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Hieghtered paticnts | Exclusion criteria; n=31
n=1,160 *  Size of lesion = 3 o in endoscopy;
I n=14
*  Presence of ulcer In endoscopy, n=6
«  Noadenoma or adenocarcinoma In
Patients who met inclusion criteria ] bi -
opsY; N
A n=1,129
,I Other interventions (i.e. EMR); n=6
Patients underwent ESD
n=1,123
Other type of carcinoma; n=5
Adenoma; n=406
¥
ESD cohort, n=712
(737 Adenocarcinoma lesions)
i Additional
| treatment; n=37 =
_,I QOLO Incomplate; |- Deop ot antd
n=49
‘df o L
Short-term a Long-term
oulcomes Quality of life outcomes
n=712 n=GE9 n=697
(737 lesions) (722 lesions)

(Od 1] ekt M SBx

I. @743

ESD Al&9] @714d3= Als 309 oluf uehd dxte F7iEdch kA Al
<3 BHE AES sk ARolu AFD, RoliAtEl(adverse event)?] HAIEC]
oA, FEAAZ 9F FAE, A& AL ESDAE oY oluSEER BTt
=ty ¥d  EAE=  Lateral margin () & Deep margin () &
differentiated-type carcinoma confined to the mucosal layer without
lymphovascular invasion® A=A, AAH RZL FYHIHH=YUI9 #HE
< B9 “Yd  FHAl(complete resection) Fx= “BEYH  AA(incomplete
resection)’ 2 F-EE ]},

27194 R ESD AlEe W2 F 712¥(7379¥)e BHHUH2 62.8AATH
Hesky ZIel 49 ¥ AAls 27(0.3%), 3 A= 134(1.8%)00A% &
A=, HZ(lymphatic vessel) a2 327] HH(4.3%)0014 A=A HH
A& 20 BHH0.3%)004 RIS dZEAE(en-block resection rate)
99.2%(73170 W¥)AL, HAANZ AWsA G2 FFEAE 97.3%(71771 W)
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4ol 42 ESD Ale AY, Ale & 79, 3/1¥, 67 ARl EORTC QLQ-C30
(Buropean Organization for Research and Treatment of Cancer, Quality of Life
Questionaire Core Modul)@ EORTC QLQ-STO22(European Organization for
Research and Treatment of Cancer, gastric cancer-specific questionnaire) ==
£ olgslol, el A el FIoF Kol A mE Zysiaint

ESD A& W2 F 71299 27|99 &4 5 37982 F7H HAE ol 49 &
HEAoA= A=A, ESD Ale Mo HZAE oHA] g 989 AT A=
ol FF 49 4 B7t WA= 66980ISitt. 49 A A tiAY Bt A" 62.8
MR, 77%7F FAdoliet. 4utAl 4t9] A(EORTC QLQ-C30)= ESD Al& X H]

w3 A3, A9kl A EE ESD AlE 3o 393k &ol7t YAAITHp=0.39), A
& T e 671E ARl FstAl FEEJATRBHE p=0.0003, 67HE p<0.0001).
ESD A& & 7154 999 419 e A& & 79 AFoA #ash= A KoY
£ StPou BAFORE FosiAl= Yolth Ale 7Y AIH o|Fols A&EFoR Y|
54 G99 4o] Ho| FAEIE S JHoA, 5, T=, A& B F4= ESD
A& T 7Y folotA F7FetAA, AlEe T 370E 2 6/E Al o]Foe Frist

DN r—r'o
o

Gtk o4, TE, AT, BUF W4 FABY BA NS0 gadd A
Eo]2] 49| FEORTC QLQ-STO22) A4t U o) Wol goeh fARE AL

Hoch AlA omz], B% 7 Ws}l 4lo] AleKdietary restriction) H4== ESD
Aa & 79 ARdMe ookl S718I3AIRE ol F7F Stolle ©A A
sttt 9% A(reflux Score)~ ESD A& AEE o]l Y AA7A Zrast
AL, 99 HE FEY e e F 7Y ARHRH 3Bl FRE=
AR7HA] A&H 0z Fastgint

V. v&



ESD A& H&2 ZAZEA Fo7t ZAEH7] olAd

I ESD Alg Ee MESeE ¥ EEsed B2 J4F
o Z SA0 285HE HES FFot] oA mAlAE B]E AtZE(micro costing)
W XA Hl] AME(macro costing) WHE 2T 851ty ZoEA H|EL
SRAERE 3 aH HFAY H BHEOE AAESGIY, mAA H[EEZ R
NES 7122 AEE AA, 9E, AR Am ANSEY AREI’dEoHE (%
H3AAME7HY, 20109)9] S8 S7HE ©9IR1E= ol&sto] AlktE o

Mg BHZAT ESD A4S WL #xo oaulgo] Aus BAASES we
AR it Jdeug Aol ESD Al&H 71E F& 7] BAHOR 9ol
A, B9 T 19 5 AaEE ozElgol o3t Hol7 Qi

V. BEEA

U2} JHAHE= ESD Ales ¥ EA9] 59 AE
disease-specific free survival rate)o|tt. 5¥ AEE& A4S 9
AT e AR AOASIITh AFES 27| UYRE QI A, 7
E EFOIAL, A2 271949 4R, oAl fiY, 9AHo] Al 7HAE EF5IS
tH(Nakajima 5, 2006; Japanese Gastric Cancer Association, 2011). EAtiA3=}
+ ESDAlE & A& Aol wat 214 dAl(curative resection)wd HIZA| A HA|
(non-curative resection)-C.Z WHAL, IAZ BALS AE-3ZS(absolute
indication)w ¥ &th4-35(expanded indication)7C.& WHo| H|wH7} FHIch

A BRI 69782, Bt 6341012 77%7t F/deliet. ddEHl F97t
97%°1311L, ESD Al&= <ls] ZAHo=E AAH A5 86%Cltt. 59 HUEe] F
HAZE(DSFS)Z 90.6% (95% CI, 88.2-93.0%), 5W REYUQ AEE(overall
survival, OS2 96.6% (95% CI, 95.1-98.0%)%tt. °©] ZAit= IAWRZ(Park,
2010)¢1 rewtd] 59 Eedd BEEe 296ke #AR, ESD Aled] HEsEE 5
gol= Ao|tk. ESD Al& o] 59 ojufo] At He= 519(7.3%) 22 5Y F9
oA ALt A 675(0.9%), HAFLoA APt B 427(6.0%), HZAH07F Dot
% 3930.4%°1d. o5 FA7I7EE 1EE 59 AAEES 8.8%(95% CL
6.7-11.5%)°1 3t

A EA AR 600789 SE AUEel FEAEEDSFS) 91.0% (95% CI,
88.6-93.6%), 5¥ BEAUQ! HEE092 97.5% (95% CI, 96.1-98.9%)%ct. HAdz
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w(Park, 2010)%] &9 Be 99 AEES 1T W), ESD Aleo] #&3 Hlast
AstAmt. <A Ao AN AdHeSE FHHSSE

ALSol FYEEZ vt 23, SAFCE ROl Aol YATHp=0.0993).

o splstaal 2011-20144
Al A 2] 718
ol

v, dEEA a%, A

0

Ol

ESD Al&9 #9 =9 olF {UdTANA AHEEY
T ABEFAAEIIEY FAARE ol8ste ESDE
HQl B4, durd 2E A AE E, 4Y 71kt
ESD Al& ol¥ WAIAH T 44 37} X5 oRE 4519t

20119 11958 20149714 19 84t ESD Al 25 23,828%710]%dth
ZH2E 20119(11~129) 1,93174(8.1%), 201249 6,6647(28.0%), 20134 7,499
(31.5%) 9 201449 7,7347(32.4%)°.2 wWis| AleArt S7kle A B
AollA A& HIEL 74.2%(17,675/23,828)F, A9 Al&AS4o] Hlg] <F 2.9uf
ottt BHAHL 64.941(£9.9), AY SUH2 66M(21-96)%Tt. ESD Al&= Qg
A JL7IZRE 20119(11~12¢) 10,5359, 20129 35,776Y, 20139 39,903Y
20149 40,720€0190t}. ¥ PL7IZH FYE2 5.098 dxd, 9=7)H /9
Aol ST ESD A& 93t 9919 YUH(EAE2 20119(11-12¢9) 133594,
20129 1407Hd, 20134 1399 & 20144 151%H0|Qit}. ESD Al&9] d&-&A H]
&2 AFETHYCNA 99%(15,331/15,484), EEUNA 99.1%(7,280/7,334), HY

g wE & §2 ol Y e

145

0.

oAl 98.4%(187/190)2 {71 SFEE X7t itk ESD A& o1% 90¢Y ol
F7HQ AgE W A= 8.5%(1,698/20,009)°1911, °o & WAEH AgE: W

3= 1.9%(377/20,009), &4 A7E B2 A= 6.6%(1,311/20,009)%.0H, WA
A4 9 $££4 AnE BT 9 3= 0.0%(10/20,009)%Er ESD A& o]&
91~365¥ oy 7149l A 5E v TRR= 5.5%(823/14,890) %Lt

A
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o A WA zAFEF AAARM] tsl, A=< 1271 SmrldolA AFHor +4
g Aaot SYHUEY] ARHQ BEE vROE YE FHIATE HoAH 2

7] Aol e dAlES 81.7%, A HAEE 87.5%% 7I1ES] AT AL} &
ARt AMkE Hylor, S E 5% mwtew AS) Huet pARIIH. 4k A Sd
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Executive Summary

U Introduction

Early gastric cancer has recently comprised a rising proportion of all
gastric cancers amid development of diagnostic techniques such as new
endoscopic techniques and an increase in health screening such as national
cancer screening project (Choi, 2009).

The Korean Gastric Cancer Association collected data on 11,293 patients
who underwent surgery for gastric cancer at 57 hospitals nationwide in
2004, and compared them with data from 1995 and 1999. The proportion of
early gastric cancer among surgically-treated gastric cancer was 28.6% in
1995 and 32.8% in 1999, which rose constantly to reach 47.4% in 2004(Kong
et al., 2004 [Korean Gastric Cancer Association. In recent reports on the
results of health screening, the diagnosis rate of gastric cancer stood at
0.38%, of which 73% was early gastric cancer(Lee et al., 2008).

Traditionally, gastric cancer, which has traditionally shown no distant
metastasis, has disadvantages that the quality of life is greatly deteriorated
due to problems such as of high mortality and morbidity arising from
surgery, severe postoperative weight loss, difficulty in food intake, etc.
Therefore, there have been many efforts to develop a minimized treatment
than open gastrectomy. Among others, endoscopic treatment is a
minimization treatment method used most widely for early gastric cancer.
Endoscopic submucosal dissection(ESD) is a novel method for direct incision
of the submucosa of gastric cancer confined to mucosa by using various
endoscopic incisions. The greatest advantage is that gastric cancer lesion is
not caught by lasso, enabling incision of the lesion into large mass at a
time, regardless of the size of gastric cancer. Furthermore, it can be used
effectively even for recurrence after endoscopic treatment(Oka et al., 20006).
However, it is also reported that ESD requires skilled technique and long
operation time and shows higher rate of complications such as hemorrhage

and perforation, compared to incidence rate. Currently, ESD is one of the
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most commonly used methods for endoscopic treatment of early gastric

cancer.

O Objective

The purpose of this study was to substantiate the safety and clinical
usefulness of endoscopic treatment for early gastric cancer by analyzing the
short-term and long-term results of endoscopic treatment for early gastric
cancer using the endoscopic submucosal dissection(ESD).

The primary purpose of the study was to analyze the 5-year disease(gastric
cancer)-free survival rate of patients with the standard indications of
pathology after early gastric cancer endoscopy. The secondary purpose of
this study was to evaluate short-term treatment effect of ESD, evaluation of
recurrence rate and ectopic lesion incidence after ESD, evaluation of change
in the quality of life after ESD, evaluation of cost analysis of ESD, and safety

assessment of ESD.

(J Methods and Results

To assess the long-term and short-term safety and effectiveness of ESD in
patients with early gastric cancer, a prospective cohort was constructed to
evaluate 1) the short-term safety of ESD procedure, 2) results of the quality
of life after the procedure, 3) cost analysis comparing the cost of ESD
procedure and that of conventional surgery and 4) analysis of 5-year survival
rate in patients with early gastric cancer. Moreover, we analyzed current
status of ESD procedure by year using the claim data of the Health
Insurance Review Agency to examine current status and patterns of use after

introduction of reimbursement for ESD procedure.

I. Design of Prospective Study

This is a multicenter, prospective cohort study to evaluate long- and
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short-term outcomes of ESD on EGC. From May 2010 to December 2011,
patients who had planned ESD were prospectively enrolled from 12
university hospitals nationwide in Korea and the National Cancer Center.
The minimum requirement for a center participating in the study was at
least 20 ESD cases per year. Pre-ESD inclusion criteria for patients and
lesions were (1) adults aged at least 20 years old; (2)
endoscopically-estimated lesion sizes <3cm; (3) histologically
well-differentiated or moderately differentiated adenocarcinoma or adenoma
based on pathological evaluation of the biopsy specimen; (4) no endoscopic
active or healing stage ulceration on the lesion; and (5) no evidence of
lymph node metastasis on abdominal computed tomography (CT). Patients
were ineligible if they (1) had history of cancer in other organs; (2) had a
history of stomach surgery; (3) had a severe comorbid condition; (4) had a
bleeding tendency; (5) were pregnant or possibly pregnant; or (6) were
unable to provide informed consent. Follow-up periods were defined as 3
months, 6 months, 1 year, and yearly for 5 years after ESD

The final 1,160 patients were enrolled based on exclusion criteria used in
this study, and the results were analyzed of the patients with gastric cancer.
The short-term results were obtained from 712 patients (737 lesions) who
underwent ESD. The quality of life(QOL) results were obtained from 669
patients who participated in pre-procedure surveys without additional
procedure among 712 patients. The 5-year survival rate was derived from
697 patients, excluding 15 patients who withdrew their consent during the
tracking and observation period. Cost analysis was performed by 3 institutes
that could provide cost data on laparotomy and laparoscopic surgery among

12 institutes participating in this study.

II. Short-Term Results
The primary end point of this study was the safety analysis and short-term
performance of ESD. The safety analysis included life-threatening events or

deaths and adverse events related to the procedure within 30 days from the



i
i

date of the ESD procedure. The short-term results included complete resection
rate, procedure time, and post-ESD adverse events. The resected tissues were
classified as "complete resection” and "incomplete resection” based on the
results of the Central Pathology Review Committee. Complete resection was
defined as Lateral margin (-) & Deep margin (-) & differentiated-type
carcinoma confined to the mucosal layer without lymphovascular invasion.

A patient cohort (n=712) with a total of 737 EGCs was analyzed. The
margin-free en bloc resection rate was 97.3%, and curative resection of 640
lesions (86.8%) was achieved. Lower curative resection rates were associated
with lesions 2 to 3cm in size prior to ESD compared with lesions 2cm or less
in size (78.6% vs 88.1%, respectively, p=0.009). Significant factors associated
with noncurative resection were moderately or poorly differentiated
histological type, posterior wall tumor location, tumor size larger than 3cm,
ulceration, and submucosal invasion. Delayed bleeding occurred in 49 patients
(6.9%), and 12 patients (1.7%) exhibited perforations.

II. Quality of Life(QOL)

Assessments of QOL were performed at baseline, 7 days, 3 months and 6
months after ESD, respectively. Assessment tool were EORTC QOL
questionnaire - core (QLQ-C30) and gastric cancer specific (STO22), which
were Korean versions with recognition on validity and reliability. EORTC
QLQ-C30 scoring manual was used to convert to score ranging from 0 to 100.

A total of 669 subjects were assessed for QLQ-C30 and QLQ-STO22, and
followed-up in 82.1% at 7 days, 74.3% at 3 months and 65.2% at 6 months
after ESD, respectively. QLQ-C30 score was 69.5 at baseline, 68.8 at 7 days,
73.1 at 3 months and 73.2 at 6 months. Although the global health status in
the EORTC QLQ-C30 was not significantly different between before and
immediately after ESD (p=0.39), it was significantly improved after 3 and 6
months (p=0.0003, < 0.0001). QOL using QLQ-C30 and STO22 was not
significantly different or slightly deteriorated between before and immediately

after ESD, but was significantly improved after 3 months and 6 months (p ¢
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0.05). Some of the scores of the EORTC QLQ-STO22 had increased
immediately after ESD, but steadily decreased in all the symptoms during 3 and

6 months of follow-up.

IV. Costs

This study was conducted prior to reimbursement for ESD. We carried out
cost analysis on early gastric cancer patients who were diagnosed with early
gastric cancer in 3 out of 12 institutes participating in this study and
subsequently treated with ESD or open surgery and laparoscopic surgery
based on their clinical characteristics.

Patients who underwent open gastrectomy (OG), laparoscopy-assisted
gastrectomy (LAG), and ESD for EGC were recruited from three medical
institutions in 2009. For macro-costing, the medical costs for each patient
were derived from the expenses incurred during the patient's hospital stay
and 1-year follow-up. The overall costs in micro-costing were determined by
multiplying the unit cost with the resources used during the patients
hospitalization.

A total of 194 patients were included in this study. The hospital stay for
ESD was 5 to 8 days and was significantly shorter than the 12-day hospital
stay for OG or the 11- to 17-day stay for LAG. Using macro-costing, the
average medical costs for ESD during the hospital stay ranged from 2.1 to
3.4 million Korean Won (KRW) per patient, and the medical costs for
conventional surgeries were estimated to be between 5.1 million and 8.2
million KRW. There were no significant differences in the 1-year follow-up

costs between ESD and conventional surgeries.

V. Survival Analysis
The primary outcome of this study was the 5-year disease-specific free
survival rate(DSFS) of patients who underwent ESD. The events for 5-year
survival rate analysis were death or recurrence, and death was classified as
death induced by early gastric cancer and death caused by other reasons.

The recurrence was classified into 3 types: local recurrence of early gastric
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cancer, metachronous gastric cancer, and distant metastasis(Nakajima et al.,
2006; Japanese Gastric Cancer Association, 2011). Subgroups were divided
into 2 groups, i.e., absolute indication group and expanded indication group
based on indication of ESD procedure. Patients were divided into curative
resection group and non-curative resection group, depending on results of
post-ESD treatment. Moreover, curative resection group was subdivided into
absolute indication group and expanded indication group to compare
survival rate and recurrence rate. Total number of subjects was 697 patients
with an average age of 63 and males comprising 77%. The 5-year gastric
cancer disease-specific free survival rate(DSFS) was 90.6% (95% CI, 88.2% -
93.0%). The 5-year overall survival rate(OS) was 96.6% (95% CI, 95.1% -
98.0%). These results exceeded the 5-year overall survival rate of reference
surgery group, the control group of the past(Park, 2010), indicating
non-inferiority of ESD procedure group. 52 patients had recurrences over the
period of 5 years. 6 patients(0.9%) had recurrence at index site, and 42
patients(6.0%) had metachronous recurrence at remote site, and 2
patients(0.4%) had distant metastasis. The 5-year recurrence rate was 8.8%

(95% CI: 6.7-11.5%).

VI. Analyses of Current Procedures

The current status of the ESD procedure for EGC was analyzed using
HIRA(Health Insurance Review and Assessment Service) data since November
2011 when the reimbursement of ESD procedure was began. Patients with GC
who underwent ESD between November 1, 2011 and December 31, 2014 were
identified with ICD-10 and a procedural code. We analysed treatment patterns,
en-bloc resection and treatment status after ESD by hospital type.
ESD-related length of stay and total medical costs were also analysed.

A total of 23,828 cases were identified for patients who diagnosed with
GC (ICD 10: C16) and underwent ESD. 74.2%(17,675/23,838) were male and
mean age was 064.9 years. By type of medical institutions, no significant

difference in LOS (Table 3) or total medical costs was observed in all years.
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No significant difference was observed in en-bloc resection ratio of ESD by
type of medical institutions between 98.4% and 99.1%. Patients on post-ESD
additional treatment within 90 days, outnumbered those patients who did not
undergo endoscopic treatment by about 4.5 times. Regarding additional
post-ESD treatment within 91 to 365 days, it was found that patients on
endoscopic treatment within the same period outnumbered the patients on
surgical treatment by 4.4 times. The ESD of GC has steadily increased over
time, and the proportion of elderly cases has also increased since it first
started being reimbursed for in 2011. ESD procedures have been gradually

spreading from tertiary hospitals to general hospitals.

(J Conclusions

In many of developed countries, decisions about medical technology are
made through conditional coverage with evidence development (CED) systems
when there is any uncertainty over concerned technology. This study may
represent the first case where conditional reimbursement decision was made
in Korea based on additional evidence-generating decision-making on ESD
procedure. During this study, retrospective studies on safety and efficacy of
ESD procedures have been reported, and based on that, reimbursement
decisions were made. However, this study is significant in that 12 medical
institutes participated prospectively and formed central pathology board
reading society to increase objectivity and that it represents the first case in
which CED was made.

The results of this study showed that complete resection rate was 81.7%
and curative resection rate was 87.5% in the short-term results, similar to
those of existing studies, and the complication rate was below 5%, similar to
the result of existing studies. The quality of life(QOL) declined temporarily
after 7 days from procedure, but showed an improvement 3 months and 6
months later. Compared with existing surgeries, the pain score showed

excellent results and higher quality of life was maintained. In terms of cost,
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simple comparison with surgery was impractical based on procedure cost
alone. Thus, it would be necessary to evaluate pre-procedure screening cost,
additional post-procedure treatment and screening cost, treatment cost, and
resource consumption arising from procedure, etc., as well as the cost of
procedure based on the fee table. For the long-term survival analysis, ESD
was not found to be inferior to surgery when it fell within extension criteria,
and therefore is expected to be recognized as a standard treatment in the
extension criteria in the period ahead. Thus, a foundation may have been
laid for expanding the insurance reimbursement criteria, currently confined
to absolute indications, into extension criteria. As aforesaid results are
indicative of current state of domestic procedures, it is hoped that the
results of this study would provide basis for establishing new ESD

reimbursement criteria in Korea.

Kewords

Early Gastric Cancer, Endoscopic Submucosal Dissection, Conditional

Coverage/Access with Evidence Development, Prospective study
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1. A+

A A A9 HFoR g Sthe AXIAGY d3koE fuiAAo] de AlE
WA 27191909 A7t S5t ok AEHoRE dAHo7t gl AU HES
HAAEC] REXEAA Algo e AMFED ojgheo] w1, & & ATt
Aok, ZAE Aol olgfio] WEte #A 5 49 "ol A AstHt: 9l
7R Stk wEbA JiESE AR S4E A5E JEsh] At B2 =90l 3
dom, 1 F WAE Aae AT 7P 9P AREEHI Qe 2719l Hidt SaAs
Hdolth. of2jgt o] 7hssHAl © AL 27| AH7& T WAE Ao A
ol 42 v AR FOEGE Aol 7hs/do] mle W2 27|99 WAELE A
=23 ¥ a7 gi5d 498 Hove 27] d9=0] 7] wiEelth 1Ey 71E9
A=o] HFE $FH A+tol7] 2o Aen|EH(selection bias) 52 HAE 7HA
I QlofA] HistEe] HeFA A7 BRgE Aol

27191l thet WAIAAE7E 7FssHAl | AL ool 271910l tidt &
7b Ao ¥Ho F7|u Mg Ao TE FZy dol] Y ogo] #gt BA A
2ol Y vh Ak 7l AEE e Fa% AT¢S sil=dl, WAE &5 4
Ale PHS o83 AAY AEE 19709l As Al=EHon, 1980dH % Ht
BA&(strip biopsy)ol ZUHWA WAA A dAlgo] 279199 AR 2420
£ ol&d & A}tk ol § & HHY HFAE s 1990¢dd] FuF Hur A & &
7H) AAM(endoscopic mucosal resection after circumferential precutting;
EMR-P)o] 7fd= o} da] AREE Q. HZole HAao A7 Aleks Wt EMR-P
Hol AE S5 WAE A=EHY WA AW (endoscopic  submucosal
dissection; ESD)O] =Y=HA £7]91G WAIGAE] A[5Bo] HolA|1L QlTt.

ESD+= ottt WAlE =S ol&sto] o] =9te fde duels Ay A&

& ol AlZe Wolth ESDMY 7V 2 AEL Sirdag 27E olgstel
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%7] wizol A4Sl F710 Adgle] & BolgE IF HAE 4 Qi Holt

SRS Aot stefetz 259 a7l WolAH Iekolth 27|99 W
AN7BLoR AJst7] gt 4] AARAL et BlSE S8 Hojof dthe o
o gutd o JfEsh AUY Aled BHE AYES 1-3% BEE EEY ok o
ZHA 271992 WAACE AESE 29 9F LR IRt AFES olith W 44
£ Hole Aol o]iF o,

AA7A] 2719199 WAAA 7Ol digt Ame iFE @It 33FE ATEEE
Aozt 27194 WAAA RS 7P WA AT 9729 sk (1) A58 3
el EMR ol o3t Axtoln] 9ok WAFA RS 4l 7IH ESDEREHY A=
A9 gl Aolx (2) HFE TFH Atoln A7 A A7t Hard B ¢l
I TR AFH 24 A7 APEI Q1S BolH (Japan clinical oncology group
study JCOG0607) (3) tH|3& 71 A9 gl (4) FLE 7120l <fet BHAET} o]
Foizl A AERE Aotk 71 AgHRe] A& /AR 7] o] I
A9 EMRY9] 435 ESDY| A8 & glon, 3¢ Aies T2 &t ged
7Fs/dol &ot AmH9 a7t AAET 4514 B7HE 4= low, @Y 7Ee] A
E& ESD AlEdgolA AleAzt Aolg 4T 4= glom, izt qlojA He
SAE ol7t Stk A "ol dAZMA 42 E Ut AERIeE ESDE @]
2 gl A714 a3t §es] YSEHATGL T o Qe AAoIth 53] ESDE AR
= A9 HFAHo| Wi == A, ESD & S| HA| o= $A}9] H|EO]

= A, ESD ¥ {49 AEE Qlsto] Apdehs 7L v Ave d 5= 19
o 7|29 dAte IA AA ARTe HojRil okl wekE.

el 9ol A7) RS FF o2t U, JUY GEES A AL A
(gastric adenoma)OE 9] okl AHZWAZNH BgF Fole] AolgelH B
St mo] uet by ofdf ol HRE 4 gtk MEH 189 oS Yol
ste 49 Rotwsh ohn o, 249 Fehet AEY HFS Lohiy
S U Aoe BE HY QuHow Esirl 22 49
A9 |37k Fobl, Botwsk Ui 49 gy Holt U
e %7t £4) 9t

>
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2719198 Yz Hololuol BAglol WU ForsiEe] FaE A9 Uale)
(Kim 5, 1995 An 5,2007), 91t} XIgk 2 25 7)o B wWale] Wefshd 4
A8 7EoR oot 2719l ek olgEE St WAl 50 AY Lot

A9 B st =3tEe F95 TG0 oh, ofdt FH AUZ &7
Adolzta Aottt Aol 7] 24 TNM(Tumor Node Metastasi) AAE ©]&
sk 9o, 2010E9 ‘?—__x H American Joint Committee on Cancer(AJCC) 7%
7] AAE ARt A9 S99 o9 &9 ol YEtl= TH7I= T1olA T47
A EREEE T1 -?4%} o] Hum sl w3k AR, 27|9199 Wol
Sttt o APE T2 dA= AYY 2552 MW, T3 el A0S oluld
=3, T4 fI9o] A9 Ago] JAY FHA7IZY Fo] U2 W= Fdrt. NJ
7oA F2d Ao} gl 7B NoojH 27]9e] #of| sfigstet. o]% N1 A
oj"l =4 YZH H7F 27) ofst ¥ wf, N2& Hold =4 HZE L7} 37 ol 6
7} olsl, N3 Zold =4 dxd 471 770 oldYd "= £/ttt 94 Holg yet
e M 7] &5 diside 1 5o ot Mozt M1og ERSich 7fHE AJCC 7
ol Stage TASF 1B7} 271919 sidstch

A B8 199 S R 929 Fee U2 A9 g2 H9H
A B FHE 0Fo)4 5FCE EHRSHHJapanese Gastric Cancer Association,
1998). 271912 HHo] &2t FeE7t Avet 71U &= Hol= ZA2E Borrmann

typelAl 0802 EF =i Aot 2o me} type 12 §7|F(protruded type)2
2 293t g7 & ELL type I+ oA #9H §7]8(1la, superficial elevated
type) 22 EHFOIA T 2§77t ERIEE= A, B FHF(Mb, flat type) FA

deos Holz 845 ‘1'5101 Arl] 714 = FRIHA e FF 31 I=Y
(Ic, superficial depressed type)2 =4SH gt B Huto] ¢ FEo| L=
Al 7H] PR ERE} Type Q! $HEF(excavated type)s 3] &l =
0] e ACE HULS7IA MWolk= A HHAH, o] EEo] U=
AL &3t o] BE FHHE doll, FEHE Flol EAISH "HoKell; Ob+c, et
Ta). R & Zolof webA Fosts2 tAl AlEste] 500m 71Els FEsh=H

A HZHE Sml, Sm2, Sm3E U=}
AYE AAe] A4S 1 2ol A 53 1~43 0 59] HeRt ER7F ojg FH
2 &3 %(fungating), A28 AA7t 48 ALP(ulcerated), A3

g2 A AL (ulceroinfiltrative), A4S A (infiltrative)o]Tt.
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Stage 0 Tis NO MO
Stage A 1 NO MO
Stage |IB 12 NO MO
T1 N1 MO
Stage IIA T3 NO MO
T2 N1 MO
T N2 MO
Stage 1IB T4a NO MO
T3 N1 MO
T2 N2 MO
T N3 MO
Stage A T4A N1 MO
T3 N2 MO
T2 N3 MO
Stage B Tdb NO MO
T4b N1 MO
Tda N2 MO
T3 N3 MO
Stage IIC Tdb N2 MO
T4b N3 MO
T4a N3 MO
Stage IV any T any N M1

Stage unknown
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12. glote] sty 4
AL A AAZCRE TAES APTEC] &2 doley 2 o4 dxt 1 s
I AFFEO] Fasks Aol IEuy 20417] FEHEE UERd ofEgt AFAlE 1
Helolt vl dhsfirs FEAA] ot glom, oj2fet HAFAE Eotal YA
o] A3 ] ‘?j_ JE 59, AFEE 3915 AL Qi
BEIE B AU TAEL Hhst AL olgkE HEA kY A9 F
= e@ A= S715AloIH, AAEAZF9 RS A+7]FH(international agency
for research on cancer, IARC)x= 20129 3 off &<t A AAHC=E oF Wit 9, A
A 49 6.8%2] M2 AU A7 WAkt HHSITHFerlay &, 2012).
el Y, A, 789 A5 g Hske %EEF’H(GLOBOCAN) 20124 Ei1o]
E}.Eitﬂ, ol A Y ¢ EH 109 93 BHYE0] 41.82 AAIA 7H) &2 g

l‘_&

$82 Halet glon, ol ¥4 10% ¥ 6 3Eﬂ o4 109 ¥ 24.79°= 7
Zk AA A= ﬂiJ FEoltt. gajol IH I F AL 13.8%2 2915 AA|5}
A, 107§ % 2 WSS Y 827, o1 39.88 47 19, 4948 AAsAcHR
AEA R H WA ﬂEﬂ 2014). 4% 9} 5;_ JEo z; 31 QAW BH=o] AL 13}
7h wEA AP Q7] ghge] dfo] STkl weh WAol 7kt mAl 1kl

| %
AR B = Z715k Itk Song M 5, 2015). GLOBOCANY] 20124¢ 7]& gk
o] el AH HEESH AFFES 108 B 94 19.6%, o4 79820, AAZHoR
7 w2 AMES 2 B B9 108 HEEA 37.190Y FEEEte] 109 ¥
g o 21. 18 T Wokor, dE9] 105 ¥ 3 18.8%, A4 7.397 ‘n‘/\]'?l'
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Age st dardieed sl (per 100,000)
] b £

m nor WP - = . A F s T aapr i e = 23
BERBsRERRRERERES PEEREEEERREERERF
R T Yur

A B

J 1. (A) 1Y HHEESH DMEN MYE (B) HOH LKL AFYR o~
(8t=, 1983~2013, HHHEZS)

T M2 YAE7IE & A7y 92y S/ 13 & A4733%Y F
7t2 AA 94 S £719190] AAot= Hl&e] F7Fstal IEHChoi, 2009). =yt
oA AA AL F 271Ue] AAote HFL L] S7ksHL ok dAl 7Rse 9
AZ A FW Eio] ofstd 19769FE 1985W7HA] X X719 HlE2
14.9%012 1986 H-E 1995W7kA] 25.8%2 UERY X7]9¢Q] v7L F7ketdtt
(Park 5, 2000). HigHIAeta]oA= 2004 A= 5770 HYUoA Yo ek
A 11,293%(dHH] 2.05:1, Bt AP 58.041, AAHZA Bt 3470, B3ASE
6.6%, SloPdEAlE 70.5%, HAolARERE 55.3%)9 AEE FFst] 199593}
19999 A=} Hlwste] LHSI. FeE A& AY F 27|AUY HlE&Z 1995
| 28.6%, 19999 32.8%CA 2004¢] 47.4%= A&H 02 F7tolk= FAHHKong
5, 2004; Korean Gastric Cancer Association. 2004). WatA | oA &
2 =g Y49 o dubrigo] 27|l ALo® . T AHRY AnE
HIRE Aol 9 AekE&o] 0.38%%A=t 1L FollA 73%7F 27| {dolsitt AnE
A8t Lee &, 2008).

ME(gastric adenoma)Z U] A HHOE LA Slck. =Uf T HFHAY
ZAZNA HFoE =GOy YAFA e & AUCE Zdo] v SRS
o= 11 aRlo s AT AollA, Ry E4oAs AR, EHA F24

>
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o) A WPt SUE A9, 2ARAGIH SEATIHF, NEolFHL Hol YA
¥ s BAGHE TECIFR o)t SISiHPark 5, 2000).

for Research on Caner, 1994) ZrGE°] =2 A|FojlA A7 dejzEty A7 4
HEAV} AdEls 237 dciMiwa 5, 2002; Tajima S, 2002). $H=919] JA%olAl
dejFateno|2e] FPEZ 38.3%NA 95.6%7HA] thFotAl HalE|tLee &, 1999;
Kim &, 1998; Sung 5, 1993; Yoon &, 1996; Chang & Lee, 1994).

o] "o 9k A, {9k W A, 191 7IEY Fol YoiiE FFS W=
o 7158y BeiAe f44 0y A QRlo] BAl] AEsks AoE UTA

AT

g
< 249 4
o] E1E9I1(Gotoda 5, 2000), X719l gt WAE 9k HAl&(endoscopic
mucosal resection, EMR)S] A& AJZo] &0 Foto] EEHA(Fukase, 1994;
Uedo &, 2000), HZd Hol9] fJddo] @2 27|44 EMRO| 244 &= UF
WA =

19844 vt A&l TUEA=(Tada 5, 1984), F 712 AdES 7Hd WAIA
ol-gste] 7zt Ado] AL} S7HE Yol AAdSE Ayt FUst 7€ HH
G713 Fobr HHE AASHe HHORE Ve og Zidste] A2 27|94 d
AREESTE T8y olgjgt EMR WHOEE 2cm o4  WHE 4 A T &+
gl Aol Aot 4 A= S8t AERt ¥e 24 gris & 4 Q1A =
2 A 99E €Y 4 Sk Aol 7] e, ¥ FAl] Higt 8+t $kS
HA AH st RS desk: AIE AmHol] 90dd FHte] FASHA HIUTH
(Gotoda &, 1999). ESD9] 42 BHH¥E HAISHY 4t FAbk= 2, ¥ FH
o] A7 B0l HH FAYHe} vt mAjo] F7tE AT 7S AREStE Zo] of
Ut oefdt AAEE ARSSH] A st E ob7] hiZo] olEdoEEs B¥He A

AlA

o o dlo

(@)
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719 Xzl H7| & Y7IgH FHAF

710 Zdglo] B AAZF 7hssA shltt. T3t 42 Aust HRet B Al
FAE HHolY WAE A& & AU Aol aFoE ARG & ItHOka &,
2006). 124 ESD+= =9E 7le 71 Al AlZte] 8%R E3 X9tst 9] ofd

S TS0l 71EY EMROY HIS] &2 2ol itk @A ESD

A| 5O A] 7}2} o] #ol= ¥HH9| shtE Qro = ESD A& o=
o 371 ZAo=E A7 YA 9 ESD 3o #ol= ofe] B4 749 A 5
= 5o Eoh kst BolokA WA ARE StEle k¥ YoEk ALE Aok
(Choi & Jung, 2010).

