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[ZX2Y CN-01074716 Ebi M, Shimura |Multicenter, prospective trial |Gastrointestinal [2015 |81(6) 1355-1361.e2 |Journal: Article Background Magnifying endoscopy with narrow-band imaging (ME-NBI) has been used to estimate the invasion depth of superficial
T, Yamada T, |of white-light imaging alone [endoscopy esophageal squamous cell carcinoma (SESCC), but the real diagnostic power of ME-NBI remains unclear because of few
Mizushima T, versus white-light imaging prospective studies. Objectives To evaluate whether ME-NBI adds additional information to white-light imaging (WLI) for the
Itoh K, followed by magnifying diagnosis of invasion depth of SESCC. Design Multicenter, prospective trial using real-time imaging and diagnosis. Setting Seven
Tsukamoto H, |endoscopy with narrow—band Japanese institutions. Patients Fifty—five patients with SESCC were enrolled from June 2011 to October 2013, and the results for
Tsuchida K, imaging for the real-time 49 lesions were analyzed. Interventions Patients underwent primary WLI followed by ME-NBI, and reports of primary WLI (WLI alone)
Hirata Y, imaging and diagnosis of were completed before secondary ME-NBI (WLI followed by ME-NBI). To standardize diagnosis among examiners, this trial was
Murakami K, invasion depth in superficial started after achievement of a mean kappa value >.6 among 11 participating endoscopists. Main Outcome Measurements Diagnosis
Kanie H, esophageal squamous cell of invasion depth by each tool was divided into cancer limited to the epithelium and the lamina propria mucosa and cancer invading
Nomura S, carcinoma. beyond the muscularis mucosae (>T1a-MM) and then collated with the final pathologic diagnosis by an independent pathologist
Iwasaki H, blinded to the clinical data. Results The accuracy of invasion depth in WLI alone and WLI followed by ME-NBI was 71.4% and 65.3%
Kitagawa M, (P =.375), respectively. Sensitivity for >T1a~MM was 61.1% for both groups (P = 1.000), and specificity for >T1a-MM was 77.4% for
Takahashi S, WLI alone and 67.7% for WLI followed by ME-NBI (P =.375). Limitation Open-label trial. Conclusions ME-NBI showed no additional
Joh T benefit to WLI for diagnosis of invasion depth of SESCC. (University Hospital Network Clinical Trials Registry number:

UMIN000005632.)

[ZY2Y CN-00156542 Keller SM, Ryan|High dose chemoradiotherapy |Cancer 1998 (83(9) 1908-16 Clinical Trial; Clinical |[BACKGROUND: To assess the toxicity, local response, and survival associated with multimodality therapy in a cooperative group
LM, Coia LR, followed by esophagectomy Trial, Phase II; Journal|setting, patients with biopsy—proven clinical Stage I or Il adenocarcinoma of the esophagus (staged according to 1983 American
Dang P, Vaught |for adenocarcinoma of the Article; Multicenter Joint Committee on Cancer criteria) or gastroesophageal junction were treated with concomitant radiation and chemotherapy
DJ, Diggs C, esophagus and Study; Randomized followed by esophagectomy. METHODS: Radiotherapy was administered in daily 2-gray (Gy) fractions 5 days a week until a total of
Weiner LM, gastroesophageal junction: Controlled Trial; 60 Gy was reached. 5—fluorouracil (5-FU) was infused continuously at a dose of 1000 mg/m2/day for 96 hours on Days 2-5 and
Benson AB results of a phase II study of Research Support, 28-31. On Day 2, a 10 mg/m2 bolus of mitomycin was injected intravenously. Esophagectomy was performed 4-8 weeks following

the Eastern Cooperative U.S. Gov't, PH.S. completion of the radiotherapy. RESULTS: During the 18-month study period (August 1991 through January 1993), 46 eligible

Oncology Group. patients were accrued from 21 institutions. Eight patients were Stage I and 38 Stage II. Eighty—seven percent of patients (40 of 46)
received 6000 centigray (cGy), and all received >5000 cGy. Seventy—eight percent of patients (36 of 46) received >90% of the
planned 5-FU dose. Follow-up ranged from 11 to 36 months (median, 22 months). There were eight treatment-related deaths; two
were preoperative (from adult respiratory distress syndrome) and six were postoperative. Complete or partial response prior to
esophagectomy was observed in 63% of cases, stable disease in 15%, and progression in 20%. Thirty—three patients underwent
esophagectomy (transhiatal, n=14; Ivor Lewis, n=16; other, n=3). No tumor was found in the specimens resected from 8 of these 33
patients; this represented a pathologic complete response rate of 17% overall and 24% for those who underwent esophagectomy.
Overall median survival was 16.6 months, 1-year survival 57%, and 2—year survival 27%. Survival was significantly worse for patients
with circumferential cancers (median, 18.1 months vs. 8.3 months; P <0.05). CONCLUSION: High dose radiation therapy with
concurrent 5—FU and mitomycin may be administered to patients with esophageal adenocarcinoma with acceptable morbidity.
However, in a cooperative group setting, esophagogastrectomy following intensive chemoradiotherapy is associated with excessive
morbidity and mortality. Circumferential tumor growth is a significant adverse prognostic factor.

[ZY2Y CN-00685524 Heijl M, Neoadjuvant chemoradiation |BMC surgery 2008 (8 21 Clinical Trial, Phase BACKGROUND: A surgical resection is currently the preferred treatment for esophageal cancer if the tumor is considered to be
Lanschot JJ, |followed by surgery versus II; Journal Article; resectable without evidence of distant metastases (cT1-3 NO-1 MO). A high percentage of irradical resections is reported in
Koppert LB, surgery alone for patients Multicenter Study; studies using neoadjuvant chemotherapy followed by surgery versus surgery alone and in trials in which patients are treated with
Berge with adenocarcinoma or Randomized surgery alone. Improvement of locoregional control by using neoadjuvant chemoradiotherapy might therefore improve the prognosis
Henegouwen squamous cell carcinoma of Controlled Trial in these patients. We previously reported that after neoadjuvant chemoradiotherapy with weekly administrations of Carboplatin and
MI, Muller K, the esophagus (CROSS). Paclitaxel combined with concurrent radiotherapy nearly always a complete RO-resection could be performed. The concept that this
Steyerberg EW, neoadjuvant chemoradiotherapy regimen improves overall survival has, however, to be proven in a randomized phase Il trial.
Dekken H, METHODS/DESIGN: The CROSS trial is a multicenter, randomized phase III, clinical trial. The study compares neoadjuvant
Wijnhoven BP, chemoradiotherapy followed by surgery with surgery alone in patients with potentially curable esophageal cancer, with inclusion of
Tilanus HW, 175 patients per arm.The objectives of the CROSS trial are to compare median survival rates and quality of life (before, during and
Richel DJ, after treatment), pathological responses, progression free survival, the number of RO resections, treatment toxicity and costs
Busch OR, between patients treated with neoadjuvant chemoradiotherapy followed by surgery with surgery alone for surgically resectable
Bartelsman JF, esophageal adenocarcinoma or squamous cell carcinoma. Over a 5 week period concurrent chemoradiotherapy will be applied on an
Koning CC, outpatient basis. Paclitaxel (50 mg/m2) and Carboplatin (Area~Under-Curve = 2) are administered by i.v. infusion on days 1, 8, 15,
Offerhaus GJ, 22, and 29. External beam radiation with a total dose of 41.4 Gy is given in 23 fractions of 1.8 Gy, 5 fractions a week. After
Gaast A completion of the protocol, patients will be followed up every 3 months for the first year, every 6 months for the second year, and

then at the end of each year until 5 years after treatment. Quality of life questionnaires will be filled out during the first year of
follow—up. DISCUSSION: This study will contribute to the evidence on any benefits of neoadjuvant treatment in esophageal cancer
patients using a promising chemoradiotherapy regimen. TRIAL REGISTRATION: ISRCTN80832026.

[ZY2Y CN-00530627 Chiu PW, Chan |[Multicenter prospective Journal of 2005 (9(6) 794-802 Comparative Study; We conducted a prospective randomized trial to compare the efficacy and survival outcome by chemoradiation with that by
AC, Leung SF, [randomized trial comparing gastrointestinal Journal Article; esophagectomy as a curative treatment. From July 2000 to December 2004, 80 patients with potentially resectable squamous cell
Leong HT, standard esophagectomy with [surgery Multicenter Study; carcinoma of the mid or lower thoracic esophagus were randomized to esophagectomy or chemoradiotherapy. A two— or three—
Kwong KH, Li  [chemoradiotherapy for Randomized stage esophagectomy with two—field dissection was performed. Patients treated with chemoradiotherapy received continuous 5—
MK, Au-Yeung |treatment of squamous Controlled Trial; fluorouracil infusion (200 mg/m2/day) from day 1 to 42 and cisplatin (60 mg/m2) on days 1 and 22. The tumor and regional
AC, Chung SC, |esophageal cancer: early Research Support, lymphatics were concomitantly irradiated to a total of 50-60 Gy. Tumor response was assessed by endoscopy, endoscopic
Ng EK results from the Chinese Non-U.S. Gov't ultrasonography, and computed tomography scan. Salvage esophagectomy was performed for incomplete response or recurrence.

University Research Group
for Esophageal Cancer
(CURE).

Forty—four patients received standard esophagectomy, whereas 36 were treated with chemoradiotherapy. Median follow—up was
16.9 months. The operative mortality was 6.8%. The incidence of postoperative complications was 38.6%. No difference in the early
cumulative survival was found between the two groups (RR = 0.89; 95% confidence interval, 0.37-2.17; log-rank test P = 0.45).
There was no difference in the disease—free survival. Patients treated with surgery had a slightly higher proportion of recurrence in
the mediastinum, whereas those treated with chemoradiation sustained a higher proportion of recurrence in the cervical or
abdominal regions. Standard esophagectomy or chemoradiotherapy offered similar early clinical outcome and survival for patients
with squamous cell carcinoma of the esophagus. The challenge lies in the detection of residue disease after chemoradiotherapy.
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Journal: Conference
Abstract

Purpose/Objective(s): Based on the JCOG 9907 trial results, neoadjuvant chemotherapy with cisplatin (CDDP) plus 5—fluorouracil
(5-FU) is considered a standard treatment for stage I/l esophageal squamous cell carcinoma (ESCC) in Japan. However, patient
survival remains unsatisfactory and neoadjuvant chemoradiation therapy (NeoCRT) may improve the outcome of stage II/Ill ESCC
patients.We conducted a feasibility study of NeoCRT with CDDP plus 5-FU and elective nodal irradiation (ENI) for stage II/lll ESCC.
Materials/Methods: Eligibility criteria included clinical stage 1I/Ill (UICC 6th, non-T4)ESCC, PS 0-1, and age 20-75
years.Chemotherapy consisted of 2 courses of 5-FUinfusion (1000mg/m2, days 1-4) and a 2-hCDDP infusion (75 mg/m2, day 1),
with a 4-week interval. Radiation therapy was concurrently administered to a total 41.4 Gy in 23 fractions for primary tumor,
metastatic lymph nodes and regional lymph nodes. The regional lymph nodes for ENI included bilateral supraclavicular fossae and
superior mediastinal lymph nodes for carcinoma of the upper thoracic esophagus, and mediastinal and perigastric lymph nodes for
carcinoma of the middle or lower thoracic esophagus. The three or four field technique was used for middle or lower thoracic
esophagus tumor. After completion of CRT, transthoracic esophagectomy with extensive lymphadenectomy (>D2) was performed.
The primary endpoint was the completion rate of NeoCRT and RO resection. Results: From July 2010 to June 2011, 33 patients
were enrolled, including 2 ineligibles. In 31 eligible patients, the median age was 63 years (range, 40— 73); male/female: 28/3; PS0/1:
19/12; cStage IA/IIB/IIl: 2/10/19. During CRT, the most common grade 3 or 4 toxicities were leukopenia (65%), neutropenia (65%),
anemia (19%), thrombocytopenia (13%), febrile neutropenia (13%), anorexia (16%), esophagitis (16%), stomatitis (6%) and hyponatremia
(19%). In total, 31 patients (100%) underwent CRT and 30 (97%) underwent surgery; 1 patient (3%) did not undergo surgery due to
disease progression. Twenty—nine patients (93.5%) underwent NeoCRTwith RO resection. Among patients who underwent surgery,
there was 1 treatmentrelated death, and the incidence of operative morbidity was similar to that in previous studies. According to
RECIST, the overall response rate was 78% (14/18) after CRT. Pathological complete response was achieved in 13 patients (42%)
who underwent esophagectomy. With a median follow—up duration of 30 months, 2-year progression—free survival rate and 2-year
overall survival rates was 71.0% and 77.4%, respectively. Conclusions: NeoCRT with ENI was well tolerated and appears to be highly
promising. The randomized controlled trial (JCOG1109) compared with neoadjuvant chemotherapy is now ongoing.
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A phase III clinical trial of
neoadjuvant
chemoradiotherapy followed
by surgery versus surgery
alone for locally advanced
squamous cell carcinoma of
the esophagus.

