= EndoTODAY 0|zl 40} BhH| HIS= LHA|ZS| 0|23} Al

0|Z=8 w4 HRHAI2IX (04)

Q SX|i= UAJ2iS S8t o] ZIckt KIS ARSI s AIA|RSO LiAZe) 4710t SA2 HiEsts Axlsol 18 T2 0= o[ Mo S RS LAz
LT ol2at AR HISe| 20264 O (8I(128)S TSIk TS0l LIA[ZS St kol HEk X2 S Siisi A4l IA|S S iAo 0|22t Ao chet AR

2| Sy
QI =0 7|97t S E 4= A7 IS HIRLICE

[&%] F1MS| LHAIE ZITket X|=

1. ME sampling limitation2 7K B2, ZRZAAL Zupto 2 Wl
XS (B, gastric adenoma)2 AZEZ WAIZAOIA 9] &Y 715 & tiAlch= Hiols SLEAQ1 SHAZT QAT Doland SJStAPROIA] dysplasias ‘abnormality of
H & 85) 2ATE HHO|LHaR 1), EE TSAH0] ARZ ol HFA ZRFAN ASE olgdA (low development; in pathology, alteration in size, shape,
H, SO =T HWA b WHAE Hol= A7 EUE.  grade dysplasia, LGD)OE Tt WA & &Yt &) and organization of adult cells'®, adenoma¥= ‘a benign o
Olzfsl O|RE AATEA = EF ‘AB0IEE A1 . T 157 olgdy = AYOE skupgrade)ElE= YA epithelial tumor in which the cells form recognizable 5'
O] 7FsolR] 227V ke ARE A ot JeLh AR & 71 Has 2 HEHEA] oA = ol s Agk Bl=7} oF 25% glandular structures or in which the cells are derived from e
T W0 0] Theoh #Ho] gha OFNIGHA] Bth= A O] 0|2 Aoz RAIFIoH, WH 57 571, k= g, 2 glandular epithelium @& FoJ%| 11 ACH E
2 d8lotA Erk A BH 50] £ AEQIAIZ SoIFr]! AT A= OlEE flat/depressed dysplasia®t elevated a‘
s dests oz 9 duld olgd4(gastric duts o7 AR} ZRHAN ASE o]8A Waol tigh U dysplasia® L+ elevated dysplasia@tS adenoma® 8
epithelial dysplasia)oll siEotH, HH Rl 15+ o]y AldERE & AR Aty = A9 5-10%, AA T4 B} Y&} felUetolAl= dysplasiag adenoma®t A =
ol 271910l =R E Sk A97F AR @tk HAFdESE oldd Waol tiet AIdERs = ez O] & o= ORIt ueta] A&t LELOIAE flat/
E5| UAIE EA 2R HAR= HH AR E ESHA] Eok=  ths ARE 33-50% AL FEECE meta] A5 D depressed adenoma®} elevated adenoma’} 25 753t}
F9] slip]2 “IE0IHA WA ETH7Y ofLel, (1) WAFZCR (ad2).
R —— oY 7HsMde Erisk, ) 1 YIgEol B RIEHAPC olet 80l 2418 £017] flall AMHE Z10] Vienna
R ablation, EMR Hi= ESD)& 4185, (3) &R = Heljdyt classification =, 15 Zelot elat duld HHE XS
Gastic oxyntc) gland- " .Hype,p.aizﬁ of met F7IR T FRAERe #BESkole Hl /I 210 /15w HIRed S Aoz AAske] deldt
S e A oS IO 9ME0) A Anet Aad S AuH AEFET A AFsIA H Eas 8,
resmamoron 212 AR 9t o= Felsiax s, o] ERAA7} Eiegt Walal B ofLg} “Hojs
- prorgarsaeenoms P | § | B 1S o 9F HAE Eo) AE AUS SIS
Sndrome ‘ 'J“VE“‘E% 2. 9'01 % s 7)Y ARG SA A2E AFZE oithi= Folt}, et A1E/0] 1812 B AEY K=o ESD.
TFah-GAPPS sesoted ! Cronone-Cansis v i R SE HEE T e i (A, B) 704 0] AT LIAIZOIM L2AEl HFS 2] 1.5cm
PGP - MAP-associaed : Z(adenoma) T} O]8A (dysplasia)S QlAF & Ha|st S WHo| T FAIFAL ATHto g sitksly|Hrks, el licd MRS, (C) ZAHAE adenoma with low grade
(aSAaEiassodated ~ dysplasia. (D) 22 Near Focus G4k (E) NBI Near Focus &AL,
ZS| U—’.‘E%*Oﬂ met 285 = 00|t A7 HelAA oAl = UAIE adg 7IdeR FAIRIRE ASACR 1IH0KE  (F) Indigo carmine 22 = G4 (G) A RB0] Cft marking. (H)
J211. 9j8z0| . dysplasia T intraepithelial neoplasia2h= TS FE AL Fero] ge|=olrt igﬁuinﬂgfar'eggl ?;)ttggl- z&ﬁfﬁ?ﬁ%ﬁ%ﬁéﬁ?ﬁ@?Ed)%ﬂ:z Y
37 <(foveolar epithelium)OfiAf et 8&xt th2bldioxyntic  E5HH, U Bl G dgolie sesom HEt= LN S85HE o] m=W, olddo] l= 41 2123k tubular adenoma with low grade dysplasia, depressed
g@d)oﬂgla[ﬁ Eﬁi;iszr:IE;ZterT!)ﬂ)a\loT‘?ET._Hoﬂ IléggﬂgH 8718 WHS ZAOF adenomath= 20171 FAFOZ F2 Exjstr] Rtk RASHOZ o8iAo] QoM AE  ype, 16x6mm, negative resection margins.
¢ =20 AREE AT OJCt. QAOIAME oJgdd it HAE0] A9 L2 801= AFEH
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L} TR 0]g49] 580] /g E‘E—O]U%(JE' 3), Aolgd
£ AEeAS0la 15018y otk olgdde ¥
2|9AE E0Fsh= 801014l AES ‘41*]75 OA} Eotst
= 80{oItt "Rh= olgdoleh= 312 A9 AFSaIAl &
1l & AS0lEh= 8012 AR AEstal QIT

