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A. US Multi-Society Task Force on Colorectal Cancer''

u)=e] tfAdEH AR ?/‘é% US Multi-Society Task Force on Colorectal Canceri= Tt A]7
o] XA T3k 7ol =kele 1997\ 220 2 A& o] 20061 updateE A 3] 20124 t}A] 71
g3 kol (Table 1),

Table 1. 2012 Recommends for Surveillance and Screening intervals in Individuals with Baseline Average Risk.

Recommended Quality of evidence New evidence stronger
surveillance interval (y) supporting the than 2006
Baseline colonoscopy: most advanced finding(s) recommendation
No polyps 10 Moderate Yes
SSirélrz;l(l)i é< 10 mm) hyperplastic polyps in rectum or 10 Moderate No
1-2 small (<10 mm) tubular adenomas 5-10 Moderate Yes
3-10 tubular adenomas 3 Moderate Yes
>10 adenomas <3 Moderate No
One or more tubular adenomas >10 adenomas 3 High Yes
One or more villous adenomas 3 Moderate Yes
Adenoma with HGD 3 Moderate No
Serrated lesions
Sessile serrated polyp(s) <10 mm with no dysplasia 5 Low NA
Sessile serrated polyp(s) > 10mm 3 Low NA
OR
Sessile serrated polyp with dysplasia
OR
Traditional serrated adenoma
Serrated polyposis syndrome 1 Moderate NA




B. European Society of Gastroinetstinal Endoscopy (ESGE)™
20130 i FHAS W AE 5] o Zhol=etel o] B AT S vt 2ol
o] ool w2} low risk group®] 78-9- 100 ©h9f o] 2] ti A7 & B aLskal 1 o™ high risk group®] 73
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Table 2. Main definitions adopted for this Guideline,

A oI5} ST, (Table 2.)

& Ansn

Term

Definition

High quality colonoscopy
Index colonoscopy
Metachronous lesion
Low risk group

High risk group
Advanced adenoma
Advanced neoplasia

Serrated polyp

Complete colonoscopy with meticulous inspection of adequately cleaned colorectal mucosa.
Neoplastic lesions have also been completely removed and retrieved for histological
examination.

First high quality colonoscopy on which surveillance strategy is based.

Any lesion that is detected at surveillance colonoscopies

1-2 tubular adenomas < 10 mm with low-grade dysplasia; serrated polyps < 10mm and no
dysplasia

Adenoma with villous histology or high-grade dysplasia or > 10 mm in size, or > 3 adenomas;
serrated polyps > 10mm or with dysplasia

Adenoma with villous histology or high grade dysplasia or > 10 mm in size

Adenoma with villous histology or high grade dysplasia or > 10 mm in size, or colorectal
cancer