Journal of clinical
oncology

2014

32(15 SUPPL. 1)

Journal: Conference
Abstract

Background: Surgery is the main treatment of esophageal squamous cell carcinoma (ESCC), but the prognosis of patients with
locally advanced ESCC is rather poor. Preoperative chemoradiotherapy followed by surgery seems to hopefully improve the survival
of ESCC. Nevertheless, the results of different studies were inconsistent. We are to carry out a phased Il clinical trial to
investigate the effect of this multidisciplinary therapy for the overall survival of patients with locally advanced ESCC. Methods: This
study is a multi-centered randomized controlled phase III clinical trial. According to Sixth Edition AJCC Cancer Staging, patients
with IIB-III staged squamous cell carcinoma of the thoracic esophagus are randomly allocated to either preoperative
chemoradiotherapy followed by surgery (arm A), or surgery alone(arm B). The intended number of randomized patients will be 430,
215 per arm. In the arm A, Chemotherapy and radiotherapy are performed concurrently. Patients received two cycles of vinorelbine
and cisplatin. Vinorelbine at 25 mg/m2 per day is administered in bolus infusion on d1, d8, d22 and d29. Cisplatin at 75 mg/m2 is
administered by intravenously infusion on d1 and d22 (or 25 mg/m2days 1 to 4 and 22 to 25). A total radiotherapy dose of 40 Gy is
delivered in 20 daily fractions of 2.0 Gy each (given 5 d/wk for 4 weeks). McKeown esophagectomy or Ivor Lewis esophagectomy
will be performed 4-6 weeks after chemoradiotherapy. Two—field lymphadenectomy with total mediastinal lymph node dissection is
performed during sugery. Primary outcomes are 3 and 5 years overall survival. From 2007 July to 2013 December, over 300 eligible
patients were randomly assigned in eight cooperative cancer centers.
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Urba SG,
Orringer MB,
Turrisi A,
lannettoni M,
Forastiere A,
Strawderman M

Randomized trial of
preoperative chemoradiation
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patients with locoregional
esophageal carcinoma.

Journal of clinical
oncology

2001

19(2)

305-13

Clinical Trial; Journal
Article; Randomized
Controlled Trial;
Research Support,
US. Gov't, P.HS.

PURPOSE: A pilot study of 43 patients with potentially resectable esophageal carcinoma treated with an intensive regimen of
preoperative chemoradiation with cisplatin, fluorouracil, and vinblastine before surgery showed a median survival of 29 months in
comparison with the 12-month median survival of 100 historical controls treated with surgery alone at the same institution. We
designed a randomized trial to compare survival for patients treated with this preoperative chemoradiation regimen versus surgery
alone. MATERIALS AND METHODS: One hundred patients with esophageal carcinoma were randomized to receive either surgery
alone (arm 1) or preoperative chemoradiation (arm II) with cisplatin 20 mg/m2/d on days 1 through 5 and 17 through 21, fluorouracil
300 mg/m2/d on days 1 through 21, and vinblastine 1 mg/m2/d on days 1 through 4 and 17 through 20. Radiotherapy consisted of
1.5-Gy fractions twice daily, Monday through Friday over 21 days, to a total dose of 45 Gy. Transhiatal esophagectomy with a
cervical esophagogastric anastomosis was performed on approximately day 42. RESULTS: At median follow—up of 8.2 years, there is
no significant difference in survival between the treatment arms. Median survival is 17.6 months in arm I and 16.9 months in arm II.
Survival at 3 years was 16% in arm I and 30% in arm II (P = .15). This study was statistically powered to detect a relatively large
increase in median survival from 1 year to 2.2 years, with at least 80% power. CONCLUSION: This randomized trial of preoperative
chemoradiation versus surgery alone for patients with potentially resectable esophageal carcinoma did not demonstrate a
statistically significant survival difference.
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Objective: To evaluate the curative effect and safety of combined concurrent chemotherapy (paclitaxel + cisplatin) and radiotherapy
(neoadjuvant chemoradiation) followed by surgery on treating advanced esophageal carcinoma. Methods: Sixty patients with
advanced esophageal cancer were divided into two groups, 30 patients every group. In Group 1 (treatment group) , 30 patients
received neoadjuvant chemoradiation followed by operation. In Group 2 (control group), 30 patients received surgery alone. In Group
1, the radiotherapy were used conventional fraction regimen, clinical target volume dose was 38-44 Gy, and the chemotherapy was
used paclitaxel and cisplatin (TAX 135 mg/m2, d1, d22; DDP 20-30 mg/m2, d1-d5, d22-d26; the surgery followed chemotherapy
after 2-4 weeks). The rate of complete resection, the frequency of complication, and the rates of overall survival (3 years) were
compared between the two groups. Results: The radical excision rates were 93.3% (28/30) in the treatment group, and 70.0%
(21/30) in the control group. It showed significant difference between the two groups (chi 2 = 5.455, P = 0.020). The rates of
complication after the operation were 36.7% (11/30) in Group 1, and 20.0% (6/30) in Group 2, there were no death during the
thearapy, and there was no significant difference between the two groups (chi2 = 2.052, P = 0.152). The 1-year overall survival
rates were 83.3% in Group 1 and 56.7% in group 2, 3 year overall survival rates was 53.3% in group 1 and 26.7% in group 2. It showed
significant difference between the two groups (chi2 = 5.613, P = 0.018). The 3-year overall survival rate in Group 1 was much
higher than that in Group 2. Conclusions: Concurrent chemotherapy combined with paclitaxel and cisplatin and radiotherapy before
surgery for advanced esophageal carcinoma improveds the radical excision rate and 3-year survival rate. Moreover, the
complication rate is not increased. Copyright % 2011 Elsevier B. V., Amsterdam. All Rights Reserved.
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BACKGROUND AND STUDY AIMS: Unsedated upper endoscopy is an attractive alternative to conventional sedated endoscopy
because it can reduce the cost, complications, and recovery time of the procedure. However, it has not gained widespread
acceptance in the United States. A prototype 4-mm-diameter video esophagoscope is available. Our aims were to compare
unsedated esophagoscopy using this 4—-mm esophagoscope with conventional sedated endoscopy with regard to diagnostic
accuracy and patient tolerance, to determine the optimal intubation route (transnasal vs. transoral), and to identify the predictors of
tolerance of unsedated endoscopy. PATIENTS AND METHODS: Outpatients presenting for conventional endoscopy were
randomized to undergo unsedated esophagoscopy by either the transnasal or the transoral route, followed by conventional
endoscopy. The diagnostic findings, optical quality, and patient tolerance scores were assessed. RESULTS: A total of 137 patients
were approached and 90 (65.6 %) were randomized to undergo esophagoscopy by the transnasal route (n = 44) or by the transoral
route (n = 46) before undergoing conventional esophagoscopy. Patient tolerance of unsedated esophagoscopy was comparable to
that of conventional endoscopy. The transnasal route was better tolerated than the transoral route, except with respect to pain,
and 93.2 % in transnasal group and 91.3 % in transoral group were willing to have the procedure again. The diagnostic accuracy of
endoscopy using the 4—-mm video endoscope was similar to that of standard endoscopy. Patients who tolerated the procedure well
had lower preprocedure anxiety scores (29 vs. 42.5, P = 0.021) and a higher body mass index (31.5 kg/m2 vs. 28 kg/m2, P = 0.029)
than the other patients. CONCLUSIONS: Unsedated esophagoscopy with a 4—-mm esophagoscope was well tolerated and has a level
of diagnostic accuracy comparable to that of conventional endoscopy. Factors associated with good tolerance of unsedated
esophagoscopy were low anxiety levels, high body mass index, and use of the transnasal route. Unsedated endoscopy may be
offered to a selected group of patients based on these criteria.
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BACKGROUND: Successful anastomosis is essential in esophagogastrectomy, and the application of the circular stapler effectively
reduces the anastomotic leakage, although stricture formation has become more frequent. The present study, a randomized
controlled trial, compared the recently developed semi-mechanical anastomosis with a hand—sewn or circular stapled
esophagogastrostomy in prevention of anastomotic stricture. METHODS: Between November 2007 and September 2008, 160
consecutive patients with esophageal carcinoma underwent surgical treatment our department. Five patients were excluded from
this study, and the remaining 155 patients were completely randomized to receive either an everted plus side extension
esophagogastrostomy (semi-mechanical [SM] group) or a conventional hand-sewn esophagogastric anastomosis ([HS] group) or a
circular stapled ([CS] group) esophagogastric anastomosis, after dissection of the esophageal tumor and construction of a tubular
stomach. The primary outcome was the incidence of an anastomotic stricture at 3 months after the operation (defined as the
diameter of the anastomotic orifice ? 0.8 cm on esophagogram). Secondary outcomes were the dysphagia score and reflux score, as
well as the anastomotic diameter. RESULTS: The anastomotic stricture rate was 0 % (0/45) in the SM group, 9.6 % (5/52) in the HS
group, and 19.1 % (9/47) in the CS group (p < 0.001). The mean diameter of the anastomotic orifice was 18.2 7 4.7 mm in the SM
group, 11.5 7 2.4 mm in the HS group, and 9.5 7 3.0 mm in the CS group (p < 0.001). The reflux/regurgitation score among the
three groups was similar. CONCLUSIONS: Semi-mechanical esophagogastric anastomosis could prevent stricture formation more
effectively than hand-sewn or circular stapler esophagogastrostomy, without increasing gastroesophageal reflux.
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BACKGROUND: The curative rate of surgical resection of squamous cell carcinoma of the esophagus is low. Reports on the
efficacy of preoperative and postoperative chemotherapy are conflicting or have included limited disease or radical surgery alone.
OBJECTIVE: The authors’ objective was to study the results of chemotherapy on the duration and quality of survival in patients
who have undergone palliative surgical resection for esophageal squamous cell carcinoma. PATIENTS AND METHODS: Of 124
patients with histologically proven esophageal squamous cell carcinoma situated more than 5 cm from the upper end of the
esophagus, 4 patients were withdrawn for failure to comply with the protocol. The remaining 120 patients, 116 males and 4 females
(mean age, 57 +/- 9 years), were randomly assigned to either a control group who were to receive no chemotherapy (68 patients)
or to a group who were to be treated with chemotherapy (52 patients). Patients were subdivided into two strata as follows: (1)
stratum I, complete resection of the tumor with lymph node involvement (62 patients) and (2) stratum ii, incomplete resection
leaving macroscopic tumor tissue in situ or with metastases. Noninclusion criteria were histologically proven tracheobronchial
involvement, esotracheal fistula, major alteration of general health status (Karnofsky score <50), cerebral or extensive (>30% of
parenchyma) hepatic metastasis, peritoneal carcinomatosis, associated or previously treated upper airway cancer, or, conversely,
complete resection of tumor without lymph node involvement. Chemotherapy was given in 5—day courses, every 28 days, with a
maximum of 8 courses. Cisplatin was administered either as a single dose of 100 mg/m2 at the beginning of the course or as 20
mg/m2/day for 5 days given over 3 hours. 5— Fluorouracil (5-FU) (100 mg/m2/day) was infused over 24 hours for 5 days. The
duration of treatment ranged from 6 to 8 months. The main aim was to establish median survival and actuarial survival curves. The
subsidiary aim was to evaluate quality of survival as judged by complications due to treatment and the duration of autonomous oral
feeding, that is, without palliative endoscopic treatment. No difference in survival was noted between the two groups, overall
(median, 14 months), or between the strata. Conversely, significantly more patients in the treated group had hematologic,
neurologic, and renal complications compared with the control group. Four patients died of complications of chemotherapy. The
duration of autonomous oral alimentation was exactly the same in both groups (median, 12 + months). CONCLUSION: The results of
this study suggest that 5-FU and cisplatin are not useful for patients with squamous cell carcinoma of the esophagus who have not
undergone curative resection.
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Background: Esophagectomy for esophageal cancer via the thoracoscopic approach (TA) is expected to reduce the extent of
trauma compared with traditional thoracotomy (TT) However, there have been few prospective studies comparing perioperative
complications between TA and TT after esophagectomy. Therefore, this study aimed to clarify whether TA is a safe procedure with
regard to morbidity and mortality using the data of patients (pts) who underwent esophagectomy in the JCOG0502 trial. Methods:
The JCOGO0502 trial is a currently on—going randomized trial including a patient preference arm of esophagectomy versus
chemoradiotherapy for treatment of clinical stage I esophageal cancer. The primary analysis of overall survival is planned in 2018. In
this trial, thoracic squamous cell carcinoma, adenosquamous carcinoma, and basaloid carcinoma of stage T1b/N0/MO were eligible.
When pts were randomized to surgery or selected surgery, esophagectomy with D2-3 lymphadenectomy was performed. TA or TT
was selected at the surgeon’s discretion. Perioperative complications were defined as adverse events of grade 2 or greater as per
CTCAE v3.0. Results: A total of 379 pts (11 randomized and 368 in the patient preference arm) were enrolled between December
2006 and February 2013 from 37 institutions, and 211 pts underwent surgery. Of these 211 pts, TA was performed in 101 pts while
TT was performed in 110 pts. Blood loss was less in the TA group than in the TT group (median, 293 vs. 410 mL, respectively), and
the surgical duration was longer in the TA group than in the TT group (median, 510 vs. 398 min). The proportion of intraoperative
complications was similarly low in both groups. However, postoperative anastomotic leakage, pneumonia, and atelectasis were less
common in the TA group than in the TT group (7%, 8%, and 11% vs. 14%, 17%, and 22%). Moreover, the proportion of recurrent nerve
palsy was similar among both groups (15% vs. 16%). Each group had one in-hospital death. Conclusions: This study indicated that TA
did not increase morbidity or mortality after esophagectomy and can be safely performed with risks comparable to those with TT.




