to have weight in a
gravitational field

2 :alarge quantity, amount, or number . a mass of material

3 a:alarge body of persons in a group « a mass of spectators
b : the great body of the people as contrasted with the elite —often used in plural

» the underprivileged and disadvantaged masses —C. A. Buss



This is a mass.




These are not a mass in SMC style.

Flat elevated lesion Pedunculated polyp



Is it an ulcer?

. = Sty Time: 112

v~ 5 ) SR R ; P - f
iy <N :

st )
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4. Minor findings



Terms came from dermatology.

A. Burrow. B. Comedone. C. Macule. D. Papilloma.

J. Telangiectasia. K. Vesicle.

http://www.medicalonline1.com/2017/02/27 /understand-skin-lesions/



. Elevated lesions
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Sessile, Semi-
pedunculated,
Pedunculated

Villous, Fungating




1. Terms for surface change

- Granular, nodular, cobblestone

MUCOSA

X{a}
=

GRANULAR NODULAR COBBLE-STONE
B2 AWy ZE2Y




Granular (2} 2 ) vs nodular (Z2E )

- Sand-like vs firm, knotty mass

Granular area Nodular area



Cobblestone. Z2F=

Cobble-stone appearance in Crohn’s disease



2. Focal lesions

Papule - A
circumscribed,
elevated, solid
lesion, less than 1
cm.

i

Plaque - A well-
circumscribed,
elevated,
superficial, solid
lesion, greater
than 1 cm in
diameter.

Nodule - A
palpable, solid
lesion, greater
than 1 cm in
diameter. These
are usually found
in the dermal or

subcutaneous
tissue, and the
lesion may be
above, level with,
or below the skin
surface.

Tumor - Solid,
firm lesions
typically > 2 cm
that can be above,
level with, or
beneath the skin
surface. Also
known as a mass.




Papule. 7+ &l. =&

- A circumscribed, elevated, solid lesion, < 0.3-0.5 cm

- Eosinophilic esophagus

— White papules (representing
eosinophilic microabscess)




Plaque. T (1R), Ht(31), Sct3

- A circumscribed, elevated, superficial, solid lesion, & 0.5-1 cm 0|2t

P Y L =BAR N LR
StudyTime: 15

Candida esophagitis Pseudomembranous colitis



Focal lesions

T e

Elevated Papule Plaque

Flat Macule Patch



Macule or discolorated area

- 1Tcm SRC, LP, complete resection




Inlet patch




3. Polyp and SMT

- Sessile, semi-pedunculated, pedunculated, submucosal

POLYP

KE
oo

SESSILE SEMIPEDUNCULATED PEDUNCULATED SUBMUCOSAL

SH4M Wi 24 A FAHM Hotst



Pedunculated vs sessile polyp

Study Time: 10
f




Classic style: Yamada type

- =

Yamada | Yamada ll

2 2

Yamada lll Yamada IV




Recent style

Protruded

Flat

Depressed

Type Ip
(pedunculated)

Type Isp
(subpedunculated)

Type |s
(sessile)

lla
(flat elevated)

IIb (flat)

llc (depressed)

lla + llc
(flat elevated with
depression)

llc + lla
(depressed with
reactive margin)




LST (laterally spreading tumor)




Table 4

Subtypes of LST lesions: morphologic classification of LST lesions and their

correspondence in the Paris-Japanese classification [11]

Subtypes of LST Classification in type 0
LST granular

Homogenous type O-lla

Nodular mixed type 0-lla, O-Is b lla, O-lla bls
LST nongranular

Elevated type 0-lla

Pseudodepressed type O-lla p llc, O-lic plia

LST-G (granular)

Kudo: LST-G-H (homogeneous)
Paris:lla

LST-NG (non-granular)

Kudo: LST-NG-F(flat elevated)
Paris:lla

ccadiBe.

LST-G-M (nodular Mixed)
lla+ls

s

LST-NG-PD (pseudodepressed)
lic+lla

J Korean Med Assoc. 2010 Jul;53(7):549-561

Fig. 1. Subclassification of laterally spreading tumors (LSTs).
(a) LST-granular (G) homogenous type: (b) LST-G nodular
mixed type: (¢) LST-non granular (NG) flat elevated (FE) type:
(d) LST-NG pesudodepressed (PD) type.