& % 2em o]s} g7lorst A%l
req ol xag S OF Q2 Y

12 Bol 27190004 BAAH A4 HBS Yx
3 200l9] o] A9 G, 599 D1 L HAVE BEEAN R BHOE 3
sk, PAHOEE 2em ofstel §9bA Hugtom AdE HueH ExFo] 2o
oli, 8713 FH9 H9 AV FAFoIHE Aol P B9 WS AoE
stich. 200440 4% AARE SIeHIRoto|SetelolAl: 3 -
o 333} umste] 7| 2Hel AHol Wgo) ek Tt I A7EA ESD I
o 40 1) 37l Auigle] AY EX ATl g Haky W ) A%l

20109 3%9] 7loj=ge] (]apanese Gastric Cancer Association, 2011)°A4+= 9
A ARE Y WAIHEY A& EMRI ESDO A& W, HE9 AW, 285,
HEleta A& A3 curability) B WABA dA & Az o o] Astar 3

o

[e3]

o, g &3 ﬁfi ESD ‘ﬂ“ﬂoiﬂ} Al
7 2cm 23 72319 o, GOl

7 2cm ©J5iQl w]EslE Folct,

oA Aol 3em °lskl E3HF o, AY



1. Hi4

WAIEA dAEo] BEshy A= Aicurability)= YT 49 &gt AAQt Hxd
Zo]9] 7FsAdol §leS Esto] A& HA(curative resection), FH -3l A
oA A4 AA|, vZEAA dA&(nhon-curative resection)® £ Htf. LAA EA
9] A= HH9 7|7t 2cmolot] E31E UOE TlaolHA, B 4% HA|HY
Aol gla, YX -] o] oA AT HAL | ASolr, I F3F9 &
A At 2 (@) 7] 2em 23}, 2ASHOR E31Y, pTla, AV Ha ¢a,
(b) & 37] 3cm oM, 2ASHOZ E3HY, pTla, AYY ¥ah U2, 0 & 2
2cmol, 2AsH o HESY, pTla, AFE B4 ¢, (d) & 371 3cm oM, 2
AstHog B3y, pT1b(SM1, Ae8mog2REl 5004 usho|HA $Ea} 54 &
AW o] glur, Fx-Fo] Fgo| §lowA T FAVL | FLE FYdh

<A AAY e 719 7SS UEAVIA g AR A" A3 AL

N

-~

=)

o|2olx] BF WelseteistolzelF AAE Aot Tk Pyoletd AAS L o)
4, 32 2de] WA 24 B SHEE se, I 4850 2X% WAE T B

—_

oje} Zol| HeHeR st WAGET ofyst Rz CTHAE si=s o

, HIZAA EAZE | AeEtd olF 23 A=rt AlfEojofstAlRt Tl A

A2 J2d Holo FE H=sE vl @7] mizoll, H] e A=(H=2 ESD,

oJAL APCE o-&%t WAF4 Sil&, A ESDE 5% d4adE 7Idtshks A%

7L ko R AQE T Ao FESE FHo] AT B0 wekd 24 2 5 9
Z

R I T

o
AN
oh W AAE Wun GE $Ae) dold Fo| 3emE EUF A9, £HH Fe
o P
Rus

o] QA e FAW| Huist A



WAZERsRIES 083 X191 XIR0 BY| U BINN Tl

ESD
Pradaminantly Predominantly
Diiferentiated-type Undifferentiated-type
VIO, Iyl=), wi=) and pTia, UL(-), =2 em,
(1) pTta, UL{-) or HMO, VMO, hy{-), wi-)
(2) pTHia, ULi+), = 3cm or
(3) pTib (SM1), = 3 cm
Yes Mo No Yes
HM1 or indeterminable Surgical resaction Cbservation
Yas Mo
iy L
% e i HM; horizontal margin
Re-ESD Obsenvation VIM: vertical margin
Surgical resection
Coagutation
Close observation

a8 2. U2 USIS[C| ESD Xz & 2| ZAT

oA EAEAR AFEARY AATHAZ oigtests], dighfizels], oighy
AIEFED], diRhEelets], diRHRld A AEtE s, titAslr|UiAEEE], o
SHAsl7]eks], igkeltels] 52 o £ M, B7F E HjkE AMdste], 201449
A 719 9 Am ek W g HE QUth of7]olA 27|19k WA= thgt
A A5 (1) duo] =39t E38KRKwell and/or moderately differentiated
adenocarcinoma), (2) 274 2cm 016} 3) ALelu AYF wk=o] §laL, (4) A=Y
HEES o] gls Afolth ey AR Huels Moy HEdd A2 Al
< A ALs] RIT & YouE Alg T HYAAIA RIHH +5 5 71 A=t
Zagh Ao® Avgtt g AEFo] tisiAe (1) B¥e F719F TAgle] AYe] §
AHHE 3em ofste] Hu E31 A, (3) 2cm
gle A mlEskE A, @) Ast A& 4ol7k 500 um (SM1) °]

i
g
=

L
i
oft
=
)
S
=
o2
K
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1. Hi4

1.5. @79 M= Hig

20089 AZEFZH M| ABoA = E Al%oﬂ tjslo] 27t AR H|FoIE 1

A3t vl QItHAI2008-302(2008.5.1.). ZA% HlFo]Z 1A3H AR ESDA&C] <

S Aoke 2/|dAolnE A35HE RA *éoﬂ st A=Z2o] "WQrky W]

mfEolet. 2AF 591 o]F S3lofi= F7HEQ1 24 S fote] 20099 6¥ g

HANEATY AFFA a3 dg AFE AHsIAT old we} =EARA

4 53], tistAast WA ss] ESDATS)7E Este] My TAE ZZst
AR

TSl =T

[©]

YA AH- 9k H(Endoscopic Submucosal Dissection, ESD)< ©o]&3H Z7]
WA A& 7] 2 78S BATCRN 27]9Y AREHNY /gt
TS ASSA oisith AT dAEAL 27|Ad WABAE & e
B28330] didots Aol 5d AgEo] HHAMES(5S year disease(gastric
cancer)-free survival rate)S E45k= A4 A4+=2L2 ESDO] @Y]A=7E
9] 7L ESDE AYE 9 oAy WA WAYE 7L ESDF 49 A w3t 7% ESD
o] Hl-gE4 B}, ESDO] Qb4 Brtolch,

4
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1. MAX S0

Lian 5012} Z719¢ A=2] ESDQF EMRY HAAT 84S B7iet AAH
BH1E 3 A0E dHoIY A7FE T 9| AE HEREA & A Als Al
7k ESD7F EMR Hoh AouUCsgdAte] 59.4; 95% ClI, 16.8-102.0), Y&EEA|
&(OR 9.69; 95% CI, 7.74-12.13) ¥ wWgd AZHAE(OR 5.66; 95% CI,
2.92-10.96)°14] ESD 1Eo] &ou AMFE(OR 0.10; 95% CI, 0.06-0.18)% wor
AFEOR 4.67; 95% CI, 2.77-7.87)2 BESD 1Fo°] © o &3O w2 = 1
ol fAKE ZAog Hustyltt. o]of disf Azl ESDY Al& FA7t tha Bk,
Alg B4 E7HsHA] B = &8 o] A& AlZto] B ZA Uehd ZolH o]
© T AeA Ado] HHEI YA &4o] o WAEH AT Aolgtal ohth
T3t ESDE B9 w2 dTEAEL A4 HHE g g3t ety 3
7W7} 7Fssittal s19ick ESD ARFS ALEL WA ol 7|20 HiH
ATALEHE DA ok= ZolH, AL HH ABE HOH Alﬁﬂﬂ Qs fZoltt
ESD &9 A3E B7isl] YsiAle 717t F8 o] sttt sigith
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B 2. M3 HAX 2S10E(Lian S, 2012)2 MiE G+ E4 QH (1)
MNAY/ET/Z7F MR HHEH FHAETRZE End points
Min BH/ ESD 243  ESD 243 29 7i¥ ANE Azt YZENE, Heey
2009/3t= EMR 203 EMR 203  (4-44 1) =gilg, 58 M3, e
Oka S/ ESD 185 ESD 195 ESD 19.4+9.2 74€ Az AlZE YZEAE, Helsy
2006/ EMR 711 EMR 825 EMR 83.2+346 /f1g X2HME, &% M2 MY
U =g AN x|2ER
oca I/ #6550 OC 334 (055 1) 2d 9B SRR A
2006/ EMR 417 8,8, TLT0HH)
Catalano/ 57 45 ESD 12 31 1 A& ARZL YZERE, H2lsiy
2009/0|&k2]0t - EMR 36 (12-71 71®) XEERE, £ M3, My
Odashima ESD 57 ESD 57 ey -
71E S g5 RzHANE
M/2006/2 EMR 80 EMR 80
Hoteya/ Iz gie ESD 304 Iz oo Uz Hrlg, delste REEA
2007/ EMR 350 2, NAEE
Hoteya/ 2 g ESD 40 I oie AE At c_)alj_'éngﬂ'%. He|eA
2010/ EMR 22 A=HNE, &8, M, MY
Nakamoto/ ESD 106  ESD 122 54 7i¥ ANz At LZEmg, Yoy
2009/ EMR 71 EMR 80 (12-89 71) A=ZME, £8 S
Tatsuyuki/ ESD 219 ESD 219 ESD 429 & Uz Hrls, delste RXEEA
2010/9e EMR 146 EMR 146 EMR 535 ¥ £, M3 THEoH)
T 3. M3 ®AX 202 Lian S, 2012)2] M8 A7 Aut Q9 (2)
Zpa 25 & N OR(95% Cl)
ESD/EMR =40y
Oeration fi 4 600/1030 59.4(16.80-102.00)
eration time
P REM(P( .00001; =99.1%)
9.69(7.74-12.13)
En bloc rate 8 1437/1973 5
FEM(P=0.15; 1=34%)
Complete resection 5.66(2.92-10.96)
9 1495/2063 ,
rate REM(P( .00001; 1=92%)
0.10(0.06-0.18
Recurrence rate 8 1438/1973 ( ) )
(P=0.16; 1°=37%)
) 4.67(2.77-7.87)
Perforation rate 8 1438/1973 )
FEM(P=0.14; "=36%)
A 1.49(0.60-3.71)
Bleeding rate 5 876/1394 )
REM(P=0.007; 1=72%)

REM, random effect model

; FEM, fixed effect model

13
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719 Xzl H7| & Y7IgH FHAF

2. X710l et WAIB Xz = 7| 85 Zdt

20129 Lee Z7|91%tol| gt
o w2t ¥ Mok A&, ¥ al
WA A5 & A7) 449 dapt HuE ARES AESH ot
Goto 5(2009)2 HARE Al #o2 Ur o] 1 ZA¥g EIstdEd, 3cm ©Jst]
Hgol gl Hareh St AYE HEhE Hols sﬂrXH_L Hatol A2t SRt v
Wl o =4 AL FuretolA 10419} LS SEsE AolA 197} BAYste] A
& 7ol =4 AdEol= vl Sl el flgla, 59 A %Oﬂ Fgo] S Balst
of g4-335Y =97t AIREA HAtt o]F Isomoto 5(2009)2] AxtofA= EfA
ol ofdohs TRl 2088 EE & 3 ool v 6}01 A% A3 2X4 4
WQLOLK90.4% vs. 97.0%), ¥ 235y g 2339 FAALE, oJAA
ALE, 59 AA BEg, de1 s *@%—%011 o7t flgs BAFoEN A
3ol AHglo] £2 d%E HYS AT E o @147%}7} Ze At
(Yamaguchi &, 2009)°] 9o E1=Ey o 53w AdS5+S vl
A3 AA-gSTolA 4gd ﬂ% A AAE, SAEAEC] BF ERAT T4
Eolu oA EN= T2 A7t §la AA BEECY F%EC] HEE]
o] e Rl %i—sah}«l ESDY A2 ozt dA-(Kamada 5,
2012)°1A4 Bt 3.899 #E 717 B¢l LY 2717t 2cm HIFEQ] HERo|HA]
DA HA7} o]2o]A Ao Aol It 1Atk E 20128 Okada Sof 94
T ARoAe g He5ol H3tE ulEsite] tigt WA R4S Eo
o 407M¥9] 39 F h&rzz 717t B AmE A3t 34, 21 59 £ A0

A1 A AAE0] =AY T 2350 WY} g
4 Ho| B 7Y =7l Slo] giAgSEe

=

x:

_400

Ae

—_—

HT o ok rﬁ

r\l

=

;; 96.7%Y& Ho 953 7] *éc;iol NS HolRoith Fubels Me o o}
o g HeZY IS uﬂﬂﬁvl A3t A77F U= 500pmuEte] Husl Fg
QA Aol ddf F8Fel g ool %ﬂr‘”ol 20| Ao|7h Gl &4
HAE T 499 BluFE o= Zo 5. 2012).

S UEtofAls Lee 5(2011)°] EFE @8% 2950119} g 253 21199 HAA
Ar & A34E vttt 1 2% BE H3T WA T4 ALES 0.7%0]1L
oA ALES 3.0% FH 3T TAAAE =4 ALES dle /UL oA
ALES 3.3%% F & 2] Aok el E 19 7 AEE2 #E A5 &
bl 235 SARLNA 22 98%<F 99%= FAFHH w4 X BEEE Ao|7t glo] &

14



o 2352 gk H7E ASiEE 8529019 #E 35} 51899 o A3
5 HIAE (Ahn S, 2011) 32709 ¢ FHIE7ITL B =4 AEEC|Y
o|Ald ALES FAFRo] ERIESY, 20099 Kim 529 EioA= ulEsiet 579(A4
ol 179], BEAAIRZS 41909 WAE As & 167199 54 487 717 5%
o] A3E HIsIGiET] o AftolA & HAIE dofA AUES 5.1%°I0H. PEE
A2 wE3RroA WA AlHSE 6099 7] B4 Hol: A= (Kang
5, 2012)004= 1671€9] 4 717t tel A o7} oA & AAZE H vlE
SRMoIA 9] A= 2 A0E B vt Qltk 77919 mlE3Hd o] WAlA ilf‘ﬁ
2 B Park 5(2012)00 QJ3t AtolAl= 359t :L;-q;q A7} o]FolF L 4
ML 54717 B 49)(5.2%)°14 =4 Aol U= Hilskqth & tE ﬂ:rL
oie 2719 48790 dwiste] ESDE Aoty <AA  AAE&2(curative
resection) 2cm H|RHY] A %, 2cm ool AF A, 1A v AY £o=
Tadshe AL #elsi9ithLee 5, 2010).

olv

l_.
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H 4. ESDQ| &iNSE X2 & 7| 84X ZiEY Zo Q9
=X 7|7t
gz L, I8
Median(range)
=4 MLE: 1.0% EENSS, 0.5% HUNSS
Isomot OIS TLE: 2.3% BENSE, 34% HNSS
somoto 13 30(6-8974 [N 1< 2.3% 3.4% 2 f
2009 b MZES: 97.1% HEEMESS 97.2% ENESS
b HEIS0| MES: 100% BEMSE, 100% SHHHSE
ot LS 5.9% HYHEDR 0.4% HIHLYRORE 0% M5t
200; 276 36(-937hY B MES: 96.2%
5 HetE0| MZEE:100%
kang 60 13-4 o EAOIN Kieis
2010 (Ol2ste
Kim %8 17002 TS 6.9%
2009 (0}23i) E ’
=4 MLE: 0.4% 710|=2[1F, 0.6% XSS
Yamaguchi OJAIN THUE: 2.4% 710|E2RIF, 2.3% SHESZ
° 539 AG-eonE o e 2 JEANE, 2.3% IHSS
2009 BiI MZS: 96.9% 70|=2i0k2, 93.4% HHKSS
5 ZSE0| MEE: 100% 710[=2101Z, 100% SHNSS
Lee =4 MEE: 1.5% small intestinal type, 6.7% large
2010 487 13.5(12-17)7§¢  intestinal type, 0% nonintestinal type
b HeE0| MEE: 100%
Okada 103 T QlS, OIA S 1.3%
40(19-02)7HY B AjI=: 3.99
2012 (0|32 0(19-92)74 5 f;g 3.9% _
b ZeIE0| 2HMEE 96.7%
Lee A MLE: 0.7% HEHNZE, 0% XSS
2011 806 26(13-66)7H2  OJAY THUE: 3.6% NMEXSS, 3.3% EHNMSS
14 P MES: 08% MSHHSS 00% EHHNSS
=4 MLE: 0.9% EUASS, 1.1% SHUNSS
Ahn 67 popagpp O HEE 37% HiiKS, 72% spgs
2011 ‘ o34 ’é%%ol *H"% 98.8% HIIXSZ, 98.5% XSS
3L S Al 99.0% HOXMSZ 08.5% SHHKSZ
Kamada 46 18 o1 EROA TErole
HO,
Sanomura 173 le; ,:D(St/lxl? 0 0
2012 (<farsien - ASIEQ| MZEE: 97.6% SM1((L 500um), 88.2% SM2 ()
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Ad353 gid85e & dAZE olFojX thdA 1,537 7] 48 B
I(Suzuki 5, 2016)3t¥EY YF2TE7I7F 83.37/0E B¢ =AY 0.1%, 59 A

L& 92.6%= HISI1L, IA[A HA7L o]Foi HiREe A7 4 AHE Q9%
sto] A AASIH. Suzuki B2 71€0] 59 AEE&Z HIT THE9 SYFHT
Z7|17o] SARG FAY, 11 7|7to] FESHH et At Z3HE A 71 A7) o
ol 271949 WAAA A& T 7] 442 gol7|ole SE5HA 2Thal sieict

5
=

H 5. HIINSE L= NSO 2X[N EA7t O|R01%! CHAAS] &7| dX Zit QoF
A CHAX} = FHBETRZINE) AL (%) 5t M=S(%)

Isomoto 2009 481 29 0.2 97.1
Goto 2009 208 38 0.9 96.2
Gotoda 2010 1,485 441 - 94.8
Kosaka 2014 404 »60 1.2 »80
Tanabe 2014 421 65 0.2 »80
Ohnita 2014 251 60 - »80
Suzuki 2016 1,637 83.3 0.1 92.6

17
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LiAIZE 2ot 2ES 0180 27191y RIzo| B7] & &718% il

Lee 5(2010)2 =9 27|9% SAES HIHCR $&2 AL Hlasta] AR
A & A71Ad A 2l " dvse AESH] Harsiylth

E 6. X719 +=28 WAZENES 87189 21 2

M=g A7)zt OS DSS DFS RFS  MRFS  Complication
sy Exk(n) 71zt (day, (k) (%) (%) (6) (%) (%)

(y)  median) Endo vs. Surg

choi | EMR(72) 8 93.6 987 947 6.4
—— 5 — NA  NA
2011)  surgeny(379) 15 942 997 991 7.7
i ESD(142) 61 934 89.7 12
— 5§ —— NA —— NA NA
2014)  syrgery(71) 13.0* 858 90.4 20*
park ESD132) 4 97.4 800 880 889 5.3
—— 5 —— NA
20149 syrgeny(132) 9 9.1 96.3* 983* 983 9.8
Early 2.7
, ER(261) 95.7 9.7 948 — =L
Choi 5 NA NA NA Late 0
(2015) Farly 4.4
Surgery(114) 93.6 928  99.1* _—
Late 5.3*
Early 55
‘ ER(157) 975 100 9%3 952 —
Kim 5 NA NA Late 0
(2015) Farly 68
Surgery(157) 97.0 99.7 99.7* 99.7* —————
Late 4.8*
Early 86
ER(611) 5 971 988 897 03 91 ——————
Pyo 5 Late 0.3
(2016) Early — 6.2*
Surgery(611) 11* 983 995 97.9¢ Q90* 995 —
Late  3.1%

EMR, endoscopic mucosal resection; ER, endoscopic resection; Sur, surgery

* P value{0.05

OS, overall survival; DSS, disease specific survival, DFS, disease free survival; RFS, recurrence free
survival; MRFS, metachronous free survival
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ot s WA AbEAIE(1729)3 24 dAes T2 SRG799)
2 HIEARE AFollA ARG HepdAlETolA olAld APdEe] O WA HA AF
TES Rt AolE HolA] eh3ttH(choi, 2011) % 4350l digeke AR 5 |
HAH2617)H A AAR(11478)e vaet dFobe 59 A4 AEEL &
o3t AfolE HolA| eigker oAl Ade ‘41’\]75‘ HAEA 6.1%2 F5H ©
ATHChoi, 2015). 704 o139 2719Y SAES IR IH35Z XS
d AT ped BAEE AR SARCR Ml ZAR AFolME ]
=, e 7IRE S Y HlE 5] ed FALOIA H w9, oA A2
A AAlelA o Eten A e Feldt H7P AT 14279 WAA
AE T2 27|90 SRS 7199 sed EAES vlad dToAe dA BE
% T AEES fAd Aot /3l XH%%L SAHLE FABIATHPark,
2014). & 4 d7oAe gdiassel gtk eAETE dieE WA EAE
I ad AR A714 9 23S HlWEAaL, 59 AA BEE2 Aol /e
U 549 AY ALES oA XH‘*E A WA EAIEO] FolstAl EkTH4.8% vs.
0.3%)(Kim 5, 2015). Pho &, 20162 7|91 qdare] WAld4 EAIE B2 <
1,200 <2 ZAE 2 & 1,273 TS vAstq HEsddde 83
A7 QA Hlastid 109 AEeoA WA Amo] HESsHAeY 109 7+
AEENE WAFEAEZ] 5o HEAL, ol YAEAARTAN TEE

1rm

5o

oA A whEolal skt E TEIE 7|E0 TrH 54 £ v
stget, e dFE0lA F 29 &2 Aot glgles, of F 3HoA WAl
g ALEC] H &oF & A7t dud Ande AASI.

o,
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LiAIZE oS 18t &7

oIt 29 B7| U T Wjern

1. SN o170 M

271999 Ao A ESDY A7) 9 ] oFdAY L@ AuE Bk 9lske]
20104 59EE 20119 129714 A= 127 Q@/| o)A Aska FZE ATE 93t
TS 529 B Ao Fojshs 9z |TES A7 204 o] ESDE Al&s)
= 71#o g AlRtstglth

1.1, G5 XL
B a7 AHAel Iz B B 5 2
Foll Felshr] olte] FOINE ST AT Bx A7AY L e A

oig Agsigon B4 b w4 WA delelo] 4- Agstac.

H 7. SR BEHQ 712

M= EHI7 1=

ok 204 o}

o YA StAahoR WA
< 3cm

o YAAH A Zit AF

32 231g 9%

(Well-differentiated and

moderately differentiated

o B A7 AR BAY U= A
o Y SR fFed HAES TR A
o AW GLY] &gl tiet Aoy g71500 gt F-EHA,
v Child score B o349 ¥4 7HEgL, FHTAoL}
EaheAo] F g3t v AA%A, New York Heart
Association #5F IMo1gY] A%A 84, 587148 5

3% Anae] 9 4

rlr

adenocarcinoma)

o =23 Adlo] 9=

o HAo] Y] g ﬁla] 3 (1:01 Q= x}] .
. Ol A Ol X 01X °

¢ WA 20N PRI o] Sl kel 4
o SNE FREY 4 gt A

A% BSD A& A A

ol ol e o e olgE 714 Fauel B A
Tl HATT
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1.2, G Y 7 Hopy

IEE2 7Y HAE AR AFY 71 20109 19 19%E 20119 129
319 ojglon FARLL HEUY FEANE SUA| o|Rolr). 2 UA7|HE
2 RB 5908 Wotor] ol% 12749 vich A44lols wereh

(xS S 24 =HIE 7

=

i
s

(544 |

[

W

L 3

(201005 ~ 2011.12) | 222 | 2013 | 2014 | 2015 | 2016

T T T T T T T T

t
EsD[ee/ cr/ oy || EGD/ CT/ X-ray |
4l 2] B HFP x AHEQ-50) HEEM

gt | T4 | iz | sae (3¢ HEE)
22 3. gcpRlel B U R

P22 712 A7F 27190l ek BSD Al& A4t 2090 oAkl

[©)
DEARES T T=7 R EHW AsS ded solt

ESDAE Aol BE St theol aAe Agelgon Augse 49 9y @
Holg} 4Eaoz AgE s,
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1) 24 J=
(1) 973t A=, 2 ARSI AR, AAHA
@) A, A%, FEAFEL, W5, 335, L)

3) o£%%7li OI*JH}% 7]%

[¢]

ok
=)
X
o

2) A9 3=

(1) YHr-EHHA Hematology): RBC, Total WBC, Hemoglobin, Hematocrit, Platelet Count

(2) BAZIHAL PT, aPPT

(3) Askst HAHBlood Chemistry): Total protein, Albumin, Creatinine, BUN,
Total Biliurbin, SGOT(AST), SGPT(ALT), Alkaline Phosphate, Total
Cholesterol, Glucose

(4) EHAAHVirology) : HBsAg, anti-HCV Ab

(5) AAAA

6) AAZ AA

(7) 7+ X-A &Y

1.4. WAIZHUSHHIZ|H(ESD) A

ESD+= ¥Al(marking), &9 270 2 Hupel vielE xdsto] 7t YA & AAt
of wet 2% (sedation) AENA HH 7|52 3 SHHA AAE.

of2 2 ZZtAul S14AA% (argon plasma coagulation, APC) = A7| & &
A9 EFEZ ARgoto] W RoA 2 mm § EASIYGL 19 ¥ Fdst Fof o
gt Aesl &de FUoIGih ¥F A Aiie WA Aok weh oefgt A7
& 42 AHESte] ofRoiflth Hutst 39 AA 100% =7t A=A, Z7H] 7]
H(snaring)& ©l-8% AAl= FYspdaed] 50%7t Sad Fo S-&ESIt “Al&o]
AYPe= & & “Ago] HaH I HE(oozingHAY kEH FHo| diste] U
/\]% AdE Alsltt. AA Ale BgolA 1wt 44371 (VIO 300D; ERBE, =%
FHME ARESIATE AHAIRE Aat 9 ARGE A= ol Ao AHE ARk arst
o] $35FHHChung, 2009;Yoon, 2013). ESD Ale & ¥AEE %S A=sH] 9




8 Z2E HI AAAPPD7 4~85F % ATHUH. Ale & AIHH A=t
(helicobacter pylori)®] 22 A& A 7HEA 7 thaA APHUT

1.5. ESDZ ERIEl X=Z]o| Holsby TIH Hx}

A 2Ae IBES S 9l A DETe] WO TS, S0 WA
@A oY W9Vt BE EREGEAS SISt BRAALINE B9e g5e)
Bop] et e APEE F 2A0] J2S Aslel BAAL EASA K
o eIt T, 2AL WA BEel WA AV e BY YRS A B 3

g AT EAR T BE GRS sk

0% 5t 2 mm 7HF 08 HPolA &
ZoAFRS. 4pm FAZ @S H-E 98-S Aldstoith

A fAdel gt AlA 2A7]15HWHO)Y &R/l w2k Algskaith(Hamilton,
2000). Zt 71@elA 4k HEuEs ¥ o F EE SEO|EE Ui EEy
(Korean Society of Pathologists)?] 3%l 1629 ¥4 Wst dErtez +44
=0 2 REQY3E AEsirt. 2o YU EF(apanese Classification
of Gastric Carcinoma, Japanese Gastric Cancer Association, 2011) A|3%of 7]
Z5l0] SFHHREALY] DY 70 % ool FYote FE AT WEoE
ofstoitt.

3% B HuAs HEeH §9, 9 I&Y Zol, T¥Y 27

(o]
W, AAAGE 2 28) 0 3% 24 52 Bkl

FAWLL BSD A& ofF AL, ‘ORI, 29, 39, 44, 59 Ao
A olfolfrh & BE Aol: WA WA BR AR TS (Computed
tomography, CT), 5% A4 9, B FAE Sgstai
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B A3 AN EE A B4 9 ESDE] ©@Y] Aot} A EAL ESD
7F AAE E2E 30 F ool Aledt BEsk A Yok Abdoly AFY 2 &
o AHl(adverse events)E& EFSIL™, 7|44 Ho= & A&, Al AlZE ESDA
& o9 o]} WS EFotrt

1) Ho|
AE 232 FAEYEHEAYY w=Zyo] ot "l FAl(complete
resection)’®} ‘B4 AA|(incomplete resection)’® 5ottt YA AA Q) o=

of e} .

H 8 97 ZZEE(M M2 29 Exb 2H EHQ| Fol

2™ HH|: Lateral margin (-) & Deep margin (-) & differentiated-type
carcinoma confined to the mucosal layer without lymphovascular invasion

T3 AR AR (JGCA) o] HAo TE “FA1F EA|(curative resection)’et “H
A% AA(non-curative resection)’® EFolty. AAFE Ho= of#fiet Zh

(Japanese gastric cancer treatment guidelines 2010, 2011).
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H O 2= plieta] Moo M2 ZX1A ZHQ FH

g9 o

HUAMS3S - En-bloc resection, tumor size <2cm, histologically of
Absolute differentiated-type, pT1a, negative horizontal margin (HMO), negative
indication vertical margin(VM0), and no lymphovascular infiltration (fy(=), v(-))

A EA
= & - En-bloc resection, HMO, VMO, Iy(-), v(-), and:

Curative ) . . . .
, _ (a) tumor size Y2cm, histologically of differentiated type, pTla, UL(-), or
resection N PSS RS ) i i ) )
Expanded (b) tumor size <3cm, histologically of differentiated type, pT1a, UL(+), or
xpande
, dF') ' (c) tumor size <2cm, histologically of undifferentiated type, pT1a, UL(-), or
indication
(d) tumor size <3cm, histologically of differentiated-type, pT1b (SM1,500
micron from the muscularis mucosae).
ESD o]%9] FAgo=w et 82 A& & A Blojluy EF, k= EIEY
3.0

FA 2 g/dl #A'E Fsltt. M2 Bulgt A (frank perforation)ﬂr oA
(microperforation)2 & E7ottt. ojnf Hulgh AF2 A ¥ WA FAY IS
Est B7F U A7) B Y& A|Hbo] Ho ojA| AZLL A& =0t
o= Hdgo] THHA AUAR Alg Fo FH A oy F7 CT oA &2
U B7(free air) 7} SlojAl ERlE HEo =2 HOFH.

F

) rlr
T oM
o

il

oX,
1o

. ol
38
_ﬂ,

Lt SHEM W

2 Aol Fofgt At EA4S olEd ¥ae NI %= —/—‘T‘%‘ e Bt
THA E= S8l @)2E AASHH. & AAleT 24 EL
95 % AlF] & AASISITh d AAleR 2AHEA& Oﬁc};% o)X= 8290
2RIst] fsto] o BAAE A BAZ AT 228|(0dds ratio, OR)=
95% AlZ]77HConfidence interval, C)¥} -9J&E(p-value)S A AA5tIOH, &
o g HASHR] k2 Q ZH|(unadjusted OR)Q} TH#HS HAJH 2 =H|(Adjusted
OR)E &7 AAlsIiTt.

AR FY482 P 0.052% wdelgith. ZE A £42 SAS WA 9.3(SAS,
Cary, North Carolina, USA)Z213H-& AR&alo] =35}t

_IZi
.l.4
Y
Mo
rlo
=
M
ffo
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7). EXt U HHo| EN
2 3o AAAY 7]2o] Wt 20109 59 ~ 20114¢ 12 Afojo] 52 1,160
59 3R} F 27U E ESDE A&t £ 7129 (7379H)0] BAgAto g AF Q]

7o) QU E4L ofdiol A3

=
OE
J
-
o, OIN

[ 1,160 Registered number of patients ]

31 Patients who violated inclusion or exclusion criteria
14 Size of lesion > 3 cm in endoscopy

« 6 Presence of ulcer in endoscopy
= 16 No adenoma or adenocarcinoma in biopsy

1,129 Patients who met }
inclusion criteria
—| 6 Other interventions (i.e. ,EMR) except for ESD

|

ESD intervention
- 5 Patients with other type of carcinoma
406 Patients having adenoma

[ 1,123 patients underwent J

712 patient cohort
(737 Adenocarcinoma
lesions)

rio
>
rx
0
[on
ol
|.|-|

a8 4.
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I 10. ESD Alz&tAtel HtXM EN (N=712).

N (%)
Gender Male 548 77.0
Female 164  23.0
Age (years) Mean+SD 628 92
(40 5 07
40-49 54 76
50-59 214 30.1
60-69 275 386
> 70 164 23
BMI (kg/m2) Mean+SD 242 +238
(25 441 61.9
> 25 271 38.1
Smoking Never smoker 337 473
Ex-smoker 184 259
Current smoker 191 26.8
Drinking Never drinker 226 31.7
Ex—drinker 86 12.1
Current drinker 400 56.2
Cancer family history No 558 78.4
Yes 154 21.6
Stomach cancer family history  No 613 86.1
Yes 99 139
Helicobacter pylori infection Negative 255 358
Positive 214 30.1
Unknown 243 341
Comorbidity Hypertension 238 334
Diabetes 69 9.7
COPD 2 03
Angina 8 1.1

BMI, body mass index; COPD, chronic obstructive pulmonary disease; SD, standard deviation

%]
(intramucosal cancer)o] AT, 22 89152 Zo|, 37|, 2434 {39 SH

ESD Algzle] 44 7ot Afolg Bl
oo % B o AAle E=0lom 47 24(0.3%) R 13 A(1.8%)f AT Eel

=t "X 3 F&(ymphovascular invasion)< "I Z-&(lymphatic vessel)

2 7ol dgete APAS 71E2 A% Ex 271 3em ot £39
= 710
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of disides 32712 HH4.3%)14 S FH Hgol HsiMe 2719 HE
(0.3%)°14 2= At

E 11. ESD Az&xtel i £ (N=737)

n %
Location of the Lower 1/3 465  63.1
lesion Middle 1/3 187 254
Upper 1/3 85 115
Circumferential Anterior wall 148 201
location Lesser curvature 282 382
Posterior wall 140 19
Greater curvature 167 227
Histologic type Papillary 5 07
Tubular adenocarcinoma, well differentiated 483 66.2
Tubular adenocarcinoma, moderately differentiated 226 30.7
Tubular adenocarcinoma, poorly differentiated 18 24
Histologic type Intestinal 712 96.6
Diffuse 8 1.1
Mixed 17 23
Tumor size (cm) <20 545 739
2.1-3.0 128 174
> 3.0 64 87
Depth of invasion  Invades lamina propria of mucosa 367 498
Invades muscularis mucosa (pT1a) 252 342
Submucosal invasion (pT1b) 18 16
Type depressed 3% 53.6
Elevated 182 247
flat 109 14.8
unclassified 51 69
Horizontal resection margin involvement 2 03
Vertical resection margin involvement 13 1.8
Piecemeal resection 6 08
Microscopic ulceration 3 47
Lymphatic invasion 32 43
Venous invasion 2 03

* Histologic type by Lauren classification
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A& dAE&(en-block resection rate} 99.2 %(731/737)°1% o AAAS
Aol o AAlQl Hoo] e &

Ll s it
ALEAEL 97.3% (717/737)°190}. &
HH(81.7%, 95% CI: 78.7~84.4%)0 8 EA it

A ke
6027

A A=

[ 737 (100%)
Adenocarcinoma

1
(13 (18.3%)
Incomplate
resection

" 602(81.7%)
Complete
resection | L
2 1
85 (T04%)
L=}

v
i1
40 (29.6%)

LV (+)or PD
15 7

| 2

1(07%) [ 45(333%)

Sm1 with

Histological [_
diagnosis 5
"
f
IiT 13‘43:!"0' Sﬂ'ﬁ. Wﬂh
J\_mamgin(+) J{_margin{-)
2[100‘};_\}\"

sm2
35(544%“ 7 (15.6%)
| Obsenvation
| DAPC

]
0 (D.0%)
Surgery Gt-sewatmnﬂ Surgery
L
.\q__ 0D ESD b,

v
A7 2(15%)
M with J

_ITLargIn [+)

%

e
1 (100%)
Follow-up

|24 (51.1%)
Surgery
-

19 (47 .5%)
Surgery
L 4

-
1

22 ME.E%-]}
21 (B2.5% %) | Follow-up
1{2.1%)

Follow-up
4N APy J L 8
BIRfo| X2 2L

L
J3 b. ESD A= Z7|9 &t
submucosa; M

Recommeanded
treatments
~
7

[oh

Dewation from
recommeandad
ra atrmant

TIo

lymphovascular invasion; PD, poorly differentiated adenocarcinoma; Sm
mucosa; APC, argon plasma coagulation: ESD, endoscopic submucosal dissection: EGC, early
271401 242 Ao, |

st

LV,

gastric cancer.
B EAl(n=135) A9 AL, 508(37.0%)
A& (argon plasma coagulation, APC)E A|%)
At

ore Aoz ol
wRe] 27} Z7psto] e,

SFA] &
7Hl B

B(0.7%)2 of22 Ehzn} &
o}, 8478(62.2%)2 BAME F7HeE
B AR 588800 TEHES
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E A7 S76H9EE &, @9 BSD AleAl 1709] BHo] disiAE 56.7
1 2709 R "iside 91.2+0] 285300
Ct. 2X|1& EH|(curative resection) HIE ¥ F7} X|=

& AAetI(GCA) Y dae] wWE 224 dAAl=(EY 435 2 dd 435 £
640719] BH(86.8%, 95% CI. 84.2-89.2%)°]}Att. H]ZAE AA|(non-curative)® 97
7He] B F, 4171 WHH(42.3%)014 F714Q1 &(curative surgery)°] A=At
ESD A8 ol WAR 244 B¥ F7]0] e ZAA HAIEE 2cm °lste] HH
H5l 2~3cm 3719 HHANA FotA FUTHZZ 78.6% vs. 88.1%, p =0.009).

B 12. ESDAIEH WAIZ 200 ME ZX™ Mg

Pre-ESD size

Pathologic criteria

Total (n=737) < 2.0cm (n=639) 2.1-3.0cm (n=98)

Curative resection 640 (86.8%)

446 (60.5%)

563 (88.1%)
418 (65.4%)

77 (78.6%)
28 (28.6%)

Absolute indication
Expanded indication *

Total 194 (26.3%) 145 (22.7%) 49 (50.0%)
A 135 93 42
B 22 20 2
C 6 6 0
D 31 26 5
Non-curative resection 97 (13.2%) 76 (11.9%)

21 (21.4%)

p- value ¥

0.009

* Curability criteria

guidelines3

in expanded indication by Japanese Gastric Cancer Association

Curative A: size ) 2cm, differentiated type, pTla (muscularis mucosa or lamina propria), Ulcer(-).
Curative B: size { 3cm, differentiated type, pTla, Ulcer (+).

Curative C: size { 2cm, undifferentiated type, pTla, Ulcer (-).