[ZY4Y CN-00157651 Levard H, 5—Fluorouracil and cisplatin European journal |1998 |164(11) 849-57 Clinical Trial; Journal |OBJECTIVE: To compare chemotherapy with no chemotherapy as palliative treatment for oesophageal squamous cell carcinoma.
Pouliquen X, as palliative treatment of of surgery = Acta Article; Multicenter DESIGN: Randomised study. SETTING: Multicentre trial in France. SUBJECTS: Of 161 patients with histologically confirmed
Hay JM, advanced oesophageal chirurgica Study; Randomized oesophageal squamous cell carcinoma located more than 5 cm from the mouth of the oesophagus, five were withdrawn because of
Fingerhut A, squamous cell carcinoma. A Controlled Trial protocol violation. The remaining 156 patients, 149 men and 7 women, mean (SD) age 58 (9) years range 36 to 77, were randomly
Langlois— multicentre randomised allocated to either a control group without chemotherapy (n = 84) or a group treated by chemotherapy (n = 72). Patients were
Zantain O, controlled trial. The French divided into four strata: I = complete resection of the tumour but with lymph node involvement (n = 62); Il = incomplete resection of
Huguier M, Associations for Surgical tumour leaving gross tumour behind (n = 58); Ill = no resection because of local or regional invasion (n = 22) ; and IV = no resection
Lozach P, Research. because of distant metastasis (n = 14). Exclusion criteria were histologically confirmed tracheobronchial involvement,

Testart J oesophagotracheal fistula, Karnosky score < 50, cerebral metastases, or hepatic metastases occupying more than 30% of the liver,
peritoneal carcinomatosis, associated or previously treated ear-nose—throat carcinoma, or complete resection of tumour without
lymph node involvement. INTERVENTIONS: 5 fluorouracil (5FU) and cisplatin (CDDP) were given in 5-day courses, once every 28
days, for a maximum of eight cycles. 5 FU, 1 g/m2, was infused for 24 hours after a water overload, during five days. Cisplatin was
given either in one dose of 100 mg/m2 at the beginning of the cycle or 20 mg/m2/day over three hours for five days. Duration of
treatment ranged from 6-8 months. OUTCOME MEASURES: Median and actuarial survival. The subsidiary endpoint was quality of
survival judged by complications of treatment, swallowing disorders, and the duration of ability to feed normally. RESULTS: There
was no difference in survival, either overall (median = 12 months) or in any of the strata. There were however significantly more
patients with neurological (p < 0.003), haematological (p < 0.0001), and renal (p < 0.0002) complications in the treated group
compared with the control group. Four patients (6%) died of complications of chemotherapy. The course of swallowing disorders did
not differ between the two groups. The duration of autonomous oral feeding was exactly the same in both groups (median = 10.5
months). CONCLUSION: The results suggest that 5FU and CDDP do not help in patients with squamous cell carcinoma of the
oesophagus whether or not the tumour has been resected.

[ZY2Y CN-00708643 Peng L, Xie T- |[Randomized controlled study [ Tumor 2008 (28(7) 620-2 Journal: Article Objective: This study was performed to assess the efficacy and safety of preoperative concurrent chemotherapy and radiotherapy
P, Han Y-T, on preoperative concurrent for esophageal cancer and its value in improving survival rate. Methods: Eighty patients at Il B and III clinical stages and without
Lang J-Y, Li T, |chemoradiotherapy versus contraindications for surgery and radiochemotherapy were selected in the study. They were randomly assigned into two groups with
Fu B-Y, Chen |surgery alone for esophageal 40 patients in each group. Patients in combined therapy group were given two cycles of neoadjuvant chemotherapy (5—fluorouracil
L-H, Fang Q squamous cell carcinomal 500 mg/m2 + cisplatin 75 mg/m2) and the concurrent radiotherapy. Linear accelerator machine produced radiation at the dosage of

40 Gy. The tumor was resected at 3-5 weeks after concurrent chemotherapy and radiotherapy. Patients in the control group
received surgery alone. SPSS software was used to perform chi2 test and make survival rate analysis. Results: The radical
resection rates were 97.5% and 90% in the combined therapy group and control group, respectively. TNM staging was significantly
decreased in the combined therapy group than that in the control group; there was no significant difference in the incidence of
postoperative complications between the two groups. The postoperative survival rate of the combined therapy group was
significantly higher than that of the control group. Conclusion: Preoperative adjuvant chemoradiotherapy markedly increased the
radical resection rate and survival rate, decreased the TNM staging and regional lymph node metastasis, and suppressed local
recurrence and distal metastasis. Copyright % 2011 Elsevier B. V., Amsterdam. All Rights Reserved.

248 CN-01063215 Suntharalingam [The initial report of RTOG Journal of clinical {2014 |32(3 SUPPL. 1) Journal: Conference [Background: RTOG 0436 is a randomized Ph III trial designed to evaluate the benefit of cetuximab added to the concurrent
M, Winter K, 0436: A phase Il trial oncology Abstract chemoradiation for patients undergoing non—operative management of esophageal carcinoma. Methods: Pts with biopsy—proven
llson DH, evaluating the addition of squamous cell or adenocarcinoma of the esophagus (TIN1MO; T2-4 AnyN MO; Any T/N M1a) were randomized to weekly
Dicker A, cetuximab to paclitaxel, concurrent cisplatin (50 mg/m2), paclitaxel (25 mg/m2), and daily radiation 50.4 Gy/1.8 Gy fractions +/- weekly cetuximab (400
Kachnic LA, cisplatin, and radiation for mg/m2 day 1 then weekly 250 mg/m2). Patients were stratified by histology, tumor size (< 5 cm vs > 5¢cm), and the status of celiac
Konski AA, patients with esophageal lymph nodal involvement. Overall survival (OS) was the primary endpoint, with a planned accrual of 420 pts to detect an increase in
Chakravarthy |cancer treated without 2-year OS from 41% to 53%; 80% power and 1-sided 0.025 alpha. An interim analysis of cCR was planned for the first 150 of each
B, Gaffney DK, |surgery. histology. Results: The study accrued 344 pts from 2008-2013 and 328 were eligible. Based on interim analyses, the study stopped
Thakrar HV, accruing adeno pts in 5/2012 and SCC pts in 1/2013. Pts were well matched for pretreatment characteristics: 80% with T3/4
Horiba MN, disease, 66% N1, and 19% with celiac nodal involvement. Incidence of grade 3/4/5 treatment (tx) related AEs was 45%, 22%, 4% in
Deutsch M, Arm 1 (cetuximab) and 49%, 17%, 1% in Arm 2 (no cetuximab). A cCR rate of 56% was observed in Arm 1 vs 59% in Arm 2 (p=0.72).
Kavadi V, No differences were seen in cCR between tx arms for either histology. The 12 and 24 mo OS rates for cCR pts were 79% and 58%
Raben A, Roof vs 53% and 30% for those with residual disease (p<0.0001). Median follow-up for all pts is 15.4 mos. The 12 and 24 mo OS (95% CI)
KS, Videtic for Arm 1 is 64% (56%, 71%) and 44% (36%, 52%) vs 65% (57%, 72%) and 42% (34%, 50%) for Arm 2 (p=0.70). Adeno pts (n=203) had a 12
GMM, Pollock and 24 mo OS of 65% and 43% for Arm 1 vs 64% and 41% for Arm 2 (p=0.37). The 12 and 24 mo OS for the 125 SCC pts was 62%

J, Safran H, and 46% for Arm 1 vs 67% and 43% for Arm 2 (p=0.97). Conclusions: The addition of cetuximab to concurrent chemoradiation did not

Crane CH improve OS. There were no differences in cCR rates by tx arm. These Ph Ill results point to little benefit for current EGFR targeted
agents in the tx of esophageal cancer.