HEZ| ATl adenomath= 0] 10] dysplasiat = 2012
F3IE 227} 9131 adenoma with low grade dysplasia
= adenoma with high grade dysplasia®} Z0] F31% &
27} It} 1= adenoma with low grade dysplasiaS 1
adenoma® 2= A7t ATk

QAW low grade dysplasia, adenoma with low grade
dysplasia, adenomaZ 71s%H A= AEASOE, high
grade dysplasia, adenoma with high grade dysplasia® 7]
= A= IEAEOCRE siAsHH A 2R LT

>~ FIO
=
H1
2
Ol’)l

LRE]

3. LHAIZ Tt
31 HHAHZ LHAIB(WLE) 7[te] BZ 712
AXE ROl 7HE BA & de gHg oz |

A 21, BFA0I2 7]&(description)sh= Z0ITE F4¢t

QIR EHFSPA] RIA], 7 /<8, /oiet, -5 -5HF)
@ A710Fsotd B JejolM AbA/EA S V1% 2
@ Paris £57(0-11a/1Ib/1Ic/Is &)
@ M(TA/FA), FHEE/MAE), 2AEe/2Y

&), 7§ Het
® AL 44 o8B EEH0] MYSHER ‘ulceration AT}
‘ulcerative findings & FAIROZ HAD

ESGE ESD 710|=eRIof A 3ANA] HH HrtojA] 11sh
A WLE + chromoendoscopy (714} T @A) O] 2k},
WAIZ QJAL] AIAA H7Fs 236kl ATt

