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Table 1. Characteristics of gastric tumors (n=179) ) e o g R F9 A4 AvulslE okEF9
. (submucosal injection): Azg]2led4, o=z, ¢l my}
Variable N B wiel £9ge el 90 B4Rl 549 Fo 2y
Location of lesion # 43k 2~3 mm 2|59 B4 Fufslol W] G E S8

Antrum 106 (59.2) g FYstidet
Body (low, mid) 64 (35.8) () wWwe wdeZRe FH ALATL AA
Body (upper) 9 (incision): W <] Wled 9ol Sl F4AE ] FAH
Direction of lesions A 4% 5 mm o}A} HolX HAA=E S A )X (mo-
AW 47 (26.2) dified flex knife; Kachu Technology, Seoul, Korea, insula-
PW 28 (15.9) ted-tip knife; Medizin-Technishe-Werkstatte, Germany).2 2 7}

GC 63 (35.1) s}od e}
LC 41 22.9) @) AR Wuxgle] Arlal ule](submucosal dissec-
Size (mm) tiom): 3-8 ko) ekl LAl Fstol AT PH
. & e & 87100 £ AAEE AGokl A2 A2l
o~ oo o, Asbsh dheli 4 whel sl wlEA vhelyg £49
. o ne ARk B4 delie Uzl 9 FUue
Volons A2 E A Bue) FA%0 S0 oFEE 2
S e @) ¥ QA0 TRz waE Pue AuaSE ehiela
& depresed & G63) sholA) kel Y WUE Y ARAR Soz T
bt wbgolch MEY welge FEAE A o
AW = anterior wall; PW = posterior wall; GC = great curva- I kgl W o g ok5-g Ayl £9] I 2 Hu)
ture; LC = lesser curvature. &9 A3 HubslEo I Fag 2 A7) A7 zo
2 “1?3]‘17]% W oot

2) EHl BE29| HM 8l E*@ 7314]5‘ Mo ghEFE
Gt Wl A A A ekl shebte A RS zgiel shsdt WAl BAT 0 olSshe] LRAAHT v
1647 9) ko] 1799 S FFHOZ BHANGKTble . 2 FAY A AP B TRHPEAE BAets)

271909 % WA 29704004 QI w3 EPA
ol gl E3etell sl 2-g3} ulA]73 (endoscopic ultra-
sonography, EUS)& Ale§s}lo] winio] Hutollul ZLtxl A
F, Alkolvk AR37t glowd Avldl 4atglo] WAIZAA
AAEE Adstd 3, Aol AlokitEo] e B9 3
cm o]5ke] Wwo) i WAZH AAES ABstein.
E59 WA BellA] Aetelge] Afe] A=t E A
kolu} HlekihEo] gla WH e =717} 3 em olebel A%

ol WAZH BAES Awsdrt. vEsete) s A
who] FG 2 em o)e] 279t Wl AEH oz
WARA AAEE ABelsict
2) e
1) WHAIZ N AOtst dhaleFig. 1, 2: T4 9 WA

Alol] A3t A A x| Foll AR AHgsto] ezt
g AEste] Wl AAE £ ksl

(1) Wueo Wdo g e £ A4Ae FA(mar-
king): A 7]# - (electronic needle knife), <A77 A} (hot
biopsy forceps), o}2F Agl7|A] 231 (Argon plasma
coagulation) 58] 7|FE Ar-gslo] Bw o] Wl oF 5
mm ol A4 Wutol EAZ shlek

3, A Aol e ATFEe] etk A
S 2 mm A0 AR ¥ &3] 92047} )
e 2ol 9 24 A F5E BAANAS. 2L A

o

A o] FYSIA b & Jojel2 AAH IR A
SeE, FEAAE YHlo] 2] ooz Busol A

A AL2 s A A BAEE A dpen
r 1 mm o] 223 107} o] 42l 4 (gland)o]
Akl gelsln, £ Wehos AdzAs

o) 301% Yol A e

Agsta, AA Dol

Aol AAAES Adstalnt
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Fig. 1. The schematic of technical procedure of EISD. (A) Marking. (B) Injection. (C) Incision. (D) Dissection. (E) Acquisition of specimen.

Fig. 2. The technical procedure of EISD. (A) Endoscopic view reveals elevated lesion. (B) Marking at Smm circularly from the legion.
(C) Injection of normal saline and indigocarmine solution into the submucosa. (D) Incision of the marked mucosa circularly. (E) Submucosal
dissection by modified flex knife devices. (F) Endoscopic view reveals complete dissection of tumor, post-EISD ulcer.
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A7 o2 AZEGAY, AlE F A
7S (free air)o| WA
- AL R ZP%H* G
3 Woll AR =R A% 1, 3,6, 1270Y
T HABHAE A3 F So| Aol gl 73-?* ul 1‘4‘3}
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fro.z Aolele, A AL el BAs A sbeio} 6l

9 o|F 27 AAGA BAA AL Atz Folgic

qw $ha} 1647 F G2} 1099, of 2} 554 0. 2 idu| =
1019k Ul Bhabe] HF AB L 6114129~ 854]),
X} 3 ojzle] HFAH L 77 60.04]19 61.341%] ).
i 3zl 1649 = hdnin 1519(92.0%), 270 119
(6.7%), 371 278 (1.2%)°| e} Wl o] 9%, whal, b &2
i 8l Z7)% Table 13} 2o} Wil 2 AAHR ﬂl‘j&, Kl
HZol] BEalo]w, §9H LA §7180] tE 2R
gk W 2 om o] AV E Ze 9ot 751*1!91