Curative D: size { 3cm, differentiated type, pT1b (submucosal invasion < 500 xm).
¥ chi-square for non-curative resection

el 24 2veld ROt WA HAW CHF BY 2w 620y 240 9%

ha b [e]
2 AL 9910 FET B ARSY 2A%Y EF, T8 3 9K, 3em o4
5% 27, A% B, AU Be 5ol Utk
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o™ U OoL

13 HIZXH ZH0| et 2XAE 24 20t

=
Curative L . . .
. Univariate analysis Multivariate analysis
Total resection
n % OR 95% ClI p value OR 95% ClI p value

Age {60 283 247 87.3 ref(1)

61-70 283 248 87.6 0.968 0.589-1.592 0.899

71 171 145 84.8 1.23 0.714-2.121 0.4556
Gender Female 173 153 88.4 ref(1)

Male 564 487 86.3 1.21 0.716-2.043 0.4771
BMI (kg/m2) 0-25 456 392 86 ref(1)

> 26 281 248 88.3 0.815 0.52-1.277 0.3721
Smoking Non-smoker 348 306 879 ref(1)

Current smoker 201 168 83.6 0.966 0.557-1.672 0.9006

Ex-smoker 188 166 838.3 1.431 0.874-2.344 0.1541
Drinking Non-drinker 237 210 88.6 ref(1)

Current drinker 412 351 85.2 0.886 0.399-1.968 0.7668

Ex—drinker 88 79 89.8 1.3562 0.833-2.194 0.2226
Gastric cancer family ~ No 634 547 86.3 ref(1)
history Yes 103 93 90.3 0.676 0.339-1.348 0.2664
Helicobacter pylori Positive 262 240 91.6 ref(1) ref(1)
infection Negative 253 208 82.2 2.36 1.372-4.061 0.0019 2.464 0.902-6.73 0.0786

Unknown 222 192 86.5 1.705 0.953-3.050 0.0725 2.773 0.914-8.416 0.0717

Papillary or well- 493 460 93.3 ref(1) ref(1)
Histologic type Moderately differentiated 226 174 77 4.166 2.604-6.664 <0.0001 2.793 1.165-6.697 0.0213

Poorly differentiated 18 6 333 27.878 9.837-79.008 <0.0001 239.572 31.417 - )999.999 (.0001
Location Lower 1/3 465 410 88.2 ref(1) ref(1)
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Curative L . .. .
. Univariate analysis Multivariate analysis
Total resection
n % OR 95% ClI p value OR 95% CI p value

Middle 1/3 187 165 838.2 0.9%4 0.587-1.683 0.9819 0.442 0.16-1.222 0.1155

Upper 1/3 85 65 76.5 2.294 1.291-4.075 0.0046 0.411 0.131-1.289 0.1274
Circumferential Lesser curvature 282 252 89.4 ref(1) ref(1)
location Anterior wall 148 126 85.1 1.467 0.813-2.647 0.2035 1.56 0.497-4.902 0.4462

Posterior wall 140 113 80.7 2.007 1.14-3.532 0.0157 3.327 1.068-10.364 0.0381

Greater curvature 167 149 89.2 1.015 0.547-1.883 0.963 1.567 0.477-5.152 0.4592
Size < 20 mm 545 493 90.5 ref(1) ref(1)

21- 30mm 128 106 82.8 1.968 1.146-3.379 0.0142 2.063 0.73-5.83 0.172

> 31 mm 64 41 64.1 5.319 2.963-9.548 <0.0001 28.654 7.053-116.411 .0001
Ulcer Not identified 702 618 88 ref(1) ref(1)

Present 35 22 62.9 4.347 2.111-8.954 <0.0001 14.076 2.236-88.612 0.0048

Mucosa (T1a) 619 609 98.4 ref(1) ref(1)
Depth of invasion

Submucosa (T1b) 118 31 26.3 170.871 80.933-360.754 <0.0001 462.34 132.183 - »999.999 .0001
ESD Without snare 660 574 87 ref(1)

With snare 77 66 85.7 1.112 0.565-2.190 0.757
Gross type depressed 395 341 86.3 ref(1)

elevated 182 151 83 1.296 0.801-2.098 0.2905

flat 109 98 89.9 0.709 0.357-1.408 0.3256

unclassified 51 50 98 0.127 0.017-0.933 0.0426
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ESD Al& o]F XA 282 497(6.9%)2] AtolA o 7Pg wol] TAgt o]
RS o]l AA &89 67%= 24 AlZE olvjol A¥stltt. ESD o|% A¥e £
o] gigtode AEE 7] A electrocautery), APC, £+ 22| %(clipping™® 242 W
ANZH A& AYgsidler RF Ag3Fox XFo| Ho| Loy FHMAE

(transarterial embolization, TAE) 53 &< FA7F Q54 A%ttt ESD Al& O]
T AFE 1299 3K1.7%)1A WAt Frank perforatione 2% 223
(clipping/& &3l B34 LE XREHCY, 3 F9 T = ELH dA= <ot
7} 0] Q59 Micro perforation? 642 EF HEA XRE Aot oH
=Aglo] 255t ESD AlE 45 o|F AT RRolA F&bo] 19 WA=l T4
e Alectoith. ESD o]F 309 ojufe] Adeld Ale ¥d AM & o2 ARt

S9 Alls WA ot

H 14. ESD Al= 302 O|LH Zrlst Ot
n %
Bleeding Total 49 697
Presenting symptom Hematemesis 36 735
Decrease in hemoglobin » 2 g/dL 1 2
Melena 12 245
Timing 0-24 hr 33 673
2548 hr 10 205
49 hr - 1 week 6 122
> 1 week 0 -
Management of bleeding Endoscopic treatment 3H -
Conservative treatment 14 -
Perforation Type Total 12 171
Frank 6 50
Micro 6 50
Management of perforation  Clipping only 3 25
Surgery after clipping* 3 25
Conservative 6 50
Stenosis Cardia 1 0.1
Cerebrovascular accident Infarct 1 0.1
Infection (pneumonia or peritonitis) 0 -

*Surgery after clipping was done for incomplete resection and not for the perforation itself.

TPercentage among 712 patients
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49 AQOLZ ESD A& A, A& ¥ 74, 3714, 67/l1d A&l European
Organization for Research and Treatment of Cancer Quality of Life
Questionaire Core Modul (EORTC QLQ-C30, version 3.0)% European
Organization for Research and Treatment of Cancer gastric cancer-specific
questionnaire; ESD, endoscopic sub-mucosal dissection (EORTC QLQ-STO22)
£7E B T Lot 40} As ok ol 4ol Ho] 24 WA

AIAE o= g gur 49 A E=(EORTC QLQ-C30)1 #EZE 7lol=eRRI(H]
2ol wah 0~1008 08 AASIITh Uukd ato] Ao AAA A7AFE /A A oo

71sA oo =4 ojojozm LAE|glon AHulbAol 4to] A oJdo MukAQl A7}
SR Beel 40 A E()o] THED, 7154 el AATEG), U
20), IATFEQ), FAFRW, ASFEQ0] T, 54 Jolols N2I=0),
F9E0), o4 U FEIRQ), THTAFR(), BUFFR), AP, 24
FE(1), WEIRE(), FAA oleTR()o] EeEch WA AZAE/A A o
o 2] FBL 7AS AR o7, ol Adelni 48 Ax AYEAS, wE
o 9ol g2 2HAE 1~1008 <lo] Fgt=lo] glow], WHHel 4] A gz} 7]

o 5014 49 ¥ =7(EORTC QLQ-STO22)= Tt flet A5 SolHog
AREBE7] st AEkTolnt ol Y, AR #¥ 4 IS, st 23, 99
=4, A ZW& BAo] #Ad 22 FEO= %L**EJO*E} ? o 5old 4 2
A HAro A7t G2LE 419 o] =2 AL u|git),

H HRO 7+ AFER dAEo] A A7) HuAlog L£dsl9jon, Ayt 2A &
Ha7] olgle A9, HolN ATHIA} BRI AEo| Hha) Awsty Fx1Eo
EREED T Y
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ESD Al&Z Algt $A19] ESDAlE AY, Ale & 79, 371Y, o7i¥

AR 4] AS AT ATV gAY dubA EAL Hlwet MEER AASIRS
o, A9 BMI & B BEHAE AAISHITH

ESDAlE & 4f9] & 235 B EEHUAR AASIeH, ESD Aled
Z 519 ESD Al $ 74, MY, ol AFE AolaAS IRkt 24 A4
(generalized estimating equation, GEE)< °]-&3}%itt.

ARRAL SAS BA AZE] WA 9.2 (SAS, Cary, NOZ ol8st%on, 544
T/ P #ol 0.05 vt off SAHCE Fo3t Ao= 7HEsiith

fjo
N
FN
|o

3.2. G41Zd

7h. 2iXie by 4
2 Ao Fodot= 12709 Ym7|HolA ESD AlsS B2 F 71299 2799 &
Azo] & ¢ SEHUH. o] e F 37HY TS
resection)2 QI8 of=2X Zgt=v} $i&(argon plasma coagulation), @ A&
(ablation therapy) = 91 84l & 59 71 AXE ot 419 & EAo4= Al
QE|glom, ESD Al Ao HEAE St 2 999 =R A=l 2F 666
59 IS Yo E 49 d2 BUlelglH.
A=Y B A2 6284019 eH, 77%7F HAgollth. ¥ HAE&L 87.6%
(588/712), T-A1A AAIE(curative resection)= 82.6% (624/712)°14 o]Foj%itt. £
S w4 S 8.6%(61/712)°1A4 HAFE=T, ol2et 34 TS
e 375 glo] WA AEA AEE A AzHdth

E¢4 AA(incomplete

nE N

H 15, ESD 42 3110 Qs 4

n %
Gender (%) Male 548 77
Female 164 23
Age (years = SD) 628 =+ 9.2
BMI (kg/m2) 242 + 28
Complete resection (%) 588/712 82.6
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n %
Curative resection (%) 624/712 87.6
Complication (%) Bleeding 49 6.9
Perforation 12 1.7

SD, standard deviation; BMI, body mass index

a2 Z(QOoL)of| CHEH 7t
ﬂ%— A 23E 6668 TR 82.1%, 74.3%, 65.2% 7} Z¥ZF ESD A&

579, 3719, o7hdo] e wo] FHEEE A 4] A B7HE AR
25gho] 91% 3 S| AAAR] F2 7L A o] whEe] ASg
29 T o= 7.
auba] 4o ZA(EORTC QLQ-C30)°lA AwkaQl A7 ddl= ESD Ale ¥ 4%

==

2kl folgt Apol7h QAATHp=0.39), ESD Al& & 370€x} 670E Al R<lstA
Ao & YERGTtHp=0.0003, < 0.0001).
ESD Al& & djfE9] 7|53 d99 49 2 A& F 72

A AFolA Aaske 7
Fe B HiiE SAKCRE foRt Alole HolA| giten, o|fde A&Ho=
Fee A2E U 34 94, 55, 1=, 48 74 o= BSD Ale &
790] He gol FAACE oAl S7HRIAAIRL Ale 31E B o7EAA olFdlle
a1 340l %““o}L 0% et o4, 7E, dstd, Eus e AT 5

o A&HOE Fadh A0 ek,
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EORTC-C30S5core

EORTC-C30 score

74

72

T0

Sh

{3y

Baseline 7 Dy 3 Months
(M=) After ESD After ESDy
(M=34T) (=490

3. NN Ol Qaoit
i Blomiths
Afier ESD

(H=43%)

O 6. ESD Al EXtQ| HMuHEQl HZAE Q| HSHEORCT QLQ-C30 scores).

J8 7. ESD Al

{A) Function score by EORTC-C310)

=+=Physical fancticning
WRole functioning

=Emptional
functionkng

— ogEmitive
finctioning

==Hocil finetioning

Baselne 7 Day 3 Months & M Loanthes
(M=t ) After ESD After ESD After ESD
(MN=34T) (H=406) (M=435)

5 715X ¥Ao| Ato| & HSHEORCT QLQ-C30 scores)
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o X120| £ Y N WierR

NEERTTS

ol 40| = HSHEORTC QLQ-C30 scores)

2

4

EORTC-C30 Baseline 7 days 3 months 6 months p-value' p-value p-value® p-value
Global health status 69.47 + 1817 6880 + 1763 7242 + 1516 7359 + 1565 { 0.0001 0.39 0.0003 { 0.0001
Functional scales

Physical functioning 90.02 + 1381 88,82 + 1543 9229 + 1132 9340 = 9.60 ¢ 0.0001 0.0016 0.0009 { 0.0001
Role functioning 91.74 + 1658 88.96 + 19.12 93.08 + 1448 9453 + 11.64 ( 0.0001 { 0.0001 0.2759 { 0.0006
Emotional functioning 84.75 + 17.62 86.84 + 18.05 89.75 + 14.07 90.71 + 14.39 ( 0.0001 0.0377 {( 0.0001 { 0.0001
Cognitive functioning  87.77 = 14.63 90.08 = 14.62 91.14 + 1258 9140 + 12.35 { 0.0001 0.0041 { 0.0001 { 0.0001
Social functioning 9143 £ 1742 90.68 £ 1882 9501 + 1291 96.74 + 10.21 { 0.0001 0.0416 0.0002 { 0.0001
Symptom scales/items
Fatigue 19.22 + 1825 2200 + 20.02 1796 = 16.36 1527 *+ 16.85 { 0.0001 0.0002 0.2822 { 0.0001
Nausea and vomiting 590 + 1283 569 + 11.84 256 + 8.63 222 + 6.71 ( 0.0001 0.76 { 0.0001 { 0.0001
Pain 871 £ 1716 1554 + 1972 572 +* 11.89 420 + 10.49 { 0.0001 { 0.0001 0.0001 { 0.0001
Dyspnea 938 + 1784 7.9 + 1592 648 + 1496 467 + 1264 ( 0.0001 0.0108 0.0008 { 0.0001
Insomnia 1226 + 21.35 11.01 + 1910 9.90 + 1857 9.66 + 19.82 { 0.0001 0.2027 0.0280 0.0116
Appetite 861 £ 1808 1144 + 2143 532 £ 1472 392 + 12.72 { 0.0001 0.0022 { 0.0001 { 0.0001
Constipation 11.81 + 2072 1156 + 2146 936 + 17.74 803 + 17.04 { 0.0001 0.6068 0.0604 0.0004
Diarrhea 1046 + 1825 757 + 1782 579 + 13.67 566 = 13.88 ¢ 0.0001 0.0083 { 0.0001 { 0.0001
Financial 12.75 £ 2338 1322 + 2364 707 + 1775 714 + 1748 { 0.0001 0.1504 { 0.0001 { 0.0001

! p-value for a time effect using generalized estimating equation (GEE) method

2
3
4
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p-value for comparison between screening and 7 days using GEE method

p-value for comparison between screening and 3 months using GEE method

p-value for comparison between screening and 6 months using GEE method



AA olmA], &5, E W}, Ao] AlRHdietary restriction) H= ESD A& &
790] H= o] fosHA F7IeIGAIRE o]F S| APEE U= A Aa
stk Aoz yetgdth 97 Ae(reflux score)= ESDAlE AFE 6/HEAHZA 4
e Ace BAHAT 24 9N O YBY A4k FAvdo] APss 5o
70| = wiRE HFAshs A0E UEETH

40 (B) Symptom score by EORTC-STO22

" 33

Z 30

P =+=Hody image

E a3 4 Dysphagia

= .

/s = ]'pin

L-ﬂ N ==Heflux sympioms

E = ==Fafing resirieisns

E' 13 =& Anxiery

¥
10 ==Diry mouth
==Taste
5 % Hair lnss®
{ :

Bascling 7 Day 3 Months 6 M lomths
(W=hhki) After ESD After ESD After ESD)
(N=549 (N=497) (M=430)

T2 8. ESD Alg & I E0[X 49| Zo| HSH(EORCT STO-22 scores)
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H 17. ESD Az & A E0IX 4f9| & HSHEORTC STO-22 scores)

2 X2 B7| ¥ FVI9H BT

EORTC-STO22 Baseline 7 days 3 months 6 months p-value' p-value? p-value® p-value*
Body image 861 £ 1815 1028 + 19.86 848 + 1763 567 * 14.99 ( 0.001 0.0272 0.83 0.0052
Dysphagia 6.38 £ 11.68 6.85 + 12.51 403 = 7.61 345 + 6.56 ( 0.001 0.2608 { 0.001 ( 0.001
Pain 11.06 + 1368 1763 + 1670 974 + 11.13 8.43 £ 11.26 ( 0.001 ¢ 0.001 0.5613 0.0001
Reflux 10.32 + 1394 878 + 14.19 7.01 £ 11.05 6.21 £ 11.59 ( 0.001 0.0182 ¢ 0.001 { 0.001
Eating 504 £ 951 7.05 £ 12.72 342 + 853 277 £ 744 { 0.001 ( 0.001 0.0007 ( 0.001
Anxiety 2114 £ 2034 2596 + 1836 20.38 + 1577 17.92 + 15.14 ( 0.001 { 0.001 0.725 0.0007
Dry mouth 1758 + 2327 1797 + 2273 16.09 = 21.27 1470 + 20.69 { 0.001 0.7601 0.2532 0.0158
Taste 473 £ 13.26 5.78 + 15.77 3.16 = 11.06 1.99 = 9.11 { 0.001 0.1566 0.0137 { 0.001
Hair loss 34.77 + 2933 30.87 = 2431 2930 = 21.72 29.73 + 23.30 ( 0.001 0.0873 0.029 0.1201

1
2
3
4
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p-value for comparison between screening and 7 days using GEE method

p-value for a time effect using generalized estimating equation (GEEF) method

p-value for comparison between screening and 3 months using GEE method

p-value for comparison between screening and 6 months using GEE method



7h Xt 2 A7 I
2 A7 Aol ook 12709 713 F 3719 9= 71EelA 27]9ek A
1 J}E5&(Open  gastrectomy, OG), E47F$&(Laparoscopic assisted
gastrectomy, LAG) T+ ESDE A& 2 3= iAoz 519ttt $A19 v 715
A< gHsl] flste] AA B4, B B71eh AR Adte] wet 2719
] Ae =S & Aol EASHGIH
AEH(0G, LAG, ESD)Y Al&H 82 ULUTE HAz, F43E vl gL &
4 —"?—- TA7HA & Aoston s 717k &< B o=H|E A= $ystqiH.

H
Zr A £8FE vHES FHo17] YollA vlAlA vH]E AFZ(micro costing)¥ E

7]
7 & AFE(macro costing) WH= ARSI WAA HIE AR TPHS ARRH
A LS GATE o 24 R4 7t L AEd 57F 22 o9 HES
%(matching) otof &S AXlol= WHolot. W, ZTF vlg A& P2 o g2
THHQ FE=CAH, &1 199 %‘-Tn}‘ﬂ]ﬂ A9 ojuAsg B HE)S AEsta
E4 7|17F Beto] st At AulE ERlsk= W o|tHDrummond, 2005, Gold,

1996; Gray, 2011).

& AFoldes ZZA HE 4 f 9] AmH] BAAE $Acke] Bt
&2 A4l E3 HY $ 19 B¢ 7™ 24 #Eo] AQ8%= HEET o
yel, E4d AAY QLR Qs HY o dEs Jmrldo] I3 ARE 36t
ct.

Hl-E Ames 7 9= 7|Ho] IS omH] HEAA FESIGIH. AaH] S

=, ddE, 5 9 AR, AR, AXE, o5 HE AR PAE, X
Y 52 g0, HF9, AgEs fLREIY 7 o= 7oA A8 v &
A59] o] d/d(heterogeneity)= ILZste] H]-Eo| gt 7t o= 7| %‘E S8
REHAE 727 AAbeloith. e deEs dY7I 5% A8FH ¥ AdRH[ES
AFET o ALty AFEFA FolE AgEe 39 FEE H]ﬂ-o}?i‘:}

;:9,—,—:_4

3

A
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719 Xzl H7| & Y7IgH FHAF

AE g 24 HEe OG, LAG, ESDE A% B2 fAEe] oRsj2e sza
Hl8S ASHAL, YURE HAANY] 7|7 B Aad g 2L A ug 2
A3 2L SR AR AGAAT. A% /12 YARH HY GriA B
Az A7, ok, AR A2 5o ot Jue 23o]

EG] o], 9% 7|5E 7
91 WS (unit cost}S AL, ol AFRFUAHAANA BB ARRER
FFololg'e] £71S olgslel OFRA N2AR TES olglel i matching)st
et ol olgH o= 471 20109 FAAY 47HES AgIieh

Ct. SAEY 4Y

Jgm7¥s 7o A& sfigo]
7t om7EEo] 747 Al ]"?‘_ A} :
ESD /\]EJ—} 7|EE 9] 9ERlEY Y9 FHEe B REHEAR AA[CIA
omj HIEY} AY 5= H-%’JEH U 7é]7“(Mann—Wh1tney U test, ¥= AAS A
gsto] HlmEle}. 0.05 mlEte] P-zhS BAMOE Qojat AoB 71EsgL)

ﬂmn

4.2, A51ZAN

7|._ oq |:|-|AI-}|-9_| Ekl
A= 37 7]l Z7|9Yo g 9lsle] OG, LAG, ESDE ¥ 3xE diite

o} o A W gur|H(A 9E71H) ¥ FASE(0G or LAGE R A%t
ESD Ales ®R2 3 247t 1570 tigt ARE AFsiir, F HA Q571328 9
2713 20099 193} 2€0] ESDE Al& ¥ 27|99 3/ 379, LAGE A& Bk
At &} 519, OGE A& B2 A &4 219 gt & ARE AlFsich ot
A4t 957132(C Y=7|H) ESDE Ale ¥ &4 308 LAGE Ale 2 & 251
o dgt vlg ARE AFotA

ESD Al&g w2 9}11——4 B 4 717k 5~89 o3tk C YET|HelA A4
71 FAES & A Hag AAE d9 3o o] " oE 9ur|E 2o Y
9 71zl o Zdth 28U ol tE YEr|EelA e g HEA e 9
o AZE APoh| fggo] Ushts Zolirh 9 717 74 owr|dbiet GRtARt,
ESD& OGHY LAGY ¥4 717+ Aol <k 7~99 XJEE HIS5ETHZHZE, p<0.0001
2 p<0.0001). U9 7|7t FU7 BAOIME &3 A =EEQI Y 71Xk
7|& 548 U2 AHEI H|F] ESDE A& S S04 H QLT

42



B 18, 2t ARIIBOIM ZVIOIY AIRS W B 4% YRl IR

Conventional surgery p-value
Classification e o ESD 0G vs LAG vs
ESD ESD

Medical institution A

No. of patients 15 15 - -

Hospitalization days 11.6 (9-17) 5 (4-8) {0.0001 -
Medical institution B

No. of patients 21 51 37 - -

Hospitalization days 11.7 (10-22) 11 (9-23) 4.9 (412 €0.0001 €0.0001

Medical institution C

No. of patients - 25 30 -
Hospitalization days - 16.7 (9-31) 7.7 (6-10) {0.0001 {0.0001

Data are presented as mean (range). Medical institution A provided the data without
separating the patients with laparoscopy-assisted gastrectomy from the patients with open
gastrectomy.

OG, open gastrectomy; LAG, laparoscopy-assisted gastrectomy: ESD, endoscopic submucosal

dissection.
Lt Z2H HIE £

1) ¢ 7|12t Set &t 1919 o= H|E H|w

O 7H]-89] Aol AT} A HAS ARERIEAY offol wet Aozt 9171 el
O)qH| &9 FHoAe A5 HAY H&Z A=tk 18y SEE A A A
ofof thet 712l 8F(EXIH])o] thA /=] wizol, of=gt &2 &AJof| Zety
At ESDE A& iR S0 oJgH]8-2 JAul&at AlgH] 8-S 5 EF6te] 2109t
4 ~ 340%Hdolth. OG E= LAG T 7I& &9 H82 =7|Ho u=t g3tor
5109Hd~ 820%Holltt. ESDe}L 71& =& 719 H|E HAl= 7 g=7|HelA BAA
o= {ootd iz p<0.0001, p<0.0001). &, 3749 HE 2=7|HolA ESD H[-E=
71& erlgol Hs] fstA o Welth U AFEARE 271990l e A
EE FolSole A=Y AW SFEE HAT A2 oyl dieel, 74 rriEE
7k A¥ARl vu= 971 Z a5,
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LiAIZE 2ot 2ES 0180 27191y RIzo| B7] & &718% il

E 10. X2 HIEFYS S Y/t 29 oJ=HIE HIW

=" o - HCo —
Conventional surgery, KRW p-value
Classification ESD LAG vs
0G LAG OG vs ESD
ESD

Medical institution A 5,050,016 2,088,519 <0.0001 -
Medical institution B 5,971,756 6,830,096 2,378,742 <0.0001 0.0001
Medical institution C - 8,249,502 3,379,556 0.0001 0.0001

Data are presented as the mean values excluding the upper level ward fee.
OG, open gastrectomy: LAG, laparoscopy-assisted gastrectomy; ESD, endoscopic submucosal
dissection.

£ dFoAE vES tﬁ*e‘ﬂ, TA}E o 9 A&, vHE, AAE, WA A5
", AAE 52 39, Higo] FEOE EFRoIlth 18y 7 QU B 5
OWH X}Ol 7] 0171 w2l 7 35 % FH AAR1 vl ok wEbA 7}1*
olHE AFg Y=7|H BEEE I ARE &8sl HES

A 7|zto] Aol7t US7] WiiZzol PHUH-8-2 ESDET LAGH OGY A¢7t H &
AH-S-2 ESD A= 230,0009€01%3 7]&9]
255 $E(IAG 9 062 BFHOZ 600,000€0I%tt. A& 9 $&H18-2 ESD7F
600,000¢ ~ 700,0009 H&=7} B =UXARE o3t Hl-&-2 JUH|GERt oh} why
B, PR, 54 9 2AR 5 OE FEEY HE Aolz Qs A=, wEhA ¢
¥ 717 2t ESDOll Hit HA =Hl82 300¢d ~ 400TEAE o Wi & ¢
it ESD A= Hlge] Azo)7] whzo] AA oJmHl-golA Fo] FHLE oF 450,000
YolA|gt, AFAHo=r ESDO AL TAPF AAHOR Agohs FAUF|+HIFN)S
LAGH OGel Hls & H3ich.
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H 20, BN HIZRHS S8 YA 5010 =Y oj2H|g
Conventional surgery, :
Difference
Classification KRW =0,
0G LAG KRW 0G vs LAG vs
ESD ESD

Doctor's fee 3,408 4,984 1,301 2,106 3,683
Hospitalization* 554,465 528,436 229,761 324,704 298,675
Injection 292,748 274,009 63,596 229,152 210,413
Medication 95,472 92,637 22,141 73,331 70,396
Anesthesia 328,944 323,460 0 328,944 323,460
Procedure and surgery 1,003,042 950,656 1,658,605 -655,663 -707,949
Radiation therapy 54,567 72,782 43,794 10,773 28,988
Diagnostic test 672,928 754,499 271,298 401,630 483,201
Other 2,966,182 3,828,732 88,244 2,877,938 3,740,488
Amount paid by NHI 3,735,397 3,927,335 450,065 3,285,332 3,477,270
Amount paid by patient* 2,236,359 2,902,761 1,928,677 307,682 974,084
Total medical expenses* 5,971,756 6,830,096 2,378,742 3,593,014 4,451,354

Data are presented as the mean values.

OG, open gastrectomy; LAG, laparoscopy-assisted gastrectomy; ESD, endoscopic submucosal

dissection; CT, computed tomography; NHI, National Health Insurance.

*Except the upper level ward fee.

Hospitalization®: room and board

Diagnostic test: endoscopy, abdominal CT, laboratory test, pathology, etc

Other: meal, extra fee for clinical professional, etc.

Amount paid by patient* : NHI copayment and NHI uncovered payment
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3) El@ & 149 FXI|Zt SOt st o|=H|Z0 L H|w

Be} C Q57|14 27|19 AREE dll ESD, OG, LAGE {2 $E0] EY
1d &9t S Hl8-S 245 B 9=7]HellA ESD Hl-8-2 <F 116%HY, LA
12659H9, OGE <F 1795o]3ltt. ESD Al& & 19 B9t HAE= 430 gy

oo rlr ot

2 72 40 Ha) § BSR40l ARLONE BT, 19 Eok WA gl
BRI SAd0R folsx QT T ole v BEA AAYG A F 2
=] o]

Ct. DAY HIE 4

HEZE S0 gt v]AlA H]g BEA5A3} BSD A&l tigt ozH]8-2 oF 1747 o]
AT, LAGE 5377Hd ~ 56479, OGS 2479 ~ 2867HY o]t ESD 9F LAGY
O]FH|g WA= 3637 ~ 3907, ESDSF OGe 73%H ~ 11279 o|Qict. xZ4]
v T 2y, A Aol it 27189 QS (EH)S BA[A HE EA0)A
A7) w2l v-82 o A FA=A EZ d9 & W& (matching) Tl
A R FEo] FEEAY oF7 AP 70l SiE 4 St ol 59| Hgo
FEo] doid 2F7F HAEGNE ThsAdol = ol s 74 e Y HlE
HAE ZEA g 24 Ao =&H HAO] Hg) o] 22 AoR FHHQ

H 21, 2N HISFHS S¢ Bl & FHUE 9I=HI89 H|W

Conventional surgery,

-value
o KRW ESD, P
Classification
e e KRW 0G vs LAG vs
ESD ESD
Medical institution B 1,787,854 1,264,707 1,158,276 0.6545 0.1627
Medical institution C - 2,339,421 2,313,215 0.8833 -

Data are presented as the mean values excluding the upper level ward fee.
OG, open gastrectomy; LAG, laparoscopy-assisted gastrectomy: ESD, endoscopic
submucosal dissection.
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Conventional surgery, KRW

Classifica ESD
tion 0SG oT1G LATG LADG
Medical costs
2,468,740 2,861,238 5,370,008 5,642,350 1,741,619

Difference of costs

727121 1,119,619 3,628,389 3,900,731

Micro-costing was calculated based on the tertiary hospital excluding the upper level ward

fee and extra fee for clinical professionals.
OSG, open subtotal gastrectomy; OTG, open total gastrectomy: LATG, laparoscopy-assisted
total gastrectomy; LADG, laparoscopic-assisted distal gastrectomy; ESD, endoscopic

submucosal dissection.
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HAIZEolEe S 0188 27|91 Xzl H7| & Y719 B/

7t A7 CHMRE M

20109 5¢ 195¥ 20119 124 319 74 555 271919 &4 712700 disto]
ESD Alad2fE 59 5% F4 Wasto]l 543 &4 1582 ALet AT 6973
< o= SItHH 9).

[ L 168 Regmiered namber of patseris ]

31 Patkents wha wolated inchison or exclusion criteria
B4 Size of lestan = 1 om in endoscogy
§ Pressinoe ol wlier m epdoscopy
16 Mo sdenoma or sdenocancinomas in hiogmy

! L129 Patients who meet inclision criteria ]

—| & Ogher intervertions (e EM®) eucept for ESD
v

l 1123 pationts undoraent ESD intorventon ]

| § Patients with cther type of carcnnmas
40 Pabssrils. harng sclinama

71} patient cobart
(737 Adenocancinoma lesiors)
| 15 Dirop 0wl
3
697 patient cohort
(722 Adenocarcinoma lesions)

a3 9. b MES I A 18 SEX

Lt Z2t el Mo
B A7 53 HEE R4S 9 Av Wileven) AP EE Apols], A %

719402 Qst AFY (gastric cancer related deaths), 7|EF TF2 o]8& AFd(any
other cause of death) 02 EHsIty A2 27|AY9 =4 recurrence of
Index cancer), ©JA YW¥(metachronous gastric cancer), WAXO|(distant

metastasis) Al 7HX2 EHoI¥tHNakajima &, 2006; Japanese Gastric Cancer
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Association, 2011). ©&, 979 5FA] A3t ESDAlE F99] H|ZX|4 HAZ st
29 YAe2 A" AAEE APt Aoz A I IR QIsE AA|&o] E3lolA|

¥k

H 23. 9 Ho

29 3ol
EEON AIZI0I 2EASH0I ESDE Alzdt SLI0IM CHA| 2hiiah 22
OJAM It 15 Of& ZufSH AIMOIA ESDE ARHIE £ 0[21Q] S0f|A LASH /et

Al712b ZAIR40] Lymph node, lung, bone, liver, brain 52 Z&5t 7|t A7|0f 25t ¢t

SAAK0|
e (215t T TAOIBIZAAL QIRA0IN 71015t {0 ERIE AQ)

Ct. 64 QY £0| FHU=ESY 61 WES

2 A7 A ZIH(primary outcome)o| XE FEA A HEE 279Y
0= ESDAl&E W2 3] 59| fJtEo] FHABEE(DSES: 5-year disease-specific
free survival rate)olty. 1 & 59 HEYR! AHEE(0S: overall survival rate), 59
AEo] MEE(DSS: disease-specific(gastric cancer) survival rate), 59 FHAE
E(DFS: disease free survival rate), A&E(recurrence rate) 23 52 H45l0o] A
Aotk A 3 ARg Jj
Eo| R g, FHAEE 52 WA WA Al AFE AYeilrt. ¢ e

g

(o] T
%29 59 AEET HA5A A4 59 REAUY AR TR0 sl

2. of¢l= o

2 A9 59 AEE BAZ 3t ol ESDAIE] A= Ao wet 2X]4 4
Ali(curative resection) ¥ H|EA|H AA|(non-curative resection)w-o& +EF
oh B3 22 AT Ad35T Sd35EoE FESte] &g 4 ALE
= HustaA stk dAdidS5y diAdeSY EFe= 20119 EadE
JGCA(Japan gastric cancer association) 7}|E2H19] HOlE wtyl, £57]|&7
H 82 offet Zk(Park 5, 2010).

= rje
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H 24, BUESED SHN250| Mol

e Ug

A differentiated-type adenocarcinoma without ulcerative findings (UL(-)), of
HNSS . . . . )
R which the depth of invasion is clinically diagnosed as T1a and the diameter
Absolute indication . <
is <2cm

Tumors clinically diagnosed as T1a and:
EINMES (a) of differentiated-type, UL(-), but )2cm in diameter
Expanded indication  (b) of differentiated-type, UL(+), and <3cm in diameter
(c) of undifferentiated-type, UL(-), and <2cm in diameter

H 25 RN 2t HIZAH Z2HQ o

g9 o

HAHSE - En-bloc resection, tumor size <2cm, histologically  of
Absolute differentiated-type, pTla, negative horizontal margin (HMO), negative
indication  vertical margin(vM0), and no lymphovascular infiltration (ly(-), v(-))

oA Z2H

- En-bloc resection, HMO, VMO, Iy(-), v(-), and:

Curative
resection siriex (a) tumor SIAZG »2cm, hlsltologléally of dlfferentléted type, pTla, UL(-), or
Eoanded (b) tumor size <3cm, histologically of differentiated type, pT1a, UL(+), or
xpande
. dF‘) i (c) tumor size <2cm, histologically of undifferentiated type, pTla, UL(-), or
indication
(d tumor size <3cm, histologically of differentiated-type, pTlb (SM1,
500micron from the muscularis mucosae).
HIZAM ZH - En-bloc resection of a differentiated-type carcinoma with positive horizontal
Non-curative  margin (HM1) as the only non-curative factor.
resection - Piecemeal resection of a differentiated-type carcinoma satisfying all other criteria
0 e
¥&AOZ [TT(intention to treatment)EHE FEA(primary analysis)HOZ

0

9 TR

O

PP(per protocol}EAHY AIE HZXHEX(secondary analysis)oto] &7 AA|s}
L& ITTRAGAE 59 d3et exf= & A9 T2 EFo] ot didztolA A
et

1
R

o
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H 26. ITT & PPEA et

g0 o

Intention to Treatment ESDE Alzt

Per protocol ESDAIZ & Q| ZXIM EK|(curative resection)2 THEE EA}

b, FHBEIZ Ho
A o] FAVIIS ESDAE F TAH BAY A9 FABLL Shol Ay
L Ago] BT ARAAR Rt HaAg A0 A9k 444 FL

A4 AAE, B 5 A9 F FAVL ool AL Ei Aol YR AR
al

2tH EH =ATEA T
(=] (=]
i {E;P B
ik o 47
- ' T '

T B5D Al TL AP T

a3 10. ZATYIR] FHBERIZE

—_

Of. ESDAlE Z7|/e &K%t 2o =2l b4 WES HIESY 8d

+ A7+ ESD Al&9 H|ESA % =
3 AR APEFA TEFH iR historical control)E AFSIIt R
2001-20054 &% Z7IU(T Stage) ARE st MEE Ex 5473 Aleg W
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SRl 92390]1, tiR9] 59 HEYQ BEES 94.5% (95% CI: 92.7-96.3%)°1
tH(Park, 2010).

B2 7= 59 R AEE0 7ltete] Aty dizete] 59 REdl

BEEE Park(2010)2] 95% AFFZE SRRIGERD 92.7%01M APEEE wErhal 7MY
SFA, 80% AARHI B FoleE 2.5%F 7HYoart. HESA s8I AdF
ool w2t fH¥l(hazard ratio, HR) 22 Ao wEbd  ARIHA

Hy: HR > 23} Hg7Md H,: HR < 2& AA] Y8 8F=HE A4S 4= ESD
A&l 33701, FAAMES 10%Z 7gotd ESD Al&tel 57279 mEA7t
dgsity, HES ARE2 PASS 12(Hintze, J. (2013). PASS 12. NCSS, LLC.
Kaysville, Utah, USA. www.ncss.com.)& ©|-&3}3itt.