[ZX2Y CN-00123122 Malhaire JP, Preoperative concomitant International 1996 |34(2) 429-37 Clinical Trial; Clinical |PURPOSE: Today the prognosis for patients with esophageal carcinoma still remains quite poor. In the last few years interesting
Labat JP, radiochemotherapy in ljournal of Trial, Phase I; Clinical |results have been obtained by associating radio— and chemotherapy with or without surgery with this type of cancer. In this work
Lozac'h P, squamous cell carcinoma of |radiation Trial, Phase II; Journal|we report the results of concomitant radio— and chemotherapy in a split-course schedule preceeding surgery for the treatment of
Simon H, Lucas [the esophagus: results of a oncology, biology, Article; Randomized |squamous cell carcinomas of the esophagus. METHODS AND MATERIALS: Fifty—six patients with squamous cell carcinomas of the
B, Topart P, study of 56 patients. physics Controlled Trial; esophagus were treated between April 1989 and September 1993 in the Centre Hospitalier Universitaire in Brest, France with two
Volant A Review courses of preoperative concomitant radiochemotherapy, separated by a 2-week interval, and followed by surgery (each course

18.5 Gy in five fractions, days 1-5 with continuous infusion 5—fluorouracil (5-FU) 800 mg/m2 days 1-5 and cisplatinum 70 mg/m2
day 2). Patients who had responded well to preoperative treatment (response > 50%) received four more courses of chemotherapy
alone. The two patients who were not operated and those with palliative surgery received a third course of radiochemotherapy
(radiotherapy 12 Gy in five fractions, days 1-5). RESULTS: Fifty—four patients were operated on. Twenty—one showed histological
complete response at surgery (37.5% of the whole group). Actuarial survival for the 56 patients was 55% at 3 years and 30% at 4
years, with a median survival of 37.4 months (40.4 months for complete responders to preoperative treatment). Toxicity of
preoperative concomitant radio—chemotherapy was low (5-FU had to be stopped in one patient because of cardiac rythm
disturbances and in another patient because of aplasia Grade 4 associated with infection after the first course). Postoperative
mortality was 11% (six patients). CONCLUSION: This combination of preoperative radiochemotherapy followed by surgery seems to
improve both response rates and survival in patients with esophageal cancer when compared with previous patients treated with
surgery alone in our hospital or with results found in literature and it warrants further studies.




[ZY4Y CN-00327497 Nakano S, Baba|The role of neoadjuvant The Japanese 2001 [49(1) 11-6 Clinical Trial; OBJECTIVE: We clarified the role of neoadjuvant radiochemotherapy in patients with carcinoma of the esophagus and compared it
M, Natsugoe S, |radiochemotherapy using liournal of thoracic Comparative Study; to neoadjuvant chemotherapy. METHODS: We retrospectively examined 40 patients diagnosed with advanced thoracic esophageal
Kusano C, low—dose fraction cisplatin and Journal Article; carcinoma who underwent neoadjuvant therapy followed by esophagectomy between 1993 and 1999. We divided them into 2 groups:
Shimada M, and 5—fluorouracil in patients |cardiovascular Randomized radiochemotherapy (17) and chemotherapy (23). Radiochemotherapy patients underwent 40 Gy radiation and low—dose fraction
Fukumoto T, with carcinoma of the surgery : official Controlled Trial cisplatin (7 mg/body/day, 5 days a week x 4 weeks) and 5-fluorouracil (350 mg/body/day x 28 days). Chemotherapy patients
Aikou T esophagus. publication of the received high—dose fraction cisplatin/5-fluorouracil involving 2 courses of cisplatin (70 mg/m2/day on day 1) and 5—fluorouracil

Japanese (700 mg/m2/day on days 1-5). RESULTS: Complete pathological response was 17.6% in the radiochemotherapy group and 0% in the

Association for chemotherapy group respectively. No hospital mortality occurred in the radiochemotherapy group, and 1 of the 23 chemotherapy

Thoracic Surgery patients died in the hospital due to postoperative complications. The incidence of residual tumors was significantly higher in the

= Nihon Ky?bu chemotherapy group (34.8%) than in the radiochemotherapy group (0%). Actuarial survival in the radiochemotherapy group at 1 year

Geka Gakkai was 80.2% and at 3 years 53.5%. Actuarial survival in the chemotherapy group at 1 year was 56.5% and at 3 years 30.4%.

zasshi CONCLUSIONS: Histological effectiveness was greater in patients treated with preoperative radiochemotherapy than those treated
with preoperative chemotherapy. The combination of radiation and low—dose fraction CDDP/5-FU thus is first choice in
neoadjuvant radiochemotherapy for the advanced esophageal carcinoma.

[ZX2Y CN-00514570 Pozzo C, Irinotecan in combination with|Annals of 2004 (15(12) 1773-81 Clinical Trial; Clinical |BACKGROUND: To identify the most effective of two combinations, irinotecan/5—fluorouracil (5-FU)/folinic acid (FA) and
Barone C, 5—fluorouracil and folinic acid |oncology Trial, Phase II; Journal |irinotecan/cisplatin, in the treatment of advanced gastric cancer, for investigation in a phase Il trial. PATIENTS AND METHODS:
Szanto J, Padi |or with cisplatin in patients Article; Multicenter Patients were randomized to receive irinotecan [80 mg/m2 intravenously (i.v.)], FA (500 mg/m2 i.v.) and a 22-h infusion of 5-FU
E, Peschel C, |with advanced gastric or Study; Randomized (2000 mg/m2 i.v.), weekly for 6 weeks with a 1-week rest, or irinotecan (200 mg/m2 i.v.) and cisplatin (60 mg/m2 i.v.), on day 1 for
B-ki J, esophageal—gastric junction Controlled Trial; 3 weeks. RESULTS: A total of 115 patients were eligible for analysis in the per—protocol population. The overall response rate in the
Gorbunova V, |adenocarcinoma: results of a Research Support, irinotecan/5-FU/FA arm (n=59) was 42.4%, with a complete response rate of 5.1%. Corresponding figures for the
Valvere V, randomized phase II study. Non-U.S. Gov't irinotecan/cisplatin arm (n=56) were 32.1% and 1.8%, respectively. The median time to progression was 6.5 months (irinotecan/5—
Zaluski J, FU/FA) and 4.2 months (irinotecan/cisplatin) (P < 0.0001), with median survival times of 10.7 and 6.9 months, respectively
Biakhov M, (P=0.0018). The major toxicity was grade 3/4 neutropenia, which was more pronounced with irinotecan/cisplatin than with
Zuber E, irinotecan/5-FU/FA (65.7% versus 27%). Diarrhea was the main grade 3/4 non—hematological toxicity with both irinotecan/5-FU/FA
Jacques C, (27.0%) and irinotecan/cisplatin (18.1%). CONCLUSIONS: Both combinations were active, with acceptable safety profiles.

Bugat R Irinotecan/5-FU/FA was selected as the most effective combination for investigation in a phase III trial in advanced gastric cancer.

[ZY2Y CN-01055909 llson DH, RTOG 0436: A phase Il trial |Journal of clinical |2014 [32(15 SUPPL. 1) Journal: Conference |Background: RTOG 0436 is a randomized Ph Il trial evaluating cetuximab added to concurrent chemoradiation for patients (pts)
Moughan J, evaluating the addition of oncology Abstract undergoing non-operative management of esophageal carcinoma (EC). Methods: Pts with biopsy proven squamous cell or
Suntharalingam |cetuximab to paclitaxel, adenocarcinoma of the esophagus (TINTMO; T2-4 AnyN MO; Any T/N M1a) were randomized to weekly concurrent cisplatin (50
M, Dicker A, cisplatin, and radiation for mg/m2), paclitaxel (25 mg/m2) for 6 weeks and daily radiation 50.4 Gy/1.8 Gy fractions +/- weekly cetuximab (400 mg/m2 day 1
Kachnic LA, patients with esophageal then weekly 250 mg/m2) for 6 weeks. Pts were stratified by histology, tumor size (< 5 cm vs > 5¢m) and the status of celiac lymph
Konski AA, cancer treated without nodal involvement. Overall survival (OS) was the primary endpoint, with a planned accrual of 420 pts to detect an increase in 2-year
Chakravarthy [surgery. OS from 41% to 53%; 80% power and 1-sided 0.025 alpha. An interim analysis of cCR was planned for the first 150 of each histology.
B, Anker C, Results: The study accrued 344 pts from 2008-2013 and 328 were eligible. Based on interim analyses, the study stopped accruing
Thakrar HV, adeno pts in 5/2012 and SCC pts in 1/2013. Pts were well matched for pretreatment characteristics: 80% T3/4 disease, 66% N1,
Horiba N, and 19% celiac nodes. Grade 3/4/5 treatment (tx) related AEs were 45%, 22%, 4% in Arm 1 (cetuximab) and 49%, 17%, 1% in Arm 2
Kavadi V, (no cetuximab). A cCR rate of 56% was observed in Arm 1 vs 59% in Arm 2 [p=0.72]. No differences were seen in cCR between tx
Deutsch M, arms for either histology. The 12 and 24 mo OS rates for cCR pts were 79% and 58% vs 53% and 30% for those with residual disease
Raben A, Roof [p<0.0001]. Median follow—up for all pts is 15.4 mos. The 12 and 24 mo OS (95% CI) for Arm 1 is 64% (56%, 71%) and 44% (36%, 52%)
KS, Suh JH, vs 65% (57%, 72%) and 42% (34%, 50%) for Arm 2 [p=0.70]. Adeno pts (n=203) had a 12 and 24 mo OS of 65% and 43% for Arm 1 vs
Pollock J, 64% and 41% for Arm 2 [p=0.37]. The 12 and 24 mo OS for the 125 SCC pts was 62% and 46% for Arm 1 vs 67% and 43% for Arm 2
Safran H, [p=0.97]. Conclusions: Cetuximab added to chemoradiation did not improve OS. There were no differences in cCR rates by tx arm.
Crane CH These results add to the growing body of literature indicating no benefit for current EGFR targeted agents in the tx of unselected

patients with EC.

[ZX3Y CN-00982346 Haase O, Raue |Influence of postoperative Acta chirurgica 2013 [113(6) 415-22 Journal Article; PURPOSE: The aim of this study was to investigate the effects of a restrictive vs. a liberal postoperative fluid therapy guided by
W, Neuss H, fluid management on Belgica Randomized intrathoracic blood volume index (ITBVI) on hemodynamic and pulmonary function in patients undergoing elective esophagectomy.
Koplin G, pulmonary function after Controlled Trial Perioperative fluid therapy may influence postoperative physiology and morbidity after esophageal surgery. Definitions of adequate
Mielitz U, esophagectomy. infusion amounts and evident rules for a fluid therapy are missing. METHODS: After esophagectomy, 22 patients were randomized
Schwenk W either to a restrictive group (RG) with low range of ITBVI (600-800 ml/m2) or a liberal group (LG) with normal ITBVI (800-1000

ml/m2). Infusion regimen was modified twice a day according to transpulmonary thermodilution measurements until the 5th
postoperative day. Primary endpoint was paO2/FI02-ratio. Secondary endpoints were pulmonary function, fluid balance and
hemodynamic as well as morbidity. RESULTS: Demographic and surgical details did not differ between both groups. The calculated
sample size was not reached. There were no postoperative differences in paO2/FI02-ratio, ITBVI, hemodynamic parameters, or
morbidity either. Cumulative fluid uptake was 4.1 liter less in the RG on the 5th postoperative day (p = 0.01), and pulmonary function
was better in these patients (area under curve day 2-7 for forced vital capacity (FVC), forced expiratory volume in one second
(FEV1), peak expiratory flow (PEF) each <0.05). CONCLUSION: ITBVI guided restrictive infusion therapy vyields a lower fluid uptake,
but may not result in a difference of clinical relevant parameters. A fluid restriction after esophagectomy should always be
combined with hemodynamic monitoring because additional infusions may be required.