Hyperplastic polyps, sessile serrated polyp, traditional serrated adenomas, and mixed lesions
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1. The National Health Insurance Corporation, National Health Insurance Statistical Yearbook for 2009,
2, Health Insurance Policy Research Institute, The National Health Insurance Corporation. Trend of studies
about economic evaluation of the cancer screening programs,
3. Martinez ME, Sampliner R, Marshall JR, et al. Adenoma characteristics as risk factors for recurrence of
advanced adenomas, Gastroenterology 2001; 120:1077-1083.
4, Schatzkin A, Lanza E, Corle D, et al, Lack of effect of a low-fat, high-fiber diet on the recurrence of colorectal
adenomas, Polyp Prevention Trial Study Group, N Engl J Med 2000; 342:1149-1155,
5. Baron JA, Cole BF, Sandler RS, et al, A randomized trial of aspirin to prevent colorectal adenomas. N Engl J
Med 2003; 348:891-899.
6. Winawer SJ, Zauber AG, Ho MN, et al. Prevention of colorectal cancer by colonoscopic polypectomy. The
National Polyp Study Workgroup. N Engl ] Med 1993; 329:1977-1981.,
7. Lieberman DA, Weiss DG, Harford WV, et al, Five-year colon surveillance after screening colonoscopy.
Gastroenterology 2007; 133:1077-1085.
8. Winawer SJ, Zauber AG, O'Brien MJ, et al. Randomized comparison of surveillance intervals after
colonoscopic removal of newly diagnosed adenomatous polyps, N Engl ] Med 1993; 328:901-906.
9. The Ammerican Society for Gastrointestinal Endoscopy (ASGE). Appropriate use of GI endoscopy.,
Gastrointest Endosc 2012;75:1127-31
10, Juillerat P, Peytremann-Bridevaux I, Vader JP, et al, Appropriateness of colonoscopy in Europe (EPAGE 1I)
Presentation of methogology, general results, and analysis of complications, Endoscopy 2009;41:240-246 |
11. David AL, Douglas KR, Sideny JW et al. Guidelines for colonoscopy surveillance after screening
and polypoectomy: A consensus update by the US Multi-Society Task Force on Colonrectal Cancer.
Gastroenterology. 2012 Sep;143(3):844-857
12, Cesare H, Enrique Q, Jean-Marc D et al, Post-polypectomy colonoscopy surveillance: European Society of
Gastrointestinal Endoscopy (ESGE) Guideline, Endoscopy 2013; 45: 842-851
13. Hong SN, Yang DH, Kim YH et al. Korean Guidelines for Post-polypectomy Colonoscopic Surveillance,
Korean | Gastroenterol, 2012 Feb;59(2):99-117.
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suspected colonic neoplasia, Gastrointest Endosc 2003;58:76-9.

1. Froehlich F, Wietlisbach V, Gonvers JJ, et al. Impact of colonic cleansing on quality and diagnostic yield of
study, Gastrointest Endosc 2005;61:378-84,

2, Harewood GC, Sharma VK, de Garmo P, Impact of colonoscopy preparation quality on detection of




2019 A Q573

Session |, CHEHHA|ZA ® FH|

AR AR B4

1

Off
olf,

BEHRE AR AL AN AALE oA T Wk olle} AAbe] ASEE F2l7|a §EE)

Z7lail T, A AHAL NS B AA ] A Bt ouje} o} @] b S HesEAE

RS

b

T
=4

his

Q3]

-

of

of A AAE B43gont Aol A4 A At A G of el A &
g ANk eto] B EShs Wlo] /1 ST B Hge] 59 2904 B 8L HolE A} AR 46413
2

Aol Akake] HAL 24PN BgS RS STk, AL A g Aol A EAE BE5He Bl Bt

£ 5ol 42l agelo] g Aol 98 AE oA SHe URE AT 5 9w, thie] A AAE

¥l BHgahs FEHS Fol S50 £35S ¥ 5 k. ErhE e A 9 okl 3 A Be

Sh= Witk o Whe o.Fol kA HALE She A9l s Aste], A5 FHS ke ek
o

o2,
et
o
¥0,
T

2 AAA BgA 2o
A0l AL A B SIS S8 ot Aol 24 A W A7 AAbAlo] e A e

o 1
< A= AR AFE fle A= dEA o

W
2
o/,
X
ol
FIF
N
<

i

4. F7} Al g AHgBETE?
Simethicone, Flavored electrolyte solution, prokinetics, Spasmolytics, Bisacodyl, Senna, Probiotics 52| -2

S F7H2 AREE ¢ vk 2y B Aol A ARSshe A2 A do, Sate] 24wt

14




.%—r/}
< .

= Aol

S

A AL

3}

5. 7]eF A}

1, £3] PEG-ELS 2.t} NaP || oA

9

3} 958 Folstolo}
8

[¢]

Ho| shtel i W d Bt

=

EHd i 5 o

3T

259 739 o}

F NaP&

L)

k)
hul

1o},

=
=

& 4 o] AN Nap B-g-A] T

o))
"

JJ
—_
X
oy
th

= Zlo]

o

3

£ Ahg st

ol A2







Session II.