H 27. ESD Ala2t 38 X Y=o Chet Az7zt Q9oF
S8 =3 ESDZ
A MESS®H) SIHEN() HR=2mj HR=22m, S(t)
95% At 5 0.963 0.007540373 0.015081 0.927369
MEH 5 0.945 0.011314070 0.022628 0.893025
95% ofst 5 0.927 0.015160343 0.030321 0.859329

AL B AE0] SRl AW 31t9] Xz ESD Al&YZEH o] 5U(6071Y) AlF

o2 FAWWINE FUA Slol 24 SR

it SEEAL| MUK

Apde] el & Ao 55 g 5 Hx tdAe] ESDAleY =R E ESDAT
717K A S2840] 6071E FATE 75Y, 20169 129 15Y7HE) 7R 9] whA]at
YA A AHoE 27 22319
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Apat Apt Xyt event 812
1N NN
overall survival N ESD A=Y AR S S
Ut UR}
i . Ofx|2f
isease free
A N ESD Alz IR RHLUR EGD
survival _
HEUR}
disease-specific HUTBAUDE AFUUXL, 1T ORI OFXI=¢
(gastric cancer) ESD AlzY Q| AJUL AJUAIHOZ EGD EGD
survival censoring RN ZEUXt
disease-specific HUTBAUTE AFUUXL, 1T OFX|=¢
(gastric cancer) ESD AjsY 9 AlYE AlYAECZ WERDN; EGD
free survival censoring ZHEURL
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5.2, \An

7t BMOERel MY

201095E 20119 129 31 B¢ 554 Y A 71299 /I ESDA&Y=E
HE 6071 AIR7HA] 4 1t dn 5983 &3 159 A9 + A5 5d BE
& B4 gide 69798019t 4T F FYAIT B 1589 A HE AT
Hil 9% Bt 65.24] oj3len, o/do] 73.3%, BMI 251[%0] 66.7%C1L, HF
AL 40%, HISFATE 56.6%01tk. 1585 198004 A9t 7I58o] 9l9leH, B&
g HHE 7 ol

L160 Registered number of patients ]

pr—

31 Patients who viclated inclusion or exclusion criteria
14 Size of lesion = 3 cm in endoscopy
6 Presence of ulcer in endoscopy

« 16 No adenoma or adenccarcnoma in biopsy

[ 1129 Patients who met inclusion criteria ]

= & Other interventions (i.e. EMR) except for ESD
W
[ 1123 patients underwent ESD intervention ]

| 5 Patients with ather type of carcinoma
406 Patients having adenoma

L

712 patient cohort
{7137 Adenccarcinoma lesions)
15 Drop out
W
697 patient cohort
(722 Adenocarcinoma lesions)
J8 11, b MEE 24 WA S8
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L. MAHSRITTES

1) Cidxt E4

ITTRA WdAe 69792%, Bt 63401 77%7F E40IAaL, BMI 250149] H|
ghto] 38%013ith. SEAIA H. pylori T 34%, &0l 3= -r-‘l 63%, =59
o] A= B 69%CItt. ITEYS FHbolL Qe WFAE 34%0l1, FhE EH
%O 9%01%ch. SLHHR] BTt 97%, ESD Al&= Qlsf ZAHo2 HAH

= 86% ©IATHIE 29).

Heshd EA4S AuEd, ¥He A7 A Rl A9t 63%E 7MY HkA,

5 25%, AE7F 12% o]tk WHo| Anterior wallo] ¥H¥SE 9= 39%C1A1,
Greater curvatureoAl BAISE A= 22%0]ct. 2AsH f3o] 1EISE ALY
(Tubular adenocarcinoma, well differentiated)?! H%7F 66%= 7P B3}, &
& E3} A Tubular adenocarcinoma, moderately differentiated)?l 73-9-7F
31%01tt. 23 E570 9Jstd B4 96%7F AP (Intestinal)o]al, 1%5ko] =gt
B (Diffuse)°l L, UHAl= A@3 nvtgo] Ao EAstks A9t EA4 A
A9 718 AHEH, 20mm °J5k7F 73%°1U1, 30mmE _x_.-"]’—o_]"f.‘ A= 9%°1U
o FEAERE HERohd FubkEHolil TNMW7Z]7} Tla(Invades lamina propria of
mucosa (pT1a)d A7t 50%, Ao £571A HWH(Invades muscularis mucosa
(pT1b)A B7F 33%, Aol (Submucosal invasion) A9+ 16%°|Act. Y
9] 82t dﬂiﬂ FHY-3F2F(depressed) H7F 54%=2 7HF Wk, EHF-G7
F(elevated)! 47F 24%, EHE-H %Oé(ﬂat)o 397 15%0194eh. M AL 21,
gy XiOl(Lymphatlc invasion)7} &91E A 4.5%, FHH™Ho] A= FF 0.3%,
A% Microscopic ulceration)J= F97F 4.9% o]t} ESD Al& o]F ZZo] Ho}

A= F-Hpiecemental resection):= 0.9%, Lateral resection margin®] U=

l‘

olr

o,

0.4%, deep resection margin®] U= 4% 1.9%C]ATHIE 30).
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Total
(n=697)
n %
Gender Female 160 22.96
Male 537 77.04
Age (years) Mean+SD 62.7+9.2

median (range)

63.5 (27.8-87.5)

(60 269 38.59
6069 269 38.69
>70 159 22.81
BMI(kg/m2)
(25 431 61.84
> 25 266 38.16
Smoking Never smoker 331 47.49
Ex-smoker 179 25.68
Current smoker 187 26.83
Drinking Never drinker 218 31.28
Ex—drinker 86 12.34
Current drinker 393 56.38
Stomach cancer family history No 599 85.94
Yes 98 14.06
Helicobacter pylor infection Negative 249 35.72
Positive 236 33.86
Unknown 212 30.42
Comorbidity Hypertension No 461 66.14
Yes 236 33.86
Diabetes No 632 90.67
Yes 65 9.33
COPD No 695 99.71
Yes 2 0.29
Angina No 689 98.85
Yes 8 1.15
Number of initial early gastric caners Multiple 24 3.44
Solitary 673 96.56
follow-up duration, months Mean+SD 51.9+14.2
median (range) 59 (2-60)
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Total
(n=697)

n %
Location of the lesion (1)  Lower 1/3 438 62.84
Middle 1/3 177 25.39
Upper 1/3 82 11.76
Location of the lesion (2)  Anterior wall 269 38.59
Lesser curvature 139 19.9
Posterior wall 135 19.37
Greater curvature 154 22.09

Histologic type Papillary adenocarcinoma 4 057
Tubular adenocarcinoma, well differentiated 463 66.43

Tubular adenocarcinoma, moderately differentiated 214 30.7

Tubular adenocarcinoma, poorly differentiated 16 23
Histologic type Intestinal 672 96.41
by Lauren classification Diffuse 8 1.15
Mixed 17 244
Tumor size 20 mm 512  73.46
21-30 mm 123 17.65

> 30 mm 62 89
Depth of invasion Invades lamina propria of mucosa 350 50.22
Invades muscularis mucosa (pT1a) 232 33.29

Submucosal invasion (pT1b) 115 165

Type depressed 375 53.8
Elevated 168 24.1
flat 104 14.92

unclassified 50 7.7

piecemental resection Present 6 0.86
Lateral resection margin Present 3 043
Deep resection margin Present 13 1.87
Lymphatic invasion Present 31 4.45
Venous invasion Present 2 029
Microscopic ulceration Present 34 488
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2) 884
(1) BEE
ITTEA A 53 HIEo] FHAYZL(DSFS)2 90.6% (95% CI, 88.2% - 93.0%),
59 REYO] HEE(09)2 96.6% (95% CI, 95.1% - 98.0%)°]11, 5¥ YYEo] Y=
£(DSS)2 99.8% (95% CI, 99.5% - 100%), 54 FHAEL(DFS)2 87.9% (95% CI,
85.3% - 90.5%)°I3itt. ol A= A RE Park, 2010)% &9 59 EEY
Al HEE&S 2ok AR, ESD Al&wt9] BG5S HolFrh(i32).

H 31 MRt Al

Total
(n=697)
n %
death of any other reason 18 (2.58)
death with recurrence 2 (0.3)
death related cancer 1 0.1)
H 32 HA|HRe] MEEA AL
Total
(n=697)
survival Survival days
%
rate 85% Cl mean+SD
median(q1. g3)
) 52+14.2
overall survival 96.6% 95.1%  98.0%
59(2-60)
) ) 50.2+15.6
disease free survival 87.9% 85.3%  90.5%
58(1-60)
. . . ) 52+14.2
disease-specific (gastric cancer) survival 99.8% 99.5%  100.0%
59(2-60)
) . . . 50.2+15.6
disease-specific (gastric cancer) free survival 90.6% 88.2%  93.0% 58(1-60)

58



Dt s B s o
torckahiiby)
o
L

& T T T T

n =® M | L) L1
Suremvnl e (rmrdhil
.
L1 mr =] L] L) o

a3 12. HXCHAe| DSFS

[ spimiori - Szt B s
dpsabsalrlity’)
OF
L

] " 1] ] " ]
Sureval oo immrthi)
LR
o 3] =] (3T e ]

a8 14, THCHAe] DSS

el sy il
{probabiityh
]

s

i -] Y e # "

Sanaval tires (onth|
P, ol s
w1 1] 3 wa i =0

a8 13, HACHRI OS

Dissasn Frae sunival
{probabiiy )
o
1
[

Il'-i ' T T T T
n 17 b | ] L Ll
Sirvirend tirna [msnth)

Ay aeT aH L1 SR 2nn

% 15. HXICHAS| DFS

59



LiAIZE 2ot 2ES 0180 27191y RIzo| B7] & &718% il

(2) AEE
ITT v‘i'—/—‘i:r“ﬂ]*i 517(7.5%)°] ESD Al& ©]F 54 o S
TR0l ARt = 67(0.9%), AT ARt o= 4278(6.2%), EAR0]
7t dofd Be= 37%(0.4%°1UHE 33). °lEd F g
8.79%(95% CI: 6.71-11.47%)°I 31t

2
N
N
o
=
s
ok
N
T,
=
I
i
rlo

H 33 HrICHSAC] M2t

Total
(n=697)
duration of
n % recurrence*
333+16.4
all 51 (7.46)
32(1-60)
. 34.3+15.7
recurrence of index cancer or metachronous 48 (7.03)
32(5-60)
15.5+9.8
recurrence of index cancer 6 (0.86)
15(5-28)
ach 0 6.17) 36.9+14.6
metachronous .
37(5-60)
. 18.7+24.0
metastasis 3 0.43)
9(1-46)

* months from ESD date and recurrence date, mean+SD, median(ql. q3)
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Suryteal b imerrh|
maT e m3 " |51 ] n:
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t T T T 1
= a4 A= Bl [ 3
Surveanl 2 ma (manth]
() [ ] (5] B 40 I

2 18. HA|CHARES] Index cancer
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3 01y S

< F 164°] EXEHT olF A& 19 oo WAt Alg|2+= Myelitis, Chronic
pancreatitis, CVA, hematemesis, melena’} E1l% oY o]+ W5F ESD Al&}9)
AW gl AR FRIFIH. 3 79 Pyloric stenosis?] %% ESD Al F-9lol
A HPAY R A0 E w|Fo] Hop Aol Sle ACE wdEgloy YHste] AXE
HH S ESlGItHRE3).

AR 69782 o= A4 A oo wat 201649 129 31947H4] &

EURL |
[

[ B0l EE ZTISE B ]

v ]
[ S XE T 00 B (36.23%) ] [ H2 A3 R sTH {1377 ]

EUENE
Lg%

v ¥
L
2zim

oL gl
5L

T2 19 MK SRz
* 20169 129 31974 2=mast A7)
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Cf. 2X1X ZHN tYx(PPEA

) [HAIRIEM

PEA A= 600 B 634012 FAo] 77%01aL, BMI 250149] H]
UJ&] 39%°]}. 5= Woﬂ H. pylori ¥ 33%, &%1g0] %L AL 5%, 2F
o] Q= A= 68% 1Atk BEREoz 1EY0] Q= FE 33%0I10, Gt

W= A= 9%OISITh. PPEA] A 98%+= TUHHOIITHE 34).

PPEA AR WEshd EALS (E 359 2t B9 A7 9 skl B¢
7} 64%, 52N A7t 25%, FEQ A7F 11%01t}. ol Anterior wallo] U4
St A= 40%7F 7PE WOkl Greater curvatureoA WHA3RE 9= 23%, Lesser
CurvatureolA] A3t H27} 20%, Posterior wallo] A3t H27F 18% <=0|3iTt.
XA o] 1Est IAAKTubular adenocarcinoma, well differentiated)!
A7t 71%2 7P Bk, $5% &3 3AAY(Tubular  adenocarcinoma,
moderately differentiated)?] 371 28%°]dct. Zd EFo -40}1_ Las el
99%7t A% (Intestinal)°]1l, 1%= AP vekgo]l Ao EAsts Btk =AY
A 4F9 718 AWEH, 20mm ©ls7F 77%CIL, 30mmE 2IEhRe i<
6%)qdtt. HeA=E EEsPH HubHoln TNMHZ|7F Tla(lnvades lamina
propria of mucosa (pTla)d A7t 57%, JAUH IS57HA  H¥(Invades
muscularis mucosa (pT1b))Ql A7t 37%, Aol (Submucosal invasion)?! 73

9= 6%Clt. o] &9 FEjrt ﬂi‘?ﬂ"é 8% (depressed)?!l 37t 54% 2 7}

A woty, EAHP-57 P (elevated)?l BT 23%, EHY- oﬁﬁ(ﬂat) S7F 15%
ot WAL A%}, Hov X*Ol(LYmphatlc invasion), 43R0l %t 5= ¢l

o
AN
A3, ot HYF(Microscopic ulceration)R= A7 4.2%° ] At
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Curative resection

(n=600)
N %
Gender Female 140 23.33
Male 460 76.67
Age(years) Mean+SD 63.344+10.311
median(range) 65.058 (37.427-87.474)
(60 233 38.83
60-69 235 39.17
>70 132 22
BMI(kg/m2) (25 368 61.33
> 25 232 38.67
Smoking Never smoker 286 47.67
Ex-smoker 160 26.67
Current smoker 154 25.67
Drinking Never drinker 192 32
Ex—drinker 73 1217
Current drinker 335 55.83
Stomach cancer family history No 512 85.33
Yes 88 14.67
Helicobacter pylori infection Negative 226 37.67
Positive 195 325
Unknown 179 29.83
Comorbidity Hypertension No 405 67.5
Yes 195 325
Diabetes No 546 91
Yes 54 9
COPD No 598 99.67
Yes 2 0.33
Angina No 594 99
Yes 6 1
Number of Multiple 15 25
initial early gastric cancers Solitary 585 97.5
Follow-up duration, months Mean=SD 51.01£15.066

median (range)

58 (3-60)
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Curative resection
(n=600)
N %
Location of the lesion (1) Lower 1/3 385 64.17
Middle 1/3 152 25.33
Upper 1/3 63 105
Location of the lesion (2) Anterior wall 239 39.83
Lesser curvature 117 19.5
Posterior wall 108 18
Greater curvature 136 22.67
Histologic type Papillary adenocarcinoma 4 0.67
Tubular adenocarcinoma, well differentiated 426 71
Tubular adenocarcinoma, moderately differentiated 165 27.5
Tubular adenocarcinoma, poorly differentiated 5 0.83
Histologic type Intestinal 591 98.5
by Lauren classification Diffuse 1 0.17
Mixed 8 1.33
Tumor size 20 mm 463 7717
21-30 mm 100 16.67
> 31 mm 37 6.17
Depth of invasion Invades lamina propria of mucosa 343 57.17
Invades muscularis mucosa (pT1a) 224 37.33
Submucosal invasion (pT1b) 33 5.5
Type depressed 321 53.5
Elevated 139 23.17
flat 91 15.17
unclassified 49 8.17
piece mental resection Present -
Lateral resection margin Present -
Deep resection margin Present -
Lymphatic invasion Present -
Venous invasion Present -
Microscopic  ulceration Present 25 4.17
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2) S84 "It
(1) BEE

A j] A zﬂ 7],

Cl, 88.6%-93.6%), 59 Ei& 9l &4

o]Z0{Z PPEAFA 58 YYEo] FHAZL(DSFS)L 91.0% (95%
£(09)<2 97.5% (95% CI, 96.1%- 98.9%) ©]

1, 589 QgE0] AEEDS)L 100%, 59 FHAZEDFY)L 88.9% (95% CI,
86.2% - 91.7%)°]13itt. PPEATS 54 mEYol MELS IAYZRZE(Park, 2010)2]
a3 ¥)wstd, ESD Alawt9] H|E5go] SRIHHIE 37).

H 36 ZAMEN X AlTEY

Curative resection*
(n=600)

n %

death of any other reason
death with recurrence

death related cancer

12 (2.00)
1 0.17)

H 37 IXHEN HHeAte] YEEMZL

Curative resection*

(n=600)
Stzrvwal d;ays
survival months)*
rate 85% Cl mean+SD
median(q1. g3)
. 52.1+£14.1
overall survival 97.5% 96.1%  98.9%
59(2-60)
) ) 50.3+15.6
disease free survival 88.9% 86.2%  91.7%
59(1-60)
. . . ) 100.0 52.1+£14.1
disease-specific (gastric cancer) survival 100.0% 100.0%
% 59(2-60)
) . . . 50.3+15.6
disease-specific (gastric cancer) free survival 91.0% 88.6%  93.6% 59(1-60)

* months from ESD date and last follow up date
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(2) AL g
PP HHTOIN 59 ALEBL 7.33%2, 4470] ESD A% ol 54 vio] Aue 3
Htedch 5L Belol AU AL 4%, QARSI AU A9 308, 9A

=

=
o7} dofdt F9= 1750l ATHE 38).

H 38 ZRIMEH CHRIS| XHLZ

Curative resection*

(n=600)
duration of
event rate recurrence*
mean+SD
n % median(q1. g3)
34+16.8
all 44 (7.33)
32(1-60)
. 34.7+16.2
recurrence of index cancer or metachronous 43 (7.17)
32(5-60)
. 10.3+6.8
recurrence of index cancer 4 0.67)
8(56-20)
37.2+14.7
metachronous 39 (6.50)
37(5-60)
metastasis 1 0.17) 1

*

months from ESD date and recurrence date
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2t ZXIEEN tyxel bl

1) HEXIEY
TAHEA A 6007 & HAdiASSTE 438%(73%), AT ES 162
Q7%)°1tt. g2 d/del ddiagSwolA 77%, THASTLIA 75%01UL, %
AF> AT 65.36+8.804, ShH3FT 63.314£9.334°13{t. BMI 25
o] H9ht Hl&E HAHSIolA 39%, FHAZFTNA 37%01AL, 1] 7t
7t A AS2 15%, SRS 14%C1Ath. 5FAH H. pylori
e AUASST 34%, FUASST 27%, &0l e = 2
S5 53%, FHASTE 51% FHol e B FUHSST 69%, S
T 64%°10. SHPIEeR NBY] e Ate EHHSITE 32% NS
33%°11L, Bt e Afe AUASST, dHASSZIA 44 %ol &
R e AUASST 97%, AT 99% 1. ST S
= ol A, A% 5 Guty 549 4 FEsl titt vlaolA gt et

= HOoJA| oSITHE 39).
gEjoty S4S duE 23, WEAAt A sl At EUASSTOIA 67%,
FASSZAN 57% FFYA A= AT 24%, FHASTENAM 28%,
A 5= AHHSTEONM 9%, BASSTIA 15%2 F 3 Y AA &
Zof {3t o7} AAH(p=0.0362). o] Anterior wallo] TRt B9+= A
AL A=A

o,
ox

9

B

>
mNr
N oEN W

4

O

|

oo
olN o
F o

c
ne

o
N

|

(0]
(0]

(

Ay
[©)

=

o

T =21

N
oo oo oo H

=
SOl A 24%, FA-EZwolA 19%, Lesser CurvatureoAl EAYSH A9+ dAd
ZolA 19%, SEA-35ollA 20%, Posterior wallo] ¥HA¥sH 3= Arf2-35+1
A 18%, FHHSZENA 19%2 Folgt Aol it 225

AH(Tubular adenocarcinoma, well differentiated)?l %7
285 2% F 2ol 7P B, $5= w8 WAAI¥(Tubular
adenocarcinoma, moderately differentiated)?l 397 AHA-SSHE 25%, &S
S 35%014aL, A&} K Tubular adenocarcinoma, poorly differentiated)
1 A= FHASTToAT 3%01AUTKHp0.0001). 2d BFE Uiro] BH, AdfdS
2] 99%, &85 96%7F B (Intestinal)ol, P} migtago] FAlo] &4
e AAAESSE 1%0HRl Hhd SHA3ST 3%0IATHp=0.0142). 45| 2
E AHEY, 20mmE 2ok 9= AUE35TolA 1%01y, SHASFT
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oA 81%Clth(p<0.0001). FLHFEZ  EFstd  FuHyolw  TNMH7I7b
Tla(Invades lamina propria of mucosa (pT1a)Q A7t AhZ-SS1 64%, &
ASZF 40%, Ao 227H4 ¥ (Invades muscularis mucosa (pT1b)l A7}
A HSZF 36%, SHELEZE 40%, A5 H(Submucosal invasion)?] A$E= &

HASSToNAT  20%C1UTHp<0.0001). ALY #tH FHIE HHF-LRY
(depressed)? 77+ BT 54%, FHASSE 52%= 7P WAL, EHUF-&

7| % (elevated)?l A7t AAASEE 20%, FHESSE 31%, EEF-He(fland
%7t A AT 16%, FHASZE 12%01UHp=0.0163). HHAL 23}, oy
Zo](Lymphatic invasion), FHAHo] Q= A= U, it AFHMicroscopic
ulceration)= A97F AHHAZFT 4%, FHASST 5%01AL F 27t Aol gl

tHE 40).

ofllt
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H 39 ZXMEHN CHYAL Hlwe| MY Ed
Absolute Expanded
indication indication p
(n=438) (n=162)
N % N %
Gender Female 100 22.83 40 24.69
0.6324
Male 338 77.17 122 75.31
Age(years) Mean+SD 62.36+8.89 63.31+9.33 0.2504
median(range) 62.73(27.83-84.77) 65.16(40.50-82.75) '
(60 177 40.41 56 34.57
60-69 169 38.58 66 40.74 0.3847
>70 92 21 40 24.69
BMi(kg/m2) (25 267 60.96 101 62.35
0.7568
> 25 171 39.04 61 37.65
Smoking Never smoker 206 47.03 80 49.38
Ex-smoker 114 26.03 46 28.4 0.4937
Current smoker 118 26.94 36 22.22
Drinking Never drinker 134 30.59 58 35.8
Ex—drinker 55 12.56 18 1.1 0.4710
Current drinker 249 56.85 86 53.09
Stomach cancer No 373 85.16 139 85.80
o 0.8434
family history Yes 65 14.84 23 14.20
Helicobacter Negative 155 35.39 Al 43.83
pylori infection Positive 151 34.47 a4 27.16 0.1205
Unknown 132 30.14 47 29.01
Comorbidity Hypertension ~ No 296 67.58 109 67.28 0.9452
Yes 142 32.42 53 32.72 '
Diabetes No 398 90.87 148 91.36
0.8522
Yes 40 9.13 14 8.64
COPD No 436 99.54 162 100
».9999
Yes 2 0.46 0 0
Angina No 433 98.86 161 99.38
».9999
Yes 5 1.14 1 0.62
Number of Multiple 13 2.97 2 1.23 0.3761
initial EGC Solitary 425 97.03 160 98.77 '
f/u duration, Mean+SD 52.11+14.36 52.00+13.52
, 0.9356
months median(range) 59(2-60) 58(2-60)
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Absolute Expanded
indication indication p
(n=438) (n=162)
N % N %
Location of Lower 1/3 293 66.89 92 56.79
the lesion (1) Middle 1/3 106 24.2 46 28.4 0.0362
Upper 1/3 39 8.9 24 14.81
Location of Anterior wall 171 39.04 68 41.98
the lesion (2) Lesser curvature 85 19.41 32 19.75
, 0.6498
Posterior wall 77 17.58 31 19.14
Greater curvature 105 23.97 31 19.14
Histologic type Papillary adenocarcinoma 4 0.91 0 0
Tubular adenocarcinoma,
well differentiated 326 7443 100 61.73
Tubular adenocarcinoma, {.0001
moderately differentiated 108 24.66 57 35.19
Tubular adenocarcinoma,
poorly differentiated 0 0 5 3.09
Histologic type Intestinal 435 99.32 156 96.3
by Lauren Diffuse 0 0 1 0.62 0.0142
classification Mixed 3 0.68 5 3.09
Tumor size 20 mm 433 938.86 30 18.62
21-30 mm 3 0.68 97 59.88 <.0001
> 31 mm 2 0.46 35 21.6
Depth of lnvadgs lamina 279 637 64 3951
invasion Propria of mucosa(pT1a)
Invades muscularis mucosa(pT1b) 159 36.3 65 40.12 (.0001
Submucosal invasion 0 0 33 20.37
Type depressed 236 53.88 85 52.47
Elevated 89 20.32 50 30.86
flat 72 16.44 19 11.73 0.0163
unclassified 41 9.36 8 494
Piecemental No 438 100 162 100 _
resection Present 0 0 0 0
Lateral resection  No 438 100 162 100 _
margin Present 0 0 0 0
Deep resection No 438 100 162 100 _
margin Present 0 0 0 0
Lymphatic No 438 100 162 100 _
invasion Present 0 0 0 0
Venous No 438 100 162 100 _
invasion Present 0 0 0 0
Microscopic No 421 96.12 154 95.06 0.5651
ulceration Present 17 3.88 8 494 )
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Absolute indication

Expanded indication

(n=438) (n=162) P
n % n %
death of any other reason 9 (2.05) 3 (1.85)
death with recurrence 0 - 1 (0.62) 0.3403
death related cancer 0 - 0 -
B 42 ZXHEN UEXE H|we| WEEMZ
Absolute indication Expanded indication
(n=438) (n=162)
Survival da*ys Survival days
survival rate (months) survival rate (months)
95% CI mean+SD 95% Cl mean*SD
median(q1. g3) median(q1. g3)
overall survival 7% %1% W% 5%91(2’—'_16%)3 97.0% U0 W0 géélg-@?
disease free survival  89.9% 8% WOk ol 862% &Mk @k B0
disease-specific (gastric 5214143 504135
cancer) survival 000% 10006  1000% 59(2-60) 1000% 10  10P% 58(2-60)
disease-specific (gastric 50.8+15.2 48.9+16.5
92.1% 84% B0% 59(2-60) 88.1% &% B7% 58(1-60)

cancer) free survival

*

months from ESD date and last follow up date*
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Absolute indication

Expanded indication

(n=438) (n=162)
event rate g‘éﬁrtrigﬂcgi event rate g‘éﬁ:ﬁggcgi
no % meanSD . % mean+SD
median(q1. g3) median(q1. g3)

mew IR 0 oo 3
e U 7 S
recurrence of index cancer 2 (0.46) 1%(51162'210) 2 (1.23) (%067)
metachronous 25 (6.71) 33%(5;;:—1630; 14 (8.64) 3??26(35{15%)2
metastasis 0 - - 1 (0.62) 1

* months from ESD date and recurrence date
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1) HExIEd

dd AA gRE 5678, B0l 76%E AAL, HEAPL 62A|FoH,
BMI 25°1/449] B[gkEo] 37%C10. SFAI%0 H. pylori ¥ 32%, &4Eo] e
AE 52%, 2FEo] Y& H9E 68%Cl1Tt. FHAHOoR 1ol QE H¥E
32%°11, Fxrt U= A= 9%elATh Y TIEHo] UE A= 14%01%, =

7191 57t 7t A A= 98%CIUTHIE 44).

DA AR gAY HEerd A4S (& 453 2 e X7 A shRel A
7t 65%, TFA BT 25%, AF0 A7 10%0]%dtt. ol Anterior walloll &
At A7t 40%= 7 WAL, Greater curvature©lAl EAISH 9= 23%, Lesser
Curvatureo|Al HAISE 47} 19%, Posterior wallol]l ¥AsH 397F 18% <=0t}
ZA5HA G3o] 78S TAAR(Tubular adenocarcinoma, well differentiated)Ql
A7 73%2 7P BWta, S5E B8t WAAIYK(Tubular  adenocarcinoma,
moderately differentiated)?] A7t 26%°]ict. Zd EFo]| oot EAXTiAe
99%7t 4@ (Intestinal)o]xl, 1% wH[FHto] Ay} ngtago] FAlo| EAjsk= 7-9-0l9l
o}, BEYiRte] 4F0] 3718 AHE™, 20mm °loFt 77%°1901, 30mmE ZI}o}
= AL 7%0|%th AeAERE BEEshH AuRHolmw TNMH7]7F Tla(lnvades
lamina propria of mucosa (pT1a)?! A7t 60%, Hul <5714 HAH(Invades
muscularis mucosa (pT1b))2l A7} 40%°]R 3L, HutsldH(Submucosal invasion)
A A= it AL StA FHZF #HY-F2 P (depressed)? BH7F 53% =
7P Bota, HEHP-871F(elevated)?l A97F 23%, EHF-HHI(flanl B9t
15%°1ie}. ¥ AA 23, f=3% Aol(Lymphatic invasion), FHH] e F9=
A}, o AL Microscopic ulceration)UE 7t 4%°] 3}t
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Complete resection

(n=567)
N %
Gender Female 134 23.63
Male 433 76.37
Age (years) Mean+SD 62.48+8.96
median(range) 63.11(27.83-84.77)
(60 223 39.33
6069 224 39.51
>70 120 21.16
BMi(kg/m2) (25 355 62.61
> 25 212 37.39
Smoking Never smoker 273 48.15
Ex-smoker 149 26.28
Current smoker 145 25.57
Drinking Never drinker 181 31.92
Ex—drinker 74 13.05
Current drinker 312 55.03
Stomach cancer family history No 488 86.07
Yes 79 13.93
Helicobacter pylori infection Negative 213 37.57
Positive 180 31.75
Unknown 174 30.69
Comorbidity Hypertension No 384 67.72
Yes 183 32.28
Diabetes No 517 91.18
Yes 50 8.82
COPD No 565 99.65
Yes 2 0.35
Angina No 562 99.12
Yes 5 0.88
Number of Multiple 14 2.47
initial early gastric cancers Solitary 553 97.53
F/U duration, months Mean+SD 52.17+13.96

median(range) 59(2-60)
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Complete resection

(n=567)
N %
Location of Lower 1/3 367 64.73
the lesion (1) Middle 1/3 145 25.57
Upper 1/3 55 9.70
Location of Anterior wall 226 39.86
the lesion (2) Lesser curvature 110 19.40
Posterior wall 100 17.64
Greater curvature 131 23.10
Histologic type Papillary adenocarcinoma 4 0.71
Tubular adenocarcinoma, well differentiated 414 73.02
Tubular adenocarcinoma, moderately differentiated 149 26.28
Tubular adenocarcinoma, poorly differentiated 0 0
Histologic type Intestinal 562 99.12
by Lauren classification Diffuse 0 0
Mixed 5 0.88
Tumor size 20 mm 434 76.54
21-30 mm A 16.58
> 31 mm 39 6.88
Depth of invasion Invades lamina Propria of mucosa(pT1a) 343 60.49
Invades muscularis mucosa(pT1b) 224 39.51
Submucosal invasion 0 0
Type Depressed 301 53.09
Elevated 131 231
Flat 86 15.17
Unclassified 49 8.64
Piecemental resection Present 4 0.71
Lateral resection margin ~ Present 0 0
Deep resection margin Present 0 0
Lymphatic invasion Present 0 0
Venous invasion Present 0 0
Microscopic ulceration Present 23 4.06

78



2) #&4d

(1) %
&4 dAl

© 97.7%°]1, 5

& fo

Dsanse-Speclc (gastic cancer Frea Sunival
{pecbnity)

M. i
Hon-complets 1

o 12
Compb=e BT

]

J 8ot

JEE
A 59 SJerEo] BRES
9 9I9HEo] BER(DSYL

e

Bioncomphe |
e
1 |
4 k| hl ()
Survival ime (manthy
"z D 1 LH
N i i Fed

8 27. 2 M| haXte| DSFS (p=0.143)

(DSFS)Z 91.5%, 59 H&
99.8%, 5¥ FHEAYE

T oo

3. MEH O LA
=491 AEE(0S)

E&(DFS)Z 89.8%°]A

Tee—

=1
—L

Ciyatall surerval

{probabilty)

= T
] 12 24
Suretal ime
Wi i gk
Hon-comgiste 100 13 [
Crmgiste 17 ]

Hoe-coopicte
Linmpleis
o 48 Bo
(manihy
i 2
=2 [ L

7 28. 2 HH| OHRIS] 0S(p(.0001)

B L
=
3
: :
. - H
B 5 ,
E & nE
4 2 u ¥
&g = g
2 ‘g -
§= .
& a8 -
E
Honcomphee
Roncomplets
Comes ) iy
"‘T- T T - 1 = T 1
Q 12 HH b an i a LF 24 3 48 a0
Survival Sma (manth) Survival Sme (manth)
T @ sk [T
Blan-cosrohite 130 1 1l Tie) i Harroomphds 13 M 112 i) %3 £
Conyglele W67 P H sl i i 7 (= 81 un an &4 r-

33 29. Y HH| AKXl DSS(p=0.645) 18 30. 2T

HH| tHXel DFS(p=0.0015)
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complete resection

(n=567)
n %
death of any other reason (1.59)
death with recurrence 1 0.18)
death related cancer 1 0.18)
H 47 2 ZH| YR MEEAA
complete resection
(n=567
survival Survival
rate 95% Cl months*
, 52.2+13.9
overall survival 97.7% 96.4% 99.1%
59(2-60)
. . 50.6+15.2
disease free survival 89.8% 87.1% 92.6%
59(1-60)
. . . , 52.2+13.9
disease-specific (gastric cancer) survival 99.8% 99.4%  100.0%
59(2-60)
. . . . 50.6+15.2
disease-specific (gastric cancer) free survival 91.5% 89.1% 94.1%
59(1-60)
* months from ESD date and last follow up date, mean+SD, median(ql. q3)
B 48 2 HA| YRS IHEZ
complete resection
(n=567)
duration of
n % recurrence*
35.1+16.7
all recurrence 38 6.7)
34(1-60)
) 36+15.9
recurrence of index cancer or metachronous 37 6.5
36(5-60)
. 12472
recurrence of index cancer 3 0.5)
10(6-20)
tach " 6.0) 38.1+14.7
metachronous .
v 37(5-60)
metastasis 1 0.2) 1

* months from ESD date and recurrence date, mean+SD, median(ql. q3)
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1. Hrai
1.1. XI2¢

At & QAT AN BY Fo ol% WAIFA e AAI&(ESD) Aled] A
= R @2 gRlIsh] foto] AFEAMNAEIIES] HF AwE SEoto] 2453
th AT ARE 9F MANLS 7120 20109 19 1958E 20149 129 3197HA]
AL = JAE B AT S(C16 = D002, D131, D371)7}F 13] oAf AH+H &
o] AAYMAE FEot9rt. 29 A=Y AW o3t 2ot

B 49 X2 HM WY

A= A L
» AEbE 271 20108~2014E Z2HAY 71E QY = ANE HEENY 2 24Y A9

O] U= CHAXI HAIA
- 22 H YME HHIC
A4 | ICD-10 o4y
At C16 Qo] ok AlMZ(Malignant neoplasm of stomach)

247 D002 | £l HAt2| YZE(Carcinoma in situ of stomach)

L-_O

_Efn:*- oz D131 Q9| AN AAZ(Benign neoplasm of stomach)

K; O

Xoﬁ D371 Qo] sH=QkA 2EH = OlAC| MAS(Neoplasm of uncertain or

unknown behavior of stomach)

RIZ7|2E MEOAMALR] 2010.1.1.~2014.12.31.(517H) 2|20
o BER: HURE, 9220(EEH2)
o Q271 HEEEEH01), SEEA(1), HQ21), 22HRU(28), o

(31 ), BUOI=ZH(75)

o TS Qup2(021), 2AntA2H(031), 2712 LEANK071), 272 2=K2l1K081)
o HTE) MEFETAHQ, DRG HQl, 71T 2 Al
* M HIOIZ
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4. 2 B 24

A= A LS

EoIZ Lg(=3t Bi)
MM 2017, BREE RS, S8AF JHRIME ORI,
TR} Y, YETE, QY IHEE FEIE, XHAD)IE,

T200 BHAUEIECH | FAMTC, RuWAc QoDINUK, QUBRUN, ARYUHUK
Uufeids, QYU+, HTRIZOHISEY, HEone,

st .
HALSNTEE, 22002, J2Z0EHTC 5
15] S0RS, 19 EORY, 1% £0iF = ANES, BMET,

EU}, 39, JpiEgEY 5

T300 El=LHS

0

TA00 474t e | yuIc, aue

T530 HLAXMYH MILHS

T380 T=EFHY AEAL 2 ZAF 21t S

3 318 A& 2011
A% o] F4p

195E 20149 129704 A E= YAE 4HI=7 JE Y
3sk= BSD

SAPAES) 9] 9L, S0 ARUele] agkEele] YRRt o
A9 J7eo] g A9z ol

2 A7 SAOAE AFEIHARE7RINA ESD Aol H
1 -

= o O
Al
£ AMUE
o Of2f MYICIH TR HYLA(T200)2 T4 T B 7ol s 422 Ho
- 9o AT C16
ICD-10 o8y
oo} C16.0 229| otdMME(Malignant neoplasm of cardia)
TIo
C16.1 Q9] XMEO| ot MAME(Malignant neoplasm of fundus of stomach)
C16.2 29| Mo otdAME(Malignant neoplasm of body of stomach)
C16.3 QEES9 Yr=(Malignant neoplasm of pyloric antrum)
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A
< AL
C16.4 QE9| MMM E(Malignant neoplasm of pylorus)
MMEHES Qo ATHREO| ofMAME(Malignant neoplasm of lesser
C16.5
curvature of stomach, unspecified)
MMEEY 2o HEEo oryiME(Malignant neoplasm of greater
C16.6
curvature of stomach, unspecified)
C16.8 Qo] Z=HHO| otMAIME(Malignant neoplasm of lapping lesion of
' stomach)
MNEHY 9  oMAME(Malignant  neoplasm  of  stomach,
C16.9
unspecified)
o Off MEICT S7IR AHNG(T200)9 T4 E= SMHER TN e 222 F9
- YME AHTAE: D002, D131, D371
ICD-10 oy
SRS D002 | 99 HMXtz] LZ(Carcinoma in situ of stomach)
D131 Q9| UM AM=(Benign neoplasm of stomach)

Qo =YLl EH FE OMO| AMME(Neoplasm of uncertain or unknown

D371 behavior of stomach)

Lk Alz Hel

ATARANH BFFole] Y] P ESD AL AYHIHAEAUY
NA e g ARzl tet 4712 © ARAR 3T A= A8t
244702 Aolasrh

B 51, HZESAAEIIIOl ESD QUYZ07|IZ(DAl M 2011-129%, 11.11.01)
aﬁ X35 ESIES R2A=
- 3% U U Dl LAE
SOtAZ{ ZYOX
:Ilo_|0:||'='_h A)\EH 2 o XEZ AT Hilst 4R o LHAJZE mats et
S s - el W e assges © S0 T
P e AEEAQ790) Ko (rsulatod T
Gl = - x2S ol MHGHK| 2ot HO nife (Insulated Tip
An 3= 2om 0[5t _ R76BLE A Ao as mopss  Knife S) 174 o1
oict H513 X7(ot 7654 LHAIZ e CioF Of2Het e
e e exin - HIERE ¢ E%H%@HI%(EMR)QI 1o0= ARy
@ %ﬁ'fl o) Jem AREA(Q7652) : JEO" ”* i
OEINE, Mosis (5, MH| MRS xl2M=E Y T
[els) aTT = = 6 o=
S5t AT QU0 5101 ArEiE
(3) Mafst B
HOY . 3% 9 oo Bl - ZXg oz HE 42 « LIAZ Bt o)
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4. 3 AM=E

=0 .
= HSE 272 PNENES
- XI765Lt LIAIAN M5 Ask ZUas HHlsg X=M=2l
LHAlj;%OHK_;;‘g Elfags| - Ilz-lll:l—ra' tifﬂxéxﬂﬁgl _)lk_gxdl—)r\—(QX704) Knife (lnSUlated Tlp
X10|oo:|t'l_h ii;;ﬁ o XA UZ HHGIK| =5t Z* Knife &): 170 M
= TC T=C O (Tt AX AIRSH X|[BX2E i Ho|gct
—‘?—%" ijd% 7|_§9§ I_‘||9_3|' — = O_L - — o T O
_ =ojolgHCt I*OXOC?IQIO QT IE| Qfslt] AR o CHL Ofetet &2
=T g fox=}) — =
2 E0|7f_| CHHC:; xloF AI765Ct LHAIZH é}@ Aopl EUrs 4R0= AlE=
- EMs 9 HUSIEEYEME(EMR)S 1HE F71 orgg
ABEMFAOINE FE OX701) (Of24 429
YREH] sjFohks Foi7leol WEH, ESD Ale Al 242 & dAASHA X3t 4

& 7150 HuoEddA<(Endoscopic mucosal resection, EMR) ZE=(Q7652)2F

7 ESD Al&& X2A=E2 Knifed B7Z 4 9l
=9} 3 EMR 7|8 IFT % ESD Al&g KnifeZ

27 Aosigion, A ek ohgat 2k,

H 52. ESD Alz9| 22 9

. 0] 7|29 we}, ESD 717 &

3t o] Hfs) ESD Al&=®

ESD Alz9l F9|

o Ol YL J|Z0| sidst= ESD 47|& Z=(Q7933) £= EMR
= IE0t oA Y7 3 ESD AIER FO

£782 AE(Q7652) L ESDE X=X

$7|2 I A=Az I Aaqe | 24 ot
Q7933 (ESD) ESD &3 Xziz IE U E= G2 ESD =
Q7652 (EMR) ESD &3 X|@Xg Tt Qe ESD =4
QX704 (ESD) ESD 22 x|2M=z TFE QS F= 92 ESD H |
QX701 (EMR) ESD 3 X2z F= US ESD | (HURE)
Q7652 (EMR) == QX701 (EMR) | ESD & X2M=z ZE 23 EMR B

*+ ESD 28 XEMI(Knife)o] MIE TE(HAZEHMALII, 2015.6.15. 7IF)
= = Bl

J2401018 ESD KNIVES 2011.12.1, FEL2] ALF|
J2401019  SB KNIFE
J2401098  SUBMUCOSAL INCISION & RESECTION NEEDLE KNIFE
J2401101 1T KNIFE 2
J2401105  FIXED FLEXIBLE SNARE
J2401106 CLEARCUT 2011.12.1, F=L2] ALF|
J2401108  NEEDLE TIP
J2401115  FIXED FLEXIBLE TIP
J2401118  DISSECTION SCISSORS
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ESD A9l 39

2401119 OPTIMOS ESD KNIFE
J2401125  HELMET SNARE

J2401135  ENDO FS(FLEXIBLE SNARE)

J2401145  ENDO FK

J2401201  ESD DEVICE 2012.3.1. Af|
2401206 CLEARCUT O KNIFE

J2401208  INSULATED SAPPHIRE BALL TIP

42401218 IRRIGATION KNIFE

J2401301  DUAL KNIFE

J2401306  CLEARCUT | KNIFE

J2401308  HOOK TIP

J2401401  HOOK KNIFE

J2401406  CLEARCUT L KNIFE

2401408 TRIANGLE TIP

J2401501  FLEX KNIFE

2401506 CLEARCUT Q KNIFE

2401508 UNIVERSAL TIP

J2401601  TRIANGLE TIP KNIFE

J2401608  INSULATED SAPPHIRE TIP

J2401708  INSULATED SAPPHIRE TIP WITH TRIANGLE

1.3.