Digestive Endoscopy 2009;21:S43-S46




Submucosal tumor

- Round protruded lesion with normal overlying mucosa




Protruded mass — AGC (PM cancer)




StE2d HA. Depressed lesions

mucosa 3%4s

o

submucosa
aetets

muscularis 2 84&

TEAR

OiAl

| ULCERATION
EROSION ata e
=20 UI?_I
FISSURL
ot



Mallory Weiss tear

SfiRate: 2009- ) ) T StidDat
StudyTime: 11:2 > 2 244 ! Sty




Mucosal breaks (erosion or ulcer)
- Reflux esophagitis, LA-B




Mucosal Break
No Yes

Non-erosive disease Reflux esophagitis

= Erosive esophagitis

Normal

Additional findings: Barrett esophagus, Stenosis, Ulcer , Bleeding, Sentinel fold



Flat erosion

- iR 22| 0|22 FHo| orF 7t F71%|0] QAL




Elevated erosion

= octopus sucker-like lesions, verrucous gastritis

Stidy Time:|




Ulcer. H|

- 5= =3 HYYULICL 25

- - 1=

3 months later



2005. 4. 29.

2005. 8. 22.



Not an ulcer but an erosion




Uleration
- Duodenal GIST

study Tim




2 x 2 table

Diffuse Diffuse
benign malignant

Focal
malignant




Gastritis: Sydney style

HISTOLOGICAL DIVISION ENDOSCOPIC DIVISION
ETIOLOGY TOROGRAPHY (core)
(prefix) MORPHOLOGY (suffix
ACUTE GASTRITIS ( ) TOROGRAPHY
CHRONIC GASTRITIS Pangastritis
ETIOLOGY SPECIAL FORMS - o
Gastritis Gastritis
of antrum of corpus
JaLS <|| GRADED - - )
VARIABLES intestinal Descriptive terms
metaplasia
PATHOGENIC | edema
ASSOCIATIONS pangasilis || Helicobacter Erythema _
pylori Friability | Rugal hyperplasia
Exudate | Rugal atrophy
Flat erosion | Visibility of vascular pattern
Raised erosion | Intramural bleeding spots
Nodularity
non-
| | NON- || specific A/
GRADED Categories of endoscopic gastritis
W Erythematous/exudative
gastritis gastritis
of antrum  of corpus = Flat erosive Haemorrhagic
specific Raised erosive Reflux
Atrophic Rugal hyperplastic
SEVERITY GRADING: none mild moderate severe
18 5-9. The Sydney system

Price AB. The Sydney System: histological division. J Gastroentero Hepatol 1991;6:209-222



Sydney terminologies

<

Edema & Exudate = Erosion He_morrh’a@i"b Spot

ga

e . e | “‘*
P
. r
B i T
> - R
s X
-
*
i‘?‘h' :

?;;7“*-;, Nodularity Visible vessels




Practical approach

S

Specific
gastritis



EndoTODAY style

r

H

2gol LHAIZ ERH2 Schindler B, Sydney ¥ 12|71 Y= AY £8 S0| ASLITE Ol 3Lt L2|Ltat $Alof ¥X| Y=L 92| 190 2EH0| Was ofF of £
S REBLUCL 22 A AHA2 2az BHEO mE S0 SASLICH 01 UY HAIZ £R'E YAsSLIT

==

1) 'H|£0|& 2|E (honspecific gastritis) P Xt =
=4 e 2/F (chronic atrophic (and) metaplastic gastritis)'O|2t 11 £2CF.

27 ES go2 IS 20 BESILta DAR = FR20= & o 7hx| TTHEE 200 6 & =8 2y 25
g ol 2ty Hote RAISH| 032 F=atH 2y 3

MEES: MR EELE, |

|Erythema (hyperemia) ||Chronic superficial gastritis |

Erosions (flat or raised)|[Chronic erosive gastritis

Atrophic changes Chronic atrophic gastritis

Metaplastic changes |[Chronic metaplastic gastritis

"Hypertroph\'c changes ||Chronic hypertrophic gastritis|

||Hematins ||Chronic superficial gastritis |

2) 'EO|HE Qd (specific gastritis)'2 ZtXto| 7|0 2L

e Lymphofollicular gastritis

¢ Helicobacter-associated gastritis - Helicobacter ZHgl ot ZHEl proximal stomach?| diffuse rednessE EZ 2 2 3l1 LE0 M= hemorrhagic gastritis2 22|= HEHE
LSO (QIEo M 2|2 CHE ZARR X271 2Y0|HE 2017E 7L E| chronic superficial gastritis of the proximal stomach2 222 E 72X E S3L|C})

e AGML (acute gastric mucosal lesion) - LHA|ZA 0| M AGMLE BHLFEH JHEF MSE 20 ZEIZALE 38 Hx A|SA|ICH (H&E HA). Helicobacter pylori ZA= E 23}
x| EE L