Table 2. Histologic findings of gastric tumors (n=179)

Histology Number (%)
Adenocarcinoma 126 (70.3)
Well 73 (58.0)
Moderate 41 (32.5)
Poor 12 (9.5)
Tubular adenoma 42 (23.4)
Low grade dysplasia 28 (66.6)
High grade dysplasia 14 (33.3)
Chronic gastritis & atypia 9 (5.0)
Fibrosis only 1 (0.5)
Low grade MALT lymphoma 1 (0.5)

Table 3. Tumor depth and vertical involvement (n=120)

Depth (n=120) Number Vertical involvement
ml 1 (0.8%) 0
m2 46 (38.3%) 0
m3 57 (25.0%) 0
sml 14 (11.7%) 3/14 (21.1%)
sm2 2 (1.6%) 2/2 (100%)

45.6% % 2R 819t

AAE 179 Wuie) el ek 2L Table 29} 2} 27|
SloFe GBI H310k90.5%)0| QLA AE 9] 33.3%(14el])o]
A L% o] ¥ Z(high grade dysplasia)g& X1, o] = 34|l
Al & A WSt RE Y 27199 F wHHe AE
ZolE ol 4 9w 12009 Biv o] A2 T = Table
33} ek, ko] smizkA) A% A 21.1% (3/14), sm27t
A Aad A5 100% 2)2)04 Zol AA| wWadol] Foko]
Woldde B9 A £74E B Hald WA £
= 3t ASe 209y, B A

2 YUEHE U VHBHE
ASES A AFOE SFFES AR 1ol &8
2 AEE FUAAE 245 Al 176 ol jak U2

ARAe &
(150/176)0] e}, Wi o] 7ol whE d&A A& 3 SAA
A|-8-2 Table 49} 7l E94 AAE 260 F 20l= A&
Al 2F o] Asle] Wi g #1d ¢ glglont 4
A7 ZAA A ZHfqbe] WA A] gkghe). 9dllol A= WA
74 ARt AAlE, o2 AHZlAl Sag, Fd¥E A&

(photodynamic therapy) 59 vl<<4 X 8& AlYs}9lx,

Table 4. Complete resection rate and en bloc rate of submu-
cosal dissection (n=176)

Size (mm) Lesion En-bloc Piecemeal Comp!ete
resection

10< 18 18 (100%) 0 18 (100%)
11~20 81 80 (98.7%) 1 71 (87.7%)
21~30 49 45 (91.8%) 4 38 (77.5%)
31> 28 26 (92.8%) 2 23 (82.1%)
Total 176 169 (96.0%) 7 (4.0%) 150 (85.2%)

Table S. Characteristics of patients who underwent gastrectomy
after endoscopic resection of early gastric cancer

Size (mm) Lesion En-bloc Piecemeal Comp!ete
resection

10< 18 18 (100%) 0 18 (100%)
11~20 81 80 (98.7%) 1 71 (87.7%)
21~30 49 45 (91.8%) 4 38 (77.5%)
31z 28 26 (92.8%) 2 23 (82.1%)
Total 176 169 (96.0%) 7 (4.0%) 150 (85.2%)
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= Abstract =

Clinical Availability of Endoscopic Incision and Submucosal Dissection for the Treatment of
Gastric Neoplasms

Yoon-Ho Jung, M.D., Soo Hoon Eun, M.D., Joo Young Cho, M.D., In Seop Jung, M.D., Chang Beom Ryu, M.D.,
Joon Seong Lee, M.D., Moon Sung Lee, M.D., Chan Sup Shim, M.D. and Boo Sung Kim, M.D.

Department of Internal Medicine, Institute for Digestive Research, Soon Chun Hyang University College of Medicine, Seoul,
Korea

Purpose: Endoscopic incision and submucosal dissection (EISD) is a technique that is being implemented for
the resection of gastric adenomas and early gastric cancer (EGC). Since EISD requires a high degree of skil
and experience, and due to its association with a moderate risk of gastrointestinal bleeding, its use has been
fimited. The objective of this study is to investigate the clinical benefits of EISD based upon clinical data on
the EISD procedure.

Materials and Methods: This study was conducted at Soonchunhyang University Hospital and it included 179
gastric adenoma and early gastric carcinoma lesions from 164 patients who had undergone an EISD from
February 2003 to May 2005.

Results: Among the total of 179 lesions, the distributions of EGC and adenomas were 70.3% (126/179) and
23.4% (421179) respectively. The sizes of lesions were divided into 10 mm or less, 11~20 mm, 21~30 mm
and greater than 31 mm and each rates are 10.0% (18/179), 46.3% (83/179), 30% (50/179) and 15.6% (28/
179). Among 120 cases which could be measured depth of lesion in according to pathologic findings, m1 (0.8%,
11120), m2 (38.3%, 46/120), m3 (25%, 57/120), sm1 (11.7%, 14/120), sm2 (1.6%, 2/120) were diagnosed as
early stages of gastric cancer. The complete resection rate was 85.2% (150/176) and en-bloc resection rate was
96.0% (169/176). Complications as such as perforation and bleeding developed in 4.4%(8/179) and 21.2% (38
179), respectively.

Conclusion: EISD is an effective in the endoscopic treatment for gastric adenoma and early gastric cancers.
However, further evaluation of this method and long-term follow-up will be necessary for an evaluation of the
recurrence rate after resection of a tumor. (J Korean Gastric Cancer Assoc 2006;6:76-83)
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