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- DEX basic course



Old style

2-3 observation sessions

.

Procedure alone

EndoTODAY style

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

Clinical observation

Procedure under supervision

CEE (off-line & 0 n-line)
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EndoTODAY Description Exercise (DEX)
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EndoTODAY description style

EndoTODAY endoscopy description style

(1) Xl - 919 4= HF0| M2 fIX|et =0 M2 YXIE
LIt (2) 27| - 7tsot & 3718 egd FHAL. (3) FA4dA
o2 HAaol EFE Qofet YYLICH GIE =0 02, HIY, flat elevated

o
lesion, mass, mass with ulceration 5. (4) A7 - A CHSH AA|St
AHAULICE (5) LHAIE A - ImpressionLICEH LHA|E SCtA AN 2|5 F
SHALICEH 715X S| M FHAIR. (6) 25 - LHAIA R Melist 2177t
UOH 7155 aheh M FHAL.
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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

0" O_XXX¢ YV . &.Lowbody S antrum/ s 4 LCsider 5cmq
ulceroinfiltrative mass"” ' M H . "™ |, Oi 1 edgele blurring H+ {7 & basel€
uneven whitish exudate T H 4 frlabllltyfl O=|= q 9nS" heapedup Ht
—n air-inflation / deflaton A 3 A P 3 On size" - ¢ n naQKiqr Ooo
lymphoma O 0 € AGGr " & Ef u @O ||. Advanced gastric cancer, B-1ll




Endoscopy Description



1. — /1 location



Longitudinal and horizontal axis

¥ N




Lower body greater curvature

- Old Koken gastroscopy simulator




Retroflection: ¢ 6 Oy 3A' £ ¢n

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



Where Is the antrum border?

(2)
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EGC at GC of the proximal antrum
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Subtotal gastrectomy after clipping

- Proximal resection margin: 3 cm
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Impossible to know the location
with closed -up views only.




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

o To Do To Do To Do Do Do

Three 6cm-sized balls in the stomach






2.1x1.4cm




3.6xXx2.4cm




Borrmann type IV : 10 -15cm

Study Time:14:(




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)
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AR 24O FH2 =2y HAJl AN
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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. Tt ~ major findings



Common major findings

A Ulcer, erosion

A Mass, ulcerative mass (= mass with ulceration)
A Diffusely scattered nodules, hyperemic area

A Flat elevated lesion, discolorated area

A Polyp, dome-like elevated lesion with normal

overlying mucosa
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IS 1t an ulcer?
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4.5 1 ~ minorfindings



Terms came from dermatology.

A. Burrow. B. Comedone. C. Macule. D. Papilloma.

J. Telangiectasia. K. Vesicle.

http://www.medicalonlinel.com/2017/02/27/understand -skin-lesions/



H . n1 .Elevated lesions

Oi n Papule, Plaque, Nodule,

IF-
k€ o1 Mass

L F. gy Oi 3 L Granular, Nodular,
I Cobblestone

- L € % Sessile, Semi
pedunculated,
Pedunculated

., 3 ECL Villous, Fungating
€ %




Papule. w.7l E

- A circumscribed, elevated, solid lesion, 3 -5mm =

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

2,

=7 .EndoTODAY—D A, Ui’ ' VW (2022)



Plague. ( ), E( ), N

-

- A circumscribed, elevated, superficial, solid lesion,

1-2cm =+

A & white plaque?} lineardtA| BIE =0 AFLICE (B) A=Y
bile—tinged plaqueS0| S-ZA0H| AHE|0f QLI
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Focal lesions

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

Elevated Papule Plaque

Flat Macule Patch



Macule or discolorated

- 1cm SRC, LP, complete resection




Inlet patch




2. Terms for surface change

- Granular, nodular, cobblestone

MUCOSA

X{a}
=

GRANULAR NODULAR COBBLE-STONE
22 2Ey E R




Granular (" vV 'E) vsnodular( _ ¢ 'E)

- Sand-like vs firm, knotty mass

Granular area Nodular area



Nodular ( . ¢ 'E)

<
sl (A) e HZ 3 cm 2719 flat elevated lesion0] U1 E™MO| nodulargUCt, (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
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Cobblestone appearance. dj Y




3. Polyp and SMT

- Sessile, semi-pedunculated, pedunculated, submucosal

N
Sessile Semipedunculated Pedunculated
AN 24y 244
= S = =
259 YUPHOl HERSHY 7
J
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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




Depressed lesions
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Mallory Weiss tear

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




Flat erosion
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Elevated erosion

= octopus sucker -like lesions, verrucous gastritis

Sty Time:|




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




3 months later



Uleration
- Duodenal GIST

Study Time: 13" 4 : ; Study Time




Gastritis: Sydney style

HISTOLOGICAL DIVISION

ETIOLOGY TOROGRAPHY (core)
(prefix) MORPHOLOGY (suffix)
ACUTE GASTRITIS
CHRONIC GASTRITIS
ETIOLOGY SPECIAL FORMS
atroph
| | srines
VARIABLES intestinal
metaplasia
PATHOGENIC |
ASSOCIATIONS pangastritis || Helicobacter
pylori
non-
| | NON- || specific
4 GRADED
VARIABLES
gastritis gastritis
of antrum  of corpus _‘W‘
SEVERITY GRADING: none mild

=3 == L T O e L T 1

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

ENDOSCOPIC DIVISION

TOROGRAPHY

Gastritis
of antrum

Pangastritis

Gastritis
of corpus

Descriptive terms

edema
Erythema
Friability
Exudate

Flat erosion
Raised erosion
Nodularity

Rugal hyperplasia

Rugal atrophy

Visibility of vascular pattern
Intramural bleeding spots

Y ..

Categories of endoscopic gastritis

Erythematous/exudative

18 5-9. The Sydney system

Flat erosive Haemorrhagic

Raised erosive Reflux

Atrophic Rugal hyperplastic
moderate severe




-~ AN 'E -~ 8" Kimura classification

- Pale glistening mucosa with visible vessel

Cardia

=M 2I¥o| Kimura 2%

F-M9| X|0i| m2t closed typelt open type L2 LhsL|Ct.

N

Atrophic border = F -line
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Metaplastic gastritis
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Lymphofollicular gastritis2} metaplastic gastritis2| H|u!
/
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SRR IS

A Proximal stomach spotty redness and diffuse

redness
ASo xb,si S° d —
A" v E —o (lymphofollicular gastritis)

A uv® (xanthoma)