Colonoscopy Training Lecture

HEUAIE =71

- HH oH A&
SA|R| o B eI
- witio| MBS RERE
ezt 7|2y ERERE




2019 A1 57

Session II, CHEHLHA|ZA 27|

Azl | Aeel

WAl S (Cecal intubation rate, CIR)-S 2238+ A A&, AZEW A8 (Adenoma detection rate, ADR), %4
o 85dAlE 54 A o A8 Al e] T8k A3 9] sfutolt), (1] ASGE ¥ ESGE®] 7ho| =}l ofA]
+ HAFEFOZ o0%o) e CIRES ALkl LI, H3 FEF (target standard) & 2= 95%7FA] HaLstal §ltt (2
3] &3, CIRE Th2 A58} Bl Eo], WA F A Q153 7] T a3k AAAIR Fol shto|ng aabaQl ARl S
SA8EAL, AeE Eole Aol S a3t

ZA27F 90%0 /2] CIRe =57 Y8l 150-2009] o] <] w7 AFele] A3leo] Fasicta HarE il 9)
O, *}‘jf}‘:’]":]' Hl-= S daphvhdolnt, F83 21 tihiAlE A Sl 718 oo
SASRL, o5 A Mgk el ol Z3h5A ARgSfoF gt} 53], AL o] eSS $3l, volrtof & Wik
&l §E A4S B9 2l=r S 'up and down'¥} right and left’ 2] Wk Hgto] Tt wegk, W) Wk
o] el &o] HJTHA, WA A FaL AR e WS Avrke Aol .

WA Able] 71849Q1 7es AR 7Y ol AR-EE HE7(lorque)7t Atk WA 8-S ke
Ade] b 24 H T QB o5k WA 9] Bl &7 SJal] T2 Alddsh= Zlo] £aL, ¢]
pull back 7 35 A Al |ofof g}, FoJ8 ML HE7]E S3lA &7

o

—

a3 He), F30] A% A2 A9t F2 up and downg F2 AREEITE o] oJow WA AL Z
=, Ag A7l 3 dE7 IR WA dr R e £5
= A2 (iggling)& &3 L &5 A5t A1 471 vk, 58] 2RSS I o] Bold, 19
Br=tl et @S £33 shs o] ok AR, &S ven g AlQE w4 od vk 9
71717} ol B4} tiFoltt. ol 25 HZe 919 15 FEHE el kA wAk

BMIZ}F =744, frte] AatAu, elazd7de] 11 5] 4, @50l & HA] ol A A4S JPAIA
= AR Aeke] IEske A=l £20S ol 497t e, old Afdle 7 WA
Eatal 248} gk A ollM 220 FAHE ehtshE 7 dold ¢ vk e AlAshy] Aol stiffness

£ 771 25 Y &olgh 497t ot

=)
>
o
)
o
N
NS
:‘?L_"
=2
>
iR
ol
o
L

18




ue} w340 AR e 2 S a4, 012 EPS0] AHElT QlTk, 1%, Cap-assisted colonoscopy
ZeAoll 4] ADROILF CIRE Z7FA17)71 oLk ARIARMS: ThEA17] 2, 2AAHE 2] 4% CIRo] 345 o]

=

=2
A7 B olol ZAASE A A1) 7R
4

3t 718 H8ahe 17he 72t A0 SR,

il

I3

1. Shida D, Ahiko Y, Tanabe T, Yoshida T, Tsukamoto S, Ochiai H, Takashima A, Boku N, Kanemitsu Y:
Shorter survival in adolescent and young adult patients, compared to adult patients, with stage IV colorectal
cancer in Japan, BMC cancer 2018, 18(1):334,

2. Kaminski MF, Thomas-Gibson S, Bugajski M, Bretthauer M, Rees CJ, Dekker E, Hoff G, Jover R, Suchanek
S, Ferlitsch M et al: Performance measures for lower gastrointestinal endoscopy: a European Society of
Gastrointestinal Endoscopy (ESGE) quality improvement initiative, United European Gastroenterol J 2017,
5(3):309-334.