¢ Radiation-induced gastroduodenitis

* Chronic erosive gastritis of the prepyloric antrum

e Other uncommon forms of gastritis (& Z=: Harrison Z3tA])

3) Single erosion2 22 H{A|SHOF 317 W2 0f = Zt2|THCL

http://endotoday.com/endotoday/qgastritis_classification.html



Atrophic gastritis

- pale, glistening mucosa, visible submucosal vessels




Kimura classification

Atrophic border = F-line

&Y

25
2

B

O-l O-li
7y R et




Metaplastic gastritis




Lymphofollicular gastritis




Helicobacter gastritis

" St lj dy 'Ti-r.n H_ 1 igi i 3 S, Stud y Time:13:




LI

- 23M 2 (lymphofollicular gastritis)

(xanthoma)

2=
o

H

. B}A



Helicobacter gastritis

- JIMEo] MA I} wH




Helicobacter gastitis

H= O =L O
=& H|of, 9t £F S Eot 9|

=T

2013

2018




Helicobacter gastritis

- Lymphofollicular gastritis, 2’4 ¢




Ulcer

Edge

Margin

Base

Fold




HHEIAE - WA TS SH22
oizey

A9 vk

e} Ak, aeuh Hod= wAE
A8l Al (specialized intestinal metaplasia,
?L;*]_! Hog o 7300 Dpﬂ H] i)‘"
ShEolel.? ofi= Aake] g A1

At upl el ofu)s) et

2]
T .

™M) o]
2 Aelaks Hol

e s 4
TAlokxo] glEAdo] ZrlE4] gtecim T Els] mEo]

o opsel §0} TaTiop
1_}1: Gesemt H7|3k ]—Wou/] ) Mr‘t]f ks B
2o AN 248 AT)Ee T

{’:Hr"] 7= —ve}\,]- Lﬂ A &9

111*459 Ay _oﬂ nH k2
WFEe] gk Ty o)ra)
ro] A7E Pvka shejelan 24} AAlE R

T omers g ot A9efs wF 4 g olel

2] el mm -
ARG B v A 2

Frrh gz, Hee] gl = g o2 AFasb7|shE] A Sebtel Ao 2
THfundic mucosa), S5 AT cardiac mucosa) 2 238 gmzio] 2= 23AA A T ES Aol FelxH
Aol Barash Aldgles el webA, AeelA] gl sfale] EAfe ek bl e e 4 alvhe
H7b e slis FAeA A gel el g5 dvEtg R s ”!‘%9] e = e i |
o] Frwle] shEla v Hvkd sheAle] Fobxlnh, el o Aw Felate] WAl 22 gatelA adEsige] vhea
2 zel alrh o] ATl 3 em elife] glFdw| ek Fai AL ohthis o Frzel s Rel7)w di '
= 9 80%, 3 em of3he] fFatu]elis & 25~ s0udlA N ) “Lefuf 7 #2008 e FEE vl she] el HE
- = 54 Ashle] wzlE g, e[e Az wpEld o] Hlghe §1ake]l gu]skagol EQB-EPE}T
A5 w7t ol HEls a2 ndlr] A Al el At girf T
o] et ke S abafulghye] Wl e Ay vhelan wl oleh gheld Aegighre] il wal ey

1 7]

epfebe] e el W, Ak oba7R) ulme)
g gl WA o auiabe) 710k

ul aalck Aztskcl uf '3])]"0 -1|.Q!z_|130]] w2 L3 ] 2] H]
w3

i ] ’“‘_\u:]\mn'nrhned esophagus, CLE)R 4L
o] ehBick. ol vhdldme] 2lekd 918 F|7t w5 o
ook, g A me) Wszek gfe)e a2 sl
2] (endoscopically suspected esophageal mrnp sia, ESEM) FAxlEe] sbe] A 7hav| Azksk A7) 5eivka Azkst
Cleht ok AAE v gIch " Lot AmAsselE 7] el