(A) 0-1la 8718: BA7} Adstal BHo] FasHEE
HAEY Hel} OJE]@ EE AHE7EER, B) 0-1lc &
E e ohE di RV 91" A5, (0) 2-d/
Erd 381 =4 199 £ 2/ ks, ol &2 U

Heh &R &S W BPY(EMR vs ESD) 2%

ol
ﬂJPU
ox

Lhes AARI SR 7|=6lof Bitt, ZEEA 2L HE OF HalkH IH HHoZ
Characteristic Low grade dysplasia High grade dysplasia
Structure

Glandular distribution Even Crowded
Gland shape Regular Irregular/intraglandular proliferation
Gland axis polarity Present / loss Loss
Surface maturation Present Absent
Nuclear stratification Less than half More than half
Cytology
Nuclear polarity loss Absent Present
Brush border Present Absent / present
Pitfall

Tufting and papillae in regeneration
Polarity loss of glandular axis in LG

Brush border in HG

Caution when erosion, inflammation, regeneration, and/or intraglandular inflammatory cell infiltration are associated

1 od

3 3. o|gdo| HalstH S5 Bt 7|=e ofl.

Ciofot AAS THMO 2 WISt MEQF D=2 TEBICE Gold standardZt QU= 212 OfLICE 2| AHE WAIZ QAL 2F T} ofsfist
7] o{F@7| 20f| EXH= nuclear stratificationg MM o= 112{St 0 QUL SHO| ZOIX|HA] ATIM|E 7|°| HUlg HOH IT0[HY X

42 HX| QLOR XEO0RAYU 2O MBiC,

LS—

36

THE MOST
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@ 37] = 2cm

@ 0-Tlc T= Matlle (G A8

® Z24d/8+7Y 1M, =44 bulky component

@ FHoH A 52 ME EXY

® AA 7} SHoll TBIA] Z= demarcation

3.3 FAIZSHHAIA(IEE) & &Ll NBIS E3t
Z%|(demarcation) Ao gt

S oR e FoA St NBIE YARICR A&
a1 ofgth S A g 7Hset gFholet, 9aE/2
7191 A"EHOA] ST NBIVF F= 7H 2 0|52 (D)

-

]
¢

demarcation lineS WS lal, (2) A HAE SO|AL
45 RO 7Fsd € Stl= Z0ITh 38 ESGE ESD 1ol =2t
Q1(2022)0 A = TARA Wt 7ol AQ] s BiAlE +

chromoendoscopy (714} EE= AN E Z35101 AUTH

4. X|g2 Mk
A1 X|2SHE: 2P EH|t Hetst X|F Ha| st

IS ANge 7| =2 EH RS

H:I
ﬂgﬂ
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Sh= 7:—1 73]

(resection)& Sdfl 2& Heldthe &dsk= A M A

E HH KA SAlof St F ofF, &R AH, B 0]
;E]7}o} 2 0101 ;;]f_’_

EE}EW IR &
ESD)E 41 11 oHOlc SIt} o271 £
e AEMAEY]
ofl= Hlg}
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RSE oAl @l Baars sh7] = St
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4.2. EMR: M[gtEl Z=7104|A 1124

EMRE AEROE 11d] 7h56tL, Qlolils HH A9
A7 EE W =4 198 28 EX 7RsdoR Q)
ol piecemeal A&7} EH W& O] AISHATE whebA
EMRE U Z=0lA] RIS O = J1siTt.

Pre-Tx diagnosis (N =2096)

dl::;rtu;l's)i(s LGD (%) HGD (%) Atypical (%) IX-EGC (%) EIx-EGC (%) AGC (%)
(n=162) (n=164) (n=15) (n=396) (n=824) (n=485)
No Residual 2(12) 4(2.4) 0 0 0 0
LGD 105 (64.8) 33(201) 1(66) 2(05) 0 0
HGD 45(278) 69 (421) 3(200) 4(10) 1(07) 0
Atypical 0 2(12) 4(267) 0 0 0
IXx-EGC 5(31) 36 (22.0) 5(3323) 258 (64.9) 22(27) 1(03)
EIx-EGC 5(31) 19 (116) 2(133) 131(333) 720 (87.4) 72(145)
AGC 0 1(06) 0 1(0.3) 81(9.8) 422 (85.3)
Upgrade 34% 34.2% 66.6% 336% 9.8% -
Same 64.8% 421% 26.7% 64.9% 87.4% 85.3%
Downgrade 1.2% 23.7% 6.6% 15% 2.8% 147%
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@ 3717} A1 (7 10mm O] 5}

