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Old style

.

Procedure alone

EndoTODAY style

Box simulator training (BOXIM)
Description exercise (DEX)
Book reading, EndoTODAY

Clinical observation

Procedure under supervision

CEE (off-line & on-line)

I‘I.I.I‘I.I



EndoTODAY Description Exercise (DEX)
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EndoTODAY description style

EndoTODAY endoscopy description style

(1) §IR - /1o 42E &0 M2 R =0 M2 RIS 2F 7Iad
Ltk (2) 27| - 7ksotE e +37|E HZ5H Z=AAIL. (3) —5',‘-_/:\_,_4 - Bt
T2 #Ao EXZ Q03 UYLICH O S0 0|2, HY, flat elevated

—

HF YL (5) I-H}\|7‘| A - Impressiong L. LHAIE SAA0 2foh £

lesion, mass, mass with ulceration 5. (4) 847 - x_/.\_7=|0ll CHSE APA|ot

" CHOIUITE JHE R EHAS| M FAAIL. (6) 253 - LHAIZ RITio| Xast 227}
s QOB 7K Bt M FHAIR.

O|Z=l. EndoTODAY ?{LHA|E & &idf 2HE (2022)

—



EndoTODAY 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

UMZAL AXXX MOl 7|=. Low body £ H antrum0f| ZX LC sideZ 5 cm2|
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 E£Lt= AGC2| 7tsd0| ZO0HE &, Advanced gastric cancer, B-Il



= Mol Sdl& EHAM Y2 =2 AEE
off CHol = w2 SLIC.



in Korea

ing in

Gastric cancer is decreas
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Gastric cancer mortality is rapidly
decreasing in Korea
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In 2022, Korea is number 3 in incidence
and out of top 20 in mortality.

Males

Females
Japan 48.1 124 Mangolia 20.7 152
Mongolia 47.2 36.5 Tajikistan 18.8 15.4
Rep. of Korea 397 8.8 Rep. of Korea 176 4.2
Kyrgyzstan 313 26.2 Japan 173 48
Cape Verde 296 25.5 Peru 1386 10.3
China 29.5 228 Bhutan 12.5 10.6
Tajikistan 28.7 248 Iran 125 1.0
Kazakhstan 246 184 China 12.3 9.6
Belarus 240 176 Guatemala 11.3 9.5
Dem. Peo. Rep. of Korea 229 18.6 Kyrgyzstan 11.1 82
Iran 224 19.9 Mali 10.9 9.8
Bhutan 222 204 Sao Tome and Principe 10.7 86
Viet Nam 21.7 178 Cape Verde 10.6 76
Russia 215 15.9 Viet Nam 106 8.5
Azerbaijan 19.8 18.3 Myanmar 106 9.2
Chile 198 15.3 Costa Rica 10.2 72
Lithuania 19.2 145 Haiti 9.8 8.2
Sao Tome and Principe 189 14.7 Kazakhstan 9.8 6.7
Latvia 18.6 151 Belarus 9.7 6.6
Estonia 18.0 110 Brunei Darussalam 9.6 56
Haiti 18.0 157 Ecuador 9.6 74
Turkmenistan 178 14.9 Samoa 9.5 8.1
Turkey 17.8 150 Colombia 9.1 6.8
Myanmar 177 15,7 Zimbabwe 9.0 7.8
Brunei Darussalam 175 1.8 Lithuania 89 55
T T T T T T I T T T
5 40 30 20 10 0 10 20 30 40 50 20 10 0 10 20

Age-standardized rate per 100,000
Incidence NN \Vortality

eClinicalMedicine 2022 47DOI: (10.1016/).eclinm.2022.101404)
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Gastric ESD at SMC in recent 10 years
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B Gastric cancer H® Adenoma and others

& Gastric cancer: 72.6%, adenoma and others: 27.4% (2018-2022)
& Additional surgery after ESD for gastric cancer: 15.0% (2018-2022)
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Stomach, #1=2 : LC of prepyloric antrum, biopsy :