248 CN-01028140 Wilke H, A randomized, multicenter, Journal of clinical |[2012 |30(15 SUPPL. 1) Journal: Conference |Background: Vascular endothelial growth factor (VEGF) expression in gastric cancer (GC) is associated with more aggressive
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clinical disease. VEGF expression in resected GC is associated with tumor recurrence and shorter survival. Data from Phase 2 and
3 studies suggest that agents targeting the VEGF pathway improve the efficacy of some chemotherapy regimens in 1st— and 2nd—
line treatment of patients with gastric or gastroesophageal carcinomas. RAM, a fully human monoclonal antibody, binds to the VEGF
receptor-2 (VEGFR-2), potently blocks the binding of VEGF to VEGFR-2, inhibits VEGF-stimulated activation of VEGFR-2, and
neutralizes VEGF-induced mitogenesis of human endothelial cells. Methods: Pts are randomized 1:1 to receive PTX + RAM or PTX
+ PBO until disease progression or intolerable toxicity (28-day cycle; RAM/PBO 8 mg/kg Days 1, 15; PTX 80 mg/m2 Days 1, 8, 15).
Eligibility includes metastatic or locally advanced, unresectable gastric or gastroesophageal junction adenocarcinoma; prior first-line
therapy with any PLT/FP doublet with or without anthracycline; progressive disease during or following first-line therapy; ECOG PS
0-1; bilirubin < 1.5 x upper limit of normal (ULN), transaminases < 3 x ULN for ALAT/ASAT if no liver metastases, < 5 x ULN if liver
metastases; creatinine < 1.5 x ULN; absolute neutrophil count > 1.5 x 109/L, hemoglobin > 9 g/dL; platelets > 100 x 109/L. The
primary endpoint is overall survival (OS). Secondary endpoints include progression—free survival, time to progression, best overall
response, objective response rate, safety, patient-reported outcome measures, pharmacodynamics, immunogenicity, and
pharmacokinetics. This study, powered at 90% to show an increase in OS (mdn: 7 m PTX + PBO, 9.33 m PTX + RAM) at a 1-sided
2.5% significance level, will randomize 663 pts. As of 18 January 2012, approximately 58% of planned pts were randomized. The IDMC
reviewed this study 23 June and 01 December 2011 and recommended the study continue unmodified.




[ZY4Y CN-00165183 Baba M, Does preoperative The Japanese 1999 (47(5) 199-203 Clinical Trial; Journal |The aim of this study was to clarify whether preoperative chemotherapy caused adverse effects on the perioperative course of
Natsugoe S, chemotherapy cause adverse |journal of thoracic Article; Randomized [patients undergoing esophagectomy. A total of 42 esophageal cancer patients were entered into a randomized trial and were
Shimada M, effects on the perioperative |and Controlled Trial analyzed. Twenty—-one patients were assigned to immediate surgery (Surgery Group). The other 21 received two 5-day courses of
Nakano S, course of patients undergoing|cardiovascular chemotherapy comprising cisplatin (70 mg/m2) on day 1, and fluorouracil (700 mg/m2) and leucovorin (20 mg/m2) on each of days
Shirao K, esophagectomy for surgery : official 1 to 5 (chemotherapy group). Hospital mortality comprised of one patient (2.3%) who had undergone an operation in the beginning of
Kusano C, carcinoma? publication of the this series at 21 days after chemotherapy. Thereafter, the interval between the chemotherapy and operation was prolonged, with
Fukumoto T, Japanese the average being 35 +/— 7 days. Preoperatively, both the lymphocyte counts and serum albumin levels were not increased in the
Aikou T Association for chemotherapy group of patients even though their body weights increased. In the chemotherapy group, the operation time and the

Thoracic Surgery blood loss were increased and, on the 1st postoperative day, the development of systemic inflammatory response syndrome was

= Nihon Ky?bu high but the level of C-reactive protein was low. The incidence of positive microbial cultures of sputum and/or wound discharge

Geka Gakkai within 8 postoperative days was higher in the chemotherapy group (42.9%) than in the surgery group (4.8%). The host defense

zasshi damage caused by chemotherapy may be prolonged and may show adverse effects in patients undergoing esophagectomy in the
early postoperative period. Minimally, a 4-week interval between the completion of chemotherapy and operation is recommended for
preventing surgical mortality related to the preoperative chemotherapy.

[ZX2Y CN-01002560 Tholoor S, Acetic acid Gastrointestinal  |2014 |80(3) 417-24 Journal: Article Background Currently, various advanced endoscopic techniques are available with varying success rates. These technologies are
Bhattacharyya |chromoendoscopy in endoscopy manufacturer dependent, which has financial implications in the current era of austerity. Acetic acid is a commonly available dye
R, Tsagkournis |Barrett's esophagus that has been used in the detection of neoplasia within Barrett's esophagus. It has been shown to be effective in detecting
0, Longcroft— [surveillance is superior to the neoplasia in high-risk subgroups, but its efficacy in a low—prevalence surveillance population remains unproven. Objective This
Wheaton G, standardized random biopsy study aimed to investigate the effectiveness of acetic acid chromoendoscopy in a Barrett's esophagus surveillance population. We
Bhandari P protocol: Results from a large aimed to compare the neoplasia yield of acetic acid chromoendoscopy (AAC) with the neoplasia yield from standardized random

cohort study (with video). biopsy (SBP) protocol-guided biopsies in the routine surveillance of patients with Barrett's esophagus. Design Retrospective cohort
study. Setting Tertiary referral hospital in the United Kingdom. Patients Patients 18 years of age and older with a diagnosis of
Barrett's esophagus undergoing surveillance gastroscopy. Interventions AAC versus standardized random biopsy protocol (SBP) for
Barrett's esophagus surveillance. Main Outcome Measurements Neoplasia detection in 2 groups. Results The overall neoplasia
detection rates for all grades of neoplasia were 13 of 655 (2%) in the SBP—-guided biopsy cohort and 41 of 327 (12.5%) in the AAC
cohort (P =.0001). On per—patient analysis, a 6.5-fold gain in neoplasia detection was seen in the AAC cohort compared with the
SBP cohort (0.13 vs 0.02, P =.000). In the SBP cohort, a total of 13 of 655 (2%) neoplasias were detected, of which 3 of 655
patients (0.5%) had low-grade dysplasia, 7 of 655 (1%) had high-grade dysplasia, and 3 of 655 (0.5%) were found to have superficial
cancer (T1a/T1b). In the AAC cohort, a total of 41 of 327 neoplasias (12.5%) were found, of which 9 of 327 patients (2.7%) had low—
grade dysplasia, 18 of 327 (5.5%) had high—grade dysplasia, and 14 of 327 (4.2%) were found to have superficial cancer. The number
of biopsies required to detect 1 neoplasia was 15 times lower in the AAC cohort (40 biopsies) than in the SBP cohort (604
biopsies). On per—biopsy analysis, a 14.7-fold increase in neoplasia detection was seen in the AAC cohort per biopsy compared with
the SBP cohort (0.025 vs 0.0017; P =.000). Limitations Not a randomized, controlled study. Conclusions Our study demonstrates
that acetic acid detects more neoplasias than conventional protocol-guided mapping biopsies and requires 15 times fewer biopsies
per neoplasia detected. 2014 by the American Society for Gastrointestinal Endoscopy.

[ZX2Y CN-00162858 Cooper JS, Chemoradiotherapy of locally |JAMA 1999 [281(17) 1623-7 Clinical Trial; Journal [CONTEXT: Carcinoma of the esophagus traditionally has been treated by surgery or radiation therapy (RT), but 5-year overall
Guo MD, advanced esophageal cancer: Article; Multicenter survival rates have been only 5% to 10%. We previously reported results of a study conducted from January 1986 to April 1990 of
Herskovic A, long—term follow—up of a Study; Randomized combined chemotherapy and RT vs RT alone when an interim analysis revealed significant benefit for combined therapy.