3. Rex DK, Schoenfeld PS, Cohen J, Pike IM, Adler DG, Fennerty MB, Lieb JG, 2nd, Park WG, Rizk MK,
Sawhney MS et al: Quality indicators for colonoscopy. Am J Gastroenterol 2015, 110(1):72-90,

4, Pohl H, Bensen SP, Toor A, Gordon SR, Levy LC, Berk B, Anderson PB, Anderson JC, Rothstein RI,
MacKenzie TA et al: Cap-assisted colonoscopy and detection of Adenomatous Polyps (CAP) study: a

randomized trial, Endoscopy 2015, 47(10):891-897.
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1.le Clercq CM, Sanduleanu S, Interval colorectal cancers: what and why, Curr Gastroenterol Rep 2014;16:375,
2.Singh S, Singh PP, Murad MH, et al, Prevalence, risk factors, and outcomes of interval colorectal cancers: a
systematic review and metaanalysis, Am J Gastroenterol 2014;109:1375-89.

3.Adler J, Robertson DJ. Interval colorectal cancer after colonoscopy:exploring explanations and solutions, Am

J Gastroenterol 2015;110:1657-64; quiz 1665,
4 Barclay RL, Vicari JJ, Doughty AS, Johanson JF, Greenlaw RL, Colonoscopic withdrawal times and adenoma

detection during screening colonoscopy. N Engl ] Med 2006;355:2533-2541,
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HAHE | Aol
1. th74Z4 (Colorectal polyp)

w5 P b4
%29 (adenomatous polyp)
Z21Z8 (h lastic pol
e SHE (yperplastic polyp) Aok (adenocarcinoma)
9 FZ9 (hamartomatous polyp)
ASZH (inflammatory polyp)
A (lipoma)
YZ £ (lymphangioma)
HEZE (leiomyoma)
7+ A 50]) = (carcinoid)
AZAHAZE (schwannoma)
A8 (i ) AAZE A Z9F (GIST: gastrointestinal
- (fibroma
H) 054 . UZ ° . stromal tumor)
S #% (hemangioma) o % (sarcoma)
FH A E£ (granular cell tumor)
P Z £ (malignant lymphoma)
Yz Z3 (lymphoid polyp)
A F 715 (pneumatosis cystoides
intestinalis)
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LT 7o

111 SS9

Eggnga?%g Paris class Description
Ip Pedunculated polyps
Protruded type Isp Subpedunculated polyps
Is Sessile polyp
Flat elevated O-la Flat elevation of mucosa
lesions O-lla/Ilc Flat elevation with central depression
O-ib Flat mucosal change
Flat lesions O-llc Mucosal depression
O-IIc/Tla Mucosal depression with raised edge
1.1.2 Pit pattern ¥+
Type Pit pattern Usual histopathological findings
Type | Round pits Normal
Type Il Asteroid or papillary pits Hyperplastic
Type llls Small tubular or roundish pits In:;ggzzdi%(i/i??;:;:;:?1225031;/0)
Type IlIL Large tubular or roundish pits Adenoma (86,7%)(protruded lesion)
Adenoma (59.7%)
Type IV Branch-like or gyrus-like pits (almost tubulovillous adenoma)
Intramucosal adenocarcinoma (37.2%)
Type V Non-structural pits Submucosal adenocarcinoma (62,5%)
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R Bl P b e

1. 383 7184 <) F94
- |27} 84} Alole] SALE
S PEERED
BRI R PR EEAE S
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~
o
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9{_«4
"
o
o
3
=
°‘i°

HAN, ol A, Hol, TEHE, AR e A B AH, SRS
?J@%*Eﬁ%#,%%h%*r,%% A, g, A AIRE, BlaeAIRE
o] W E 74