. Atvpical glands with high grade dysplasia
. Suggestive of TUBULAR ADEMOCARCIMOMAE, WELL DIFFEREWTIATED



ESD
- NE

Ct7| stero
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T




ESD Z1}X|. &% 2 X| 2|8t steroid

- Comments @ &ZEMO|& ZHAF2!D, LC of prepyloric antrum =& AMH| A Suggestive of TUBULAR ADEWOCARCIMOMA, WELL DIFFERFEWTIATED A== 2F 2t=4 =0t ESDE
AEE HaAD SEW F0F RHA BT ZHEHE =250 HHE HEUE AEN £ZEFS. Soft type transparent hoodE EEE WAIZE OISR E . Saline
irrigation & HHES AT 2tESIE LD Hel HHE AMESH HHE BHE FIHE ZEF 2SS L2 A TEES £shH inage enhanced endoscopy?] T=2E
Srors, HaTEHN 2 3- A2 Z parkings AIESIRD WAIZ FAEE 025 submucosal injection salutionE marking &F HIZE ZSEHH F=2LaHH £=2E2
submucosal fluid cushion® SHEFUE . Warking &F 22 UIEE EHYE Endo-cutting B FE S0tAIH 360 circumferenctial cuttingE S S, Cutting Ex 2038 =
B2 Farced coagulationE 0IS6tH =Z5IHS. A2 e £20H =212 subnucosal injectionES Al EN £ needle-type knifeZh ball-tvpe knifeE 0= (due to
submucosal fibrosis)atH direct cutting 2HHe=Z EHOHGE ZHIE 90% O[& ABE £ snareE OIE5HH conplete resection A|ESIHRS . AlE T Z0IEF £ 2 needle
type knife2 RS2 & O B2 U2 ZHZE Coagrasperll soft coagulation currentS SDHAIA RIS, HetS 0IE5HH 2H HAS £M3ITS, £, ®HE
HE| MsdE dBSFZ, Pvloric ring® S5 = intact §HEI2F Prepyloric area®| circumference® SH XREH =02 HE 452 2ISHH 4F2 T3 steroid
AMEE ME, CH2rst AMEZA SER2tE MSEE2 PEAE DHEHH AEHLH 225 0] WEE 22l UBE S BFEED] BHE

[ Outcome
- En-bloc ESD
[ Hemostasis

- Bleeding during procedure @ Minimal

- Bleeding after submucosal dissection @ Hinimal

- Hemostasis method © Coagrasper

[ Immediate complication

- Uncontrolled bleeding © No

- Frank perforation : Mo

- Other event (specifv) : No

P Biopsy (+)

= == 0l al:}-

== = —_

Successful ESD for EGC using a pin and a ball knives (47 Z3 AHIZ0|E Al HE. =22 |WIH ChAl 22I5HH O HE Z2|Al7] gFELCE)

Has HIzh BY HRIE Deodotd HEF EME FAFE0] 5 OIS0 22 22 AMZ20|E SE2 EZHEUCH AlZ2 22 £ prednisolone S22 AIZNH FHAR.
o1& ME Pd 30ma (Gmg 62) — CFS F: IHZ Pd 20ng (Gms 42F) — COHS F: I Pd 10ms (Ema 22) — CHS F: OHZ Pd EBma (Bng 12 - EC. S A= OISO
2 OAZENGIH 1F 2tEez EEE EMHLIE AHESLUO (HFE 22 EHIH & 47 =8 £ =G,



Stomach, #1x1 : LC of prepylaoric antrum, biopsy(ESD) :

. Early gastric carcinoma
1. Location : prepyloric antrum, lesser curvature
2. Gross type - EGC type |la+llb
J.|Histologic type : tubular adenocarcinoma, moderately differentiated
with focal micropapillary pattern (5%)
> papillary adenocarcinoma {20%)
Histologic tvpe by Lauren : intestinal
Size of carcinoma : (1) longest diameter, 12 mm (2) vertical diameter, 10 mm
Depth of invasion : invades submucosa (depth of sm invasion : 216 sm) (pT1b)
Resection margin - free from carcinomaiN) o P
safety margin - distal 5 mm, proximal 4 mm, anteri Ky
posterior 6 mm, deep 262 =
8. Lymphatic invasion : not identified(N)
9. Yenous invasion : not identified(N)
10, Perineural invasion : not identified(N)
11. Microscopic ulcer : absent
12, Histologic heterogeneity : absent

-] M O =

(= &S

—

s

F& g Al.