Macdonald JS, |prospective randomized trial Controlled Trial; OBJECTIVE: To report the long—term outcomes of a previously reported trial designed to determine if adding chemotherapy during
Martenson JA, |(RTOG 85-01). Radiation Research Support, RT improves the survival rate of patients with esophageal carcinoma. DESIGN: Randomized controlled trial conducted 1985 to 1990
Al-Sarraf M, Therapy Oncology Group. U.S. Gov't, P.H.S. with follow—up of at least 5 years, followed by a prospective cohort study conducted between May 1990 and April 1991. SETTING:
Byhardt R, Multi-institution participation, ranging from tertiary academic referral centers to general community practices. PATIENTS: Patients
Russell AH, had squamous cell or adenocarcinoma of the esophagus, T1-3 NO-1 MO, adequate renal and bone marrow reserve, and a Karnofsky
Beitler JJ, score of at least 50. Interventions Combined modality therapy (n = 134): 50 Gy in 25 fractions over 5 weeks, plus cisplatin
Spencer S, intravenously on the first day of weeks 1, 5, 8, and 11, and fluorouracil, 1 g/m2 per day by continuous infusion on the first 4 days of
Asbell SO, weeks 1, 5, 8, and 11. In the randomized study, combined therapy was compared with RT only (n = 62): 64 Gy in 32 fractions over
Graham MV, 6.4 weeks. MAIN OUTCOME MEASURES: Overall survival, patterns of failure, and toxic effects. RESULTS: Combined therapy
Leichman LL significantly increased overall survival compared with RT alone. In the randomized part of the trial, at 5 years of follow—up the
overall survival for combined therapy was 26% (95% confidence interval [CI], 15%-37%) compared with 0% following RT. In the
succeeding nonrandomized part, combined therapy produced a 5-year overall survival of 14% (95% CI, 6%-23%). Persistence of
disease (despite therapy) was the most common mode of treatment failure; however, it was less common in the groups receiving
combined therapy (34/130 [26%]) than in the group treated with RT only (23/62 [37%]). Severe acute toxic effects also were
greater in the combined therapy groups. There were no significant differences in severe late toxic effects between the groups.
However, chemotherapy could be administered as planned in only 89 (68%) of 130 patients (10% had life-threatening toxic effects
with combined therapy vs 2% in the RT only group). CONCLUSION: Combined therapy increases the survival of patients who have
squamous cell or adenocarcinoma of the esophagus, T1-3 NO-1 MO, compared with RT alone.
[ZX2Y CN-01026425 Chaudhari PB, |Phase Il randomized study Journal of clinical [2013 [31(15 SUPPL. 1) Journal: Conference |Background: A significant number of patients diagnosed with esophageal cancer (EC) presents with locally advanced disease.
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Nonsurgical curative therapy for unresectable EC has limited outcome. Methods: Phase Il randomized control trial to assess early
locoregional response (LRR) to neoadjuvant chemotherapy (NACT) followed by concurrent chemoradiation (CRT) versus definitive
CRT in surgically unresectable squamous cell carcinoma of esophagus (ESCC). A total of 30 patients were randomly assigned to
two arms. Arm 1: 2 cycles NACT regimen of 5—fluorouracil (750mg/m2 D1-4) and cisplatin (80mg D1-2) followed by CRT, radiation
of 56Gy/ 28 Fr concurrent with weekly paclitaxel 50mg/m2 and carboplatin AUC2. Arm2: CRT; consisting of radiation 56Gy/28Fr
and weekly paclitaxel 50mg/m2 and carboplatin AUC2. All the patients were followed till 6 months post treatment. LRR assessment
was done at 1, 3 and 6 months post treatment. Wilcoxon multivariate analysis was carried out and difference of the factors were
assessed by chi square test (x2 p<0.05). Results: Mean age in two arms were 52 and 54 years respectively. The study had median
follow up of 6.6 months. Conclusions: In unresectable EC, CRT showed higher LRR, treatment completion and lesser toxicity
compared to NACT combined with CRT. In this pilot cohort of locally advanced unresectable EC paclitaxel and carboplatin combined
with radiotherapy has good tolerance and compliance. (Table presented).
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BACKGROUND AND OBJECTIVES: Photodynamic therapy (PDT) with porfimer sodium, FDA approved to treat premalignant lesions
in Barrett's esophagus, causes photosensitivity for 6-8 weeks. HPPH (2-[1-hexyloxyethyl]-2-devinyl pyropheophorbide—a) shows
minimal photosensitization of short duration and promising efficacy in preclinical studies. Here we explore toxicity and optimal drug
and light dose with endoscopic HPPH-PDT. We also want to know the efficacy of one time treatment with HPPH-PDT. STUDY
DESIGN/MATERIALS AND METHODS: Two nonrandomized dose escalation studies were performed (18 patients each) with biopsy—
proven high grade dysplasia or early intramucosal adenocarcinoma of esophagus. HPPH doses ranged from 3 to 6?mg/m2 . At 24 or
48?hours after HPPH administration the lesions received one endoscopic exposure to 150, 175, or 200?J/cm of 665?nm light.
RESULTS: Most patients experienced mild to moderate chest pain requiring symptomatic treatment only. Six patients experienced
grade 3 and 4 adverse events (16.6%). Three esophageal strictures were treated with dilatation. No clear pattern of dose
dependence of toxicities emerged. In the drug dose ranging study (light dose of 150?J/cm at 48?hours), 3 and 4?mg/m2 of HPPH
emerged as most effective. In the light dose ranging study (3 or 4?mg/m2 HPPH, light at 24?hours), complete response rates
(disappearance of high grade dysplasia and early carcinoma) of 72% were achieved at 1 year, with all patients treated with 3?mg/m2
HPPH plus 175?J/cm and 4?mg/m2 HPPH plus 150?J/cm showing complete responses at 1 year. CONCLUSIONS: HPPH-PDT for
precancerous lesions in Barrett's esophagus appears to be safe and showing promising efficacy. Further clinical studies are required
to establish the use of HPPH-PDT.
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The epidemiologic shift in esophageal carcinoma from squamous cell carcinoma to adenocarcinoma in Western countries since
1990s has never been seen in Japan, and the majority of treatment subjects in esophageal carcinoma is squamous cell carcinoma in
Japan. Surgery is a major modality in the treatment of esophageal cancer, and in order to improve the results of this approach a
number of studies have been carried out on adjuvant therapy. The Japan Esophageal Oncology Group (JEOG), a subgroup of the
Japan Clinical Oncology Group (JCOG), has conducted consecutive randomized controlled trials aimed at determining the potential
of new treatment modalities to improve care. Japanese surgeons believe that the relatively acceptable local tumor control by
transthoracic radical esophagectomy avoids the need for preoperative radiotherapy and prefer to chemotherapy than radiotherapy.
JEOG initiated a randomized controlled trial (JCOG9204, 1992-97) to determine whether postoperative adjuvant chemotherapy had
an additive effect on survival in patients undergoing radical surgery for pathologic stage II, Ill or IV (M1lym) squamous cell
carcinoma. This study compared surgery alone with surgery plus postoperative chemotherapy (cisplatin 80 mg/m2 plus 5—
fluorouracil 800 mg/m2, on days 1-5 x 2 courses). The 5-year disease—free survival rate (primary endpoint) was 45% in the surgery
alone group (122 patients) and 55% in the postoperative chemotherapy group (120 patients) (p = 0.04). Risk reduction by
postoperative chemotherapy was remarkable in the subgroup with lymph node metastasis. On the basis of these data, postoperative
adjuvant chemotherapy using cisplatin and 5—fluorouracil came to be considered the standard treatment for patients with ESCC in
the early 2000s. Thereafter, we should evaluate the peri-operative optimal timing, before or after surgery, for giving chemotherapy.
JEOG initiated JCOG9907 (2000~ 06) comparing postoperative (adjuvant) chemotherapy with preoperative (neoadjuvant)
chemotherapy in patients with resectable clinical stage II, Il squamous cell carcinoma. Two courses of chemotherapy with same
regimen as the JCOG9204 were given following surgery or before surgery. 330 patients (Post /Pre; 166/164) from 24 institutions
were randomized. Updated analyses showed the 5—year overall survival to be 42.7% in the Post group and 55.0% in the Pre group
(hazard ratio 0.73, 95% confidence interval 0.54-0.99; p = 0.04). On the basis of these data, preoperative chemotherapy with
cisplatin plus 5—fluorouracil came to be regarded as the standard treatment for patients with stage II, Ill squamous cell carcinoma.
Thus, the optimal perioperative timing of surgical adjuvant therapy returned from after to before surgery. The results of subgroup
analysis of JCOG9907 with survival benefit in cStage Ill being insufficient suggest that more aggressive adjuvant therapy is needed,
such as preoperative chemoradiotherapy for local tumor control or aggressive adjuvant chemotherapy for systemic disease control.
Therefore, the clinical question of which is better, preoperative aggressive chemotherapy or preoperative chemoradiotherapy,
remains to be answered. Now, JCOG is preparing to conduct a 3—arm randomized controlled trial comparing preoperative
chemoradiotherapy and preoperative chemotherapy with docetaxel in addition to cisplatin and 5—fluorouracil (DCF) to standard
preoperative treatment with cisplatin plus 5—fluorouracil.
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AIMS AND BACKGROUND: The multimodal approach to patients with esophageal squamous cell carcinoma often includes
polychemotherapy combined with radiation therapy. Cancer dysphagia and drug-related anorexia, mucositis and vomiting can all lead
to malnutrition. The aim of this study was to analyze the impact of the administration of enteral nutrition (EN) on the patient’s
nutritional status, tolerance of chemotherapy and radiotherapy, and final oncological outcome. METHODS: Fifty esophageal cancer
patients who were to be submitted to chemotherapy (days 1-4 5—fluorouracil (FU) 1 g/m2/day and cisplatin (CDDP) 100
mg/m2/day 1) for two cycles plus radiotherapy (31 Gy) were referred to the Nutrition Support Unit prior to any therapy due to their
malnourished status. Twenty—nine dysphagic patients received nutrition via tube (37 kcal/kg/day + 2.0 g proteins/kg/day for 34
days), while 21 others who were not dysphagic were given a standard oral diet (SD). The patients who received EN had a more
severe weight loss than the SD patients (16.8% vs 12.8%, P <0.02). RESULTS: The dose of administered EN represented 86% of the
planned support, and 70% of the nutritional therapy was administered in the home setting. Administration of EN support resulted in
stable body weight and unchanged levels of visceral proteins, while SD patients had a decrease in body weight, total proteins and
serum albumin (P <0.01). There was no difference between the two groups in terms of tolerance and response to cancer therapy,
suitability for radical resection and median survival (9.5 months). CONCLUSIONS: EN in patients with cancer of the esophagus
undergoing chemotherapy and radiotherapy is well tolerated, feasible even in the home setting, prevents further nutritional
deterioration and achieves the same oncological results in dysphagic patients as those achieved in non—dysphagic patients.
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Background: Resection remains the best treatment for local control of oesophageal carcinoma (OC), but local recurrence, distant
metastasis and poor survival remain an issue after surgery. Often investigated in locally advanced OC, the impact of neoadjuvant
chemoradiotherapy (NCRT) is unknown in patients with stage I or Il OC. The aim of this multicentre randomised controlled phase Il
trial was to assess whether NCRT improves outcomes for patients with stage I or Il OC. Methods: 195 patients were randomly
assigned to surgery alone (S group, n = 98) or to NCRT group (NCRT group, n = 97; 45 Gy 25 fractions/5 weeks/2 courses of
concomitant chemotherapy by 5Fluorouracil 800 mg/m2 d1-4 and cisplatin 75 mg/m2 d1).The primary endpoint was overall survival.
Secondary endpoints were progression free survival, postoperative morbidity and 30 day-mortality, RO resection rate and prognostic
factor identification. Analysis was done by intention to treat. Results: Patient and tumour characteristics were well-balanced
between the two groups. Patients were preoperatively staged Iin 18%, IIA in 49.7%, IIB in 31.8%, unknown in 0.5%. Postoperative
morbidity and 30 day-mortality rates were 49.5% vs. 43.9% (p = 0.17) and 1.1% vs. 7.3% (p = 0.054) in the S group and NCRT group,
respectively. After a median follow-up of 5.7 years, 106 deaths were observed. Median survivals were 43.8 vs. 31.8 months,
respectively (HR 0.92, 95% CI 0.63-1.34, p = 0.66). The trial was stopped due to futility. Discussion: Compared with surgery alone,
NCRT with cisplatin and 5—-Fluorouracil does not improve overall survival but enhances postoperative mortality for patients with
stage [ or Il OC.




[ZY4Y CN-00348461 Ancona E, Ruol |Only pathologic complete Cancer 2001 [91(11) 2165-74 Clinical Trial; Journal |[BACKGROUND: Surgery is the standard treatment for patients with resectable esophageal carcinoma, but the long term prognosis
A, Santi S, response to neoadjuvant Article; Randomized |of these patients is unsatisfactory. Some randomized trials of preoperative chemotherapy suggest that the prognosis of patients
Merigliano S, chemotherapy improves Controlled Trial; who respond may be improved. METHODS: This randomized, controlled trial compared patients with clinically resectable esophageal
Sileni VC, significantly the long term Research Support, epidermoid carcinoma who underwent surgery alone (Arm A) with those who received preoperative chemotherapy (Arm B). Overall
Koussis H, survival of patients with Non-U.S. Gov't survival and the prognostic impact of major response to chemotherapy were analyzed. Forty—eight patients were enrolled in each
Zaninotto G, resectable esophageal arm. Chemotherapy consisted of two or three cycles of cisplatin (100 mg/m2 on Day 1) and 5- fluorouracil (1000 mg/m2 per day
Bonavina L, squamous cell carcinoma: continuous infusion on Days 1-5). In both study arms, transthoracic esophagectomy plus two—field lymphadenectomy was
Peracchia A final report of a randomized, performed. The two groups were comparable in terms of patient characteristics. RESULTS: Forty—seven patients were evaluable in

controlled trial of each arm. The curative resection rate was 74.4% (35 of 47 patients) in Arm A and 78.7% (37 of 47 patients) in Arm B. Treatment—

preoperative chemotherapy related mortality was 4.2% in both arms. The response rate to preoperative chemotherapy was 40% (19 of 47 patients), including 6

versus surgery alone. patients (12.8%) who achieved a pathologic complete responses. Overall survival was not improved significantly. The 19 patients in
Arm B who responded to chemotherapy and underwent curative resection had significantly better 3-year and 5-year survival rates
(74% and 60%, respectively) compared with both nonresponders (24% and 12%, respectively; P = 0.0002) and patients in Arm A who
underwent complete resection (46% and 26%, respectively; P = 0.01): Patients who achieved a pathologic complete response (P =
0.01), but not those who achieved a partial response (P = 0.2), had significantly improved survival. CONCLUSIONS: Patients with
resectable esophageal carcinoma who underwent preoperative chemotherapy and obtained a pathologic complete response had a
significantly improved long term survival. Major efforts should be undertaken to identify patients before neoadjuvant treatments who
are likelv to resoond.

