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AH(extrapolation)slo] H &3 Zlo] BFEdt7te 9 5A]
Fa3t 3hrt obd < gidh

z71919koll el UlA73 A = A < (endoscopic mucosal
resection, EMR)(1,2)°] N457] A7t AE go] F4g

XA Wolgly) WEell, A2 AdE EE AT
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H (endoscopic submucosal dissection, ESD)(3,4)0] d& A&
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H oA shek(Table 1).
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Table 1. Clinical outcome of EMR for early gastric cancer in Korea (selected)

Complete Local Bleeding  Perforation
Author Year n Methods resection (%)  recurrence (%) (%) (%)
Lee 1996 19 Strip biopsy 37.8 28.6 - -
Cheon 2000 28 Strip biopsy 64.3 36 - -
Seong 2002 35 Strip biopsy 94.3 6.1 - -
Hyun 2003 45 Strip biopsy 55.6 0.0 244 0.0
Kim 2000 20 EMR-L 85.0 59 0.0 0.0
Kim 2005 109 Strip biopsy, EMR-C, EMR-P 67.9 1.4 83 2.8
Youn 2006 149 Strip biopsy, EMR-C, EMR-L, ESD 84.6 4.0 22.8 1.3
Kim 2007 514 Strip biopsy, EMR-C, EMR-L, 77.6 6.0 13.8 0.6
EMR-P, ESD, polypectomy
Jung 2007 360 EMR-P 82.8 - 10.6 1.1
Min 2009 103 EMR-P 75.7% 0.0 39 1.9
Jung 2007 264 ESD 87.9 - 9.8 3.8
Kang 2008 456 ESD 80.3 0.0 - -
Park 2008 434 ESD 774 1.8 8.1 23
Min 2009 243 ESD 88.9* 0.0 5.3 4.5
Chung 2009 534 ESD 87.7* - 15.6 1.2

*Complete en bloc resection rate.

Min F(6)%= 103912] 27] ¢l tiek EMRP A3 & B
ekl A W dF AAEE 77.7% (80/103)%
o} 42 A7 A E(en bloc complete resection rate)-4U
A W F el &N FEe AR Al
A Z7} BAE A ek 392 75.7% (78/103) Tk 7]l
wE A oA AAES 10 mm ]9l 4] 86.8% (33/38),
10~19 mmollA] 81.3% (39/48), 20 mm o]l 353%
O/1NE 2717} AAH 9& A AA o] F43] YolA
= ¥ Ak YL 400(3.9%), HEFL 291(1.9%)°l A
arAsgich Shd A" B3 ErE 2 A9 804 29
M@ ~aaie) Bl v, 4 AL DA &
o} 20flol]A] Af-qte] WA= Q). (6)

2 FlollA 27199 WA X 5] 3 W2 ESD
o]tk (7,8) oFH7A] Fjoll A =71919HE uldt

o] AR WEE 7] FH Az o|n] A7) 749 et
AR HEG AAo|r.

Jung S(5) 2640112] Z7] 9ol i3k ESDS AHE B
s, FA 228 9 A S-S 87.9% (232/264)
Aok EShd AAE 326 F 14919 Aeksietell A= W
&7 A AR W AAFE AAQA7HA | mm wuke]
4 zFo] A= B9 Az BA= ) =g E9
A AR 320 F 2804 LAHA ALFE WA TR
Elom )RRl 7oA Aloke] THkE AV Huts) 4
F37F BEE ) S HAES 28 98%, AT 38%

Kh(5)

2 Min 52 243619 27] $1¢doll g ESDY] AA &
Baslgieh6) o] dTolA W A AAEL 959%
(2337243 th WHe] 270 W Y9& AAE 10 mm
ulgkell A 93.1% (54/58), 10~19 mmeollA] 98.2% (112/114),
20 mm o] AN A 94.4% (67/711)E 7ol AAdE &3}
3 9% AAlgol 79 PR A keh dF A AAE
2 889% (216/243)R T, o1& =70l wig} AR 10
mm u|%rellA] 93.1% (54/58), 10~ 19 mmollA] 90.4% (103/114),
20 mm o] Aol A 83.1% (5YTDHE =70l we} thsk 7His)
E Agoldrh 8L 13d(5.3%), o2 1191(4.5%)0l A
urAstgleh A AR 3k Aegk 191400 thste] 17
MND@~3709) F&69-S o, 74 AL LAyt A &
o} 1oflof|A] Af-qto] M| GlTt.(6)

WA et Algo] Lutstgd] wel 27] 9199 WA
7 Ad AAle X8 AR A oaFE R A7t
20079l H&o g B a9 rhFg 1).09) A7 -2 2000
193 2002 129704 ] 134 el A WA A
ot AAleS Aoy B2 5140)l9] 27] el BA A
2 AA &L 71.8% (3695143 =1, EMR-P7} 74 &3] A
25+ 4 o9 12694, 52.3%), ESDE 2.3 6.6% (34¢1])
ol Aut o] &=597] w02 AZE Pt 23 %A
RAAELS 77.6% (399/514)30cF. 28 7100(13.8%), HF
3601(0.6% )0l A HhA¥sldc). A A AE 39941 F 235702
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fluloss 1 fiu loss 1 Fig. 1. Clinical outcome after endos-
1 I copic mucosal resection for intra-
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24 " 4 6 3 1 a nulticenter retrospective study.(9)
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| Workup for gastric adenocarcinoma l
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| |
| Surgery ‘ @motherapﬂ

Step 1 l Endoscopic resection i

[
Step 2 Successful EMR Failed EMR
Step 3 | Submucosal cancerw

|
Step 4 ’ Complete resection /

‘ Incomplete resectioﬂ

Fig. 2. Steps of endoscopic treatment
of early gastric cancer.

Not evaluable
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= Abstract =

Endoscopic Resection of Early Gastric Cancer in Korea: Recent Results and Future Directions

Jun Haeng Lee, MD.

Department of Medicine, Sungkyunkwan University School of Medicine, Samsung Medical Center, Seoul, Korea

Endoscopic resection has been established as one of the treatment options for selected cases of early gastric cancer
in Korea. Yet the indications, best treatment methods, management of complications and follow-up methods after the
procedure are still uncertain. Some large-scale multicenter studies have recently been reported in Korea. In this review,
| will provide an overview of the recent published articles and future directions for endoscopic resection of early gastric
cancer. {J Korean Gastric Cancer Assoc 2009;9:39-45)

Key Words: Endoscopic mucosal resection, Endoscopic submucosal dissection, Early gastric cancer
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