FRPEEA

(o

Tr=Z24F YL Ch)

ol

<< Result of immunohistochemistry
. “(BP3413) Desmin : Highlights muscularis mucosa "
. ~(BP3CB0) D2-40, Podoplanin : No endolymphatic tumor emb






Papillary features + SM invasion




Micropapillary component




Indication and criteria of ESD in KGCA
guideline 2024 I

ZF 2 absolute indication — I -
o == - — . Diff, Ul (=), >2cm . ) < Other cT1
IE-l I:H &Il oo (E?:-II 7| _7|f_)01| Diff, Ul (+), <3 cm UnDiff, Ul (), <2 cm (Mucosal) NO

2t ESDE Aot 4 s . |
expanded indicationOj| ! :
(et A|=sS e = QUL ESD

1) pTa, Diff, UI (=),
92) pT1a, Diff, Ul (+), <3 cm,

- 3) pT1b (<500 pm), Diff, <3 cm,
ESD & '?D:' El criteria O‘” |I|'E|' 4) pT1a, UnDIff, UI (d—), <2cm,
= an
—;F—7|' X| E O:I T= 7E:| %;l Lymphovascular/venous invasion (-)
and
Vertical margin (=)
Yes ' No s7
l l k. Y ¥
Lateral margin (+) Gastrectomy
No Yes
Y ¥
H. ‘p_!,...;r_?,r-! B Observation B . I:.)lffer.entlated,
eradication, s9 2 minimal involvement
if H. pylori infection
¥
Re-ESD s8 Technically feasible for
APC - endoscopic treatment
¥
Gastrectomy ‘

Kim. J Gastric Cancer 2025;25:5-114



= 5 8K







LHA S E1t 715

[= Advanced gastric cancer B-[[1

#2= 21LC of low body), #3x 4{angle)

— Location = LC of low body

- Size 7 ocm

- LB LCHI A angle B proximal antrum LC sideZ involvementdt= ulcerative mass?t 2
=E . Mass= ZHI2F =B EGID veven exudate ¥ uneven hyperemiaZ 22, Dam
like fold change 3 abnormal fold change?t SYHEIH RS, (Ing 11-14) dngles =&
22 LB LC side= projection ZFEMZ| hyperemic changeX?t 2FE'T|H proximal antrum
LC sideZ < hyperemic change?t 2FEFE|H &2 lesionT cancerZ| extentZ2 AMEE . LB
LC hyperemia 2! friability?} 2E'T = siteMl A biopsy #2 AlRHGID HA2 ZAZH M
biopsy #3 AIRHE. (lmg 21-23, 31-33)







Overall treatment (KGCA 2024 guideline)

