
간이식 전 발견된 조기위암



Discussion 

1. 간 경변 환자에서 ESD의 안전성 및 예후

2. 간 경변 환자에서 Non-curative ESD 후 STG 위험성

3. 제한적 림프절 절제와 감시림프절의 적용 가능성

4. 간 이식 후 면역억제 전략 및 위암 surveillance



ESD in Liver cirrhosis

• Excellent Short-term Outcomes & Safety

– Comparable to non-cirrhotic patients: En-bloc (82.6–94.1%) & R0 resection rates (90–95.3%) 

→ No significant differences

– Manageable complications: Bleeding (4.3–11.8%), Perforation (0–4.7%) 

→ Controlled via endoscopy

Choi et al. Gut and liver (2012) 6.1: 58.

Kato et al. Surgical endoscopy (2015) 29.6: 1560-1566.

Choe et al. Digestive diseases and sciences (2018) 63.2: 466-473.

Kim et al. Oncology Letters (2022) 24.5: 404.



ESD in Liver cirrhosis

• Long-term Survival Dependent on Underlying Liver Function

– Lower 5-year survival rate (~60%) vs. General population (91%)

– Primary cause of death: Liver-related diseases (Liver failure, HCC, Variceal bleeding) rather 

than gastric cancer

– Poor prognosis particularly in Child-Pugh class B/C patients

Kato et al. Surgical endoscopy (2015) 29.6: 1560-1566.

Choe et al. Digestive diseases and sciences (2018) 63.2: 466-473.



Management after Non-curative ESD
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D1+ vs. D2
Indications for lymph node dissection 

- D1 lymphadenectomy 

• cT1a tumors that do not meet the criteria 

for EMR/ESD

• cT1bN0 tumors that are histologically of 

differentiated type and 1.5 cm or smaller 

in diameter

- D1 + lymphadenectomy 

• cT1N0 tumors other than the above

- D2 lymphadenectomy 

• potentially curable cT1N + , cT2–T4 

tumors

Gastric Cancer (2026) 29:271–299
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D1+ vs. D2

- D2 dissection remains the global standard for gastric cancer based on the Dutch Trial long-term 

survival data.

- Survival Equivalence: In EGC patients, 10-year survival rates show no significant difference  

→ D2 (95%) vs. D1 (87.5%) , P = 0.80

- Modified Approach: Japanese reports indicate 10-year OS 

→ D1+ (91%) is identical to standard D2 (91%)

- No metastasis found in second-tier LNs for patients with cT1N0 or cT1N1

J Gastric Cancer (2025) 25(1):5-114.



Gastrectomy in Liver cirrhosis

International Journal of Surgery 12 (2014) 810-814



International Journal of Surgery (2026) 112:1081–1089



Management after Non-curative ESD : eCura system

• Five risk factors for LNM 

- 3 points for lymphatic invasion 

- 1 point each 

: tumor size >30 mm, 

positive vertical margin,

venous invasion,

SM invasion ≥500 μm

Am J Gastroenterol 2017; 112:874–881.

< Case patient >

- Size: 26mm (0)
- Negative margin (0)
- SM invasion 629μm (1)
- LVI positive (3)



Management after Non-curative ESD : eCura system

Surgical Endoscopy (2023) 37:7738–7748

Low LowIntermediate Intermediate

High High

<Overall survival> <Recurrence-free survival>

→ Follow-up without additional surgery after non-curative ESD can be a reasonable 
option for low-risk and even intermediate-risk patients according to the eCura system



Limited LN Dissection and Applicability of SNNS

**본 증례는 이중 추적자(Dual-

tracer)를 이용한 정식 SNNS가 

아니라 육안적 판단에 의존한 

경험적 국소 절제를시행

J Gastric Cancer (2025) 25(1):5-114.
BJS 2020; 107: 1429–1439.



Immunosuppression and GC Surveillance 

• Risk of developing DNM (De novo malignancy) 

– 2 to 3-fold higher in transplant recipients than in 

age- and sex matched healthy controls

– Gradually increase starting from the first post-

transplant year and appears highest at 6–10 y of 

follow-up

• The overall incidence of DNMs : 3.1-14.4%

• Korean population showed that the most frequent 

post-transplant DNM was stomach cancer (25%)

Transplantation . 2022 ;106(1):e30-e45
Oncology Letters (2022) 24.5: 404



Immunosuppression and GC Surveillance 

• Strict follow-up protocol for EGC

: EGD & Abdominal CT (every 6 month, at least 3–5 years post-operation)

→ for monitoring local/metachronous recurrence, extragastric recurrence

• Optimization of immunosuppressive regimen

Journal of Hepatology, 2024. vol. 81 1040–1086



Thank you for your attention
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