U L

HI

ALeA oA ESD A& @ 2 A% SRt 7]EAQ
E4, 571 T A7 Ale 1R, oY 717 2 HlE, 9ZEA @9, A ESD Ale
ol% YAFH E Ed 7 (' ofRE EAoHh &
gHAQl B2 Ad, ¥, 9
of CCD, B3 73, A& d=7|8 /% 55 ZFIA

A A o]fg ¥
Q322 AASIA BE A E42 SAS ¥A 9.3(SAS, Cary, North Carolina,
USA)Z=2T8E AMgoto] =85ttt
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0

HI

7t Sty ol
2 a7e] B4 g4 BAEQ AT 77 1 R WA ESD A% oA 195U §
wHAP

B 7o 3 JlE E4ol el TAHS B 9 ICD-10 IEE e

Ay ICD-10 code

—_— SIERA(QUARS) TEQI10], THOM AR[I111], TR MAESHI12], THOM ARt

wes U ARESHI13], OJxtY nEelI15]

- Oka-9E HrH[E10], QAT-HIAE YrH[E11], FUME-R Yud(E12], Tl
HAIE SHH(ET3], ANEEO YuE[E14]

Cf2 ot 21| ok AMES[C16]S KIS O AIMES[C00~CI7]

S SAIZ(120]

Haed ¥ HUsd Ty 7[2XgU41], SM=32

obg 7| RIU42], T7I15U43],

DR THANA T RIS} = =7e
W= 7|EH OHY ALY HIERHJ44]
J1243f YTSY THEEKT0], 59 HERIK71), 22 BREX| 2 7EHKT2], g2 255X
- e oty ZHEK73], 71 MR3 ¥ FsKE(K74]
HEH =4 AEHINT7], ThY AEESIN1G], HMEY AEM[NT9)

Lt. ESD Al=2l 2&HH o

AT A=olA ESD Aled FEEA offE FAA IEYFe 7 9 AEA R
FEE ARESH] AREFAAEZHEY] Qg7 net 2AH o7 A5ttt

$718 FT7h ESDE H1EACH ESDE A& ZE9 5o A gle] ESD Al
=9 "d¥¥A(en-bloc resection)Z oottt LFFH7IE ek ESD Alee
Hotolz 4718 EMR FEE FFEHUL, FAO ABAHEE ESDE KnifeE H7e
3% ESD A9 'H|¥ZAA|(piecemeal resection) ©fl sfgol= A2E 22AA A5t
itk mheF gk HAACl ESD 47|15 TECSF EMR £7|8 =7} Al B4 A=
99 F 7HA 2FA Ao fFEA goHRE L £ gl oE FESoH LA
A Age] 4 A= A stSi
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E 54. ESD Az9 ZEEH 6F F

e LS

UZEH|(En-bloc resection) Q7933 (ESD) 27|82 FEZ HY

H| 22 & K|(Piecemeal resection) 07652 (EMR) 27|12 TE 2 ESD & X|2XMz FE M=
& & giE(Unknown) Q7933 (ESD) & Q7652 (EMR) 47|18 TE SAl0f HF

Ct. & WM ESD Al= 0| F71HQI Xz 24

1) 2M iy

A WA BESD A& o]F 90¥ oy ¥ 91~365¢ oy F7HHQl WAAA EE &
A A7 oRE 74 B4 A WA ESD Al& o]F 909 oy F7HAQl A& o
HL =l 2 g2 o] gl SEA 20119 11¥€9~20144 99717 A WA
ESD Al&S ® o]% 909 52t 7149l A7 75 2RIT 4 e IAE gy
o7 BEAsIt,

A WA BSD A& olF 91~365€ oJUf 719l A& oji= FHMY & )
o] Q& IAEAE 2011 11¥€~201349 129714 A WA ESD A& dh1 o]%
3659 oJUl9] #7139l X7 oJHE gl 4 QI RS fgAtog BAS YL

(©]

2) 27401 X2

AT 712k 59t SIeF WA} ESDE A& W olF F7H4Ql AR WeHA] B
et 919 27469 ARS ] ) AFRIAABAAL 47t TES vhgo
WAAH WA Bl REAE, SobiaAE W B4 44 e Bl

Ag 7 @ ARAQ HE ol theat 2k

xo|
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4. 3 A= =4

H 55, 9lo) UAIZY EE 44 X2 H(UZESAANEIIY, 2016.6.15. 71F)
X2
1_,'_$, A
o 2 Q70| LA[ZEEOISISRIMRIZ(ESD) XA Holot £Ust
LA | R ots} 272 3 X2z 2c
ISy a3 % C ol L oo
(ESD) Q7933 (ESD) ESD &3 XXz TE US E= g8
LA Q7652 (EMR) ESD &3 xzifzg ZE UZ
A= - HOEAS U HUSIEUTASEMRIS B 47|28 TS0 #H @iz 3c
o ERs 2 O ESDE Knife TEJt Q= ZHR2 7E2510] R Xolst
aNEGEL 2712 3= XAz 3=
=(EMR -
S(EVR) Q7652, QX701(Hlt=ol=el | ESD 2@ X2ME T Qs
O EAE T 471HCE HEOR Hofsf
Aj _
ES %23
SPHERIS QA536 | QIFEHS-KERIXIS SA| AAs 22
(Total Q2533 | QEMHS(EERD-UIN HAS Tafls 2
gastrectomy) Q2534 | YHEMS(EESED-EODE HAS TG A
Q2536 | YHEHS(EEHD)-UTY HAS TSI Y= 2
Q2537 | YREHS(EZEFD)-UON HAZ TS| = 2
. QOFHAAS R $71ACS HiEoR Hos
Aj -
ES %23
Q0259 | SIOFMEMB-RIEZIRES SA| AASH HS
Q2594 | QOFHEMSEEEA)-ULY A Talsl= A
+2H Q0251 | QORIEMS(REEM)-YDY HAS H3GIK| o= A
2 gorHmKs Q0252 | SIOFHEMS(LREA)-UIY HAS ksl 2
(Subtotal Q0253 | SIOFHERS(RISEM)-UIY HAS TEBIX| o= %
gastrectomy) Q0254 | QOFMEKS(QSREZE)-UDY HAS Tl 2
Q0255 | QOFMEMS(QRREE)-UIN HAS T3 o %
Q0256 | LIOFHEMS(MAEH)-ZDY HAZS ol 2
Q0257 | QOFHEMES(SAEN)-ADY HAS TBGHK| o= A
Q0258 | QIOFMEMBEREA)-UIY HAS Tkl 2
Q2598 | QIOFHEMS(IISEM)-UIY HAS TEBIX| o= %
. ST T QOMENZE T AlZ TC U =2 429 X2XE T°=
=88 72 HIZOR XXX Holat
(Laparoscopic 272 3c X2X2 7S
surgery) OMERIE T QOFEHE TS | NO0310001 (2ZZ 42 AZME)
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QA WS B Aol ZAHOR Ao BTHA E HATIAY S

2232 =
A A= AOE A3 23,0184 ko R BEASIYTE ESD A& § 27 A8 ofR
£, 90¢¥ oy F7F A7 AR FZFo| 753 20,0098 ¥ 91~365¢€ oW 7t A&
o o] 7RsT 14,8002 o EAshert
ESD (2011.11~2014.12)
WOEREE S
n = 48287 (Als)
|
Y €16)
n=23828 (\a
| |
2ixf 4 cwzEd | |35 Ae
)‘.L%.:' ‘J+E il QD-’J O LK
ks ?l:{—l n -Eljﬂ{!lﬂ? (I}
TEIRCE R
n =23828 n =23018 g
P :Mé; n =14,890 (@

a3 35. 21 =4 ekt
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4. 3 A= =4

4

2.2. EX}

Jm

20119 11¥%H 20149714 ESDE Ale W2 A A=Y E42 ot 2t
A A7 Y AL A dAF ESD AleL EF 23,82870lth dxdEEE
20119(11~12%9) 1,9317A8.1%), 20129 6,66471(28.0%), 20139 7,49971(31.5%)
2 20144 7,7347(32.4%) 08 Z7Fsl= A HYrh

AEL 9 74.2%(17,675/23,828), 7 25.8%(6,153/23,828)2F FAJo] ofAq
Hg] oF 2,98 wokth BHAHL 64.94(29.9), AW FYHZ 66A1(21-96)% . ©f
S GOtH7F 34.4%(8,194/23,828)= 71 ©Wokar, 70t 31.0%(7,379/23,838), 50t
22.6%(5,358/23,828) w°lloH, 204 olst A= QUGiTh. AUTAEY] ESD A&
ol 19 oy FHRPES udo]l 22.6%(5,392/23,828)F FE WA, Gk
12.4%(2,95970), 9% 9 o2 9 4.7%(1,127/23,828) <=°|qitt. B/HE CCl=
1.1(x1.2)0]%12, o] & CCI7} ‘0'Ql %7} 45.5%(10,841/23,828)= 71 HXt.

By F3EERE AEY 96.2%(22,914/23,828) E =] 3.8%(914/23,828)°]
Aom, A& JEI|H fPL FE AFTTHY 67.4%(16,052/23,828) € FEY
31.8%(7,578/23,828)°1% 2.1, B4 9] A& 0.8%(198/23,828)2 wli-¢- A3\t
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LiAlZE oS o018t &7

%!

1 R=zo| B7] & 718 Wi

H 56. ESDE Az et £4

| 2011.11~12 2012 2013 2014

= N=23,828 N=1,931 N=6,664 N=7,499 N=7,734
n (%) n (%) n (%) n (%) n (%)
s oA 17,676 (742) 1459 (756) 4,933 (7400 5572 (743) 5711 (738
ot 6,153 (258) 472 (244) 1731 (260) 1927 (257) 2023 (262

Mean +SD 64.9+9.9 63.8+10.3 64.5+9.9 65.2+9.9 53499
Median(range] 66[21-96] 64[33-90] 65[26-96] 66[21-96] 66[24-92]
204 Ojet 0 0.0) 0 00 0 00 0 0.0) 0 (00
20~29 140 0 00 5 01 6 ©0.1) 3 00
iz 30~39 183 (07 21 (1) 40 (06 62 (08 40 (05
40~49 1373 (68 143 (74 41 (62 38 (63 421 (54)
50~59 5385 (226) 487 (2562) 1554 (233) 1593 (21.2) 1,751 (22.6)
60~69 8194 (344) 628 (325 2353 (353) 2646 (363 2567 (332
70~79 7379 (3100 865  (293) 1989 (298) 2359 (31.5) 2466 (31.9)
S0MI 04 1320 (65 87 (45 312 (@47 435 (68 486  (63)
Y 5392 (226) 434  (225) 1489 (223) 1729 (23.1) 1,740 (22.5)
Y 2959 (124) 286 (133) 825 (124) 933 (124) 945 (122
oe o 1127 @47 8 (43 34 (49 343 (46 376 (49
i: EPSES 829 (35 B9 (31 206 (31) 284 (38 280 (36
DEIMANMET RIS 626 (26) 47 @4 204 (1) 197 (26 178  (23)
2tA35t 315 (13) 24 (1) & (12 101 (13 107 (14
LA 250 (1.0 11 06 74 (1) 8§ (12 718 (1.0

Mean +SD 11412 13412 12412 11412 11412
0 10841 @455 732 (37.9) 2893 (434) 3451 (460) 3765 (48.7)
ccl 1 3043 (128) 248 (128) 89 (132 938 (125 978 (126
2 6707 (281) 640 (33.1) 1929 (289) 2113 (282 2025 (26.2)
3 2383 (990 224 (116) 6% (104 721 (96 712 (92
>4 884 (37) 87 (4B 267 (40 276 (37 254 (33
wy ZEE 22914 (962 1856 (96.1) 6426 (964) 7220 (96.3) 7421 (95.8)
7Y o=z 94 (38 75 B9 238 (36 279 @7 32 (@42
oz d=5¥Ed 16,052 (67.4) 1372 (71.1) 4583 (688) 4,955 (66.6) 5102 (66.0)
12 SYdH 7578 (31.8) 543  (28.1) 2003 (30.5) 2429 (324) 2573 (3.9
78 oy 198 (08 16 (08 48 07 75 (10 59 (08
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2.3. o7l 58 At Mg A=

20119 1195H 20149714 U 4253 5 A4 718014 ESDE Al&stA
ot ARSI A7t A& FEE 201249 507 ol3t 40.0%(18/45), 51-10074
24.4%(11/45) 2 101-2007 26.7%(12/45)°14, 2014d0%= 507 olst 31.1%(14/45),
51-1007 28.9%(13/45) & 101-20074 28.9%(13/45)% A== M2 =it o
ZF 5017 oA Al&st 713 2012-20134 ZHE 2.2%(1/45)°14201449 4.4%(2/45)&
57 53t

ESDE Al&dt Y2 20114 28.0%(77/275), 2012'a 38.1%(106/278), 20134
40.9%(115/281) & 20144 43.6%(125/287)%tk. Y] A7t A& FEE= 2012
d 104 ©ol3} 64.2%(68/106), 11-207 10.4%(11/106), 51-10077.5%(8/106)°14]
20149 104 ©J3}F 60.0%(75/125), 11-207 16.8%(21/125), 51-1007 8.0%(10/125)
= Sfj= k.

ESDE Al&3t #HYL 20119 0.6%@8/1,375), 20124 1.1%(15/1,421), 20134
1.3%(19/1,451) & 20149 1.0%(15/1,4749)%¥ct. ¥ A7t Alg FiE 20144
6.7%(1/15)°1A4 11-207& Al&st 495 ALstal 25 104 oslR Al&gt 7oz b
ERstT.

H 57. o=7|E 52 S ESD Mg #2

oEiE A2 e =i
. 2011.11~12 2012 2013 2014
! (k)
n (%) n (%) n (%) n (%)

1074 olst 9 (209 1 (2.2) 2 (44) 3 (67)

11-20 15 (34.9) 2 (4.4) 0 (0.0) 1 (2.2)

21-30 4 (93) 8 (17.8) 5  (11.1) 4 (89)

31-40 8 (18.6) 4 (89 2 (48 2 (49

41-50 1 (2.3) 3 67 4 89 4 (89)

yazape _ 517100 3 (.00 11 (244 11 (244 13 (289
101-200 3 (.00 12 (267 15 (333) 13 (289

20-300 0 (00 0 (0.0 3 67 2 (49

301-400 0 (00 2 (48 1 (2.2) 0 (0.0

401-500 0 (00 1 (2.2) 1 (2.2) 1T 2

501-600 0 (00 1 (2.2) 1 (2.2) 2 (49

601 24 04 0 (0.0 0 (0.0 0 (0.0 0 (0.0
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LiAIZE 2ot 2ES 0180 27191y RIzo| B7] & &718% il

=7 &
2011.11~12 2012 2013 2014
n (%) n (%) n (%) n (%)
104 Olst 62 (80.5) 68 64.2) 65 (56.5) 75 (60.0

olg 72 Az 72
73 (&2h

)

11-20 10 (13.0) 11 (104) 20 (174 21 (16.8)

21-30 1 (1.3) 9 (8.5) 6 (5.2) 8 (6.4)

31-40 2 (2.6) 5 4.7) 7 6.1) 3 (2.4

Y 41-50 1 (1.3) 2 (1.9) 3 (2.6) 3 (2.4
51-100 1 (1.3) 8 (7.5) 9 (78) 10 (8.0

101-200 0 (0.0) 1 0.9) 5 (4.3) 3 (2.4

201-300 0 (0.0) 2 (1.9) 0 (0.0) 2 (1.6

301-400 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0

10 Ol5t 8 (100.0) 15 (100.0) 19 (100.0) 14 (93.3)

el 11~20 0 (0.0) 0 (0.0) 0 (0.0) 1 (67
21724 o4 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0

2.4. Mz 3 U712

20119 11¥€%E 20149714 ESD A&z gt A4 JL7IZke 20119(11~129)
10,5359, 20124 35,776%, 2013¥ 39,903¥ ¥ 20144 40,720¥01ct. 41T &
4 I BHE AXolA 5042 Aozt Sitt. Erd FFHEEE AT dd
3 9 HYFolA 0.4-0.59% HE Awod 2 3}

H 58. ESD AlEZ Qloh AUARKIS| YR

(g )
2011.11-12 2012 2013 2014

o A A2 Median Range Al . Median Range %A A1 Median Range XA A2 Median Range
T o Q. (mne 22 Q1 [ 22 QL (- 28 Q1 [mi-
JE T Q9 mad ZRF T Q3) mad R T Q) max] R T Q3) ma]
50 .. 50 . 50 L 50 .o
my 109 198 g 207 5096 6eea @0, 107 39903 7499 @0, L9 a0720 7734 @0, 10
3B 1§y 490 6o 80 50 560 60 780

Afél
oF 50 oo 40 50 . 50 .
o¥ 01 @0, 200 3412 ases @0, L 25242 4995 @0, LOo 25505 5100 @0, 10
5 50) 50 SF 50 50) !
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IRETPES LN

(T9): )
2011.11-12 2012 2013 2014

o A Al Median Range  &i| . Median Range A o Median Range & 5 Median Range
TuE o QL - 28 o0 Q1 i gH Q1 [min @ or Q1 [min-
J1Z 77 03) max] ZIRF T 03) mad ZI”F T 03) max] ZIF T Q3) max

- 5.0 5.0 5.0 5.0
=5t — — — —
oo 3% s @0 50 12108 2008 @0, 100 14251 2420 @o, 1O 1age2 2573 @o, 1%
SE 70 & 60 60 > 60 >
50 .. 50 .. 40 . 40 o
wel 105 16 (5.0, %-900 26 48 (40, %500 40 75 (30, 3-300 313 59 (40, é'ooo
8.0) : 5.0) : 6.0) ' 5.0) '

2.5. Nz &3 2gH|IE

ESD Al&dt #eisto] Aol A4 AmH[B(FY4S 2011€(11-12%) F1337H,
2012 <F 140%9H¢, 201349 2F1399HY @ 20144 <F 1519Hdo|qit}. Qmr|d £9
2 AW AFEEHEY 4RIF HA JEE[E(FYE)2 20119 oF 1339hY,
20129 9F 141%9Hg, 20139 <F 1399k € 201449 oF 150%HdolloH, F3EdY]

H-E2 ST dy A=EE FARIGIT MY A9+ 20119 9F 1119H¢, 2012
W 1209HY, 20139 1189 € 20144 121902 thA Wttt

ogHlgol= 7|1 $E 7ME 2 A EY 57t 5o] BrEESIH AEsdEd
4 FH YA ESD A& gt dIF H-8-2 2011~20149 A7 B 2.8% &5
stom, 2011~20144 A7+ AZEY 47} %v‘f MFEQ2. 1% FAFIAT. ESD Al
& $7H= H9F olAolA 201149 245,4109, 20129 249,5709, 20134 255,240
9 9 20149 4¥ 7]& 260,160902 & }017} glolou 20149 949 71% 391,080
o oF 139k A5t

P

H 59. ESD Az &3 T A=HIE

2011.11~12 2012 2013 2014
IR A2 M(eod;a” Rango | Af% M(Zd;a” Rago  EH Al M(Zd;a” Rango  EX| A M(Zd;a”[ e
min— min— min— min—
o=H|E (A ' OgHIE (A OgHIE (A ' OgHIE (A

[S) ( ) 03) max] [} ( ) QS) max] <) ( ) QS) max] <) ( ) 03) max]
1307 ) 1301 1394 1506
U 3057220 181 (1,112, J5 107543466664 (1204 o 12.231,922 7,499 (w 1% o1 oo 1336407734 (1274, 22

1640) & 1709 7 2 180 17
307 %5 407 45 Rccemmcr 50 21
Mg 2160871372 () 2B 730016458 (130 pay 80BI04%E 10 T armosrsie 150 2

95



LiAIZE 2ot 2ES 0180 27191y RIzo| B7] & &718% il

2011.11~12 2012 2013 2014
2 MY AR Mg'a”?ange B A M(Zd;a” Rango  EH At M(de Rango  EX| A Mg'a”?ange
min— min— min— min—
=HIE (A ' olzHIE (A ' olzHIE (A olzHIE (A '
(Cal} ) max] (Cal} ) max] (Cal} ) max] (Cal} ) max]
5t
Se 163) 169 1,700 1829
et (1,334 - (364 . (1,401 o (w 519
Y go8m 53 (1073 3308746 2,08 (1171 40579722429 (1198, 4511207 2573 (1284,
ey i 17210 SUATRIIEE s 2162 i 13310
1113 1208 177 e 1214
w200 16 (962 1%63?;2 B3 48 (972 5?31&3 100181 75 @81, 0 8286 50 (1 s 2o
1629 51) 1449 © 1601) ©

FETEEUNA ESD Aled] dBEA vl 99%(15,331/15,484), SHHAIAE
99.19%(7,280/7,334) % HHNA= 98.4%(187/190)% =7 T2 LEEA HE&9
Aol 7F A

Az AuEd,  AFSEELNA dEEA WlE2 20114(11-129)
98.8%(1,324/1,340), 20129 99.1%(4,415/4,455), 20139 99.0%(4,776/4,824),
20149 99.0%(4,816/4,805)% A=EE & Zol= oH, THHY B oA Al
=0 dZEA g EoF A=EE 2 Aol7h T

H 60. ESD Alz9| L22H ¥

yasEE Fere el
. H|= |t |t
o= M olokxd % olatxy % olokxy
= T AUZHEN| = b LA x| b AZEA| =
= = =

n (% n (%) n (% n (% n %) n (% n (%) n %) n (%)

TR

(N=23,018) 15,484 (100.0) 15,331 (99.0) 153 (1.0) 7,334 (100.0) 7,280 (99.1) 64 (0.9) 190 (100.0) 187 (98.4) 3 (1.6)

()]

2011.11~12 1,340 (100.0) 1,324 (98.8) 16 (1.2) 530 (100.0) 524 (98.9) (1.1) 15 (100.0) 15 (100.00 0 (0.0

(N=1,885)

2012

(N=6,486) 4,455 (100.0) 4,415 (99.1) 40 (0.9) 1,988 (100.0) 1,971 (99.1) 17 (0.9) 43 (100.0) 43 (100.0) O (0.0)

2013
(N=7,237)

2014
(N=7.410)

4,824 (100.0) 4,776 (99.0) 48 (1.0) 2,340 (100.0) 2,325 (99.4) 15 (0.6) 73 (100.00 71 (97.3) 2 (2.7)

4,865 (100.0) 4,816 (99.0) 49 (1.0) 2,486 (100.0) 2,460 (99.0) 26 (1.6) 59 (100.0) 58 (983) 1 (1.7)
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4. 3 A= =4

g

2.7. ESD Mg = FIHHQ X7

ror

ESD Al& ©]% 90¥ ol %7}1401 A5g WA o2 A= 91.5%(18,311/20,009
), 2719 7S e A= 8.5%(1,698/20,009%) Lt o] F WAIAH A8E
HE2 BRR= 1.9%(377/20,009%), &4 MRS W2 A= 6.6%(1,311/20,009%8) %
om YAAH 9 $&4 RS L5 T2 A= 0.0%(10/20,0098) . ESD A&
o]% 90¢ o9 F7HAQl AEEe £&F RS W2 Pt YAFH ArE W
Aol wlgl oF 4.54] Wortt.

ESD Al& o]F 91~365Y oy F714Ql 5E WA ok 3= 14,067%8(94.5%)
ojglon], F7HA AwE T k= 5.5%(823/14,.890%)RH. °] & HABA A=
= T2 A= 4.4%(660/14,890%8), &4 AgE TR A= 1.0%(143/14,890)°]
A, WAAEA E &4 (7S BT w2 IR 0.1%((20/14,8908)A Tt ESD Al%
o]F 91~365¢ oY F7t NE Y WAAHH A5E B Pt &4 A8E
2 o) ol 4.4 @ot 90 oY 7t A= A WiE UrERyT.

A WA ESD A& o|F A= JFERE 71 (RE 13 ¥ A= 90Y o]
W 1,685% % 91~365¢ °Juf 80090l 71l ArE 23] w2 TAk= 90Y
ol 139 ¥ 91~365Y ol 23%oleH, 33| o} 7 ARE 2 A= A
.

H 61. & B ESD Al 05 F7IHQI X|2

]o

(7 )
A WA ESD 0| 90 & $imj ESD 0|§ 91~365Y
& OJLf F7PHQI x|= O|Lf F71XQ1 x|=
n (%) n (%)
A 20,009 (100.0) 14,890 (100.0)
FIQI X|= QIF 18,311 (91.5) 14,067 (94.5)
FIHRI K= RS 1,698 (8.5) 823 (5.5
LIAIE™ X2 377 (1.9 660 4.4
B S IPNT=] 1,311 (6.6) 143 (1.0)
LHAZHE 2 +£H Xz 10 0.0) 20 0.1
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LiAIZE 2ot 2ES 0180 27191y RIzo| B7] & &718% il

<= BHolgloy U/ 2cm OVJ-J Q}EH—*. F= Eghotal AUSit

H714 kg 9 R E4AT & FAlE(complete resection) R LA[A A
E(curative resection) APATL ATl FARIRY, €8 Ex= HAFY oHRE
HE UAE ARE A= dAde T MHol HA g2 d4F dAE
(margin-free en bloc resection rate) 97.3%¥9°H $H HA|
(horizontal margin-positive cases)= 0.3% %At} o]& o]d FElyete] T3k A+t
oA EIgt 90.1%2F 2.6%°l s B £ A7 cHChung, 2009).

ESD Ale Axe] A2 Adel=(endoscopists) ESD Ale AE S7i0l A3ttt
wotE. Chung2009)= ESD7F fefuztel =9 € A dup ok & Ao &
ATE, ESD Algo] HHIIEA %}%}'ﬂ A719] Ad3toltt. ESD A& 7|&4
off¥ Algold, AIACE Al&Z s YdlM= o 3071 oY AHIE
gafloF k= Slsso] WRSITHChoi, 2005 Oda, 2012). ¥ 7o ZgE =t
2010-20119°] ESD Al&g worovz X Azk= ESD Aled A
HEe WA AEY Shgol BHgE AEE E 4 ok
TZ2TlA ESD A&l & A& 81.7%Att. oA dTARES A
HEH A Ao oigt 7IEe®E AAAE EFeHA f= 4¥ HEAWE st
7HAE g5t tHIsomoto, 2010; Hoteya,

e Ed AAE da dFsHA AYsto], st A&
TY¥ E= HES AP EFH AR S ol oldt 2HEe] €Z

A Aol 7154 5] wiAsHA] HEolr] wjEoltk(Ishikawa, 2007; Kang,
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2010). ®Ye 7IEe FEYA ol IFH AHIo| wEd, d HA
87.7%% H A9 ZIET} H EHChung, 2009). °l= Hutel &
TFH AfNAE 7.4%E UeRd d Hg) 2 dAFAE 16% &
ot 2 Ao & Ao izt FoE B4Hod 5197 whiE], dEo] o
H 7I2(GCA 2010 7iol=iele] wWEbA= R4S AFsigith. & A7
87.5%= UEhd XA HAlEZ ofd ZUSCIA 82.7-93.4%= HIL
FARE Aoz YePgtHIsomoto, 2010; Hoteya, 2009; Choi, 2013).

2 AFoflAE ESD Al Aol 3cm Erh A2 Aoz FHH ¢ yuvkeE A+
WdoE 2 olf= AA ESD Algo] AFHCE FUdZ AAT + U= 7I&clxn
A AAE WHoA uAst gt e Ee Y] HAHCHE I H8S
SHolA A4 FAR #8E 7ol ¥7] wEelth Ed e = =]
HoMe A Hg3ol gt ESD Alews Folotr QA 2~3cm 3719 #W

A
&2

i
i
o
v
N

s
I
ol

QA A AL AHE BT Algo] 7hett A850l7] weolth &

9 2~3cm® ¥ A7IESD AlF A A 9l 2T} 71@)A FAH HA
78.6%% Tha R, ol FhAEFo| ESD AleEE AEY B oF 20%°04=
7141 f&o] QT 5 9SS AARIGEL ESH ESD Al& o|dt o]o] et
2 Ade] EYAof wE F7H o] YA 4+ 3= AARIEHMin, 2009).

oFg AW Y= Al ESD Aleol #REHE ASSolAT
(Japanese gastric cancer treatment guidelines 2010, 2011), 3cm °JA9] &%
A S HA9 Bl &2 Uth(Lee, 2010; Min, 2009). TS 3cm oJA4Rl FF2 HIEX
2 AAlel glol BARCE Fofgt fFaclolm(Imagawa, 2000), ©l2%t A=
Aoz gQl=Ed ESE O HIEAA EAY A 8dewre ARI)
(poorly-differentiated) £ 9, AT 7 st FaoFel Aoz ZAE
ot olgt YE8UE2 ou] ESD A&y FF3Fol ofw mhgEe] itk
(Japanese gastric cancer treatment guidelines 2010, 2011; Toyokawa, 2015;
Hirasawa, 2011).

2 A3 JAE Imagawa(2006), Hirasawa(2011)o4 X1t ule} Zro] £Fo] &
A|7F $A(stomach) 51 A7F A FAoF HEo] I TU X
A 2A6I9E W A4 s de ACE YEon wdeE HAG o9
T 9940 glSitt. o3t A3k ESD Al&o] 7|&doR Eietal, A
olF7] wizol FF FH {ATE AR A HlE HE F8% 29AUS AARIH.
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LiAIZEote2ES olgst

el

719 Xzl H7| & Y7IgH FHAF

ol Ak FHZol EEH tE ATINE Z] A = QtH(Yoon, 2014).
de|zete wAZ(H pylori) 249 49= A=m Aol A4 evtk=d, ©f

ﬂﬂi‘ﬂ#ﬂ Ag olFo] Y §7|FFHO] uﬂlﬂOHle AR AR %=
=

pads

o 7o

_lﬁ

(=AU
—Ll
YU

I}

St B71= 5, At(eradication) °o]¥o] FF FHI7F Hetths o]d9f A
FEAQl Aol 7t & Sl o0& st Fd2 WABeR HE 2
SHA @Al Ek(to, 2005). e FejHH wAd=e 40 A% SR Y =

o o7t £A| ooty Hard b QltHMeimarakis, 2006). wEhA Fo 2 A HtE]

st =] 9] Aol E}E} X]E o] EefAlE 710 digt A57E aEoloF & Ao]
P

]

EFE

Bl

)
é
e

o
L

ot H|ZX A AAQ} F5EE £33 (moderately-differentiated) 22 7Fe] A9 o
Stol= of2] HeslA 3}047‘]7‘] Aok, FT AAE B F5L BLIF Utk

A3 EE9 A9t oA FFH AolA Higt £A|9F fARE AoE U
ot Oda 5°] 3007 °1d9] ESD Al& AHE Egt 28709 ==& AES 2% dF
2 1.2-5.2%9 el A AA ¥ 0-15.6%2 HYl U= AR Ueydtt
(Oda, 2013). & AolA od¥hE-2 =30l Hix Qe A9 fASHI.H, o
25t o i WAEA Ee HEH ARE B9 $ed AmGe] HFFHE
A=At e BY SAoA EiEF(cardia) £719199 ESD AlE & 43 ol
Fzlo] HASIRITE. WAIAZ B4 E(balloon dilation)Z AZAoRE AFEEHJY
Agt olfgt Al AF AFo]l utETtty d#HA UtHCoda, 2009; Tsunada,
2008). ESD olFo| Hzo] WAL o] Qe FAolM= AAT AYHEH &
HEolE FAFAsHAY, AT F&ole WHE AXY & i, TRF 9ol F
Zo] WAsl7] Ao ofEoE FHLAAE(pre-emptive ballooning)E  iL2{3foF
SHHKim, 2014).