Primary gastric adenocarcinoma » Strong for
----» Conditional for
3 s9 e Conditional against
Staging work up : EGD, (EUS), MDCT |------» PET/CT for metastasis work-up %> Strong against
} . ; ’ -5> Investigational
v v ’
MO M1
Y . v‘ . " 4 p o=
CT1 (submucosal) y ‘ \ Unresectable MO (e.g
e (Mucosal) NO or ¢T1 N+ or cT2-3NO G2 N = OnCIs pancreas head invasion) s -
» Reductive gastrectomy
X J
| . |
. (o i'” O : . s24 $30 2
Diff, ‘ vocm | | UnDiff, | | OthercTl — :
<2 cm, | Diff Ul ( Ul (-), (Mucosal) v ; v Resectable M1 $33-1 | Radical gastrectomy,
+ - .
uE || 3 ) 2cm NO Neoadjuvant || Neoadjuvant Symptoms such » (singleorgan oo o7H hepatectomy and
iz L ,Cnl 2 ke =] K S Chemotherapy chemoradiation as gastric outlet oligometastasis i , systemic therapy
T » T obstruction = — =
- ——— $33-2 | Radical gastrectomy,
s4 S5 ; $31 | : » oophorectomy and
Y Ovary | systemic therapy
‘ Bypass surgery,
= = = stent :
¥ s = Intraperitoneal
ESD (Flowchart 2) Gastrectomy (Flowchart 3) gastrectomy ‘ Limited pent'oneal S34 ch err? otherapy
J{ - R agrft?:t;??z;ctor 2 "land palliative systemic
5 3 g J therapy
| Flowchart 4 Palliative systemic therapy (Flowchart 6) I
$32-2 |2

i A 4 .
Surgery after good response to systemic therapy

Kim. J Gastric Cancer 2025;25:5-114



1-3. Stomach, radical subtotal gastrectomy:

. bdvanced gastric carcinoma

1.

La na

-1 m 7 I~

oo

g,
10, Yenous invasion © presentfintramural)
11.

12, Peritoneal cytology I negative
13, AJCC stage by Bth edition: pT3 M3a

Location © lower third
Center at body and lesser curwvature
Gross tvpe © Borrmann twpe 3
Histologic tvpe © tubular adenocarcinoma, moderately differentiated
with mucin production (30%)
Histologic tvpe by Lauren © intestinal
Size @ Ax3.3 cm
Depth of invasion : penetrates subserosal connective tissue (pT3)
Resection margin: free from carcinoma
safety margin: proximal 2.2 cm, distal 5.8 cm
Lymph node metastasis - metastasis to 14 out of 54 regional lymph nodes [pH3a)
(perinodal extension: present)

(14/54: 17, 053 "11p”, O042: "12a", 042:; "3°, 8A%5; "47, 046: “4sb”, 042;

"/U, 244 BT, 042 7T, OfR: "Ba”, 043 "9, 0/4: perigastric, 4/6)
Lymphatic invasion : present "7

FPerineural invasion - present

HUUUUUUNUUUUUDE Uy









8th AJCC TNM

HLBYT) HIETOI(N)

X | HE3YY R8s 2+ s NX | QHEEH M| rFEY =Gl

To | AE3YY SHt Sl NO AYDE WO} els

Tis | SIS N1 | 1-2742 ZZ=H FO|

T | H%4E(T1a) = HYoIE(Mb)2 HE N2 | 3-67§2] ZIH HO|

T2 N9 28 N3 774 O]At9] 21T H MO|(N3a; 7-15LNs, N3b; 16 of more LNs)
3 | &YYoz E=

T4 | B9 H2(Tda) E= FHEY|Q F2(T4b)

Higm TNM H7125(2017)

NO N1 N2 N3a N3b
%%%;?0%' E?JH!F 0 1-2 3-6 7-15 16-

T | HUE, HYsts A B 1A B B
T2 | 1R23 1B IIA B A B
3 | BUASHE A B A e
Tda | BYZ B A A B e
Tab | FE Y| A B B lc e




Management after after surgery (KGCA
guideline 2024)

Gastrectomy*

Y

Pathology report

|

RO resection

Periodic
follow-up

Flowchart 4. Treatment plans after gastrectomy.

|

|
v

v

R1 resection
[resection margin (+)]

R2 resection or pStage IV,
including cytology (+)

!

}

pStage Il, Il pT1-2 and NO-1 >pT3 or N2
23 529 |y s | -2 s11-2 i
<] i |
¥ v Y Y ¥
Adjuvant Adjuvant Additive surgery Observation Palliative systemic
chemotherapy chemoradiation (with adjuvant (with adjuvant therapy (Flowchart 6)
chemotherapy chemotherapy

S-1 CAPOX?