& 2AUA R s A UAE AeLede) e 2

o ARk olg3E o] Fuf EATA AL o UF

b

A

i rﬁ -{o

Diaphragm
Phreno-esophageal ligament

Ascending limb
Descending \im;\

Infra-diaphragmatic fascia

Squama-columnar
junction

Figure 1. Anatomy of gastroeso-
phageal junction

186 The Korean Journal of Gastrointestinal Endoscopy




Benign ulcer vs malignant ulcer
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Depressed type malignant ulcer

Moth
Focal  Laten _Mucus overriding
regenerative. ’ py
epithelium Abrupt tapering

Unevenness _

Fusion

(V—shaped/c_iyefo\m-ity

~ Clubbing

Fusion with

abrupt tapering Clubbing
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Fold changes in




How would you describe?




Malignant ulcer without folds




Location, size, shape?




How would you describe it?




Mass

e QOverall contour

« Surface: nodularity,

ulceration

 Surrounding mucosa




Is it @ mass or ulcer?
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Three tips



Tip 1. International style

= Ultra-efficient style = O| F2XId 7|4

[= Early gastric cancer |la+llc
#1 = Alangle)
- Location : angle
- bize © 2 cn
- nodular elevated leison with central depression was seen. 2 HI2F E2EH&HD central
2= whitish exudate 2 HHSE.



Tip 2. Pronunciation

Peprep 35 SArt bfg  (2ot5-3-2k oppig)

asates }§27 ti:2- Tl

edema Tel “oticto} 51 obguch

EYosvn TY5u3an ‘013520 0] oRdMct.
evythemar  erg@iimd o
_hematin hewmdtm

_hemorvhge  hewd ridy
~ hypevemmia.  haipavfimiy

~Kesan izon ‘Rl o Khuct.
. _Imelena. w37 :ind

__4)&:@ i, _Prtilend
 Xanmthoma,  23en Bb6uma




Tip3. Immagination

ocation
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5. Impression



Impression (1)

HALSH AFRLO| BALE TRSHE AL WA B
T AELICH L7} Oftl Hh(=CHE o|AhS $3H
AIHES WOF EHLICH ZHTHAI0] MBI QILT

Description is for another doctor. Consider the treatment plans.



Impression (2)

 Follow up endoscopy next year

r/o EGC  Short-term follow-up

Next plan for an erosion and r/o EGC is different.



Erosion (X), r/o EGC (O)

T I
0}1‘\.“
Eh:AS Cm:1

Biopsy: moderately differentiated adenocarcinoma



Too much detail is of no use
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1. R/O Gastric adenoma (#1 - anterior wall of prepyloric antrum)
2. Gastric Post-ESD ulcer (82) (#2 - LC of antrum)
3. Gastric erosion (#3 - antero-LC of antrum)
4 Gastric Post-APC ulcer (52) (GC of antrum)
5. (3astric polyp Is (#4 - antero-GC of low body)
6. Chronic atrophic gastritis
7. Antral deformity
8. Duodenal diverticulum
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6. Classifications



all SKT & 2% 11:45 @ 3 ()
endotoday.com

EndoTODAY | EndoATLAS | Outpatient Clinic

Endo
1L0J%/2Vd [EndoTODAY Endoscopy Learning Center]

|
firﬁginn(?ggrse - Boxim, DEX, Terminology,

\Classiﬁcation, R&terence
v
2 #@MRY update

3. EndoATLAS index

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

5. Cases - Esophagus, GERD, Stomach, Gastric cancer,
Ulcer, Small, Colon, Liver

6. Endoscopy Unit - Visiting SMCDE, ESD nursing

7. Description exercise workshop

g
LHAIE K

> .
Description
Exercise

SIE P




One or more mucosal One or more mucosal
breaks, no longer than breaks, more than 5
5 mm, that do not '/ mm long, that do not
extend between the extend between the
tops of two mucosal tops of two mucosal
folds — folds

One or more mucosal One or more mucosal
breaks, that are ~ breaks, that involve at
continuous between the least 75% of

tops of two or more the oesophageal
mucosal folds, but which circumference
involve less than 75% of )

the circumference

& Mucosal break = erosion or ulcer or discrete hyperemia




Two non-confluent linear mucosal
breakdg more than 5 mm




Four types of hiatal hernia




Sliding type hiatal hernia




Infectious esophagitis




Peptic ulcer — AHS i P <N

- £
K{, » {; / RN
//\‘\>f\is/

Active stage 1 (A1): Active and blurred edge. &2 H 0| BH=0{7 ZRE Hw™ A1
A2 ulcer crater?t A F=H FHOO| ASHA £ A LICE Or% regenerating epithelium
O|L} fold H2t= Bl LICH