& AFole o2 22 2 7K Fa% AHEc] o A, 2
AFA dAtolry. ESD A& &34 E kiAol gt diiRe dde2 AY
H(selection bias), 34 HiHrecall bias), F4 T £A4Eo] Foh= AHY
7N QItHOda, 2014). wEpA, 334 HA =& 4
Stz Zo] F8sith dEoAE X790l gt ESD Aled] 714 QkdAddt
Y B7IE 98 A% T A4E $¥ckr Atk g9 A= 20109 A
52 AFeIen ok Wy An 9 AAE EisHA] 29ItHOda, 2012).
A, & dtolde 54139 SIHHUHE of gt s H
7Fe S¥clGith. 719 Ee AE T A TFY AdelAN wEAE #HA
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4. 3 A= =4

(interobserver variations)’t ®£T= AL AE7EE ARlOA & <#A St
(Schlemper. 2000). Z7|YZAA ESD Ale & HIH=EoA IFIUAHIHAEYY
39 JL Aol 583, oM dE HiA FfHIFoE WHH Z7]
AolA dAMo7 A" AeUt AT, AAE F9HEE wsod A
S= HolAd wHwolgta Qcﬂ% %7 A7) g2olthOda, 2014). X3t 9 H
ol Ak Al AEHESHAE A HESAE Aol &2 EYXE Holed, ¥x
&(kappa)e] 0.169] &SI ol2gk XolE dfjasty] fisto] AT A T
(gastrointestinal epithelial neoplasia)o]l thst H]AY} EF(Vienna classification)7}
EA=AHSchlemper, 2000). $-Evete] HEgEs ¢ WY ZdolAd A%
9] THo] wE wjdly EF(Vienna classification)s TW2&H|(Kim, 2011), & A
TFoMe AdY WBEeH e ANESke ASolk ESD AlE9 At 4%t
A< gRlstlch

= O

Y

1.2, &9 &

2 SHelde =7 & 271 AR AR 2 3 dde Sl meh WAl A
A7k S7FRAL itk ofefl w2k A A % Z7191o] AAshe HlEo] S8
oM, ESD Al&o] 27|99 4 A& Aol =L vk A ke A
AH AAlee] BE AR, ESDER ofyst BAolY 252 o83t e U
E S ARE A dAeR AE see dAsL A 718 AzgE 2o
g A58 Anys T 27|99 TS A71AR] AEET ohEt Alr &
=9 49 AQODe] T83 A= P Az IHEIL Sl

2 d7olN 27199 A=E A BESD Ale & deh4 49 F(EORCT QLQ-C30)
= Rt 23 A AP 992 ESD Alg A%o] Ui Fde HolA,
ol o &2 ofHH 7IsA G0l AAA, JTH, /\MH 7150l ESD Ale
T 70| He o] FAHUC, o= ESD Alg AHE BAR ol ST AY¥IA
HIRE 2108, ol2jgt @42 ESD Al& Hof Hle] A& —ﬁr 37H°Ur 67H°EJ°1 =
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el
B

J19let 20| £7| U AN WierR

3} 674 S wo] §olakA FAsET. ol ESD A& Fo] Bt FuAow 1
e okl FHEUASS uTTh B4 999 oy, FE, A5t 2o BUZ
o, A % A oekee] B W ESD A T A8 10 59 4495

OloF Fkxto] EojAQl 4t9] A(EORTC STO-22)00A A4 olux], &= AlA}

(eating), W] Hep= ESD Al o] H[sf 2%50] vAOPﬂ S7HARE FHuE
% 37t o7l S mole astalt. st 2=t A%, 4 4%, A4S 74 9
gu gan .‘Z[Lr_—] gjia}_; A% Byt ol 27|19 st ESD A& 3o

ESD Mg«l 7}” Hojd AHS & Al Hs] I5(F&)e] ‘:‘]‘6‘]-_]'1 27
(organ) BZo] 7Msgof wet a7}
Fole 553 22 2HolA susie 1 &

2 oligo] 405 ESD A22 9 9
ool AL BFANA 8ol FRsshn, VYT L Ao Bolz 4 Uk £ o
FolA] 271919 Be] 715 AolA] ] A ESD A& AFo] Th s 4

Fg HolXu FABo] ARE ¥ Y L ohdel He wol FHHAT. T4
Aolif B5 2 A& R A= ESD A& AFE AYsta ESD Alg A Hos 34
Tzt 7]7} Zolo] 7}/\3}93\1;}. o] A& S E= Favt H|E ESD A& ARTE =X ]

AN

gk olx 7| iy & AAoA Bt 55 A4E oF 308 22(Kim, 2008)
ESD Al&o] Hlgj 28) o] J -% ZA0og Ho} ESD Al&9] 49 AL =2 7og mch
=t

1.3. HIE

A4 ZWe OE ATE gt XA ug 3% uma Hg 332 59

B, C Z 2=7]# oA ESD Aledt 7IE &
14 &t 285 =HEI
2S04 et Aot eiieh ER, 2 de AmH IS0l
H @S AT AEE AE ¢ dEe EoFddth 2 oM 283 AmH|
Iree A MER, 4 4371401]*1 gssglon 2d4 HE 24 A8 A
ST, A=H] Jee AR, 4R FF H AR, PR, AR, Fe

5o P
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2
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4. 3 A= =4

=, g, AR, AE, Ag AEY o8 FEET ZF &0 dis) g, Hg
of Mg Xg& EFEUCt. ofzfet WHI TholA 27| ATA]| et =R BX 9
st A <(Robot-assisted laparoscopic gastrectomy, RADG)T} 7474 EX st
FAAlgoA 285 HEZ Hlwsh] 93t dAFoMz FHE&H wHoltPark,
2012). Park(2012)%} U}ZW}X]E 2 AFoME 7 Qur|BoA ARE AlFHol &&
Stl=tl o= CD-10 ZERIC == 27|91 e +82 4 §laL, ESD Aledt vt
A Z RADGE H|F0] mAfr|A FEox AFEAY oJFH] F+ WeS FdlA
+ 285= YEHES AT 4 1] wizolth ERh XEH] 52 7 YEI|T
oA st U= Awel7] wiEol, Am 52 A F7HERL HolgHolA &% 5
o] a7t £ aste] iAoz golsHA| o8& 4 e Amdolth v F4E 9
3 A=H| Ye5E ARESHE A2 o2 7HA] ARol Slol R&SHAE, MR Ie5=
717 9& 7|70 g55k= A¢ BlE 242 A1 9 F(YY Anas)7t o
Foi7l 7|17kE Hlwshrof Eaizick= gAY

2 A7 HAA HE =S A9 B 9}1}—«] g 7|5F st ol EdE
Ago] A% owH] PuS Aok T2y Ags 9}7‘}7} 2 A 57F BERQIA]
9] oF= A3A B Q=SB0 s AEEA Uttt ARE AFohks A 9
270138 Aol Wt dE7] e, &R SR guU|EE VIRE EEARRY
(uniform medical treatment model)& AAsH= A2 E¥3] SHA7} A&
olZgt TAE FES] HdlME D ZelEERIREAR)eIY =58 AHES
3 BENERFS $HSHL ol B9l AA HE A4S ok Ao HE v
o]tHOka, 2006). @ebA & AFolA Z&et HA[A BlE 24 ZAike Hj$- AlgHHo]
2l g 4 Stk HAA BG4S flsiMe o2 ARNES 1EE 2a0t Aok A
A, U] W vl —7—@3 HO]WL 9}7‘}7} ARESe AHEANE S ERIsHA ] E]l‘*tﬂ ojuj

o
o

5 mlo
:L

Ur 3%t X%XM Nedas %@l EEaRYS g5se

A, Azl 288 =B E FoJA vlgo] Fu2 AR e

=7Fsot] Wizl sl tiet vle2 &4 dmride S AH sAsort 1
2t o] IelA Z fmride wige] el digt vl&S SMske AE 7R W
of of#fzel UZ & AUtk A, 5 WY 259 IAZYl At 7 2=5(EA
H)& Fote 2ol of#7] hel wAlA vl FH2%e AAIA B3] Bls) Ty

7HE = 3 =8 o' vEe 5 T = AR 37 AsiMe F7F Amet ¥
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LiARIERSHRIES 0183t 2719l RIR0| B U AN WkeiR

74 7bgo] Wasit
ngd o8 34 PEe mE PetomK, Arde 7
o 47 FUE BN g dzHs B4 9%
| A vlg 24 PEe us

i,
>
)
ftjo
o
=)
o
Hel
i)

o WL k7] dRo], £9d
oz g U A=AR 5 AN P e ARE G5 & ook wAA Hg 24

Ll
o
)
ot
Sk
A
ne
rII.
s
=2,
2
o
ol
il
>,
=
o
el
ol
)
oL
i
o flo

2013).

2 dIoME $£& HlE Bk ofygl, AY 7|7 B9 AQFH oRAH|, Atk HAL
HE, AH] 55 % ZFoto] BEANsiYltt. ESD Al&ql 4% AXE 9 A& A=
9] vlgo] © EJYAT ols= AVt APE wf v|Fo] F=o|9ly] wEolct. Tt

o]

Aok AAl 9EH[8-2 LAG ¥ OGY HA| 9gH|gol| Hlg| wokon, o= &
AXRCE FORt FEolglth. wEtM ©A] Ae-g& HEWE 7|22 ESD, LAG,
2 0GY HIEZ Hwsle AL AYPetA] gon, gt IHH0 TAS:= EE
Hl-§-Z 1Eoto] ogH[&S Hwd TRV} Sl

£ Aol ESD A& 93td 9 FAISE(AG 2 009 Y=H[E-Z H|uwst
QAR of2|gt Hlwol= AT AUTE AA, & AolA ESD, LAG ¥ OGE &
 Ags W INEY JaHlEZ Hud o T ARE I EA 24
A oA Aotk HIE, AT HAES 27199 AR sk, EF 7I%b 5ot
g w2 2E RS0 g AeE FIAPeEN MY HiKselection bias)e
Haskeley PAE, A 9] FA £&(0G, LAGT= TEA ESD Ale2 X
71909 FAEoAY AHoR HEHE Am o] wiEd] 74 AR A8F
= YEHEE APH o Huwgt At ARFHoR wolsYd £t itk

A, 284 vg 24 HY ¥ 19 5 A8FE H

Arz d3 A== 7t A=HE ASsn. 22y vjAg BlE F0MEs BE
|

gixto] QJYEE EY7AC 7)7F ZoF AQEE H[LuRS IEelG)7] wjio] 2
A A7ZE Qe WAEE A7 H[E-S Al oG

Ex LAGY AR gE0| thartd 283 HE <t
AR,z =27zt mith A= Fdol =yl gigel, & A7l Foldt 3719 <
27189 ddmHlgS AFHoR wasy] oA dE S0, C dmrddMe

i
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4. I Az

>
ol
ofor
HI
4

ESD Al& A =3t Ad AAE

ME A 5% Ao BRY AGHAS YA WRe] HA RH|ge] 2 BA
gt C AEs|mY omw] FTA 4% A AVAAY SHH ARANE

BolRA o] W], 44 do] Waw ANHA gL Adsa BT 4 9
oh E, ESD A& AAY Hlgo] 24 o/l WE uE A JRAUE Aol

oL Ak WEHA EAtkE olE dHsiET:

YA, ESD Alag ¥ A9 27|99 Ax QA0 ot 4FH 2 Bt
7h A FolEz # A7 ZARE adet HE2 Al 1 BAE iR
Aots AL A7Vdxolth g=old ESD, LAG 9 OGS AE&d s 237}
BuE7] Ao ojfofAls HE #42 dAEAEE At AR E8ske A2 A
oA ot IEE ESD Alec] A% #3359 HY dolM &2 u A=
T AEe, ALE 3ol VI AR HE I o UA=AE
B A7 23 Basith BSD Aledl iRt vlE ® A & dih F743Rl
A7 olFold ool WAA Amrt 7S] AT 9 EA (06, LAGO
oiet S84R1 dijte] 2 & A=A ofFek I A7l fistel HFAR] 2He Ul

d

Ik
2 ©
ik
>
30,
fr

2 AF7F AR o9l 20119 99E ESD Aled HAFort E=dHUTh
o] e ® WAEHW ESD Al HE9 FEIY} #4 84S0]

N2L 7Fe 7122 ot &5 Aled HlE SHol ABrkd et ok d¥kEe
2 Fo FEY A& "L 7180 A8FHE HEY 1/39] 4So] "o 2 A
FolA 8lE ESD Al&d OG F+= LAGY H]& Zol= gL A& Aot

4
offl 7ol ARl 7] Yo F ESD AleS RS Al ZoA X A

7ol Bee gowolglth XA WAL ohjely HRE 14%cl: 2e
4

A SR ohjet 9 WAV st sheeke Wels Eb dng 9
508 o $4% WS AT I Zow B A7 IXH AL 729
s 5 =
8

0E dTET fARE $Eolgth 59 FAWE] olRold ITT A §
E,

ol A
oy AEZO 90.6%E, °AF Ay ¥W49l RE

Azt Axt Wl 59 Y Eol
Aol AEEL 96.6%, YLEO] HEEL 99.8%, FTHAZEL 87.9% At} oy
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LiAIZE 2ot 2ES 0180 27191y RIzo| B7] & &718% il

o Ade $¥A gixL(Park, 2010, HEE Ee B AEe B2 9
T-stage 923%)9 59 HE U9l HEES ZIot= FAE ESD A& HIE
dZ St Stk PPEOAZ 59 {9 Bo] ¥ AEE&Z 91.0% He ¥
RBEEL 97.5%, Y Eo] AELL 100%, FH AELL 88.9%= T gz
3 Hlwste] FEoHA] WSkt o= X AL o]Fofxl AL ESD Aled A
A S HolFs Zyolth EI ZXFHEA tiAelA A3F el wet
Hl et Aibe gidgFol sfdste @AM ESD Algo]l #E Am7t E &

[e)

TTZO14 59 AEEL 8.8%019L, t5so] ox4 ATolglet. ESD Al&e 9o
z@ 1&ﬂﬁﬂﬂL‘K54 29 o] Iz REHNE PR FHBE| of
ORI A9 THE B9l A FFo] WASH: olAl4 FYF Wile] FAHE. AP
0] S PEEL. ST 4-10% SEOZ o ATOIAE ST AT HolS
L 7j20) FoEie T ARe $%9 WHoln QAT ouldy 729 5% A
iﬁf?éﬁq.ﬂﬁ7ﬁﬁl%%ﬂ%h_ﬁﬂ1%ZP%F—% S 0.9%2 v
Bolek, oIRA0R & WP} ol A WA Kol AL Fol AU S8

o whe ek I AAE 249 Wejsy é%ﬂHXWMﬂ—JWImﬁHﬂ%t
S880] Aol Slom, 39l ololA g U 5% A} Fa ol o
A 9l A(skipped lesion)el A 7Rso] e, AFATNNE 94 HA7} ol

4] 2gjof FUol AUk ATt 1% Welz Aty Bugl v oot

o
S

2

4

Q.

T

oA F A
grdon ESD A& ¥ O Was Pesl] 7] AEg] A FFL nl

€ 84 FHABE 30 ke 44 dololwt. e FACIME A dAEwt
d A7t @A olRoAER Ale A HARIA ERlo] &71sd
75 I+ deH SAd AAE 3 A=A Thesith. IHY
g ARk H2d Al ofFofAA @enz Al A AN
= HZE o mA oo o5 ¥4 dolrt AL = e 74
o] Slet. ol H=AE Folef ks/del A9 gl ALz didEHe A % & 7]
Zo digohks Aot ESD Aleo] oFolAL, BSD Ale & o 7|2 Hoiu
Ao dxid 9 A ;ﬁo]_q] 7FsAdo] 9oug oz} £&6L = Zo] ¥
o, Iy &Y & <ol sigeitEte ofF dRolMe AVIRE FAHBECNA
47 Aok dHEe 497 A 7€ EidMe 0-0.5%7F 94 Ao
o7 FHA 9L, E AFoME FARE AHE HI

rir

i

(e]
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4. 3 A= =4

OGS A7 2ATA S w tEE ESD A&w AP #Hol ¢

E Rollon, 1% ugolq A& F9o] ﬁil ot w7t Aslont S
& Holx| goton] qiRE HEAel Xue A=

AL AIAQl tldeN HFHow L4~ wyste] 7zt 4%
TR, St ESD Al ATE HoFe fEded drets WS Add
& sy Wb A BEAL BAE FYoEH ﬁd RS FAGEAE
Pt ek 2t £ A7 2 UK dARE . AR, 334
dof At Hﬂaﬁz mi%ﬂ NAERS BAMN BRI &

=, 2799 5*4% 59 AEES S AIARY A4F0] .
Tk A 3 27|99 # ARGEC] iRt F2o] 59 ol o]FofAok ESD Al
=9 A71A QIS B @+ U2 Aotk AA, 4R Rl disihe
Hoke olgst] FAsIGY] wEel AP gl

uehd AUES ANE W oim gusiel FHENE AYR WK 2E%
Ao A5ttt

9] Alg dF2 EUtlA ESD A& HFFo7F o]Fold 20114 11
9 o|FREY AREIMAEZIEY B AEE oldst] EASlE Ft AR
+ 9Y = 9E B9 AYI=E ATE B9 ARE olgstglen, o &
ESD Al&9] F+Eo] A= A7 EAE A

B4 717191 20119 1195E 20144 129704 Ao 7 gxjo] gyHgdoz 3
TE ESD A& F 4828770111, o] & U2 F 23,8287 °& 49.3%F AFA[o}
Ack AEBRE HA} Z7I8H= AR, 201440l & 7,73470] FTEHUL o] F
W Aol s 2.98) AT ol {19 HAE] FAdolA ool B 24 o4
T2 Aol gAjstglon, B ARE 64.942, 9] B AR FARGHA.

A& e e AFEIEY0]l 67.4% FEHLol 31.8%%E A fHES A}
Aot ol 7129 WAE Heb dAlgol el ESD A& W2 AEE Qo=
AN&2 9T A4 Qsks Aledd s Al&o] olFolAok H47t 7hsdithe
Ay, &8 e 85 T4 7FesAol =oF 9 & 59 B Aol 7ksgt
7|Bof|Aato] Al&o] spsslths AL ubdsln it Ale R ARFETEY]
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LiAIZE 2ot 2ES 0180 27191y RIzo| B7] & &718% il

$ b 51-20071°] 7PE wWokeH, 5007 o= 230l QUSIH. olof wisto]
2 AZE 107 ozt AAS] 60%E AAlstel fiF Oﬂ/ﬂ Alg =2

= Hgehl Sl dxEE Hoke W HA Ale Rt AAE 71Es0l
Por| L, diiz Aol Z|FEE 7RI Qo M U4F digomride] #HF

Aledt #dE A4 7Rk Bt 5€ ARlr, 2w Hl82 20119 ¥T 1339
oA 20149 151FHee= &% J7IIGL ol At WAEYIT B AFEA

21%E AT o FARE 2]t

ESD Al& & 90Y oJdidl 4 AgE w2 = 85%0I3th o F $&&
g BT 6.6%, WA ARE B L 1.9%E AAIste], Al FA7E o]
Folzl Hlgo] 86%Ql F AT wf fREo A= g% A = g
2 Yol ¥y Zdd wt ojxf (RE w2 ZAoE FZHth 90%Y olF
19 ojyo] F7F AZE B IAE 55%2, o] F WAE ARE T2 e
4.4%, $E& T2 = 1.0%01% ol dEE FAHATWHE Fo N2 HHo
sl ARE w2 SAA WHI| digohs Z0R Ko, &0 diREES XA
StE 909 o9 Aze} o AE Hlth

ESD Al&9 HFF] o]F A& F2 AFETHEY FNZ A7 Je
He @44% Holv, /IR g A4H, H§, ALt Sollde AelE HolX
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Ver 4.0

LH A| & at5tEk2| ¥ (ESD, Endoscopic Submucosal
Dissection)% o|l2st ZJ7|e X729 =7 U ZFIIMA
(ESDAl&= — Prospective single arm)

Date of Informed Consent Form
signed: __ / / (MM/DD/YYYY)

Subject Demographics

Personal Details

Patient ID: X7 e—VelosA[2HOf SMEFS Of FASEHS A AFSHHE[0]
2oigE ¥l
Patient Study ID: Screening NumberZfHEozZMN XL siEHTFO SIY=H

[
[
|:H|_-1

ScreeningFH UESIEE FUSEHS 0N XSFOE
s, OEXt SE4EH= Patient statusOlM EHOIE
Patient ID
Patient Study ID R
Subject Initials - e.g) Hong, Gil—Dong => H. G. D.
Date of Birth / / (MM/DD/YYYY)
Gender OM [OF M = male, F = female

Organization

<D

1. Screening

2. Enrollment

3. ESD procedure

4. In—hospital management after ESD

5. Pathologic evaluation of the resected specimen
6. Treatment for Incomplete resection

7. Follow up after ESD

8. Treatment for Recurrence

9. Adverse Event

10. Serious Adverse Event
11. End of Data Collection
12. QOL
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7. 8%

Screening

Vital Signs & Medical History

Vital Signs
[J Not Done, cause ([0 Y497t RstX| LrCta ETEHE OOther )
Date of Information Collected ___ __ / _ _ /___ _ __ (MM/DD/YYYY)
Blood Pressure (Systolic/Diastolic) - mmHg
Pulse Rate ___ ___ ___ bpm (beat per minute)

Respiration Rate ___ ___ __bpm (breaths per minute)

Body Temperature (Tympanic) . __#®C

Height & Weight
[J Not Done, cause ([0 Y4297t ©RstX| LrCtn EEE [OOther )

Height cm (&2X2[0|M BHS RS, &1XR2I7HR] BA)

Weight . kg (&2Xf2|0ilAM BH=E S, 241X 2[7H] EA)

Physical Examination
[1 Not Done, cause ([1 &7t ERstA| QICtLl EHEEH [JOther )

Date of Information Collected ___ ___ / __ __/ __ __ ___ __(MM/DD/YYYY)

Zh AA7|2E AAATIO| HAIZX| UL HIZYR HRE  Detals’ off T4IH AZE 7|8

Organs Normal Abnormal Not Done Details

Head/Neck

Pulmonary

Cardiovascular

Gastrointestinal

Extremities

Neurologic

Skin/Lymph Nodes
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Medical History

[] Not Done [ No significant past—medical diagnoses

o £7|9jet X120 B7| U WK Tjorn

24 AR I EHEADE AAIEIR] QQPILE HIZAR! B2 Dadk Ol PAIE AlBIS 7158
Medical diagnosis _
; d'i\ls%\;esre digéase c(i:iggaegé Not done Details
Organs Specify
Hypertension
. Angina
C:;g'j‘lgi ectoris
CVA
Others
Respirator Tuberculosis
P y Others
Benign
Abdomen/Gl
Malignancy
Genito—urinary
Musculoskeletal
Haematologic
Immunologic
. Diabetes
EndoormeOtherS

Neuro—Psychiatric

Otolaryngologic

Surgical history
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Medication History

SoM XYY HA 2850l %E

Drug Dose
name (mg/day)

Ongoing

R (Yes, No)

Type

Anti—hypertension (1)

Anti—hypertension (2)

Anti—hypertension (3)

Oral hypoglycemic agent (1)

Oral hypoglycemic agent (2)

Oral hypoglycemic agent (3)

Aspirin (1)

Aspirin (2)

Aspirin (3)

Clopidogrel (1)

Clopidogrel (2)

Clopidogrel (3)

Other anti—platelet agents (1)

Other anti—platelet agents (2)

Other anti—platelet agents (3)

Warfarin (1)

Warfarin (2)

Warfarin (3)

(
(
(1)
(2)
(3)

Route: 7=Intra Venous, 2=Per Oral, 3=Subcutaneous, 4=Intra
Muscle, 5=Rectal, 6=Inhaled, 7=Skin, esp. patch, 8=Skin, esp.
lotion, 9=0Others
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Smoking History
(] Unknown

Characteristic for smoking
[J  Never smoker: 2 S9F 10071 N[2I0] SXHEH0| Q= AR
[ Former smoker: SIS 7[F2=Z 3 71710] 1 OF4Rl AR
[J  Curent smoker: S S2IXt OALE =4 71Z10] X[t 14 O|LHR! AfZ
Smoking amount for 1day ____ ____ Packl(s)

Duration of smoking ____ ____ Year(s)
Drinking History
1 Unknown
Characteristic for alcohol drinking
[] Never drinker: S8 SHHE ;f | 42 AME
[1 Ex—drinker: 8ME 7|22 23 7[Zt0] 1A O A0l At
[] Current drinker: 1Y E£= 75 8FE st A
Allergy History
1 Unknown
Characteristic for allergic reaction
[1 No: shHE 9F=0[L} S40| nelvtESS B-SHA| E2 Al
[ Yes: 53 24=0|Lt 40 2TIgtsES IR H PE*
Allergen:
Family History
[l Unknown [J Yes [J No
If Yes, specific history of family
Family member Disease of family

Family member: 1=0tHX|, 2=0{HL|, 3= X, 4=At}, 5= OHX,

6==MHL|, 7=dZ, 8=12, 9=|&ZE, 10=0|2, 11=7‘9f
12=AtE, 13=XtH, 14=Z &, 15=7|El) =5t X} &
A2E Hyrt=0l e

Disease of family: 1=Bile duct cancer, 2=Brain cancer, 3=Breast cancer,
4=Cervix cancer, 5=Colorectal cancer, 6=Endometrial
cancer, 7=Hematologic malignancy, 8=Hepatoma,
9=Lung cancer, 10=0vary cancer, 11=Pancreas cancer,
12=Stomach cancer, 13=Ureter cancer, 14=Angina
pectoris 15=CVA, 16=Diabetes, 17=Hypertension,
18=Tuberculosis, 19=0thers(specify)
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EGD (Esophago—Gastro—Duodenoscopy)
EGD (Esophago—Gastro—Duodenoscopy)
(] Not Done, cause ([ Y&Q|7t HRSHA| 2ty Zoksh [JOther

Date of Tests: __/__/ _____ (MM/DD/YYYY)

Helicobacter
[] Done L[] Not Done
If Not Done, cause ([ &4t9|7t ERotX| @t mEkst [ Other, )

[ Unknown
[] Histology
Result (] Positive by [ Rapid urease test
[] Others, specify.
[] Histology
] Negative by [] Rapid urease test
[] Others, specify
Lesion
[] Lesion O
[] Lesion 1
(] Lesion 2
[] Lesion 3
[] Lesion 4
[] Lesion 5
 Waol 45 ST, T aE=z e 4 9 Ho| g4st g
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Impression L EGC L AGC
P [l Adenoma [1 Others, specify
:_eosti::rt]lo(q)of the ] Upper 1/3 : cardia, high—body,
(HAo =AS &t mid—body
2or mosf =4 O Middle 1/3 : lower—body, angle
AIEE) = [0 Lower 1/3 : antrum, pyloric ring
Logahon of the [] Anterior wall
lesion (2)
(HA0 Z=AS B [J Lesser curvature
Lot o= = [0 Posterior wall
2et BId F4
Ag) [] Greater curvature
Result [ \iaximal length mm (BF2 RS0 AF1RIE| K| EA|)
Type
(rilwﬁi)xed typeOl| 2t o
© jEA Ao Oy O Hy O He
et o AE M| 0 0 ’
s =AIAR) thers, specify
Ulcer (] Yes ] No [] Others, specify
[J Not done
[ Adenoma/dysplasia, low grade
[J Adenoma/dysplasia, high grade
[] Adenocarcinoma, well differentiated
Biopsy [] Adenocarcinoma, moderately differentiated
[] Adenocarcinoma, poorly differentiated
[] Signet ring cell carcinoma
[ Gastritis
[] Others, specify
Comment
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Laboratory Values & Radiological Assessment

1) Abdomen CT

Screening A M M =(adenoma)Y B2 CTAAIE MEAZAALO|H,
CT ZAt Of&l Abdomen sonography & Al&#$t A0 = Abdomen
sonography £=0| 7| &
(] Not Done, cause ([J Y&Q|7t HRSHA| 2ty ZHHsh [JOther
Date of Tests: __/__/ (MM/DD/YYYY)
, . [] Yes ] No
Solid organ metastasis [] Others, specify
[] Yes [J No

Result Lymph node enlargement . .
[ Suspicious, specify

Others, specify

2) Hematology
Hematology 2} Blood Chemistry 8 &M= AAZE A= E0E
15k, Zb 7|3 unitt S &S| &0ls

[1 Not Done, cause ([1 &7t ERstA| ICtL EEEH [JOther

Date of Tests: __/__/ (MM/DD/YYYY)

Item tested Result Unit Note
WBC (total) (1 10%mm?® 7 10%/ w1 [110%L
RBC (11051 (7 10"/L
Hemoglobin [1 g/dL
Hematocrit [1 %
Platelet Count g 182;?”13 0107 u1

3) Blood Coagulation
[] Not Done, cause ([ 427} ZRstX| efCtil HEHEr [JOther

Date of Tests: __/__/ _ (MM/DD/YYYY)

ltem tested Result Unit Note
PT ] sec O INR O %
aPTT [] sec
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4) Serum Pregnancy Test

7. 8%

Test Result Note
Date of Tests: __/__/ (MM/DD/YYYY)
-] Done [] Pregnancy
[ ] Non—pregnancy
[] Male
(1 NA [] Menopause
[] Other ,
Cause ([J Y&9/7t ER2stX| 94t EHEHE
[1 Not Done  Other )
5) Blood Chemistry
(] Not Done, cause ([ &7t HRSHA| 2ty ZHHsr [JOther )
Date of Tests: __ / / (MM/DD/YYYY)
Item tested Result Unit Note
Total protein [J g/dL, O mg/dL
Albumin [J g/dL , O mg/dL
Total Bilirubin J mg/dL , [0 g/dL
SGOT(AST) [ U/L , O IU/L
SGPT(ALT) [ U/L , O IU/L
ALP (Alkaline Phosphate) J U/L , [ 1U/L
Glucose [J mg/dL , [J mmol/L
Total Cholesterol [J mg/dL
BUN O mg/dL
Creatinine [J mg/dL
6) Virology
[J Not Done, cause ([] 497t ERolX| LCtn THEE [0ther )
Date of Tests: __ / / (MM/DD/YYYY)
ltem tested Result
[] Positive [] Negative
HBsAg [ ] Others, specify
. [] Positive [] Negative
Anti—HCV Ab [ ] Others, specify
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7) ECG
[J Not Done, cause ([ -&2[7} ER5tX| 94Tty HEHEE [JOther
Date of Tests: __/_/ (MM/DD/YYYY)
L[] Normal
Result [ Abnormal, not clinically significant
[ ] Abnormal, and clinically significant; specify

8) Abdomen Sonography
Screeningd Al M fIM S (adenoma) A CT thdl Abdomen
sonographyZ At7t 7HSstEZ, sonographyd Al 21

[] Not Done, cause ([ &7t ERstX| ICtal HEE [IOther

Date of Tests: __/___/ MM/DD/YYYY)

[J] Normal
Result [] Abnormal, specify
L] Others, specify

9) Chest X—ray
[1 Not Done, cause ([1 &7t ERstA| SICtL EEEH [JOther

Date of Tests: __/__/ __ (MM/DD/YYYY)

L[] Normal
Result [J Abnormal, specify
[] Others, specify

Comment
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Enrollment

Eligibility Evaluation

Date of Eligibility Evaluation: __/__/

Inclusion Criteria

(MM/DD/YYYY)

7. 8%

MFII=0l stLt o| el ‘Ol 2’ 7t UAS FR MEOIM HMAMZICL | Yes No
1. Bt 20AM o] & ] L]
2. UWAE setardez HaZd < 3cm O 0
3. WAE Z=2HA 2ut 3 22 23t A
4. (Well—differentiated and moderately differentiated) - -
5. Hao #HHo| AUS ] L]
6. ZHAAMOIA KAl A2 ESD Als © Alder CTOHA FO[Jt
oo ] O
Bl
Exclusion Criteria
Hel7|1Z0l st ol&2 ‘o’ Tt AS EF AEOIM HAZICH Yes No
1. Eb &7| okddete 148 U= A U O
2. AL S2= /A4s9 AHHEE Tl Xt | O
3. MMOpFstel JhE=0 ciet AN F7|50| siYste 4R= | O
— Child score B 0|49 THyg ZHESIX} | O
- A=At SEEA0| st Thd MEZKL U Cl
- New York Heart Association &5& 10|49 AEHX X} O O
- 27| 5 5 MHFE=0 U= X U O
4. Bleeding tendency?l U= At U 0
5. e Jtsdol UALE LAFl Kt O O
6. SAME =2 £ gl & U O
7. J|Et O|RE FHI|HQl FHLUEO| Sttt A U ]
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Enroliment Status

Screen Failure
[] ESD was not done within 2 months
[ Enrollment criteria was not met by other reasons
[] Lost to follow—up
(] Death
(] Others, specify

Screen failure 2HXt2| CRF &+ H<|: ScreeningZ|7t2l 2= &AL
L[] Enrollment

Comment

ol a3}
=~ —

128



ESD Procedure

ESD Procedure
[] Not Done

I
Jhu

O Y497t 2€R06tX| oty HEHErE
[] ESD impossible due to disease of the other organs

Cause [J Change of treatment modality (surgery etc.)
[] Transfer to other hospital
[] Others, specify
Date of ESD procedure __ /_/ _ (MM/DD/YYYY)
Vital Signs just before ESD
[J Done [ Not Done, cause ([J ato|7t HRskK| Q4Ctal EHekst [JOther )
Blood Pressure
-/ _ _ _ mmHg

Pulse Rate

Respiration Rate

(Systolic/Diastolic)

___ bpm (beat per minute)

___bpm (breaths per minute)

Body Temperature (Tympanic) ___ ___ . ___ #C
Premedication for ESD
Sedative Method [J Midazolam .D Propofol [] Opioid
[] Others, specify

ESD Procedure

Time to Start

(insertion of endoscopy) | =~ (24hour)

Time to Complete

(final removal of o (24hour)

endoscopy after

hemostasis)
Perforation hole [] No ] Yes L[] Unknown
(frank perforation) If ves, specify

o : Hypotension [J No [J Yes [ Unknown

Complication  During | (SBp <80mmHq) If yes. specify

ESD Procedure Hypoxemia [1 No [J Yes [ Unknown
(Sa0,<80) If yes, specify
Others Specify
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Comment
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ESD Procedure by Lesions

Lesion number of ESD procedure

*

[] Lesion 1
L] Lesion 2
L] Lesion 3
L] Lesion 4
[] Lesion 5

a0

=
4>
U
iy
Ju
_o'h
>
[

AT AR UE 4 UE Fol BYS Tyt

Location of the lesion (1)

Upper 1/3 : cardia, high—body, mid—body
Middle 1/3 : lower—body, angle
Lower 1/3 : antrum, pyloric ring

Location of the lesion (2)

Anterior wall
Lesser curvature
Posterior wall
Greater curvature

Ooogoond

Maximal length of the
lesion seen during ESD

mm (RS2 St AF1XI2| 7K EA)

Methods of procedure

ESD without snare resection
ESD with snare resection
Others, specify.