LN = lymph node; CAPOX = capecitabine and oxaliplatin.

*To obtain negative margin, single or combinations of various methods including intraoperative frozen section, perioperative gastroscopy, various preoperative

for pStage II, I1)

for pStage Il, I1I)

clipping or dyeing, fluorescence imaging technique, ultrasonography, and simple X-ray, etc. can be applied.
TPreferred in pStage Il with LN+ or pStage Ill.

Kim. J Gastric Cancer 2025;25:5-114
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Chemotherapy @ Adjuvant
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AJCC 8th pathological TNM stage
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Palliative chemotherapy 52 24 E



CLDN 18: negative
MLH1: intact

Initial treatment:
Capecitabine
+ Oxaliplatin
+ Nivolumab




Palliative

chemotherapy

(KGCA
guideline
2024)

Locally advanced unresectable or metastatic gastric cancer

*

Palliative 1¥-line

systemic therapy

Fluoropyrimidine + platinum doublet chemotherapy

!

PD-L1CPS 25

}

Nivolumab

+ FOLFOX or CAPOX

+ FP or CAPOX

+ FP or CAPOX

HER2-negative HER2-positive
525 526
PD-L1 CPS 21 CLDN18.2-positive PD-L1CPS =1 PD-L1 CPS <1
Pembrolizumab Zolbetuximab ie;: :;:j':::::; Trastuzumab
+ FOLFOX or CAPOX + FP or XP

Palliative 2"-line

systemic therapy

527

Y

Ramucirumab

Taxane or irinotecan

Ramucirumab

Pembrolizumab

+ paclitaxel for MSI-H/dMMR
Preferred
Palliative 3"-line systemic therapy
528
. .. Y Trast b deruxt
Nivolumab Taxane or irinotecan Trifluridine/tipiracil rastuzumab dertixecan
for HER2-positive

Kim. J Gastric Cancer 2025;25:5-114



Unique Origin Unique Future

Endoscopy Description

Pt O|IFCHSE L f ZEHA|



1. |X| location



Longitudinal and horizontal

axis

b
a

Cj ot

ot

A&



Lower body greater curvature

- Old Koken gastroscopy simulator




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

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



Where is the antrum border?

(2)

Anglel| ‘Of2l'7t MEF Y LCL 'Of2'E {E A d2lst=710f| mref
52 87 A =ZerdU G @ g0 20| g =22 €=
| C

M&F2F JEFe BAZ E&= A0 YEN YL



EGC at GC of the proximal antrum




Refereed as upper body cancer, but...




Subtotal gastrectomy after clipping

- Proximal resection margin: 3 cm

1“‘||NU|||‘HH‘HI|l\i)i!m\‘HllIHHlill\IHHl\l\l]UlI‘HHIHHHW’HH‘HH‘WHNU‘]\H‘H“IHH‘IHH‘HH}HH‘[\‘IH]\Hl‘!:!\‘HI‘IVIH‘HHl1\I\IH!I“HI[[I:W"“W\\H“"]H’IHII‘,’UU‘H
' y d | | | | | R | | ]



Impossible to know the location
with closed-up views only.




Distant view - closed-up view -
biopsy view - after the biopsy




2. A7| size



Size guide

» Forceps: Open 5-6 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




Borrmann type IV : 10-15cm

Study Time:14:(

f




Referred as 1.5cm depressed lesion

B STOMACH -
[ Advanced gastric cancer B-IY
#1 = B(GC of high body)
- Location : GC of high body
- HB & ME &5 ME GC Ml diffuse §HHl ZX &= FHAT FAFSU 20 Z02
I

BHlA HE & ZA]

JF BHEFE! Hyperemic mosaic pattern 2 mucosal change £ 28,
Ml erosion O] SPHEIH £, (Img 28-33)




- - .

BGUS 27| Cancer?| 37|

C27| sHOF gL CY.