Active stage 2 (A2): Active and sharp edge. H& &k X[tk HULICE Ulcer crater= Al
stage 2Ot HO{X[X|2F = HO 50| Cra 2totE|0f E LT} Regenerating
epitheliumXf fold H2t7t OFF &% HQ £ UGS L CL

Healing stage 1 (H1): Healing with regenerating epithelium. &H Hat £&2 7{9| 72}
2 SEHO|X regenerating epitheliumO| 2 X5| EQIL|CE 2L} OFE ulcer crater?} |
H B0l EOtAELICE Fold Hat: SHHELICH

Healing stage 2 (H2): Almost healed by regeneration. =H Hot &2 D& 712tk
regenerating epithelumO| CHE-22 XHX|StL ulcer crater= OFF =3 EOIUAELILCE Fold
HotF oI ML o,

Scar stage 1 (S1): Red scar. Ulcer crater= 811 regenerating epitheliumO| &7F &2 M=E
2 H0|1 fold2F HOtUELICE

Scar stage 2 (S2): White scar. FoldZt H O ulcer craterlLt regenerating epitheliumO|
HO|X| 2&LICE Regenerating epitheliumO| 2e2fE|0 FAF MOt £ 20| 022 42¢L
L[CF.






Regenerating epithelium

- ulcer crater?| 71 X2| 2R E X} S2t= H I reticular?t pattern=s HO|= M4




ion for bleeding ulcer
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Spelling is also important.

H Ed= dsH=
OFD F/L

¥. Early gastric cancer, |lc, amngle LG, tumular adenocarcinoma

s/p B30

SHEF EFRMHA AT LIHAIE 248 A 210 HE f’ﬂ%EEE OEE 2YALH 24 IHA, 3
75 =AM WIS 2V} tubular adenoma with hight-grade dvsplasia ws. tubiglar
adenocarcinoma, well differentiated=2 FI2 28 44, #HAE Uk HE=2=2 INYLIH
ES0D #5f LHESFESLICH ESD = CHEY sips METFR2L0LF old blood 2F&2] vomitting 2F
O SFA 2= melena (/s stable, CBC 2FENIZIH PPI CIY apply oFd 9F% OO HPOD =AISHH
A4t ZHE = 5F0, SBD &0 A = ElEGHS SLICH



AGML - acute gastric mucosal lesion




Common but not important things.

NE o 2 I
Glycogen Xanthoma Angiodypslasia
acanthosis




« Superficial or shallow

EGC

« Small, but not always

« Deep or severely protruded

ALC @ . Large, but not always
e Dirty, but not always







Endoscopic classification of EGC

Type O |

Type O lla

L

Type Ol — e

Type O llc

Type O 1l

—_/—

—

Protruded type

Superficial elevated type

Flat type

Superficial depressed type

Excavated type






EGC lla

Etidysime: 16:1 Study Time: 16:
h h




EGC IIb




EGC llc NO YES

Study'Da
Study Tir




EGC Ili




Advanced gastric cancers

8719

HSE

HSHEE

ojgHs

http://www.cancer.go.kr/contentfile/cif/cifimg/0302_AGC_72dpi.jpg



study Time:03:4
f




_ NO YES
AGC, B-II — "~ "




AGC, B-lli




Borrmann 3 would be better than 2




AGC, B-IV




B-4. Thickened fold and gastric wall
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B-4. Shoulder by shoulder

NN

4




B-1V (F/55, 2013)




B-4. No expansion by air




SMC 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

Ao ZA R[S MEEHO| 7]=. Low body FH antrumOf| ZX LC sideE 5 cm 3 7|2

ulceroinfiltrative mass 7 2t& &, H A HA0| edge= blurring &0 AL H base=

uneven whitish exudateZ HO| U1 friabilityS 20| FHE I} heaped up &I U,

f|E air-inflation / deflation A|Z|HAM = Mf HH size 7} HL| BH3}5IX| = A= EOf
lymphoma ECh= AGC2| 7+s7/d0| =02 Q. Advanced gastric cancer, B-IlI
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