Tool used for submucosal
dissection
(choose all tools used)

IT—knife
Flex—knife
Hook—knife
Fork—knife
Needle—knife
Others, specify

oooooOgood

Size of the resected
specimen

* mm
(BH=85tq A 1XtE| 7HX| EA)

Complete resection

[] Possible
[J Impossible
If impossible, specify

En—bloc resection

[J Possible (dissection as one piece)
[J Impossible (multiple piecemeal resection)
If impossible, number of piece :

Additional treatment

[J No [ Yes
If yes,
[1 Monopolar electrocauterization
] APC coagulation
[] Others, specify.
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Comment
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In Hospital Management

Day Management After ESD

- ESDA&s® 1429 HEE 7|5E
— Hematology o &M= AATL

Ftel olsto] 7|Sg

AAE

=

I
Jhu

Date of 1—day after ESD /___/ (MM/DD/YYYY)
Vital Signs

If Not Done, cause (] &a9|7t HRotX| oty HEFSE [JOther.
Blood Pressure o mmHg

(Systolic/Diastolic)
Pulse Rate

Respiration Rate
Body Temperature

___ ___ ___ bpm (beat per minute)

___ ___ __ _bpm (breaths per minute)

(Tympanic) — - — L
Hematology
[J Not Done, cause ([0 497t ZRStX| QCta EHCHE
[ Other )
ltem tested Result Unit Note
WBC (total) 0 10%mm® [0 10%/ 1 [0 10%L
RBC O 10%ul [0 10%/L
Hemoglobin O g/dL
Hematocrit L] %
Platelet Count 0 10%mm® [0 10% 1 [0 10%L

Chest X—ray
[1 Not Done, cause ([] Y& 7} WRSIX| SrCta EHCHs
(J Other_____ )
] Normal
Result [J Intra—abdominal free air (micro—perforation or frank perforation)
[] Others, specify
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Complication during In—hospital Management After ESD

o
2l

- ESDAE #

712 Sotel BESE J|=6tn, &

sH =2 AE(Adverse Event)2to] 7| =&t

ltem

Evaluation

Frank perforation detected
after finishing the ESD
rocedure

[J No [J Yes L[] Unknown
If yes, specify the time:
/ / (MM/DD/YYYY)

(24

hour)

Micro—perforation

[] No [J Yes [ Unknown
If yes, specify the time:
/ / (MM/DD/YYYY)

(24

hour)

Hematemesis

[J No [ Yes L[] Unknown
If yes, specify the time:
/ / (MM/DD/YYYY)

hour)

Melena

[J No [ Yes [J Unknown
If yes, specify the time:
|/ /_ (MM/DD/YYYY)

hour)

Hematochezia

[] No [J Yes [ Unknown
If yes, specify the time:
/] (MM/DD/YYYY)

(24

hour)

Decrease of >2g/dL of
hemoglobin

[] No [J Yes [ Unknown
If yes, specify the time:
/] (MM/DD/YYYY)

(24

hour)

Infection

[] No [J Yes [ Unknown
If yes, specify the time:
/] (MM/DD/YYYY)

(24

hour)

Cardio—vascular
complication

[] No [J Yes [ Unknown
If yes, specify the time:
/] (MM/DD/YYYY)

(24

hour)

[J No [ Yes L[] Unknown
If yes, specify the time:
|/ /_ (MM/DD/YYYY)

hour)
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Discharge Information

7. 8%

1) Date of discharge : / / (MM/DD/YYYY)
2) Medication when discharge
Dose Start End(Expe
Type Drug (m Route date cted) date | Ongoing
» name | | dag) (MM/DD | (MM/DD | (Yes, No)
Y IYYYY) | /YYYY)
O PPI (1)
[ PPI (2)
1 PPI (3)

[J H2 receptor
antagonist (1)

[J H2 receptor
antagonist (2)

[J H2 receptor
antagonist (3)

[ ] Anti—hypertension
(1)

[J Anti—hypertension
(2)

[J Anti—hypertension
(3)

[] Oral hypoglycemic
agent (1)

[J Oral hypoglycemic
agent (2)

[] Oral hypoglycemic
agent (3)

[J Antibiotics (1)
[J Antibiotics (2)
[J Antibiotics (3)
O (1)
U 2)
O (3)
O (4)
U (5)

Route: 71=Intra Venous, 2=Per Oral, 3=Subcutaneous, 4=Intra

Muscle, 5=Rectal, 6=Inhaled, 7=Skin, esp. patch, 8=Skin, esp.

lotion, 9=0thers
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Pathologic Evaluation of the Resected Specimen

Hospital Pathologic Result

(MM/DD/YYYY)

Date of Report : / /
(@A +EYol ot =g ofnlz

Hospital Pathologic Result

[l Carcinoma
(Carcinoma@l d% of2f =S UYSSI=E Y EF &)

Pathologic [ Adenoma/Dysplasia

Result ] Low grade [] High grade

[] Regeneration atypia

[] Other(specify

~—

*+ Pathologic ResultZ} Carcinoma®l Z<2 of2fst=g st
Upper 1/3 : cardia, high—body, mid—body
Middle 1/3 : lower—body, angle

Lower 1/3 : antrum, pyloric ring
Anterior wall

Lesser curvature
Posterior wall
Greater curvature

Location of the lesion (1)

Location of the lesion (2)

EGC—I
Gross type Egg: ::z
(Gross typeO| =&zl H=20
= D5 check &) EGC—lle
= =T = EGC—II

Others, specify

Papillary adenocarcinoma

Tubular adenocarcinoma, well differentiated
Tubular adenocarcinoma, moderately differentiated
Tubular adenocarcinoma, poorly differentiated
Mucinous adenocarcinoma

Signet—ring cell carcinoma

Adenosguamous carcinoma

Sguamous cell carcinoma

Small cell carcinoma

Hepatoid adenocarcinoma

Undifferentiated carcinoma

Others, specify

Histologic type
(Histologic type O =g &=
AR0|l= 2= check &)

Intestinal
Histologic type Diffuse
by Lauren classification Mixed

OO0000DoO00ooooouoo oo ooogood

Indeterminate
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Tumor size

(BF2RI5l0) AaRIRITIR BA)— mm

[J Carcinoma in situ(pTis)
[] Invades lamina propria of mucosa(pTia)
. . [J Invades muscularis mucosa(pT1a)
Depth of invasion 0 SM invasion mm
(gr22 st A1XtEl THX 'EAl)
L] Others, specify
Lateral resection
margin [] Negative [ Positive [ Unknown
Deep resection . -
margin [] Negative [] Positive [ Unknown
Margin ) Distal mm
& Safety margin Proximal mm
U2 Posterior _____ mm
Deep mm
.. . [ Not identified
Lymphatic invasion ] Present
. . [ Not identified
Venous invasion ] Present
. . . (] Not identified
Perineural invasion O] Present
[J No [J Yes
If yes, Histology,
[J Low grade, Size * mm

Pre—existing adenoma

(Br22l5i0] AA1KI2| THK| EA|) [J High grade, Size * mm

Involvement of resection margin

[J No
[] Yes
Microscopic ulcer [] No [] Yes
[] Peptic ulcer
[] Adenoma
Separate lesions ] GIST
[] Polyp
O

Others, specify

Central Pathologic Review
Did you send the tissue to Pathologic Review Board?
[] Yes [J No
If yes, date of delivery / / (MM/DD/YYYY)
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Management for Central Pathologic Review

2 CRFE EUOIEHPA0NA X3
Patient Patient Patient Date of Receipt Date of Delivery
Study ID Facility 1D Slide 1D (MM/DD/YYYY) (MM/DD/YYYY)
Y — Y —
Y — Y —
Y — Y —
Y — Y —
SV — S —
SV — S —
SV E— Y —
SV — S —
SV E— Y —
S — S —
Comment
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Pathologic Review Board Result

2 CRFE 8132702 RN H 8

Patient Study ID: _ __ __ — __ __ __

Patient Facility ID:

Date of Receipt :

Date of Examination :

Patient Slide ID:

/ / (MM/DD/YYYY)
/ / (MM/DD/YYYY)
(dA "m=sd” g on|g)

Pathologic Review Board Result

Pathologic Result

[l Carcinoma

(Carcinoma®l A% otzf &= UHSI=E HYSIEHEZE &)
[J Adenoma/Dysplasia

[l Low grade

(] High grade

[] Regeneration atypia

[] Other(specify )

** Pathologic ResultZ} Carcinoma@l A2 olgjst=2s o=

b

o

Histologic type

(Histologic typeO| &&=
A20l= 25 check &)

Papillary adenocarcinoma

Tubular adenocarcinoma, well differentiated
Tubular adenocarcinoma, moderately differentiated
Tubular adenocarcinoma, poorly differentiated
Mucinous adenocarcinoma

Signet—ring cell carcinoma

Adenosguamous carcinoma

Squamous cell carcinoma

Small cell carcinoma

Hepatoid adenocarcinoma

Undifferentiated carcinoma

Others, specify

Histologic type
by Lauren classification

Intestinal
Diffuse
Mixed
Indeterminate

o000 0o0ooooooocoooo

Tumor size

*

(EHEEISI] AREIIR] BA)——— —

Depth of invasion

(] Carcinoma in situ(pTis)
[] Invades lamina propria of mucosa(pTia)
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[J Invades muscularis mucosa(pT1a)
[] Sm invasion : mm (ZFSEISI0d A1 R2I7EK] EA)
[] Others, specify

Lateral resection

margin [J Negative [ Positive [J Unknown
Margin Deep resection

margin [J Negative [ Positive [J Unknown
Lymphatic invasion 1) Not identified

[] Present
Venous invasion LI Not identified
[] Present
. . . [ Not identified
Perineural invasion
[] Present
[J No L] Yes
If yes, Histology,

- [J Low grade, Size ____*____mm
Pre—ezustlng adenoma [] High grade, Size N mm
(Gh==te G A DNEION I . o

Involvement of resection margin
] No
L] Yes
Microscopic ulcer [l No L[] Yes
[] Peptic ulcer
[J Adenoma
Separate lesions [J GIST
] Polyp
[] Others, specify

Comment
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Treatment for Incomplete Resection

Are there any incomplete resection or submucosal cancer?
[J Yes(specify, )
(] No

Are there any treatment for incomplete resection or submucosal cancer?
[] Yes

[J No (Observation without treatment, cause )
] Unknown

]

If yes; (Ol2h X|& 2 = Incomplete Resection0| Ci{st X|2E ME4EH
[ ] Additional endoscopic treatment

[] Operation

[ ] Radiation therapy

[] Chemotherapy

[] Others, specify

Additional Endoscopic Teatment

Local recurrence of gastric cancer
Metachronous of gastric cancer
Local recurrence of gastric adenoma
Metachronous of gastric adenoma
Other malignancy

Others, specify

ESD without snare resection

ESD with snare resection
Conventional EMR

Ablation, APC

Ablation, others

Others, specify

Specific lesion

Treatement name

OOoooogooogoon

Date of
endoscopic treatment

-/ — —/ — — _— _(MM/DD/YYYY)
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Operation

[] Local recurrence of gastric cancer
[] Metachronous of gastric cancer

S pecific lesion [ Local recurrence of ga;tric adenoma
[1 Metachronous of gastric adenoma
(] Other malignancy
[ Others, specify
[] Subtotal gastrectomy
[] Total gastrectomy

AP M [ ] Wedge resection
[ Others, specify

Date of Surgery / / (MM/DD/YYYY)

Radiation Therapy

Is this radiotherapy completed? [J Yes [J No
RT7I S&5% A<D of2f LIEE 7IS&

Specific lesion

Start date of RT -/ _ _/_ _ _ __(MM/DD/YYYY)

Stop date of RT ./ ]/ _ _ _ __(MM/DD/YYYY)

Total Gray (cGy)

Chemotherapy

Is this chemotherapy completed? [1 Yes [ No

Chemotherapy?t S 2% Z<L of2f LHIES 758

. Start date Stop date

Generic name | Total cycle (MM/DD/YYYY) (MM/DD/YYYY)
- ] _ _ _
-/ /| __/_ _/_ _ _ _
- ] _ _ _
- ] _ _

Incomplete Resection2| X| =0 CHsll F7} 7|E0| 2Rt AL= & CRFE Hh= &d&t

Comment
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Follow Up after ESD

Visit [J F/U 1 (3 Months after ESD)
[J F/U 2 (6 Months after ESD)
[J F/U 3 (1 Year after ESD)
[J F/U 4 (2 Years after ESD)
[J F/U 5 (3 Years after ESD)
(] F/U 6 (4 Years after ESD)
(] F/U 7 (5 Years after ESD)
[J F/U No.(Others)

* F/U No.

. ESD A& & E|RstH oM &HHS0| LUYsted 374 O|Ho
HEStE 5 F7IUE 0|0 YEste <0 7|58

o) F/U 31t F/U 4 Atolofl & HHmf =7t @28t A= F/U3-2° 2 ®#I|&
* F/U 3—7

© ESD Mz & HAHRZ ZASHH, Z=ALAIFEOIA O™ YE ofF
Helicobacter X|2 |52 WAIZ AAMY XRZEIAE 7|5

Date of Follow—up: _ _/ _ [/ _ _ _ __(MM/DD/YYYY)

Patient Survival Status

L1 Alive
[J No evidence of gastric cancer/adenoma recurrence
[1 Local recurrence of gastric cancer
[1 Metachronous of gastric cancer
[] Local recurrence of gastric adenoma
[] Metachronous of gastric adenoma
[] Other malignancy
[1 Others, specify

[] Death
Death date: __/__/ (MM/DD/YYYY)
Specify the cause of death;

[J Gastric cancer progression

[J Other malignancy

] Pneumonia

[] Cardiovascular disease

[] Others, specify

[J Lost Follow—up
Date subject last known to be alive: __/__/
Lost reason, specify

(MM/DD/YYYY)

Death' E= ‘Lost Follow—up’ & &% 'End of Data Collection Form's &4 &t
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Vital Signs
[] Done [] Not Done
If Not Done, cause (] &&to|7t oK ot HEFSE [JOther.

Date of Information Collected : / / (MM/DD/YYYY)
Blood Pressure / mmH
(Systolic/Diastolic) - ' g
Pulse Rate _  ___ ___ bpm (beat per minute)
Respiration Rate ___ ___ _ _bpm (breaths per minute)
Body Temperature . sc
(Tympanic)

EGD (Esophago—Gastro—Duodenoscopy)
[ ] Done [] Not Done
If Not Done, cause (] &&to|7t HRotX| ot HEFSE [JOther.

Date of Tests: __/_/ (MM/DD/YYYY)
[J No site recurrence
Imoression [J ESD site recurrence
P [J Metachronous recurrence
[] Others, specify
[J Not done
[J Done, normal
Bioos [J Done, inflammation
psy [J Done, cancer
[] Done, adenoma
[ 1 Done, Others, specify
[J Unknown
- [] Histology
[ Positive by [ Rapid urease test
Helicobacter ] Othersg specify
) [] Histology
[ Negative by [] Rapid urease test
[] Others, specify

Helicobacter Treatment
*» O|™ &+20|F Helicobacter A& X|& |5

Treatment [JYes [JNo [J Unknown [J] NA
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Abdomen CT
[ ] Done [] Not Done
If Not Done, cause ([J &&to|7t HRolX| ot HEFSE [JOther.
Date of Tests: __/__/ (MM/DD/YYYY)
Solid organ [] Yes [J No [J Others
ymp [J Yes [J No [ Suspicious
enlargement
Others, specify
Chest X—ray
[ ] Done [] Not Done
If Not Done, cause ([J &&t9|7t ERotX| oty HEFSE [JOther.

Date of Tests:

R — (MM/DD/YYYY)

] Normal
Result [J Abnormal, specify
[] Others, specify
Tumor Response
[ ] No evidence of gastric cancer/adenoma recurrence
[J Local recurrence of gastric cancer
Intra [] Metachronous of gastric cancer
gastric [] Local recurrence of gastric adenoma
Recurrence [] Metachronous of gastric adenoma
[] Other malignancy
[ 1 Others, specify
[0 No [ Yes
If yes, date of metastasis: __/__/ (MM/DD/YYYY)
Distant If yes, site of metastasis
Metastasis ] Lymph node [J Lung (] Bone
1 Liver [] Brain
[] Others, specify
Comment
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Treatment for Recurrence

Visit [0 F/U 1 (3 Months after ESD)
[J F/U 2 (6 Months after ESD)
[J F/U 3 (1 Year after ESD)
[J F/U 4 (2 Years after ESD)
[J F/U 5 (3 Years after ESD)
[J F/U 6 (4 Years after ESD)
[J F/U 7 (5 Years after ESD)
[] F/U No.(Others)
* F/U No
: ESD I% T B[RSt HoAM HSO0| UMstd 37HE Oo| o
HE=Ste § F71W=E 0|0 YEstE dR0 7[5
o) F/U 31t F/U 4 Atojoff ARHM It BhEZst BR= F/U 3-2 2 #I|F
* F/U 3—7
. ESDAlE = AHRZ TASHH, TAAEOM O™ 2z Ol F
Helicobacter A2 F5F2 WWAZZHALY XEZZUNE 7|5
Date of Follow—up: _ _/ _ _/ _ _ _ _(MM/DD/YYYY)
Are there any treatment for recurrence for this cancer?
] Yes
[J No (Observation without treatment, cause )

[ ] Unknown

If yes; (O] F/U 7|7t S0t A= AMA|5HHLE && Z9I Anti—cancer
therapyS ._—.”.3:,*)
[] Additional endoscopic treatment
[] Operation
[] Radiation therapy
[ ] Chemotherapy
[ Others, specify
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Additional Endoscopic Treatment

Specific lesion

Treatment name

Date of endoscopic
treatment

[] No evidence of gastric cancer/adenoma recurrence
[1 Local recurrence of gastric cancer
[1 Metachronous of gastric cancer

[ Local recurrence of gastric adenoma
[] Metachronous of gastric adenoma
[] Other malignancy

[] Others, specify

[ ] ESD without snare resection

[ ESD with snare resection

[ Conventional EMR

[] Ablation, APC

[1 Ablation, others

[] Others, specify

-/ — _/ _ _ _ _(MM/DD/YYYY)

Operation

Specific lesion

No evidence of gastric cancer/adenoma recurrence
Local recurrence of gastric cancer

Metachronous of gastric cancer

Local recurrence of gastric adenoma
Metachronous of gastric adenoma

Other malignancy

Others, specify.

OP name

Subtotal gastrectomy
Total gastrectomy
Wedge resection
Others, specify.

OOooooooooodg

Date of Surgery

-/ —/ — — _ __(MM/DD/YYYY)

Radiation Therapy

Is this radiotherapy completed? [1] Yes [ No

RT7t =& 490 0

2 LigS TS

Specific lesion

Start date of RT

-/ — —/ — — _ _(MM/DD/YYYY)

Stop date of RT

-/ — —/ — — _ _(MM/DD/YYYY)

Total Gray (cGy)
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Chemotherapy

Is this chemotherapy completed? [ Yes [J] No
Chemotherapy7t S 2= A0t ofgf L2 7|8

. Start date Stop date
Generic name | Total cycle (MM/DD/YYYY) (MM/DD/YYYY)
Y Y S NN A S
-/ /] ___ _ _ _
- ) —
Y Y S RN A

Comment
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Adverse Event

I
Jhu

(1) [ESD AM=/+=d Xg]Z2 Qe EF FFEH 54 It A 7|7t ¢t
atM St Adverse Events 7| S&

(2 LAB Z2zt= Clinical Significantst ZEH AEZ J7|Fst, & HAFOME
LABZEALS| &= 25¢

(8 LAB Z1 2/ Non-—hematologic AE= Clinical Significant &H2tgi0]
25 I

(4) Grade?t HZ 2 mf OCt 222 AER dd5tH] 7|58

(5) AE Description : X7 SM4E2 S4cts HE 7/=&

(6) AE Terminology : WHOARTOIAM diE S&Terms MEiSIH AE codes
Arsez d="E

(7) ZE AE TerminologyE 7|5& (SAE =8, Xtgo=z J|E35ts AS
M2 S, MEHHO| HEstX| Y= 32 449 SdE AER 7|

(8) Causality: [ESD AMlz=/+=d AR]2AS HELS BIISHH 7|58

(9) Report Datex= L&At = QB0 2105 EM=EM, e—CRF 2t
S o+ US

(100 On-—going 5& FHHEI|ZWIX Z2EX EE 2 75

[ ] No Adverse Event during this study

Report Date — )/ _/_ _ _ _ (MM/DD/YYYY)
Report Type L1 Initial [1 Follow—up
Adverse Event
Description
Adverse Event
Term(English)
Adverse Event (A== AE TermOf 2t XHScodingd)
Code
Intensity ] Mild [J Moderate [] Severe
J New __/ _/ (MM/DD/YYYY) [ Unknown
Start Date T .
[1 Continuing from baseline
Stop Date [J Stop _./ _/ (MM/DD/YYYY) [ Unknown
[J On—going
(] Definite (Certain)
[J Probable/Likely
] Possible
Causality ] Unlikely
[] Not related
[J Conditional/ Unclassified
[] Unassessable/ Unclassifiable
[] No action taken
Action [ Study drug or medical skill temporarily interrupted
[] Study drug or medical skill permanently interrupted
[1 Concomitant medication taken
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Non—drug therapy given

Hospitalization/Prolonged hospitalization

Others, specify

Outcome

Ooogoogooo

Resolved

Improved

Unchanged
Worsened

Follow—up Not Done
unknown

Information of Confirmation
AE E_T’_ 20 oisH Investigatore =QIE2 B2 =

=
=

—

0ok

OlgS IESE JISE.

Investigator Name Who Confirmed This Report

Confirm Date

S

(MM/DD/YYYY)

Comment
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Serious Adverse Even

I
Jhu

t (SAE) Reporting Form

Report Date _ _/__/__ _ _ (MM/DD/YYYY)
SAE Code -
SAE & =AOZ2 HsZ #U|otH ¢ J[ZF Lo SAEZE
YN oz Wttt AREs otfF HEE M. (o, M = XS
painZ 2009.1.1 Y{5t6{ SAEE D Al febrile neutropeniaZt
SHHE A2 [pain2 1-1], [febrile neutropenias 1-2]&
HJ|&.
Report Type L] Initial [] Follow—up
Protocol Number | NA09—-003
Subject Initials o e.g) Hong, Gil-Dong —> H. G. D.
Date of Birth = /- = (MM/DD/YYYY)
Gender OM [OF M = male, F = female
Serious Adverse Event
Description
Serious Adverse Event
Term (English)
Serious Adverse Event Code (=& SAE TermO| 2t XbScoding®)
Intensity ] Mild [] Moderate [] Severe
_/ (MM/DD/YYYY)
Date of Start 7 Unknown
_/ _/____ (MM/DD/YYYY)
DELD O Siek [J Unknown [J On—going
[J Death
[] Life—threatening
[] Hospitalization or prolongation of existing
SAE Type hospitalization
[] Persistent or significant disability/incapacity
[] Congenital anomaly/birth defect
[J Medically important event or reaction
[J Definite (Certain)
[ Probable/Likely
SAE Causality S Ecr)wiifl;e
Al =2tol Ay
(ESD Al£atel ) [J Not related
[0 Conditional/ Unclassified
[] Unassessable/ Unclassifiable
[J No action taken
Action Taken Related to SAE [ Study drug or medical skill temporarily
interrupted
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[J Study drug or medical skill permanently
discontinued

Concomitant medication taken
Non—drug therapy given

Hospitalization/ Prolonged hospitalization
Recovered/resolved without sequelae
Recovered/resolved with sequelae
Recovering/resolving

Not recovered/not resolved

Death

Unassessible/unclassifiable

Outcome
(31 = SAEO| o|et Z 3} AlEH)

OO0oooOoooO

Altel AL ‘End of Data Collection Form' & 7|=&t

Death
Date of Death: |/ (MM/DD/YYYY)
Expectedness [] Yes [] No

Description(specific)
S SAERQF B E historyE EESI 7|EE; S eS|
AL, severity, ¥ S5 (non—SAEE & 7|gE 2= (NS)E HI|E)

Information of Confirmation

SAE 21 LHE0| CHsH Investigatore &Qlg w2 & 2 5HH, &UH HEE
J1EE. 0|2 Z=2=E J|5E.

Investigator Name Who Confirmed This Report

Confirm Date _/ _/__ (MM/DD/YYYY)

Comment
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End of Data Collection

End of Participation Date: __/__/ _______ (MM/DD/YYYY)

Reason for ending data collection for this subject

1 F/U Completion (5 years F/U)
] Protocol Violation, specify
[J Patient Decision (subject withdrew consent, etc)
[] Lost to Follow—up
]
]
0

Study Closed
Death
Others, specify

Comment
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Quality of Life (QOL) Assessment

EORTC QLQ—-C30 (3H®)

- &9 ZH(QOL)2& EORTC QLQ-C302 STO22(Gastric)E& 0|&3}0
baselinet Ale® 7LAH(, Ale & 37H€, 67HE0l HAIE

- Post ESD Day 72 ESDAle® 7€M E 2lnlstyd, mgxtst ER3sS @
d20= ESDAle® 7€Mt H= 2 oM EdEXE HdstH RES=E

-

SHote s &
[] Baseline
Visit [] Post ESD Day 7
J F/U 1 (3 Months after ESD)
[J F/U 2 (6 Months after ESD)
Compliance [J Done [J Not Done [J NA(Non—Applicable)
BEIED ) _ /. _ _ _ (MM/DD/YYYY)
Answer
Person who [J Patient [ Family, Private Nurse Aid
Answers
el [J No [J Investigator, CRC [J Family, Private Nurse Aid
Helper
(D Patient has intolerable pain.
@ Patient has intolerable pain in physician’ s or nurse’ s
opinion.
@ Patient feels uncomfortable and thinks it takes too long.
Cause of . . o . . . .
) @ Patient thinks it is an invasion of his/her privacy.
Non—compliance ) , . .
(® Patient is not able to understand the questionnaires.
® Fail to hand out the questionnaires.
@ Unknown
Others, specify
Hotet Hotel 74 AE{o| CHStd H JHX| ARSI AL BLICH 2= ZZ0 Of
SEHE2 ot 242 diFALD, 2 =0ICH Aot JHE JHAC I W2E =

i rjo

|-

o

2to] BEAE ol FAIZ] HHEU O & HoAMO| AMEN A= H=0
b 2EO0] Falld AKX @2/ Fstot MESste 2= 20| thet H
| 2= E L.

rir 4 ro
HO
=2

F

ng

ro

! 0
I
N oo
o

 EAF 20| EEXC| 20| EolX| 2 ERL, TR ER0l= NA =2 MEioiTAM 2.
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EORTC QLQ-STO22 (3%

- 4t ZE(QOL)2 EORTC QLQ-C301 STO22(Gastric)2 0|&35}H

baselined}t E<
- Post ESD Day
A20 = ESDA

LH5 =
OTOI-EE %I'

ANY, ANlg = 37HE, 670l 2AE
72 ESDAls® 7€M E <ofdlsta, mWEXVL EAS g
=7 7€Mt He & oM 2E2XE HAYSH RE2ER

[] Baseline
Visit [] Post ESD Day 7

[(J F/U 1 (3 Months after ESD)

[J F/U 2 (6 Months after ESD)
Compliance [J Done [J Not Done [J NA(Non—Applicable)
Date of Answer __/__/__ __ (MM/DD/YYYY)
FEmen Wi [] Patient [J Family, Private Nurse Aid
Answers

Personal Helper

[] No [ Investigator, CRC [ Family, Private Nurse Aid

Cause of
Non—compliance

Patient has intolerable pain.

Patient has intolerable pain in physician’ s or nurse’ s
opinion.

Patient feels uncomfortable and thinks it takes too
long.

Patient thinks it is an invasion of his/her privacy.
Patient is not able to understand the questionnaires.
Fail to hand out the questionnaires.

Unknown
Others, specify.

POe® @ ©e
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O] ESDAl&=F 371€ [J ESDAl==F 671 E CIZ1EH( )
EORTC QLQ-C30 (3®)
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7. 88

3. Shist o|tsS H

GitH ESDA[ZY SAE 2 At2H4OI AR =79 3 £ ] Zat QIQR;E}
20

1 2010-07-22 Abdominal pain 2010-07-25 2010-07-26 Moderate THH Definite(Certain) 3= /51 (71|i;|;)
52

2 2010-07-23 Hematemesis 2010-07-25 2010-07-26 Moderate THRI Definite(Certain) 3=/ ¢ 1|—Z-II5H)
52

3 2010-07-13 Hematemesis 2010-07-24 2010-07-27 Moderate THRI Possible 3=/ ¢ 1|_ZI|6H)
S

4 2010-09-13 Melena 2010-09-14 2010-09-16 Moderate iU Definite(Certain) slg/aHa (Azist)
S

5 2010-09-01 Acute Prostatitis 2010-09-20 2010-09-30 Mild MU Unlikely sl= /o2 (Haxis)
52

6 2010-05-23 Myelitis 2010-10-19 2010-11-01 Mild L& Unlikely sl=/dhz (71|iII—H)
52

7 2011-01-04 Hematemesis 2011-01-05 2011-01-09 Severe U Definite(Certain) sl=/s2 (7“27['7”)
Hematemesis/ - . e 592

8 2011-01-11 2011-01-12 2011-01-19 Severe QUK Definite(Certain) slg/Ha .

Melena (5713
S

9 2010-09-16 Hypothermia 2011-01-16 2011-04-28 Severe Ay Unlikely Death (azist)
52

10 2010-11-15 Hematemesis 2010-12-03 2010-12-04 Mild T Definite(Certain) 3=/a4 (71|ix|=H)
52

11 2010-08-26 Hematemesis 2010-09-06  2010-09-13 Mild Rigse Definite(Certain) sl=/o2 (7“;'6”)
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52
12 2010-09-02 Hematemesis 2010-09-10 2010-09-13 Mild THRI Definite(Certain) 3=/ (7“;('3 )
S
13 2010-11-19 Bleeding 2010-11-22 2010.11.24 Moderate T Definite(Certain) 3=/54 (AR
S
14 2011-05-03 Hematemesis 2011-05-11 2011-05-16 Moderate T Definite(Certain) sl= /o2 )
Acute gastric 20
15 2011-07-29 ulcer with 2011-08-04 2011-08-06 Moderate L2 Probable sl= /o2 (7“_2;6H)
hemorrhage e
52
16 2011-08-08 Melena 2011-08-08 2011-08-12 Moderate A Certain 3=/ ¢ 1|_ZI|6H)
S
17 2011-08-08 Melena 2011-08-12 2011-08-16 Mild L& Certain sl=/dhz (HAzIs)
URI(upper 20|
18 2010-11-02 respiratory 2010-11-25 2010.12.03 Moderate U Unlikely sl= /o2 (7“:;6”)
infection) e
Chronic . ) e 52!
19 2011-07-14 o 2011-08-21 2011-09-05 Moderate T Unlikely sl= /o2 .
pancreatitis (A7)
GB  stone(Gall ) e 590
20 2011-07-28 2011-08-06 2011-08-12 Moderate Tl Unlikel B=/4HZ o
bladder stone ) = Y = (e
A inal  aort . s 52l
2 oon-g7-0p PPNl A0 on 043 201108-01  Moderate I Unlikely a2 /52 o
aneurysm (AETI)
Gallstone  of . ) e 52!
22 2011-10-07 2011-09-30 2011-10-10 Moderate THIR Unlikely 3=/ e
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bkl ESDA|ZY SAE 2 AH2HROI AR Ego 3% Sy Zat
acute cholecystitis
23 2010-12-09 Lung cancer 2010-12-07 2010-12-28 Severe Unlikely s1=/502
CVA,
24 2011-06-17 hematemesis, 2010-06-17 2011-07-04 Severe Possible sl= /o2
melena
590
25  2011-10-17 prostate cancer 2011-11-11 2011-11-12 Moderate Unlikely slg/aHa |ixl;H)
GE juncti 590
26 2011-06-15 MNCHOM 0011-07-13  2011-09-03  Severe Definite(Certain) ~ 3/=2/3#2 St
stenosis [&713)
592
27 2011-05-23 Pyloric  stenosis 2012-08-12 2012-08-22 Moderate Definite(Certain) 3= /o1 e
592
28 2011-07-06 Oj& 2012.12 2012.12 Severe Unassessable Death 2 l3H)
590
29 2011-07-14 AAES 2012-12-16 2012-12-16 Severe definitely not death |iII;H)
590
30 2011-07-13 Sy HiEy 2013-09-27 2013-09-27 Severe Unlikely death |iII;H)
52
31 2010-07-27 [ 2014-03-21 2014-03-21 Severe Unlikely death 2 713t)
Colon cancer A 20|
32 2011-07-06 . 2012-08-09 2014-02-27 Severe Unlikely death N
progression |13
590
33 2011-06-16 Bleeding 2013-08-13 2013-08-23 Severe Unlikely death qu
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52
34 2010-09-27 AITS e 2013-11-12 2013-11-12 Severe AR Possible death (71|iII;)
52
35 2011-04-21 of 2014-07-30 2014-07-30 Severe Al Unrelated death Az
52
36 2010-10-13 0 2014-UK-UK  2014-UK-UK  Severe Al Unrelated death iy
52
37 2011-01-26 oA 2011-07-23 2011-07-23 Severe At Unrelated death (71|iII—H)
ditional lassif 50!
38 2011-04-26 Hz=H 013-06-UK  201306-UK  Severe Ay Comateralunciassit ot
ied (AT
_ ditional lassif 50!
39 2011-06-09 i 2014-03-UK  2014-03-UK  Severe ng - condtorallundssif .
ied (ST
5
40 2011-12-06 AHLIAL 2013-12-UK 2013-12-UK Severe Ay Unlikely death (Azist)
_ bl | 50!
M 2011-04-05 w8 2013-12-80  2013-12-30  Severe agy  Urmessessablefuncla o
ssifiable E)
52
42 2011-05-12 i F=ial 2012-09-19 2012-09-19 Severe Ay Unrelated death (7“;('6 0
&2
43 2010-12-27 Ol 2012-02-15 2012-02-15 Severe N Unrelated death (AT
other ill-defined
and unspecified Sl
44 2011-03-22 2013-01-24 2013-01-24 Severe N Unrelated death N
causes of (AETI)
mortality
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IRB
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592
45 2010-09-09 liver cirrhosis 2015-11-05 2015-11-05 Severe N Unrelated death (laz)
592
46 2011-06-01 oFl& 2016-04-18 2016-04-18 Severe At Unrelated death (AT
592
47 2011-11-10 et 2015-05-31 2015-05-31 Severe NF Unrelated death (Hzist)
52!
48 2011-07-18 Ay 2016-06-07 2016-06-07 Severe Atgd Unrelated death (71|_Z_I|6 Y

A tdX & 1,160H0| St E0E SOist oj4Ets

UK: Unknown

SAE: Serious Adverse Event

0|4l AR MetFXMIUEZ Soff HSXI0A ESD &3 AMYZ Ofd A2 &elst
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4. M

O

sHXlo] ESD AlZ 3%t

1. SF 24 A

ESD (2011.11~2014.12)
HUssg 3
n = 48,287 (Alg)

|

2| MEF (D002, D131, D371)
n = 25459 (A=)

I

- BA EM -HE EHE || - =X 2
A= Re - 902 OfLl
. 019] 7|7} n =16,216 (&zh
- Y8 H|E

-91-3652 O|LK
n =23,828 n =25,459 n =8,868 (sixh

(Al&) M)
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2. 3/ 54
M| 2011.11~12 2012 2013 2014
7= N=24,459 N=2,081 N=7,238 N=7,904 N=8,236
n (%) n (%) n (%) n (%) n (%)
o =y 17,277 (6790 1411 (678 4,928 (68.1) 5332 (675 5606 (68.1)
oy 8,182  (31.1) 670 (322) 2310 (319 2572 (325 2630 (31.9
Mean+SD 63.46+9.93 62.21+9.76 63.09+9.88 63.66+9.98 63.92+9.94
Median[range] 64 [15-94] 63 [19-87] 64 [15-93] 65 [15-94] 65 [22-93]
20M| 02t 8 0.0) 1 (0.0 3 0.0 4 0.1 0 0.0)
20~29 47 0.2 2 0.1) 18 0.2) 9 0.1) 18 0.2
o 30~39 255 (1.0) 23 (1.1 75 (1.0) 85 (1.1 72 0.9
40~49 1,744 6.9 171 (8.2 515 (7.1) 537 6.8) 521 6.3)
50~59 6,488  (25.5) 575  (276) 1,863 (25.7) 1,946 (246) 2,104 (25.5)
60~69 9,150  (35.9) 791 (380) 2,687 (37.1) 2,860 (362 2812 (34.1)
70~79 6,890 (27.1) 468  (225) 1,859 (25.7) 2,182 (27.6) 2381 (289
80A| OfA 877 (3.4 50 (2.4) 218 (3.0 281 (3.6) 328 4.0)
k=l 5,789  (22.7) 497 (23.90 1,674 (231) 1,789 (22.6) 1,829 (222
g 2,896  (11.4) 233 (112 801 (11.1) 907 (115) 955  (11.6)
O o 476 (1.9 35 (1.7) 150 (2.1) 163 2.1 128 (1.6)
%E RS 195 0.8) 13 (0.6) 45 (0.6) 61 0.8) 76 0.9
- DR ST A2t 307 (1.2 22 1.1 86 (1.2) 85 (1.1 114 (1.4
7+gst 849 (3.3) 70 (3.4 229 (3.2) 289 (3.7) 261 (3.2
AEH 1,034 @.1) 78 (3.7) 277 (3.8 316 4.0) 363 4.9
Mean+SD 0.47+0.87 0.49+0.89 0.48+0.87 0.47+0.87 0.46+0.88
0 18,050 (7090 1,419 (682 5080 (702) 5639 (71.3) 5912 (71.8)
el 1 4498  (17.7) 423 (203) 1,331 (184) 1363 (17.2) 1381 (16.8)
2 1,566 6.2 138 6.6) 448 6.2) 476 6.0) 504 6.1)
3 1,040 @.1) 76 (3.7) 304 4.2) 332 4.2 328 4.0)
>4 305 (1.2 25 (1.2) 75 (1.0 9% (1.2 m (1.3
gy 4EY 24465 (96.1) 1,990 (956) 690 (96.2) 7,610 (96.3) 7,905 (96.0)
Y oz30f 994 (3.9 91 4.4) 278 (3.8) 294 (3.7) 331 4.0
oz ke 14,329  (56.3) 1,190 (57.2) 4316 (59.6) 4,467 (565 4,356 (52.9)
il';i: S 10,345 (40.6) 823 (395 2731 (37.7) 3,191 (40.4) 3,600 (43.7)
c A 785 (3.1) 68 (3.3) 191 (2.6) 246 (3.1) 280 (3.4)
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3. 9= FE AT Ale AR

olet 2120 £7] % F7|

5w

o AR PR A=7lE 5
o8 (@2 2011.11~12 2012 2013
(%) (%) n (%)
10 0|5t (22.7) (6.5) 5  (10.9)
11-20 (29.5) (6.5) 2 4.3)
21-30 (20.5) (8.7) 2 4.3)
31-40 9.1) 4.3) 4 (8.7)
41-50 (6.8) (1090 1 (2.2)
R 51-100 9.1 (2390 14 (30.4)
101-200 (2.3) (30.4) 13 (28.3)
20-300 (0.0) (4.3) 4 8.7)
301-400 (0.0) (4.3) 0 (0.0)
401-500 (0.0) (0.0) 1 (2.2)
501-600 (0.0) (0.0) 0 (0.0)
601 71 0|4 (0.0) (0.0) 0 (0.0)
104 0|5t (24.0) (234) 66  (36.5)
11-20 (5.1) 65 14 (77
21-30 (1.1) @47 19  (105)
31-40 (1.1) (29 10 (65)
ZE5HHY 41-50 (1.1) 0.7) 6 (3.3)
51-100 (0.9 (54) 14 (7.7
101-200 (0.0) (1.1) 4 (2.2)
201-300 (0.0) (0.0) 0 (0.0)
301-400 (0.0) (0.0) 0 (0.0)
10 Olst (1.0) 07 16 (1.7
He 11~20 (0.0) (0.4) 2 0.1)
212 o4 (0.1) 0.2) 4 (0.3)
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Q9 7|7t (29 )
Al 31 49 7171
4 Ne 9 — 2014
0 i :
2012 v A Median Range
12 e Median Range; & B .
{ 2011.11 A Median Range; %A < [min-: 2/ @1, [min
i MM Median Range o ME 1, [min-} 2 @) @1, [m o @) 03 maxl
S - 55 @1, [min-: YA ) g 1t L 03) max] {1
2 @ ‘ 1571 " 03) madi 71z 40 oo
7f2t Q%)  max = 2o 107 oo 8o @0 490
50 : 1.0- 37,945 7,904 (4.0, 49.0 7 5.0)
) 1.0- 35,790 7,238 (4.0, 60.0 i7" 5.0) :
MA 10,077 2,081 (4.0, 380 5.0) : 0 ! 4.0 10-
- i 50 : 50 5 4 1.0- 19,888 4,356 (4.0, 46.0
50 : : 1.0- 20,527 4,467 (4.0, 240 i 5.0)
A= : 1.0- 4316 (4.0, 0 i 5.0) :
1= 0 20,269 4, 60.
=at | 5534 1,190 (4-0)' 26.0 5.0) . - ; (4.8 10-
sy 5. : : : 1.0-: 44 3,600 (4.0, 46.0
= 0 : 400 116,342 3191 (4.0, 290 {183 5.0)
- 5 10~ 4652 2731 (@0, 5.0 6.0) :
S840 83 (4.(% 380: " 6.0) ; 0 : 40 5o
e 6. E 0 291969 280 @0, 49.0
40 20 20 1076 246 (30 Qo i1 5.0)
s 30, 2070 g9 101 (3-0)~ 210% 4.0) s
o 285 68 (30, 19.0 5.0 :
a4 4.0) z
2 7 ?Jo_] H]-g— (H2]: ML)
5 Ne e o 2014
2012 2013 Median
edian z INES .
aian A N Rnge 7 @, i e @2
o Medanp o HH A= @1, [min- 2 () Skl Q3)
Ao, e ozHE @) Rl Rl 1378 43
H O] S i ”
oRHIR (2) &) 1291 e 1,726 8236 (1,198, 101373
Q3) 129% 119 12081, 605)
: 25 10898997 7.004 (1119, 18122 1,
1211 519 7,238 (1137, 113505 10898, 1,512)
9,947,087 7, 13, 0
A 26636242081 (1023, 75159, 1,517) 1, 199
= 1433 1305 o0 6415306 4386 (1201, 1o
1,303 253 6,208,195 4,467 (1,139, 8060 1,608
o 1,213 21— 4316 (1,156, 3578 1,537)
o™ 5,948,092 4, 13, "
Z5h 1,546,489 1,190 (1,046, 11,716~ 1,523 1,39 13-
So 1422) R I p—— 3600 (1212, oo
g2 1297 | o 44126193191 (1119, 17, 53, 1,620
1232 e 2731 (1129, 29 4412 1,49)
5 141823 (1016, ) ey 37938192, 1512 1> 1134 oos
= ’ ’ )
t?q% 1,067, 1462) 108 a5 32918 280 975, 7'ep
- W9 265 78183 246 3, S 1,314)
86 919- 26126 191 (9, 59 1.215)
el oM 63 (%64) 2274 ' 1,211)
o ’ 1,
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6. STEA B%

4358 ey Gle
2= 5 TR olzkxy HjelE | b olzkx HieE | Hx AunH Ao
= | O ZXiH| o~ | QUZEH| = M| QUZEH| =7

n_i (%)

=}
—

X
&

ni@%): n (%) :n (%) :ini%)ini(%):ni(%):ni(%)

Y

E(N=25-459); 14,3295(100.0)' 13,5185(94.3). 156 5(1

£10,345/(100.0): 9,823 (95.0) : 145} (1.4)} 7853(100.0)¢ 738 {(94.0)i 10i(1.9)}

2011.11~12}

C(N2.087) 823;(100.0): 798; ©7.0) wogm.z); 68 é(woo.or 67 2(98.5): 1 (15)

1,196(100.0) 1,125,049 14 (1

(N3(7312238)§ 4316(100.0); 4,076(94.5) 55 (1.39)} 2,731100.05 2,615 (95.9); 33}(1.2)}1914100.0); 173 00.6); 2 {(1.0)"

2013 1 4467(100.0) 4214(043)F 42 0

;(N=7,904)§ 3,1912(100.0) 3,017%(94.5) 482(1.5)22462(100.0) 2362(95.9) 1 2(0.4)5

2014 1 4356(1000) 4,100(04.1); 45 (1

(N-8,236) | 3,600;(100.0); 3,393; (94.3); 54 ;(1.5);280;(100.0); 262 ;(93.6); 6 (21)

7. ESD Al& ¥ S71AQl A& 8%
(3R )
A HMy ESD 0] 902 A YW ESD 0| 91~365Y
72 oL F7HxQl X2 oL F71xQl x|2
n (%) n (%)
A 16,216 (100.0) 8,868 (100.0)
FIHOI X2 QI 15,515 (95.68) 8,319 (93.8)
QIZOR 0|5t £74H0I X|R 701 43 549 6.2)
LIAIE™ X2 606 3.7 476 (5.4)
&2 X2 86 0.5 62 0.7)
LIAEE 3 288 Rz 9 0.1 1M 0.1)
Aoz Qlst FIHNQI Xz 170 (1.0 227 (2.5)
LA EH X2 160 0.9 214 2.4)
0 (0.0)
)
)
)
)
)

WAZH & #2X Xz 10 0.1
fIA/IEECRZ QIgh FIPQI X|= 132 0.8

LHAIAX X2 126 0.7

13 (0.1
114 (1.3
107 (1.2

0 0.0
7 01
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g, Y, YAIEA gRld %9 271 E JAGEA 10 AR, Y, 3/ AA
), PO E2YED) 4, a: 8719 FH, 1Ib: HHYS F
el TREAY nERE FH) 5 A9 YA EAS ERist

ESD Al&A] @AY MY Z8Hnarrow-band imaging)®t WAE 221t 7|&& A
gotglon, dutgog AP 8H o|FoJARATH4HS QHEHEH, 42 HPZE W),
Aol FRETE WAFSARY] ol EEE sielth. YA Zolg wdd o

Al YAIASRES] Adol F8st, WA HAF A3 Hubsp AHwo] 500
micrometers O[22 == H9+= B2t Fu 2H, A9 §7] BA, FA<

A=ZZE20

A (abrupt marginal cutting), & +5%d(large clubbing), FEFEY §(fusion
of converging folds)}& Heol= A2Z Aot

5.1.2. a3y Tgt

ESD At E2-& A(piny& A& EF0IE(plate: Tol FA] L 36} 10%
A 22| 44 ol B2 &, 2mm FAZ Ze} miehge] 2Rt F il
oz suEAd(hematoxyl) % o QAl(eosin)(H&E) HAES AldstaL %‘3} L
Argsto] TSttt ety AdS fs, T Beske A3os sk 169
ZoAEol B okl e ©9(consensus)E A3 & 15%9] IE 7HAH.
77k 3]9| wjmit} 1699 BHE F 4T 1080] FA9R Q«loﬂ FAFL 10908
#u|FZ Abgsto] |24 SEto|EE WAT U FHE dlo] Adg Z2Asct

Aol ot A 7182 Mg 20l wt Y&(invasion)o] Ue BE sk
o 1089 HH9E FolM 79 ool sk Ade HAFAGe= 3L 659
o]5to] HYEo| Addo] Fo3t A= A7t 7H4S T HIeH APESY AREES
AlFstitt. AREAE st 78 ool soshs Aol fle A%, 7 w2 ©
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LiARIEEtGRIEE 0183 ZUIRI RIRS) B] ¥ AN Wiern

g50] SOt AR HF Agoz Falgrh olgh e HHL B YBoR I3
AgE 71299) BAEREE et 737709 BSD EEES] dhel 243H4 99, Bt
L 80 golo] TRINE BEES Adgelel 4 BE FIIE P AL HF Ado

£ 95 F(papillary), TEI}E, S5 Bl AEIlE
. 58 WA 59 (tubullopapillary) A9 9 11E35HE] A

o2 Eobd A “EIRPoz BRI AESHE AYy wRAAZLE
(signet ring cell carcinomasy> “HESIPoRr ERsir HIuA ¢
(carcinoma with lymphoid stroma), A7JWEH| (neuroendocrine carcinomas),
1 AE F(clear cell carcinomas)e 2tz 1914 Aom Aol Aok
ct.