A, 235 o WA AAke] N 8 F, FEREE

3. Aronchick bowel preparation scale

.. Mucosal
Scale Cheracteristics . -
visualization
Excellent Small dear hgud > 95 %
) Large dear hgwd
Good > 90 %

covering 5~25 % of surface
o Small semisolid stool

could be suctioned or washed away
Semisclid stool

Poar . ] . ) o < 90%
could not be suctioned or washed away
o Solid stool o
Inadequate . o Invisible
Re-preparation needed

26
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g - e (R 2AHE)

4. 91A]

- Cecum, Ascending, Hepatic flexure, Transverse, Splenic flexure, Descending, Sigmoid, Rectum

- Right colon?] 74-$-9ll&=, proximal/mid/distal &
- Left colon®] 790+, &FFA o
- Rectum?®l 78-9-ollx=, BA] Q1A AT+ Ao Ett.
- o)

- Proximal A-colon

- Proximal T-colon, hepatic flexure 2|3}

- S-colon, AV 20 cm

- Rectum, AV 7 cm, 3 o'clock

5. 59k (gross findings)
(1) Paris classification

- Benign polyp

Paris classification

TEHAM 719

Ao 2 HE 9 A2l (AV 0ocm )E FARIF= Aol F.

23 o] ),

e g

Pedunculated
(p)

{ Polypoid

Sessile
{Is)

Colorectal

Slightly elevated
{lla)

lesions

| MNon- Campletely flat
polypoid (I}

Slightly depressed
(i)

- Mixed type
- ITa + Ilc type : depressed area in an elevated lesion

- Ilc + Ia type : elevated area in a depressed lesion

27
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(2) LST
- Matypeo] HYH FeI 2, 274 1cm o] 32l 4-¢

LST (laterally spreading tumor) 2wuE

Hemogenous | ceASEE—

Granular
type Meodular mixed “—

ST |
(= 10 mm)

Non- Flat elevated |

granular
pe Pseudodepressed | Tim—————l=

(3) Borrmann classification

A getel BRE O, Slet 5

Borrmann classification wee g

Fungating
(Type 1)

Ulcerofungating
(Type )

Boarrmann
classification

Ulceroinfiltrative
(Type 1)

| Diffusely infiltrative
(V)

1389,

(4) Subepithelial tumor (SET)
- ue W gl ke A

ISR = gy W

- Cushions sign or Pillow sign

28
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- Erythema, edema, loss of vascularity
- Small yellow spot
- Erosion, shallow ulceration, ulceration
- longitudinal/circularr
- multiple, extensive
- Friability of mucosa, easy touch bleeding
- Coarse granularity

- Mucoprulent exudates

o] 8 mm Fr=o|aL, = dle W L A7}

29
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7. et e ol Aijtele v A1 A
(http://www.colon. or. kr/member/index. html?mode=view&uid=3896&no=3&subid=2&sub=2&page=1&s
ub_tap=&tap=&ifwhat=&ifvalue=

A WHAE 2 2HA

7] i A4 (mg):

A: i 7| Ep b2k

Ag: MO FO el FAAA!

HA: FHA4=: EO0 ¢O fFO pO IO
A 3330 «23FA0 EFHA: Ceaum 71=H1( )
A 30 A90 40 3 FARMT (#):

-
o

GBlo e 66 alae

340 40 430 o<€0
715}

# Rectum & S-colop® AV {cm) &7
E excellent. G good F fair. P poor. I inadequate m
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Session IV, Recent Update

CEEEEREE

0|2H | ey e

o] Ze]ol A= 20181 Washington DCoA 7H& ¥ DDW (Digestive Disease Week)2} A]-g-ol|A] 7] 2 #
APDW (Asian Pacific Digestive Week)ol|A] ¥ ¥ Y-85 5= 3| ¢] 8+3] 9] Al XS ATlskara) s},

