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EilolAl= 271912 ESD & OJAld At 919 Ao
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A AROIN K 7hse Fx e FekS A T ———
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9| flat elevated lesion0il CHEF ESD7F Al3SH
. &% #2212t 16mme| moderately differentiated tubular
adenocarcinoma®ial 400um2| HASHRIRO| UAD T ERE2
SIQUCE (E, F) 28 = =M E CTOl|A right gastroepiploic vessel
Hof| 2IZHO| AMAM AN QOPHERES Al D 9o Zejete
AAOLL 6t A FO[7t ZQIRHCE. pTTONIMORCLE ESD = 22
Heels nEfsl TS-10E BRSUQHS AIMRICE (G, H) ESD 104,
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5).
84

1213, =719 ESD & ZHH0|.
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0% 4. SA 91,

(A-D) MAE A0HZ7|9/2 ESD. 2005 X2 ESD FE LjA|
A knifeZt E|7| HO|U2EZ needle papillotomeQE FAIA
A A2t %= He| 2D 1.6cm2| well-differentiated tubular
adenocarcinoma%CH &&2/0|= muscularis mucosa0|1l &I
A2 QIACE (E, F) 22 = & FHUAIE BAOIM K28 = Z of
SUD HUAHO| GIAOLE MYE =HO|A| & CHE (0| AT,
(G, H) st urtHo = =HM ESDE Al 1 0.6cm2| moderately
differentiated tubular adenocarcinoma® 1 £&7Z!0|= muscularis
mucosa0| Bl EHS IICE (1, J) 51 = FHZAA0|A] TLkA
Ho| Qi1 0|7 HIIX| o] 27| 4O 2 [ Z[FHCH
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diE] oh2e] Aee AAE o2 JHQ0] 7hsth 7HE B9
ot 248 71 AIgQIRHmodifiable risk factor)OJCE.
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I
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OLGA (Operative Link on Gastritis Assessment) & OLGIM
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OJALS 19 drQISlnt Ik QIANE HalE|al QU &
St MSIE (microsatellite instability) Z=71910ILF CD44v9
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T2 7. 27191 ESD 413 = SHo|.

(A-D) UMt CHRre] Z27|9{f0i| CHSt ESDE AL (E) £1Z HE
A1t=1.4cmel moderately differentiated tubular adenocarcinoma
+ poorly differentiated tubular adenocarcinoma (2%)%2H A2
Ol= muscularis mucosa® 0 T2 &R GiRICt (F, G) 43 = =
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