319 A= HA Sl 2B H(gland) B4 H=el 7]%51 %o}%—ﬁ]
H|X(gland) 49 F=7t 95%= Z:J}O}Ui IR, 50~95% AlelH “CFEkE HIF,
0~49% Aol “AEI'= ool FRo| o] E3=E ZAAsIh & 4ol

(DOD= F¥°l 7HF Zol &R 1?__,401] et A4ttt A (muscularis

q
HE7E WSE FAL do] Weoint o B9 HAs

mucosa) A5 & i
YA 7 FA5] e s |t Ae M&o] ok FYsielet. Hust A& ZA
o= Hu¥Hmuscularis mucosa) oFE FFo] HGI ZolE Aot SM1 (£
500pm) E= SM2 O 500pm)E EFstlch. “HAY S A SA=Z Qg Ut
(muscularis mucosa) =&°] Y= A¢E FYsitt. &, Ade] T & A€ A&
I A E= A 2702 el Huk2 Aol ALt 24 Aol = AYTHS
Hesty  fgo] e AR Aot EZ  E¥  FH|(lymphaticvascular

QA ol H&E FAgEo

invasion) §-7= 2 71804 AJ8eE whto] wet A4Skl
2 Zdo] ofzlg A D2- 4 E= CD34 dAE Algstalrt. A&V, A7 A
S(ND) € EAARM) E3H 7 7]He] FHAEY ool wet Aotk BAH &
A2 M (Fisher)? Y A, »2 A% ¥ EH=-YET ZF(Bland-Altman Plots)

2 Aot

W
oL
mﬁ _15‘:
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5.2. 9+Zy

712Eﬂﬂ A4 F 7377019 HElo] AFoRE HFAGEHYY I YT &
B 13 2.
i}x}_,] ALB2 27~87H(B AF: 62.84)0IdT JEL F4 5487, 994 164
ot Aol ¢l LY F717F 3em ool Fdkst o] 500xm o5l &3}
71919kS ESD Zalr|ZoE slgiout FE wWalskd mrb A] 20.1%(148 AlE)7)
71EE SZAIA FSIAL o] F 189 F 7HA oY 2UE F55HA &Kot
- TFAFCE, 6398.5%)= FFY 2717F 3emE RAFIL 349|(4.6%)= HFO]
AeH 189(2.4%)= vlE2E oItk & ZFHole 3689(49.9%)= I-fHlamina
propria)(LP)oll &-&°] 3 2509(33.9%)= e muscularis mucosa) F&°] 3
a 11601](15 7%= Aerol 2A(SM)ell Z&ol AT L FollA, 500pm °©fske] SM1
2 659(8.8%)°NA HAEAOH 500pmE ZIok= SM2 H-&2 519(6.9%)NA
Lﬂ%\q‘:} 39)(0.4%)°14 TFY] 7HF A2 3ol AR FF AHo] U] wzel
gt A go ](DOD§ 7é é?—-_} & %’i%\q‘:}. ST 2 AR AAAY SFHHS
] Y T FRLVDE 319(4.2%)°1A4 = A
g A SUA ‘:H"?‘l ?—i#* 1o g9F=lo] Sltt. 7P &3k S92 Il it
oHy Iﬂ(excavated)u gt ol AYgel Ae A7 A=A wZelth
n

rlo

e ot O
—‘1 oo N
h

38,

&
8
=
>,
1;
i
ﬂ
l‘ —VL
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Table 163. GRS Eeletd £9

Clinicopathologic

Finding Classification

Number of specimen (%)

Gender

Age (years)

Size
Ulcer
Differentiation

Depth of invasion

Rerection margin involvement
Lateral

Deep

Gross type

Location 1

Location 2

Lymphatic-vascular invasion

Male
Female
(50
50-59
60-69
70
< 3cm
> 3cm
Absent
Present
Differentiated
Undifferentiated
Mucosal cancer
Lamina propria
Muscularis mucosa
Submucosal cancer
Submucosal invasion <500um
Submucosa | invasion Y500um
Uncertain

Absent

Present

Absent

Present

EGC-I

EGC-1la
EGC-1lb
EGC-llc

Others

No data

Upper

Middle

Lower

Anterior wall
Lesser curvature
Posterior wall
Greater curvature
Absent

Present

564 (76.5)
173 (23.5)
59 (8.0)
224 (30.4)
283(38.4)
171(23.2)
674 (91.5)
63 (8.5)
703(95.4)
34 (4.6)
719 (97.6)
18 (2.4)

368 (49.9)
250 (33.9)

734 (99.6)
3.4

724 (98.2)
13 (1.8)

9 (1.2

79 (10.7)
111 (15.1)
332 (45.1)
7 (0.9

199 (27.0)
85 (11.5)
187 (25.4)
465 (63.1)
148 (20.1)
282 (38.3)
140 (19.0)
167 (22.7)
706 (95.8)
31 (4.2)
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52.1. UWAIZ™ 3% 37| & Halstd 3% 379 Hlw

HAIAA FF 271 7079914 A=A WABE SF 271 9 By 3¢
=27 449 rg"‘rf of gt Bl ool A=l Uk off 1¥E AFEI(scatter)
1 EHC-GEY ZF(Bland-Altman plot)oltt. WAIEA Hd SHX|Q ¥esh 3
o+ A% 79 A& Apo](absolute difference)= £%F 710 vlFstALt. WAIAEZ
719 B> e 3719 gargtel Hls] fofokA A9ka(1.51 £ 0.66 vs.
1.66 £ 1.02cm, p<0.001) 0.5cm ©°}d Aelu= A= 55.0%(389/707)%. &
C-dET Z5(Bland-Altman plot) £4°4 93.2%7} YX|&(agreement) 95% SHA|
ol it % A71= & Ael(DOD, 4%, 914l 13 SAZHCE |oet Aot
A7F ARATHp=0.028), AY, E£3tx, E]u & IRLVD) 2 HA 20 disiA= A
IHAZE YAHP»0.05). F7HR1 22 AANA, 3emE ZIote B¢ SM H&, 871
FEGC 73 [ vs IIb EE Ilc, lla vs Ilo), AF L S YAsk= o7h wokct
(p€0.05). &3], % 2717}t 3emE 2A3F A9 &2 A1F3(44.4%), 1la (17.7%),
b (9.9%), llc (7.3%) «C& ZAsISith HedHor 43 2717t 7F & dle
XY 2717 8.5cm o=l o] dlollA WAIBAE FF A7 2emeH EE
(cardia)®] ofgte] IXISHA # FEi(tubulan® & #3HEQIY HX 3 I&(LVI)
2 Aol ilen e (muscularis mucosa)oll ==, A 27|19k W
ANZAA A717F w9 Aot o= Etetar 11 AAAoE Yol Atk

_l:lo

* 11:1

Table 164. Comparison of endoscopic and pathological tumor size

Endoscopic tumor size (E)  Pathological tumor size (P)

Mean +SD (cm) 1.51+0.66 1.66+1.02
Range (cm) 0.1-3.0 0.1-8.5
Number (%) of cases : E¢P 325 (46.0%)
Number (%) of cases : E=P 81 (11.4%)
Number (%) of cases : E)P 301 (42.6%)
Limits of agreement
) -1.74 to 2.04
(reference range for difference)
Mean difference 0.148 (CI 0.077 to 0.219)
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Table 165. Clinicopathologic analysis according to the tumor size

Pathological

<3cm

Y3em

tumor sizz  Number of cases (%) / Number of cases (%) / P value

Clinicopathologic fac Relative % Relative %

Ulcer 0.350
Absent 641(87.0) / 95.1(641/674) 62(8.4) / 98.4(62/63)

Present 33(4.5) / 4.9(33/674) 1(0.1) / 1.6(1/63)

Differentiation 0.194
Differentiated 657(89.4) / 97.8(657/672) 60(8.1) / 95.2(60/63)
Undifferentiated 15(2.0) / 2.2(15/672) 3(0.4) / 4.8(3/63)

Depth of invasion 0.028

Lamina propria 344(46.9) / 51.0(344/674) 4(3.3) / 38.1(24/63)
Muscularis mucosa 229(31.2) / 34.0(229/674) 1(2.9) / 33.3(21/63)
SM1 55(7.5) / 8.2(55/674) 0(1.4) / 15.9(10/63)
SM2 43(5.9) / 6.4(43/674) 8(1.1) / 12.7(8/63)
Uncertain 3(0.4) / 0.4(3/674)

Lymphatic-vascular invasion 0.175
Absent 648(87.9) / 96.1(648/674) 58(7.9) / 92.1(58/63)

Present 26(3.5) / 3.9(26/674) 50.7) / 7.9(5/63)

Gross type €.001
EGC- 5(0.9) / 1.0(5/492) 40.7) / 8.7(4/46)

EGC-lla 65(12.1) / 13.2(65/492) 14(2.6) / 30.4(14/46)
EGC-1Ib 100(18.6) / 20.3(100/492) 11(2.0) / 23.9(11/46)
EGC-llc 315(58.6) / 64.0(315/492) 17(@3.2) / 37.0(17/46)
Others 7(1.3) / 1.4(7/492) 0(0.0) / 0.0(0/46)

Location 1 0.004t
Upper 72(9.8) / 10.7(72/674) 13(1.8) / 20.6(13/63)

Middle 165(22.4) / 24.5(165/674) 22(3.0) / 34.9(22/63)
Lower 437(59.3) / 64.8(437/674) 28(3.8) / 44.4(28/63)

Loccation 2 0.944+

Anterior wall 135(18.3) / 20.0(135/674) 13(1.8) / 20.6(13/63)
Lesser curvature 256(34.7) / 38.0(256/674) 26(3.5) / 41.3(26/63)
Posterior wall 129(17.5) / 19.1(129/674) 11(1.5) / 17.5(11/63)
Greater curvature 154(20.9) / 22.8(154/674) 13(1.8) / 20.6(13/63)

Total 674(91.5) 63(8.5)

T : Chi-square test
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10 .

Pathological tumor size

g s 1 13 2 2.3 3 %3 -.‘-IJ P8 R 1% 10D X5 30 W 4p 45 BD AN

Endoscopic tumor size i

I3 39.

5.2.2. LHAIZY HYat Ealary HYe| Hlw

(@A AH) AYel A B9 349 (4.6%)°1L o] B AYel =
of w3 H& zHel(DON7F BAGH =R oA & HAAH(p=0.005). SM H&2 =2
ol oS0, HFY WEr} ¥ EUTHp=0.003). HsHH FFo] AT FoF
7], #8H, HE W FARLVD), SAgold T AR FAXCE guitle 4
TEAZE A2 H(pr0.05) FF 717t 3emE 235t dEolAEe 27 1904t 4
ol FAH Ze& Hot FF AVt 2 %, WABAARE ] A Aol dish o
AsHA weshke 430l Sle A= FAEU.
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Table 166. Clinicopathologic analysis according to the ulcer

Ulcer Ulcer present Ulcer absent
Number of cases (%) / Number of cases (%) / P value

Clinicopathologic factol Relative % Relative %

Size 0.350
<3cm 641(87.0) / 91.2(641/703) 33(4.5) / 97.1(33/34)

»3cm 62(8.4) / 8.8(62/703) 1(0.1) / 2.9(1/34)

Differentiation 0.577
Differentiated 686(93.1) / 97.6(686/703) 33(4.5) / 97.1(33/34)
Undifferentiated 17(2.3) / 2.4(17/703) 1(0.1) / 2.9(1/34)

Depth of invasion 0.005
Lamina propria 357(48.6) / 50.8(357/703) 11(1.5) / 32.4(11/34)

Muscularis mucosa 239(32.6) / 34.0(239/703) 11(1.5) / 32.4(11/34)
SM1 56(7.6) / 8.0(56/703) 9(1.2) / 26.5(9/34)
SM2 48(6.5) / 6.8(48/703) 3(0.4) / 8.8(3/34)
Uncertain 3(0.4) / 0.4(3/703) 0(0.0) / 0.0(0/34)

Lymphatic-vascular invasion 0.167

Absent 675(91.6) / 96.0(675/703) 31(4.2) / 91.2(31/34)
Present 28(3.8) / 4.0(28/703) 3(0.4) / 8.8(3/34)

Gross type 0.137
EGC- 91.7) / 1.8(9/512) 0(0.0) / 0.0(0/26)

EGC-1lla 78(14.5) / 15.2(78/512) 1(0.2) / 3.8(1/26)
EGC-1Ib 108(20.1) / 21.1(108/512) 3(0.6) / 11.5(3/26)
EGC-llc 311(57.8) / 60.7(311/512) 21(3.9) / 80.8(21/26)
Others 6(1.1) / 1.2(6/512) 1(0.2) / 3.8(1/26)

Location 1 0.253
Upper 78(10.6) / 11.1(78/703) 7(0.9) / 20.6(7/34)

Middle 179(24.3) / 25.5(179/703) 8(1.1) / 23.5(8/34)
Lower 446(60.5) / 63.4(446/703) 19(2.6) / 55.9(19/34)

Loccation 2 0.765t

Anterior wall 141(19.1) / 20.1(141/703) 7(0.9) / 20.6(7/34)
Lesser curvature 270(36.6) / 38.4(270/703) 12(1.6) / 35.3(12/34)
Posterior wall 135(18.3) / 19.2(135/703) 50.7) / 14.7(5/34)
Greater curvature 157(21.3) / 22.3(157/703) 10(1.4) / 29.4(10/34)

Total 703(95.4) 34(4.6)

Fisher’'s exact test

T : Chi-square test

523. ESD #A| M I 20N LIElLE= 23t X}0|

ESD HEOJA|, HlESFLS 189(2.4%)0llA LA= o w
of gt Xet A== 97.6%C1%0H. Eolgt 2A5He {32
w3k AlEolA, Futol M8 8(44.4%)°14 A=A & (LVDZ 474
A (22.2%)°01A A=A, A= EA(univariate analys1s)°ﬂ/\1, & Zo|(DOD%}
HE 3 IJLVDS &3kt AoHAZE UAHAZ p=0.021, p=0.007). F7F4<1 »

Xﬂﬂih&}. T

l‘
01:1
Mo
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62 AN, SM1 EE SM2o] BAglo] SM AL wlEsiE x4z Pelo] At
(p=0.01). 134 % =7, AY, SUF € SFY A gt FuA= daEA
k.
Table 167. Clinicopathologic analysis according to the differentiation
Differentiationt Differentiated Undifferentiated
Number of cases (%) / Number of cases (%) / P value
Clinicopathologic factol Relative % Relative %
Size 0.194
<3cm 659(89.4) / 91.7(659/719) 15(2.0) / 83.3(15/18)
»3cm 60(8.1) / 8.3(60/719) 3(0.4) / 16.7(3/18)
Ulcer 0.577
Absent 686(93.1) / 95.4(686/719) 17(2.3) / 94.4(17/18)
Present 33(4.5) / 4.6(33/719) 1(0.1) / 5.6(1/18)
Depth of invasion 0.021
Lamina propria 363(49.5) / 50.5(363/719) 50.7) / 27.8(5/18)
Muscularis mucosa 245(33.4) / 34.1(245/719) 50.7) / 27.8(5/18)
SMi 60(8.2) / 8.3(60/719) 50.7) / 27.8(5/18)
SM2 49(6.7) / 6.8(49/719) 2(0.3) / 11.1(2/18)
Uncertain 2(0.3) / 0.3(2/719) 1(0.1) / 5.6(1/18)
Lymphatic-vascular invasion 0.007
Absent 690(93.6) / 96.0(690/719) 14(1.9) / 77.8(14/18)
Present 29(3.9) / 4.0(29/719) 4(0.5) / 22.2(4/18)
Gross type 0.720
EGC- 9(1.7) / 1.7(9/524) 0(0.0) / 0.0(0/14)
EGC-1la 78(14.5) |/ 14.9(78/524) 10.2) / 7.1(1/14)
EGC-1Ib 109(20.3) / 20.8(109/524) 2(0.4) / 14.3(2/14)
EGC-lic 321(59.7) / 61.3(321/524) 11(2.0) / 78.6(11/14)
Others 7(1.3) / 1.3(7/524) 0(0.0) / 0.0(0/14)
Location 1 0.421
Upper 83(11.3) / 11.5(83/719) 2(0.3) / 11.1(2/18)
Middle 180(24.4) / 25.0(180/719) 7(0.9) / 38.9(7/18)
Lower 456(61.9) / 63.4(456/719) 9(1.2) / 50.0(9/18)
Loccation 2 0.604
Anterior wall 145(19.7) / 20.2(145/719) 3(0.4) / 16.7(3/18)
Lesser curvature 273(37.0) / 38.0(273/719) 9(1.2) / 50.0(9/18)
Posterior wall 136(18.5) / 18.9(136/719) 4(0.5) / 22.2(4/18)
Greater curvature 165(22.4) / 22.9(165/719) 2(0.3) / 11.1(2/18)
Total 719(97.6) 18(2.4)

Fisher’'s exact test

T : Chi-square test

5.24. 2
ESDE £9o]

Z0|DONOH THEt ESD Al & 2 9| Ffo]
A EE SMIo) FREURE 335t AYHYOL ESD F AP
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St e g7t A 5190(6.9%)°14 Hatel Hgo] T oH o]F oF HrH44.0%)
o] SM29] & ZolE YEiglth oz 2404, & Zol(DOoD= €% 271, A
T g3 HEWLVD, 849, YA 1 9 29 ABHAE EojA o3t 1
| T%Y B7I(T staging)'§ AlIEohs dl 58S AlAkoath. F7H4Q
202 AT FAM(Fisher)] FY AAIA, Hatet I5IP 2 MM I SM & 1
M1 % SM2 &)l Hsh FF 271, &3k AF, LVIL 2 9A2004 BAHCE
TSt AolE HSiH olete HRACR, ®F & IL*‘(LP MM % SM1 Z-&)el
= U2 A AE IFOM2 J)oll vls] FF 271, 23} Aol Fe Aolg B
o]z okgitt. olgfet A= 1T uj, SM Fo] Y= U ESD Fg 71E0NA A
S Ale A F9 EYAE(discordance rate)& HAAIE ACE AtmEt: W,
olHdt BRE Zgsl=riel 2 LVIY Et BA 29l oS HYrh
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Table 168. Clinicopathologic analysis according to the depth of invasion

DOl LP MM SM2 Total P value
Number of Number of Number of Number of
Clinicopatho= cases (%) cases (%) cases (%) cases (%)
logic factor
Tumor size 0.028
<3cm 344 (46.9) 229 (31.2) 43(5.9) 671(91.4)
»3cm 24 (3.9) 21 (2.9) 8(1.1) 63(8.6)
Ulcer 0.005
Absent 357 (486) 239 (32.6) 48 (6.5) 700 (95.4)
Present 11 (1.5) 11 (1.5) 3 (0.4) 34 (4.6)
Differentiation 0.021
Differentiated 363 (49.5) 245 (33.4) 49(6.7) 717 (97.7)
Undifferentiated 5 (0.7) 5 (0.7) 2(0.3) 17 2.3)
LVI €.001
Absent 367 (50.00 245 (33.4) 37 (5.0) 701 (95.5)
Present 1(0.1) 5(0.7) 14 (1.9) 33 (4.5)
Gross type .001
EGC-I 10.2) 6 (1.1) 2 (0.4) 9(1.7)
EGC-1la 49 (9.1) 16 (3.0) 12 (2.2) 79 (14.7)
EGC-1lb 61 (11.4) 35 (6.5) 2 (0.2 110(20.5)
EGC-1llc 152 (28.4) 124 (23.1) 21 (3.9 331(61.8)
Others 4 (0.7) 2 (0.4) 1.2 7 (1.3)
Location 1 0.008t
Upper 35 (4.9) 23 (3.1) 11 (1.5 84 (11.4)
Middle 95 (12.9) 65 (8.9) 9 (1.2 185 (25.2)
Lower 238 (32.4) 162 (22.1) 31 4.2 465 (63.4)
Loccation 2 0.022t
Anterior wall 79 (10.8) 41 (5.6) 12 (1.6) 148 (20.2)
Lesser curvature 142 (19.3) 101 (13.8) 11 (1.5 280 (38.1)
Posterior wall 57 (7.8) 51 (6.9) 17 (2.3 140 (19.1)
Greater curvature 90 (12.3) 57 (7.8) 11 (1.5) 166 (22.6)
Total 368 (50.1) 250 (34.1) 51 (6.9)

Fisher's exact test
T : Chi-square test

53. AZ

ESDE FZLAE(LN) Hol9 gL Hsr] sl
Gotoda 52000} %49 37|19 AFglo] Hgo]

3k 7o) ue} Agsjoiof st

fle 2ot AYdalAdes LN A

ot gtk Huslgth Ied Kang Q010 A% 2 YL AW 44
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UAZEesRES 0j83t &7

oIt 29 B7| U T Wjern

(lymphovascular emboli)o] Y= AE At 1469 % 29(1.4%)°1A LN o7} 9l
Akl Husiieh. &R, Chung 5(2011D% 49 2719 AHglol Agol e &3t
¥ At 3x; 88219 TAE F 29(0.23%)°14 LN Ho|7} itk Huskt.
ESDE A%t 48799 Z7|YMECOTAE & 3 AolA, Lee (20100
Ag52 £4Z 9t ESDe= 3717F 3em P9l FAGE £33 27| A/HEGCO) st
o Alg¥sk= Aol 7P Adsittal Ajtelgint. webA, & AFlA Z77F 3emE 2
Wol= ¥ 9 AYol U= Y g3 7eY F8o] wE Ho| S A
el A thdolA Al

ALY At7|ze] thste] e ekRE Atolof A
29| HYsA e A9 E40] Aglo] Alxe
ot Alzsks o|gAo] 7|xst = ZHst B )
o2 Zgotofof Fo® Attt U TRSE Bl g oFEE A WL 5
g7 wizol 5 A A wie 29 Ax 3t i
9] XZ(dysplasia)/°]¥A(adenoma)d] FZ5H AA
5t7] iz, sYe 71l et e el Sz
(Kim, 2011; Lee, 2010).

£ AFMe ALY AR 718 AEsision oAt 2k A 7129 AolofA
HEE ¢ Qe A74T LR/E Faslsh| 95 g A 7IeoE BFUEE Algst
¥t 1089 HESAEol A$FH AF/olFAgol o FYRHE  (diagnostic
consensus)E EEY & AF/01FHS A7t EA0IA AQdstith. ER, eFol, &
o= 9 AF T TEA 7t ojdo] WY 4= Sle FEol disto] HHeH Bt 71EE
Zo%t & ol AHZ HIISHI.

WABE % 2719 HEstd ¢ 27179 Aole &b 24, g™ B AR
(open biopsy forceps), 484 ©ZAHlinear probes)s{(Gopalswamy, 1997), 7%
o] wet BAE 4 glom TR AIFAR] A et 8T & AHCho,
2013). B9k oflgt TF AAl, HHA gt WA FH, St 2 249 {3
E3F At 3718 dSchedl ¥F= HE 4 AUtk Choi 5(2013)2 WAIBA R
ST Y 2719 HYdH o R gt 4 A7) Ztel AT vt gxleo] loH
TARE 7 A8E gty skl
2 AFoA, dAEY 95% TAE Holt A7t 6.8%%=H BHol o & B2
HIRsH BH8steith. % 271 BAt 78 AW dle 6.5cm] ARlE H=H)

i 9}

)
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ojgA Z o7} AR FER olf= ¥ & floy AAFHCE ST TYY 27
7 B ASkZole Eota AAR AR HAY dAAN FUo] lE A=
of WAIZYAZE MR A FEE Y F7|0A ALty ARt FRvt TF
4 3711% SASIE ACE M & Aol "EY, FYo] 99 AFU 5%
FEo| AXAY St os E24 FHQl FF WAAEE 2715 3em PlHo R &
A W7boks ARlolANE Fd AT {FT= Aol fSIth EHolA
I77F 33 255 B3
AT A} Zo|7t glo

Asada-Hirayama 5(2013)2 A% 27|94 st
H 2AFY [ WAEE 27171 FAgsithal Halste] 2
Asada-Hirayama &9 QoA Ale Ao ¥HY BAE HgstA FEsHl=7t
(pretreatment demarcation)°] 3t F7l] AFS AR whEo] & A At

Hlasks Alo] ehgebA] ggteh. shim $(2014)9) A7tolA, 717F 231 HHstAL
S=3t %‘639] n|8stE 2239 A YAAF 2715 Fagrletet diste] E94
A AF aelo] Hglom g DVt A2 oot 3¢9 D718 dAndt 2A Bt
e §U% £YZQl 9= ARHpredictor) ATt 159 AFolA, WAIAZ 719 |

2loka] 271 Aol9] Adigho] 0.4cm wRERl B97F 47.1%%14 & 2Tt FARHA
(=271 2ol Aigto] 0.5cm o3kl F97F 55%%H=). £ Aol H=d, 719
FTYIA 3emE 2Ishe ARIECIAM &3] EAHEY ol 87190 HE F IR
o AV B 49 HEY] Wil § © #5422 ESDE ABR] Wed 7t

40] Sk, A8 2oIDODE 3emE 2AeRe 49, ol 9 2ULHp = 0.029)
webd 3emol W FUY AS A Aol EYS Lol B FoAE 7g0id 24

Stojof gttt
AFL Aut 9 £47 olst Hut F9 EA<S(discontinuity)S Yu)sict. AY
= ZIIAYEGOS LN Holof] ¥k 7|3t Gotoda 5(2000)2] A-FHoflA LN &

o] TEo] HAlYe] = At ol tishiM= 3.4%010aL AFe] Y= AU Aol sk
e 0.5% Fek Z71AXEGC) Hist Kwee 5(2008)2] HEr 4o w2, Flgo]
EAE o LN Hoj9] #fddo] #A Yehzl stgioy Hite AgE Fhol| 23 2o
(heterogeneity)’t S6% old= UEHSIHE o=t &ol= AYF 5ol gt B7Ht
AT HAKinter-observer variability)7b 171 W&olgkal AAStAT. Gotoda
5200009 folME AT AA AL & ozt ofdY AFAIA HIERT AT
(scarring) &= AFLE sttt T3 UWAHA R Y H|eHerosion)s TEo}
= AZ olged ol vEE AFAHE FY & &2 2] fEelth Lee

° i
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LiAIZE 2ot 2ES 0180 27191y RIzo| B7] & &718% il

(2011)2 4 AYY E4T HAEYAY BEAE HAKinter-observer variability)
7F 3 & 52 EohE AdY FEIZF A Ao wEt ¥ 4+ lthal st
}J\l:]-

2 AFoA, HEetd g2 A4S AR Qg FUEEY kol Yl
o WY 71ES HEs| 7] Y8 Ala AlEY 8otRA(granulation tissue)OF

99l AY T AYA ®H(post-ulcerative regenerating lesion)< A Y5}t 1 0]
e 2 479 38 542 ESD Al Alg $9 Aolg H7] gt ZHolojA A
23 A% HYsty HdE Hlwoks AolERE Wty A%S AYeE Qg jie
AQJstar e AgRE Zedohs o] AAsittal wHstgly| witolth Z2 olf
2 gl oMzY Sotxa] Fo| 'l PG BT ALttt olAd AAT
2oy 7|eole Etsta, Aol UANE F7F 34901(4.6%)7F ARNE ALE Hof Y

ANFHeR AY 775 Ags] Frishke A2 offua #dEd 2y 2717 3em
[(0li= ESDQ &} 28504 Blofd AolehellA gl

AAE A 0 1915 ol WABAE] B0l 2 ASoE A 478
9] B3RS AN B 7004, Fe ZolD0D: A%l Y el
HIg) Aol e Aol S o Rl B, WY FR) e HH
A7 W] Bastd,

Boles ESD Alg RS ZWsked Wie F8sih WHO &F/°] ==l
(Lauwers, 2010) T e AFR(gland) F4HY Hof wt AFHT I
QU] o] oA =(Japanese Gastric Cancer Association, 1998), H]E3}FS A
23} I (tubular) AY, WHEAIAIEZAZ(signet ring cell carcinomas)& XE3ol= HHA

of £3FZ Bt £AY FEEE EIHH Y AYS ZIRIE o|AY EIHzo
tisto] HojS Wt s AR HA7} o -s] EAE 4= 7] fizo] & AtollA
= ¥ F9(consensus meeting)E B EIEE AHTOEN IR AolE
ek viAekic. mlRskE A9 2719MEGOR] BF- AEH A A= (curative
endoscopic treatment)+= ¢ AHH oz AgPd 4 %\ g ol Eolg Huhy %
Z7I9FEGO ] B3] LN #Holof RI=7} o &7] wZo|th4.2% vs. 0.4%)(Gotoda,
2000). Kwee(2008)9] e} £A4o] W=, ot ‘8 28 F3E2FE vs. 7
HoH9)' S AR Aol FE& oY oldA (heterogeneity)g Hol= ASE
SRIF . ESD Al #of Alget £ 44 47t ESD Ale & 2AeH4 Eotert
02 39+ WY 9 TEAZE "Walinter- and intra-observer variability) &
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u]. o]_qg} ,7,:01: 1]_;-4]7} B §}o1—34 U]H §}o1—o] /Hoq 9)\& xxlfﬂx% o]xaué% [LH%O]7] L=
SFH(Luinetti, 1998; Haruma, 1990). Mita ¥ Shimoda(2001)= £3}¥ Hus} o2
LN Ho|go] At o] WA (HEslo} Hajoto] B Ao gl ok 5
A o g4o] Q= AolH ROl H Rt BusiarkEds oo
27% vs 228k o]dAo] gl & 7%). Lee 5(2013) ¢} ARt A 1,326 ol

—

A 2 NEALS AR 243 24 A 9 AW 289 2Y5 Holg vwd
2t 1,04199) BAT85%0NH Hohrt ANFAASS Bolrgich W 999e] &

=75%)2 e A AN Zateler AGHYAR e Fole vlEsio]
208 Uehyth Eeh 589 SAE(4.4%lA= R Ad A wEsReld
F& Fole E3roR JGE At Matsubara 5(2004)% A9 & A £3=
g § 29=E vasiit. 27199 # AYAIA e A5 okl dAE2 4
7k 82.5% 2k 72%°1%0t. 23]l Beolle 27193 JPE ool ek dAEo] 4
90.0% < 63.6%°10. £ A= BdolM Zalekez Add AeuE Hdez st
Aom ojFollA 22 199t v oo et AAE0] 97.4% = ST ol
A= Lee 5(2013)9] A9k Matsubara 5(2004)9] d+= H8Aes ¥ &A=
2 ges o vl & A= ESDOl 288 d4% ‘=3 7| o] e

y), WA =31t
(EUS), 7H} WAA(virtual endoscopy) = &4 CT 522 ZAY 4 UAti(Shin
2010). Mandai 5(2012)2 EUSE AR&sto] 2719HEGO)S & Zolg SHo9=

o EUS &7 A A9t/ SM1 ¢l %h Aoz A=A 280°] FollAl, 209
(7.1%)7F SM2 o]t ol#fet A= 5190(6.9%)7F SM23E & A+ Axfe} H|s}
t}. Mandai $5(2012)& #& Zo ](DOI) 234 022 2#5l= Q9o AY, 2cm
£ Zele Y 7], 220 WAAEY AR Bol Aot AEsiSith. Yamada 5
(2014) ESD HEoJA Hutot Mg 4 & as 2dole 3719 99 A=
< 7l&otget ole F5EE ESEAY /5 FHi(papillary)?] A%, HESHA] gk
91, 1.5em oY FF 271 5 olth. & AollA, SM2 H&2 thHzF EA40

¢ 71, A%, 23 24, 49, TYY A S AEEAZE ATk A9et 3

A
I l‘L ol

o 11:1

=l
=
=

2
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2 Hole 1179914, 5290(44.4%)= SM2 H&2 Hth 128z H4s
AHE= B9 ESD AlY B2 mie £ ZA Adstolop 7149 £ A
= Stk ESD &35 ©h2H SM1 ¢ol| disto] ESDE Adshk= Aol 7HsoHAT
2 AFoA= HHIP € MM H&)¥ SM HSM1 € SM2 &) Ztoll 4 271,
w3} A, LVIL Locl, Loc20olA SAHCE {Fofgt o5 HQl whd, SM13t SM2E
Balsle] B3 A& JE0P, MM € SM1 HH) Heo] 4L IFESM2 F8)S vl
R fq1L FF 271, 23} AL FoIRt AolE HolA| (k. o3t ANE E
g2, SM1 d€o] Y= &< ESD tiAlolA AQJetchd ESD Al A U 59 EAAE
| 42 740?-_ AEF. 9 ¢ JELVD) HAL ol=et EF(grouping)et 4
9lo] EAHOZ xjol& BTt
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