


Part 1. ESCC



Clinical staging ≠ Pathologic curability

ESCC |  INDICAT ION
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ESCC: invasion depth / Endoscopic resection 전략



ESCC |  INDICAT ION

CQ1 | ER as first-line treatment for cMM/SM1 ESCC

Recommendation: Endoscopic resection is weakly recommended as first-line 

treatment for preoperatively diagnosed cT1a-MM/T1b-SM1 non-circumferential

esophageal squamous cell carcinoma. Strength of evidence: C
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CQ2 |Whole-circumferential lesions

Recommendation: Endoscopic resection is weakly recommended for cT1a-

EP/LPM superficial squamous cell carcinomas with a major axis length ≤50mm 

and involving the entire circumference of the esophagus, upon implementing 

preventive measures for stenosis Strength of evidence: C



CQ3 | Traction-assisted ESD

Recommendation: Use of a traction device using a clip and thread is weakly
recommended when performing ESD for superficial esophageal squamous cell
carcinoma. Strength of evidence: B

ESCC |  T rea tmen t  & Techn ique



CQ4 | Prevention of post-ESD stenosis

Recommendation: Local injection of triamcinolone is weakly recommended
when mucosal defects affecting ≥3/4 of the esophageal circumference occur
after endoscopic resection for superficial esophageal squamous cell carcinoma.
Strength of evidence: B
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CQ5 | Is routine PPI necessary?

Recommendation: It is weakly recommended that PPIs should not be
administered to prevent bleeding and promote ulcer healing following
endoscopic resection for superficial esophageal squamous cell carcinoma, 
except in patients with GERD symptoms or reflux esophagitis of Los Angeles
grade A or higher at the time of endoscopic resection. Strength of evidence: C



ESCC |  CURAB IL ITY

CQ6 | pMM, vascular invasion negative 

Recommendation: No recommendation could be determined for or against 

additional surgery or CRT after ER for pT1a-MM ESCC with negative vascular 

invasion. Strength of evidence: D





ESCC |  CURAB IL ITY

CQ7 | pT1b-SM: additional treatment

Recommendation: Additional surgical resection or CRT is strongly recommended 

after ER for pT1b-SM ESCC.Strength of evidence: D
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CQ8-9 | Risk reduction and endoscopic surveillance



CQ10-11 | Other organs and metastasis surveillance
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Part 2. Barrett-associated Adenocarcinoma



Barrett-associated Adenocarcinoma: Definition



Barrett pathology: duplicated muscularismucosae



BARRETT |  INDICAT ION

CQ12–13 | Pre-ER lateral extent assessment in Barrett EAC



CQ14 | Routine EUS for invasion depth?

Recommendation: Routine EUS for invasion-depth diagnosis before ER of 

superficial esophageal adenocarcinoma is weakly discouraged. Strength of 

evidence: C

BARRETT |  INDICAT ION



BARRETT |  TREATMENT

CQ15 | ESD versus EMR

Recommendation: ESD is strongly recommended over EMR for radical resection 

of superficial esophageal adenocarcinoma suitable for endoscopic 

treatment.Strength of evidence: B



BARRETT |  CURAB IL ITY

CQ16 | Differentiated pDMM after R0 ER

Recommendation: Additional surgery is weakly discouraged for differentiated 

pDMM adenocarcinoma after R0 ER when vascular invasion and poorly 

differentiated components are absent. Strength of evidence: C



BARRETT |  CURAB IL ITY



BARRETT |  SURVE I L LANCE

CQ17-18 | Post-ER surveillance of Barrett EAC


	슬라이드 1
	슬라이드 2
	슬라이드 3
	슬라이드 4
	슬라이드 5
	슬라이드 6
	슬라이드 7
	슬라이드 8
	슬라이드 9
	슬라이드 10
	슬라이드 11
	슬라이드 12
	슬라이드 13
	슬라이드 14
	슬라이드 15
	슬라이드 16
	슬라이드 17
	슬라이드 18
	슬라이드 19
	슬라이드 20
	슬라이드 21
	슬라이드 22
	슬라이드 23
	슬라이드 24
	슬라이드 25