Adenoma (or polyp) detection rateS FFAIZ = Q= thekst Bz27|o) A7) 7k d 22 AlEe] &
S0l gtk AEo] R A FHe=d 53] 2018 DDWoA = ¢o]E9l| thé randomized multicenter study 2717}
gtz

Tk HT B2 IS 3 e Al (artificial intelligence)E iU A o] A8 o8] S0 Hr At
2017 DDWellA 37] 0l IHE AT Z50] 2018 oll= 277l g s|o] Al ¥ 77} &3] o] Fof|aL 3l

25 & = AY} Al= polyp detection, bowel preparation quantification, landmark recognition -ol|A] 33| =
2 AY L E Holal gl o NBI (Narrow Band Imaging)4 endocytoscopy 5] IEE (Image Enhanced Endoscopy)
o] A&A ] w3} 3] optical biopsy (39l 22|xIeh o] et Aot ] g7]12 08 FFHI. Deep

learning & -3 A19] optical biopsy”} &% t1-8% Wl xithe] A FE-S giAE 4= & Ao 2 7|uHd}
Cold snare polypectomy”} small colonic polype] ¥ X|EH O & AF2] FowA de] ARg-=a1 A7k o} 4]
= B A ol gk $-2)7F ol Al Aol o]l hAEAES Fol7] $gF WH A v cold snareE°]
gk A7} 27 = A
Serrated polypdl tal|A= E2]7] 4% 852 540 & QI3 polyp detections A7 |E= A7t =+
£ o] Fa e} 2019 0ll= S H AFE vlE O 2 serrated polyp?] M2 FFA|Z (5th edition WHO

classification)7} 235 = o] 4 o]T},

F
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Abstract 1) Methylene blue MMX® increases adenoma detection rate in screening and surveillance
colonoscopy- A multi-centre, multinational, placebo controlled, randomised, double-blind at randomisation,

parallel-group, phase III study. (Repici A, et al.)

* Methylene blue incorporated in tablets which release the dye at colonic level at a pH-controlled mechanism

(MMX®-technology)

Methylene Blue MMX Had Superior
Adenoma Detection Rate vs Placebo

Patients with 21
Adenoma/Carcinoma
58 -
56.29
8.48
54
e
52 4
. )
O 50
oy 47.81
& 48 - Odds ratio and 95% CI
46 of MB 200 mg vs
a4 | placebo
42
Placebo MB MMX
N= 479 485

MAYO

CLINIC

. Repici, Wallace, Rex, DDW 2018 I'[H)—I

Abstract 2) High-definition colonoscopy vs. Endocuff vs. Endorings vs. Full-spectrum Endoscopy (FUSE) for

adenoma detection at colonoscopy: a multicenter randomized trial(Rex D, et al,)

Olympus HD colenoscope

Olympus HD colonoscope with Olympus HD colonoscope with Full Spectrum Endoscopy (FUSE)
Endocuff EndoRings




Study arm
Control Endocuff EndoRings FUSE
Adenoma detection rate
Al sites’ 166 (56%)* 191 [64%) 167 (57%) 154 [52%)
Indianapolis 117 (61%) 137 (70%) 127 (685%) 115 [58%)
Milan 37 (47%) 35 (47%) 29 (39%) 28 [37%)
MNew York 12 (48%) 19 (68%) 11 (46%) 11 (44%)
SSP detection rate
All sites™ 36 (12%)* 33 (11%) 33(11%,) 30 (10%)
Indianapalis 33 (17%) 29 (15%) 31 (16%) 27 (14%)
Milan 2(3%) 2 (3%) 1{1%) 2 (3%}
MNew York 1(4%) 2 (7%) 1(4%) 1 (4%)
Polyp detection rate
Al sites™ 226(7T%)* 247 (83%) 231(78%) 212 (71%)
Indianapnlis@ 162 (84%) 175 (89%) 171(87%) 155 (78%)
Milan 46 (59%) 50 (68%) 42 (56%) 38 (51%)
MNew York 18 (72%) 22 (79%) 18 (75%) 19 (76%)