AR 24O FH2 =2y HAJl AN
1 FHO| 2fZF SSILCH 0] HAE e AHHAY
O= SHMIMCIH H Y F7|= AH YU 0
HAE AYCE SHAMCHH AU F7|= FM &
LTt O|X3 impressions FACZ F=710 T
2t LHAIE A4 718 -0 HAal| 2717t 2ty
Cl. &3 oI} £F Y= Adenocarcinoma,
poorly differentiated, 2x2 cm, extension to
subserosa, no lymph node metastasis &L Ct.




3. &2 {1 major findings



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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Is it an ulcer?

. = Sty Time: 112

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

st )




4. 241 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/



Papule, Plaque, Nodule, |

Mass
Granular, Nodular,

Cobblestone
Sessile, Semi-
pedunculated,
Pedunculated
Villous, Fungating



Papule. #1&l. £&

- A circumscribed, elevated, solid lesion, 3-5mm 0|5}

SEEH (A) 3A7 A=Y Longitudinal furrow, circular ringZt 874 310 &2 papuleS0| scattered E|0]
UELICH H| X Z papuleS2 paledt FE=0|1 &2 papuleS2 SI2A ELICHwhite papule). (B) ZtAl
It SEXte| {{A|oHE HHOA 2EE red papule. ZEZAMA poorly differentiated carcinoma, consis—
tent with metastatic hepatocellular carcinomaZt Ligt& UL

%,

O|Z=. EndoTODAY ?{LHA[E &f &iaF & (2022)



Plaque. ¥ (1), Ht(31), Sct3

- A circumscribed, elevated, superficial, solid lesion, 1-2 cm 0|35}




Focal lesions

- Small (=< 3-5mm) | Larger (=< 1-2cm)

Elevated Papule Plaque

Flat Macule Patch



Macule or discolorated area

- 1Tcm SRC, LP, complete resection




Inlet patch




2. 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



Nodular (&)

5
S (A) 212e] 2HZ0f| 3 cm 3719 flat elevated lesion0] A1 EHO| nodulargLCt. (B) Indi-
go—carmine2 AE5tAS M nodularst S&0| S 24X5| EELICL (C) Subtotal gastrectomy”t Al
L1 EGC-like AGC ZAELICE Tubular adenocarcinoma (M/D), 4.1 x3.5 cm, penetrates subse—
rosal connective tissue, no lymph node metastasis.

J

O|Z=. EndoTODAY ?{LHA[E &f &iaF & (2022)






3. Polyp and SMT

- Sessile, semi-pedunculated, pedunculated, submucosal

Sessile Semipedunculated Pedunculated
= PN HIO 74 A O 74 M
T OO TT OO T O O

=

SZ0| ULl HESHN 1

O| =&, EndoTODAY {Li{A|E A uf sh&




Pedunculated vs sessile polyp

Study Time: 10
f




A colon polyp

- EMR: Tubular adenoma with negative resection margins




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
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Mallory Weiss tear

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




Flat erosion

- iR 22| 0|22 FHo| orF 47t F71%|0] QAL




Elevated erosion

= octopus sucker-like lesions, verrucous gastritis

Sty Time:|




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




Ulcer. I

3 months later



Uleration
- Duodenal GIST
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Gastritis: Sydney style

HISTOLOGICAL DIVISION

ETIOLOGY
(prefix)

ETIOLOGY

PATHOGENIC
ASSOCIATIONS

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

TOROGRAPHY (core)

ACUTE GASTRITIS
CHRONIC GASTRITIS
SPECIAL FORMS

pangastritis

gastritis gastritis
of antrum  of corpus

SEVERITY GRADING:

