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Expert's Knowhow for Performing Successful ESD According to Location
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Fig. 1. ESD for a lesion located at the gastric antrum.
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Fig. 2. ESD for a lesion located at the gastric angle.
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Fig. 3. ESD for a lesion located at the gastric body.
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Fig. 4. ESD for a lesion located at the gastric cardia.
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Fig. 5. ESD for a lesion located at the gastric pylorus.
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