@ 0-1la gEfo|H

® WOl faskl BA EESHH

@ SFE/AE/MNE Extd S 19 Aol gl

® en bloc AV} =L & 7158y

4.3.ESD: en bloc + RO &7} BlQst AQ0| BXA X|2

ESGE ESD 710]E2191(2022)2 915 E8IoH BAl W
oA AEe BSZ 5ol ESDE FQ A& HITHE 9
OolAl= 53| en bloc A7} 2= 7|7} AL 91 FEe H
11 i EE et st A7t Eop WHO 3
7t |0 R Hol= AR BA HA g <= Utk ot
2hA] ESD= Hro] & WS ARk 7171 ofd, o)

w

2% A0S SsHs IEOR olsishs 2] EgsiT

4.4. Argon plasma coagulation (APC). 2%k
AT FEAEE HH FAE SHE 5 U= FA

(EMR H== ESD)OICE APCF 22 AZRS = HE|BES

i

O 5. EMZ0| gt 25 K&,

A) 29| MHEeL 21240l 2K 2 flat elevated typeQ| HAILEHT
2 AAE DEMB0IRACE (B) ESDZt IHYE7| Mol SXFRODE
=X K27} AHHCE (C) 215 E2|Z1t: villous adenoma with high
grade dysplasia 4.0x3.6cm
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(salvage) RIE& A%=0] 11t E 4= AT APCE AFE
AFEE Alg AIRIO] Bal SEE0] HoL, I4 MUES
ESDHL} =7 HUSTH15.3% vs 35%).° 48 S0 &
Mg S0} HisolA HUsh F&gao] Qs
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45 NTME: HNE 7|2 #Eo=

VEAELS BAIE & = T8 Qgo] =rh WAIZE
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en bloc AAI7F 24 18 E 11 QLA 6). 1E=AE0 o
A T BEOIL ARIR = EEA] =i ad 7).
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Z XNTHLGD/HGD/Y), &1 4 zl
Qlafof St 58 7HA2 ZF 713 BEw SAt QIR o)
gt gebd o= out, 191" Hel(HGD/Y s
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5 Y GE7 AE 24 9 AHOA E8hol| wiet Z-st
L} o] HiEe 4= QYUX|T 71o|=e] & =i AIZ A
Al 71o1ERiRle] E€ mECE T w=ot | THE A3e 9
/0IAE WA Qe gl= s £F 7ks Ko,
UAIE A& 2 A30] oAl QIete EQI0H= Fate] R
A7} ALk AE/01g4 SRoIAE QI o8 (f15/3
A)0] Z0] 2 A= A7 BouE, 0] FolwH A
T2 B 11Esks Fol gelFolt?

&
A
i
ol
L

0|

THE MOST

a2 6. n=MZ0]| Ciet ESD.
(A-F) YISt AL flat elevated typel| 1 E=ME0|| CHEHESD. (G,
X

™ CTOl|M 2015| 2a B2 WACE (J) Hl7|2to]l 2|=2[s TUR-B
£ AIHZICE (K) ZIZHE]: papillary urothelial carcinoma, grade II/Ill
without stromal invasion.
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(A) YIZE0f|A B0 0|2= Y2 flat nodular elevated lesion@ 2
ZXAAOIN PHH2 HTME sHHS DEMEOR LIS K28 MM
OLt 7{&el ZutHas 5|2 & (B) MZ X Tt 614 & Tty 2t
AEHZ B
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