.-

MORPHOLOGY (suffix)

| | GRADED

atrophy

intestinal
metaplasia

VARIABLES

Helicobacter

pylori

| GRADED

non-

NON- || specific

VARIABLES

—‘ specific

none mild

18 5-9. The Sydney system

ENDOSCOPIC DIVISION

TOROGRAPHY

Gastritis
of antrum

Pangastritis

Gastritis
of corpus

Descriptive terms

edema
Erythema
Friability
Exudate

Flat erosion
Raised erosion
Nodularity

Y

Rugal hyperplasia

Rugal atrophy

Visibility of vascular pattern
Intramural bleeding spots

Categories of endoscopic gastritis

Erythematous/exudative

Flat erosive Haemorrhagic

Raised erosive Reflux

Atrophic Rugal hyperplastic
moderate severe



oI=M Al Kimura classification

- Pale glistening mucosa with visible vessel

Cardia

=M 2I¥o| Kimura 2%

F-M9| 2IX|0f| w2t closed typet open typeC2 LEsLICt.

N

Atrophic border = F-line

O|=2l. EndoTODAY ?[LHA|E & 21 & (2022)



Metaplastic gastritis
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Proximal stomach spotty redness and diffuse

redness
- =& H|Oh, 8% £F & Eot /Y
- Z2HEYd Y (lymphofollicular gastritis)

o SMZE (vanthoma)
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Xanthoma
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do| AEE 7L 8l #12 5738: RAC

- regular arrangement of collecting venules
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1X M2 X| = X20f (100/100)
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— Margin

=] Edge= M0|1I margin2 HYLICE 0| 32| edge= sharpdtil margin2 edematous gt
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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



Fold changes in EGC

r: .
*Fusion
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EGC lic, 4cm, fold changes (cutting)




Malignant ulcer without folds




Mass

e QOverall contour

 Surface: nodularity,

ulceration

 Surrounding mucosa




Is it @ mass or ulcer?




Fungating mass

OF
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Fungating mass

}

=17 Fungating mass

(A) IMGHE: AT 9 cm 327|2] fungating mass. 2 £ Hel= EGC arising in an adenoma, tubular
adenocarcinoma (W/D) multifocal in villotubular adenoma, extension to mucosa (lamina propria), no
lymph node metastasis. (B) &&Zd%2| 4 cm 37|9| fungating mass. = £ #el= Advanced colon
cancer, adenocarcinoma (W/D), invades muscularis propria, no lymph node metastasis.
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Impression (1)
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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



2 X 2 table

o Diffuse Diffuse
Gastritis . : Borrmann type IV
BGU Focal EGC

malignant AGC




6. == classification



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




Reflux esophagitis, LA-B




Type ll

Normal anatomy
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Sliding type hiatal hernia




Peptic ulcer — AHS i P <N
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Active stage 1 (A1): Active and blurred edge. &2 H 0| BH=0{7 ZRE Hw™ A1
A2 ulcer crater?t R FH FHOO| ASHA 20 A LICE Or& regenerating epithelium
O|L} fold H2t= Sl 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| 7z}
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 Fot &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. FoldZF H O ulcer craterLt 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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e Superficial or shallow

EGC

« Small, but not always

« Deep or severely protruded

AGC « Large, but not always
« Dirty, but not always







Endoscopic classification of EGC

Type O |

Type O lla

[

I
e—

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
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_ NO YES
AGC, B-II — "~ "




AGC, B-lli




AGC, B-IV




B-4. Thickened fold and gastric wall
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B-4. Shoulder by shoulder
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B-4. No expansion by air




B-1V (F/55, 2013)
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EndoTODAY description style

EndoTODAY endoscopy description style

(1) §IR - /1o 42E &0 M2 R =0 M2 RIS 2F 7Iad
Ltk (2) 27| - 7ksotE e +37|E HZ5H Z=AAIL. (3) —5',‘-_/:\_,_4 - Bt
T2 #Ao EXZ Q03 UYLICH O S0 0|2, HY, flat elevated

—

HF YL (5) I-H}\|7‘| A - Impressiong L. LHAIE SAA0 2foh £

lesion, mass, mass with ulceration 5. (4) 847 - x_/.\_7=|0ll CHSE APA|ot

" CHOIUITE JHE R EHAS| M FAAIL. (6) 253 - LHAIZ RITio| Xast 227}
s QOB 7K Bt M FHAIR.
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