EX1) CN-00459570 Ando N, lizuka |Surgery plus chemotherapy  [Journal of clinical {2003 [21(24) 4592-6 Clinical Trial; PURPOSE: We performed a multicenter randomized controlled trial to determine whether postoperative adjuvant chemotherapy
T, Ide. H, Ishida compare.d with surgery alone [oncology Comparativ.e Study;  [improves outcome in patients with esophageal squamous cell carcinoma undergoing radical surgery. PATIENTS AND METHODS:

K, Shinoda M,  |for localized squamous cell Journal Article; Patients undergoing transthoracic esophagectomy with lymphadenectomy between July 1992 and January 1997 at 17 institutions
Nishimaki T, carcinoma of the thora.cic Multicen.ter Study; were randomly assigned to receive surgery alone or surgery plus chemotherapy including two courses of cisplatin (80 mg/m2 of
Takiyama W, esophagus: a Japan Clinical Randomized body—surface area x 1 day) and fluorouracil (800 mg/m2 x 5 days) within 2 months after surgery. Adaptive stratification factors
Watanabe H, Oncology Group Study—— Controlled Trial; were institution and lymph node status (pNO versus pN1). The primary end point was disease—free survival. RESULTS: Of the 242
Isono K, JCOG9204. Research Support, patients, 122 were assigned to surgery alone, and 120 to surgery plus chemotherapy. In the surgery plus chemotherapy group, 91
Aoyama N Non-U.S. Gov't patients (75%) received both full courses of chemotherapy; grade 3 or 4 hematologic or nonhematologic toxicities were limited. The
Makuuchi H, 5-year disease—free survival rate was 45% with surgery alone, and 55% with surgery plus chemotherapy (one-sided log-rank, P
Tanaka O, =.037). The 5-year overall survival rate was 52% and 61%, respectively (P =.13). Risk reduction by postoperative chemotherapy was
Yaman_a H, remarkable in the subgroup with lymph node metastasis. CONCLUSION: Postoperative adjuvant chemotherapy with cisplatin and
lkeuchi S, fluorouracil is better able to prevent relapse in patients with esophageal cancer than surgery alone.
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[ZY2Y CN-00561167 Lee J, Lee KE, |Adjuvant chemotherapy with |Annals of thoracic |2005 |80(4) 1170-5 Controlled Clinical BACKGROUND: In this study we explored the effectiveness of adjuvant chemotherapy in node—positive, resected thoracic
Im YH, Kang 5—fluorouracil and cisplatin in |surgery Trial; Journal Article |esophageal squamous cell carcinoma patients. METHODS: A prospective study of postoperative chemotherapy in N1 esophageal
WK, Park K, lymph node—positive thoracic cancer patients who received curative resection was conducted and compared with the historical control group in regard to
Kim K, Shim esophageal squamous cell recurrence rate, patterns of failure, disease—free survival rate, and overall survival rate. The postoperative chemotherapy consisted
YM carcinoma. of cisplatin (60 mg/m2 intravenously) and 5—fluorouracil (1,000 mg/m2 per day) in a continuous infusion for 4 days. Three cycles

were administered at 3—week intervals. RESULTS: Forty patients were accrued from January 1998 to January 2003 at Samsung
Medical Center for adjuvant chemotherapy. The historical control group consisted of 52 patients who received curative resection
but not adjuvant chemotherapy during the same period of time. The 3-year disease—free survival rate was 47.6% in the adjuvant
group and 35.6% in the control group (p = 0.049). The estimated 5-year overall survival rates were 50.7% in the adjuvant group and
43.7% in the control group (p = 0.228). The significant predictive factors for tumor recurrence were the number of positive lymph
nodes (p = 0.008) and the adjuvant chemotherapy (p = 0.030). CONCLUSIONS: This study suggests that the postoperative
chemotherapy may prolong disease—free survival in lymph node—positive, curatively resected esophageal cancer patients. The
postoperative treatment modality for esophageal cancer patients should be determined according to the lymph node status and a
randomized phase Il clinical trial is warranted using adjuvant chemotherapy if the esophageal cancer is lymph node—positive.

[ZX2Y CN-00142916 Ando N, lizuka [A randomized trial of surgery |Journal of 1997 [114(2) 205-9 Clinical Trial; Journal |OBJECTIVE: To determine whether postoperative adjuvant chemotherapy confers a survival benefit on patients with esophageal
T, Kakegawa T, |with and without thoracic and Article; Multicenter squamous cell carcinoma undergoing radical surgery, we undertook a cooperative, prospective randomized controlled trial.

Isono K, chemotherapy for localized cardiovascular Study; Randomized METHODS: A total of 205 patients underwent transthoracic esophagectomy with lymphadenectomy at eleven institutions between

Watanabe H, squamous carcinoma of the [surgery Controlled Trial; December 1988 and July 1991. These patients were prospectively randomized into two groups (100 patients underwent surgery

Ide H, Tanaka [thoracic esophagus: the Research Support, alone and 105 patients had additional two courses of combination chemotherapy with cisplatin (70 mg/m2) and vindesine (3

0O, Shinoda M, [Japan Clinical Oncology Non-U.S. Gov't mg/m2). The two groups did not differ with respect to sex, age, location of tumor, and distributions of pT, pN, pM, or p stage.

Takiyama W, Group Study. RESULTS: The 5-year survival was 44.9% in the surgery alone group and 48.1% in the surgery plus chemotherapy group. The relative

Arimori M, risk was estimated to be 0.89 (95% confidence interval, 0.61 to 1.31) in the surgery plus chemotherapy group compared with the

Ishida K, surgery alone group. No significant differences in survival were detected between the two groups, even with lymph node

Tsugane S stratification. CONCLUSION: Postoperative adjuvant chemotherapy with cisplatin and vindesine has no additive effect on survival in
patients with esophageal cancer compared with surgery alone.

[ZY2Y CN-00163876 Lokich JJ, Combined paclitaxel, cisplatin, [Cancer 1999 (85(11) 2347-51 Clinical Trial; BACKGROUND: Paclitaxel (T), etoposide (E), and cisplatin (P) are each active in gastric carcinoma, either as single agents or as

Sonneborn H,
Anderson NR,
Bern MM, Coco
FV, Dow E,
Oliynyk P

and etoposide for patients
with previously untreated
esophageal and
gastroesophageal carcinomas.

Controlled Clinical
Trial; Journal Article

part of a multidrug regimen. To the authors’ knowledge, the combination of these three agents in the treatment of patients with
esophageal or gastroesophageal carcinoma has not been previously studied. METHODS: Previously untreated patients with locally
advanced carcinoma of the stomach, esophagus, or gastroesophageal (GE) junction received at least 2 cycles of TPE administered
twice weekly for 3 weeks, with the cycle repeated every 28 days. Drug doses, administered over 3 hours on either Monday and
Thursday or Tuesday and Friday, consisted of T 50 mg/m2/dose, P 15 mg/m2/dose, and E 40 mg/m2/dose. For patients with local
disease only, subsequent therapy consisted of radiation with or without surgical resection. RESULTS: Twenty—five patients with
gastric (10) or gastroesophageal or GE junction (15) carcinoma were treated. Eighteen had locally advanced disease and 7 had liver
metastases at presentation. Hematologic toxicity, namely, Grade 3 anemia and neutropenia, was experienced by all patients. The
median number of treatment cycles was 4 (range, 2-6). Three patients were not evaluable for response. All 22 evaluable patients
responded; 3 were complete responders and 19 were partial responders. Eleven patients received radiation therapy with (6) or
without (5) concomitant 5-fluorouracil, and 8 patients subsequently underwent surgical resection. Three of 8 patients had no tumor
at surgery, 4 had minimal microscopic tumor at the primary site, and 3 had microscopic lymph node involvement. Twenty—three
patients are alive, of whom 14 are without evidence of disease. Two patients with metastatic disease at presentation died at 9 and
29 months, respectively. The median survival was 12.5 months (range, 6 to 30+ months). CONCLUSIONS: Multifractionated TPE
chemotherapy is a highly active regimen in gastric and gastroesophageal carcinoma. It could be evaluated in Phase Il trials against
other active regimens for the treatment of patients with this disease. The introduction of 5—fluorouracil could also be an interesting
direction to explore because of its primary role in the treatment of patients with gastric and esophageal carcinoma.




[ZY4Y CN-01024683 Sun W, Sheng [Comparison of endoscopic Journal of 2013 |28 721-2 Journal: Conference |Objective: To evaluate the guidance value of EUS and CT scan in preoperative clinical staging for diagnosis and treatment of
X, Cao Y, Liu H,|ultrasonography and CT scan |gastroenterology Abstract esophageal cancer. Methods: 68 patients with esophageal cancer were randomized in a 1 : 1 ratio using a random numbers table.
Lan C, Chen D |for patients with esophageal |and hepatology Patients in EUS group were examined by EUS and staged according to the TNM staging system (2003). Patients in the other group

carcinoma. were examined by CT scan. The EUS findings were compared with surgical pathologic findings. Results: The accuracy rates of T
staging by EUS were0.0% (0/2) for Tis, 75.0% (3/4) for Tl, 75.0% (6/8) for T2, 86.7% (13/15) for T3, 80.0% (4/5) for T4, and 76.5%
(26/34) for T; those of N staging were 71.4% (5/7) for NO, 75% (9/12) for N1, 0.0% (0/11) for N2, 0.0% (0/4) for N3, and 41.2%
(14/34) for N. The accuracy rates of T staging by CT scan were 0% (0/1) for Tis, 33.3% (2/6) for T1, 28.6% (2/7) for T2, 78.6%
(11/14) for T3, 83.3% (5/6) for T4 and 58.8% (20/34) for T (p = 0.005); those of N staging were77.8% (7/9) for NO, 76.9% (10/13) for
N1, 66.7% (4/6) for N2, 50% (3/6) for N3 and 70.6% (24/34) for N (p = 0.005). Conclusion: The accuracy rates of EUS are higher for
diagnosis in esophageal cancer and preoperative T staging. The accuracy rates of CT scan are higher for the preoperative N
staging. EUS combined with CT scan has great significance for choosing ideal therapy plan for esophageal cancer, and for
estimating prognosis of esophageal cancer. (Figure Presented) .

[ZX2Y CN-01055922 Chen Q, Xu Y, [Neoadjuvant versus adjuvant |Journal of clinical |2014 [32(15 SUPPL. 1) Journal: Conference |Background: In China, the main treatment of esophageal squamous cell carcinoma (ESCC) is surgery combined with postoperative
Zheng Y, Yu X, [treatment: Which one is oncology Abstract adjuvant chemoradiotherapy.The role of preoperative neoadjuvant chemoradiotherapy is not well established. We compared
Lin Q, Jiang Y, |better for resectable locally neoadjuvant chemoradiotherapy followed by surgery with surgery followed by adjuvant chemoradiotherapy in a Chinese ESCC
Zhou X, Mao W |advanced esophageal population. Methods: We randomly assigned patients with resectable locally advanced tumors (T3-4N0-1MO, T1-2N1MO) to receive

squamous cell carcinoma?. surgery and weekly administration of carboplatin (AUC=2) and paclitaxel (50 mg/m2) for 6 weeks and concurrent radiotherapy (50.4
Gy/28f, 5 days per week) at preoperative (the neoadjuvant group) or postoperative (the adjuvant group). Results: From April 2011
through December 2013, we enrolled 42 patients: 23 were randomly assigned to chemoradiotherapy followed by surgery, and 19 to
surgery followed by adjuvant chemoradiotherapy. Among these 42 patients, the most common major hematologic toxic effects were
leukopenia (9.5%), neutropenia (11.9%), thrombocytopenia (14.3%), and anaemia (16.6%); the most common major nonhematologic
toxic effects were anorexia (14.3%), fatigue (11.9%), and cervical anastomotic fistula (19.1%). Complete resection with no tumor of
the resection margins (R0) was achieved in 100% of patients in the neoadjuvant group versus 90.4% in the adjuvant group. A
pathological complete response was achieved in 8 of 23 patients (34.8%) who underwent resection after chemoradiotherapy.
Postoperative complications and treatment-related mortality were similar in the two groups. The disease free survival rate at 18
months was 78.7% in the neoadjuvant group as compared with 63.6% in the adjuvant group, which exceeded the goal of this study
design. Conclusions: Our preliminary result suggests that, in patients with resectable locally advanced ESCC, there is a benefit
tendency for the preoperative neoadjuvant chemoradiotherapy compared with postoperative adjuvant chemoradiotherapy. The
regimen was associated with acceptable adverse—event rates. These trends warrant further study.