Abstract 3) Automatic polyp detection during colonoscopy increases adenoma detection: an in terim analysis of

a prospective randomized control study (Wang P, et al)
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Session IV, Recent Update

o] S5 Thgetel T Wo g ofefd thde] §5 WAB R A i 85 S Y
P kel wolet & 5 itk WABA 85 A de olgHa glot
sHSS st Bd A = olek $7HH( interval cancer ) S Z0]7] YaM= A AlEAte] 4HE

= ik opuz} 5] Z7]9F BFol gtFo] vpekdl Al WY, =rtof AW 3 AAlee] 93l thal =4
=

2
o
=
o
a2
o
2
oL
ol
ﬂ}‘
N

whebA 2 el olx = thFet 8% AAlEdll sl dobraia) gt

$5dAE S 859 B, 271, Aok AlsAte] s el e
= Paris classificationg WEZmM protruded(type 0-1), superficial(type 0-11),
excavated(type 0-INE URet}, Protruded -2 thA] pedunculated (0- T p), sessile(0- 1 s), semipedunculated(0-
[ sp)= W a2 superficial B¥H-2 ThA| slightly elevated( 0-11a), completely flat(0-11b), slightly depressed(0-11¢)
2
£ 0] 3719 wehA &= Smm ©|3h= diminutive polyp, 6-9mm = small, 10mm ©]7¢2] 8% large 2

Slis )

A=
(@ Cold forcep biopsy
P Rk b 2 kel AR R AR 858 1 BelHel T oA dohyi

Holth, 8% o] i FHT Y H1dA0] ol b Wil oy B¢k Al of 7hsAdo] Sl

(2 hot forcep biopsy
NFRAFTE B2 E wEo|X] AAE o] gkl SHAA doll gt IAE doFlo v S5 A
SR e e Wel2 A S of gl sk A5 24 % ATl Aol e,
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(3 cold and hot snare polypectomy
cold snare polypectomy+= 8% 74 0 Ad24S 12mm E§ste] 2702 F3 54 glo] &
#9] §l0.2 el M0 2 forcep biopsye] B3] HAAA ] 881 A4 FWo} BB 9
o] o} A Aol ek,
Hot snare polypectomy+= 271 & o]-8-8}e] 13} AF-S 5418t AA|sh= ot}

A7L 2 77849 85 B¢ 28 ks el =onR &% AA A vtelAd £717| ( detachable

snare ) Ut A€ SHE 0|88 B& 7 5 HAE 275 Ho T8kl AAg

@ EMR (endoscopic mucosal resection )
ut of 2ol A2 A5 5o §HE T3t ZEFH Alolo] TG WHERL S Ao T3
sto] AAlslhs W o2 HAHo] Hulslzo] FA ),
£F9 277 & BT 2 2EA s = g,

(3 ESD (endoscopic submucosal dissection )
EMRS} 714 2 etel ol §o8 Felstel S Bge ke Wl e ol 2w 4%
& heel Qutel 24 vhelalo] 8¢ AAlH MHIOR 2om oe] $FE AWAA T 5 ol

S Y §Folt £7]9 Boll -85 Yol

ol
uici)

oz

it

—_

. Fabio Monica and Giulia Maria Pecoraro . Colonoscopic polypectomy: techniques and new method. Adv
Res gastroentero Hepatol, 2017 Apr; 4(5): 55565
2, Andrea Anderlini et al, Advance, problems and complications of polypectomy. Clinical and experimental
gastroenterology 2014;7 : 285-296
3. Christopher J Fyock and Peter V Dragnov. Colonoscopic polypectomy and associated techniques. World J
gastroenterol 2010 Aug 7;16(29) : 3630-3637
4, Shinji Tanaka et al. JGES guidelines for colorectal endoscopic submuucosal dissection/endoscopic mucosal

resection, Digestive endoscopy 2015;27:417-43
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