248 CN-01025994 Robb WB, Surgery alone vs Gut 2012 |61 A37-A38 Journal: Conference |Introduction: Resection remains the best treatment for local control of oesophageal carcinoma (OC), but local recurrence, distant
Mariette C, chemoradiotherapy followed Abstract metastasis and poor survival remain an issue after surgery. Often investigated in locally advanced OC, the impact of neoadjuvant
Dahan L, by surgery for stage I and I chemoradiotherapy (NCRT) is unknown in patients with stage I or Il OC. The aim of this multicentre randomised controlled phase IIl
Maillard E, oesophageal cancer: Final trial was to assess whether NCRT improves outcomes for patients with stage I or Il OC. Methods: 195 patients were randomly
Mornex F, analysis of a randomised assigned to surgery alone (S group, n=98) or to NCRT group (NCRT group, n=97; 45Gy given in 25 fractions over 5 weeks with two
Meunier B, controlled phase Il trial— courses of concomitant chemotherapy by 5-Fluorouracil 800 mg/m2 on days 1-4 and cisplatin 75 mg/m2 on day 1 or 2). The
Boige V, Genet |FFCD 9901. primary endpoint was overall survival. Secondary endpoints were progression free survival, postoperative morbidity and 30-day
C, Pezet D, mortality, RO resection rate and prognostic factor identification. Analysis was done by intention to treat. Results: Patient and
Thomas PA, tumour characteristics were well-balanced between the two groups. Patients were preoperatively staged I in 18%, IIA in 49.7%, IIB in
Triboulet JP 31.8%, unknown in 0.5%. Postoperative morbidity and 30-day mortality rates were 49.5% vs 43.9% (p=0.17) and 1.1% vs 7.3% (p=0.054)

in the S group and NCRT group, respectively. After a median follow—up of 5.7 years, 106 deaths were observed. Median survivals
were 43.8 vs 31.8 months, respectively (HR 0.92, 95% CI 0.63 to 1.34, p=0.66). The trial was stopped due to futility. Conclusion:
Compared with surgery alone, NCRT with cisplatin and 5-Fluorouracil does not improve overall survival but enhances postoperative
mortality for patients with stage I or I OC (Clinical Trial.gov identifier NCT 00047112).

248 CN-00708101 Li S-Y, Wan L- |[Diminished dose nedaplatin | Tumor 2008 (28(5) 446-9 Journal: Article Objective: To investigate the safety and efficacy of the combination of diminished dose of nedaplatin (NDP) and low dose of
X, Ling Y, Yuan [combined with low—dose cisplatin (PDD) for advanced esophageal carcinoma. Methods: The patients who had no indications for surgery or radiotherapy were
B-L, Gu M, cisplatin as first-line therapy recruited in our study. They were divided into the three groups randomly. Group A were given NDP (25 mg/m2, iv) and PDD (15
Zhang F-L, Li |for advanced esophageal mg/m2, iv) on day 1 and day 8 and continuously infused with 5~FU (300 mg/m2) for 24 h on days 1-5 and days 8-12. Group B were
X-Y, Tong J-D,|carcinoma: a randomized given NDP (40 mg/m2, iv) on days 1-2 and continuously infused with 5-FU (500 mg/m2, iv) on days 1-5. Group C were
Wu Z-D, Liu L, |clinical trial] administered PDD (40 mg/m2, iv) on days 1-2 and infused with 5-FU (500 mg/m2, iv) on days 1-5. All the patients were given folic
Xu J-Z, Wang acid tablet 60 mg/d following infusion of 5-FU. The therapeutic regimens were repeated every 22 days (one cycle). The effect was
z evaluated after two cycles. Results: The total response ratio (complete response and partial response) and median remission time

were 60.00% and 5.5 months for group A. respectively; 54.54% and 5.0 months for group B, respectively; 41.18% and 3.0 months for
group C, respectively. The difference was not significant between group A and group B (P>0.05). The clinical efficacy in groups A
and B was significantly different compared with group C (P<0.05). The main toxicities included leucopenia and thrombocytopenia.
The incidence rate of Ill to IV grade leucopenia was 14.29%, 27.27%, and 8.82% in groups A, B, and C, respectively; and that of
thrombocytopenia was 11.43%, 39.39%, and 5.88%, respectively. The difference was significant (P<0.05). Conclusion: Diminished dose
of NDP combined with low dose of cisplatin has definite effects on advanced esophageal carcinoma with less hematological toxicity.
Copyright 7 2011 Elsevier B. V., Amsterdam. All Rights Reserved.




[ZY4Y CN-00876735 Lordick F, Kang |Capecitabine and cisplatin The Lancet. 2013 [14(6) 490-9 Clinical Trial, Phase BACKGROUND: Patients with advanced gastric cancer have a poor prognosis and few efficacious treatment options. We aimed to
YK, Chung HC, |with or without cetuximab for |Oncology II; Journal Article; assess the addition of cetuximab to capecitabine—cisplatin chemotherapy in patients with advanced gastric or gastro—oesophageal
Salman P, Oh [patients with previously Multicenter Study; ljunction cancer. METHODS: In our open-label, randomised phase 3 trial (EXPAND), we enrolled adults aged 18 years or older with
SC, Bodoky G, |untreated advanced gastric Randomized histologically confirmed locally advanced unresectable (M0) or metastatic (M1) adenocarcinoma of the stomach or gastro—

Kurteva G, cancer (EXPAND): a Controlled Trial; oesophageal junction. We enrolled patients at 164 sites (teaching hospitals and clinics) in 25 countries, and randomly assigned

Volovat C, randomised, open—label phase Research Support, eligible participants (1:1) to receive first-line chemotherapy with or without cetuximab. Randomisation was done with a permuted

Moiseyenko 3 trial. Non-U.S. Gov't block randomisation procedure (variable block size), stratified by disease stage (MO vs M1), previous oesophagectomy or

VM, Gorbunova gastrectomy (yes vs no), and previous (neo)adjuvant (radio)chemotherapy (yes vs no). Treatment consisted of 3-week cycles of

V, Park JO, twice—daily capecitabine 1000 mg/m(2) (on days 1-14) and intravenous cisplatin 80 mg/m(2) (on day 1), with or without weekly

Sawaki A, Celik cetuximab (400 mg/m(2) initial infusion on day 1 followed by 250 mg/m(2) per week thereafter). The primary endpoint was

I, G[@e H, progression—free survival (PFS), assessed by a masked independent review committee in the intention—to—treat population. We

Melez[Ekov'H, assessed safety in all patients who received at least one dose of study drug. This study is registered at EudraCT, number 2007—

Moehler M 004219-75. FINDINGS: Between June 30, 2008, and Dec 15, 2010, we enrolled 904 patients. Median PFS for 455 patients allocated
capecitabine—cisplatin plus cetuximab was 4.4 months (95% CI 4.2-5.5) compared with 5.6 months (5.1-5.7) for 449 patients who
were allocated to receive capecitabine—cisplatin alone (hazard ratio 1.09, 95% CI 0.92-1.29; p=0.32). 369 (83%) of 446 patients in the
chemotherapy plus cetuximab group and 337 (77%) of 436 patients in the chemotherapy group had grade 3-4 adverse events,
including grade 3—4 diarrhoea, hypokalaemia, hypomagnesaemia, rash, and hand—foot syndrome. Grade 3—4 neutropenia was more
common in controls than in patients who received cetuximab. Incidence of grade 3-4 skin reactions and acne-like rash was
substantially higher in the cetuximab—containing regimen than in the control regimen. 239 (54%) of 446 in the cetuximab group and
194 (44%) of 436 in the control group had any grade of serious adverse event. INTERPRETATION: Addition of cetuximab to
capecitabine—cisplatin provided no additional benefit to chemotherapy alone in the first-line treatment of advanced gastric cancer in
our trial. FUNDING: Merck KGaA.

[ZX2Y CN-01055918 Castro G, Chemoradiation with or Journal of clinical [2014 [32(15 SUPPL. 1) Journal: Conference |Background: Chemoradiation is the standard therapy for patients (pts) with inoperable LAEC. We sought to assess the safety and
Skare NG, without nimotuzumab in oncology Abstract activity of chemoradiation combined with nimotuzumab, a humanized antibody against the epidermal growth factor receptor, in
Andrade CJC, |[locally advanced esophageal LAEC. Methods: We randomized pts with inoperable LAEC, previously untreated, and with no distant metastases 1:1 to
Segalla JGM, cancer (LAEC): A randomized chemoradiation (cisplatin 75 mg/m2 D1, and 5-FU 1 g/m2/d CI D1-4, both for four 28-day cycles, combined with external-beam
Azevedo SJ, phase II study (NICE trial). radiation 50.4 Gy) or the same chemoradiation plus nimotuzumab 200 mg IV, once weekly for 26 wks. The primary endpoint was
Silva IDCG, endoscopic complete response (eCR, defined as absence of elevated, vegetative or exophytic lesions), whereas combined
Filho FM, eCR/pathologic CR (pCR), overall survival (OS), quality of life and safety were secondary endpoints. Results: We enrolled 107 pts,
Grossi 82% male, mean age 59 y. 100 pts (93%) had squamous cell carcinoma (SCC); performance status (ECOG-PS) was 0/1 in 34%/60%
Neusquen LP, of cases. The relative dose intensity of chemotherapy and radiotherapy was nearly identical in both arms, and the median number of
Oliveira Berto nimotuzumab doses was 24. We performed post—treatment endoscopy in 67 pts, in 60 of whom with biopsy. In the ITT population,
CR eCR rates with vs. without nimotuzumab were 47.2% vs. 33.3% (p=0.17), whereas combined eCR/pCR rates were 62.3% vs. 37.0%

(p=0.02). In a median follow-up of 14.7 mo., the hazard ratio (HR) for OS was 0.68 (95%CI 0.44-1.07; p=0.09), with a median OS of
15.9 vs. 11.5 months, respectively. In an unplanned subgroup analyses, the HR for OS in pts with ECOG-PS 0 was 0.32 (95%CI
0.12-0.85; p=0.02). We found no significant differences in quality of life between arms. Toxicity was manageable in both arms, with
no significant differences in adverse events or serious adverse events. Conclusions: Combined chemoradiation and nimotuzumab is
safe in pts with LAEC, and appears to increase the combined eCR/pCR rate and to impact favorably on OS. This is a promising
regimen in pts with locally advanced esophageal SCC, and a phase Il trial is under consideration.

[ZY2Y CN-00708554 Zhao J-S, Liao [[Effect of glutamine Chinese Journal (2007 [15(6) 347-50 Journal: Article Objective: To evaluate the effect of glutamine dipeptides—enhanced parenteral nutrition on the postoperative nutrition and
K-L, Yang K, dipeptides on the of Clinical immunofunction of patients with esophagus carcinoma. Methods: One hundred patients with esophagus carcinoma were randomly
Zhang W, Xiong |postoperative nutrition and Nutrition divided into GIn group and control group. All patients were administered with parenteral nutrition for seven days, and patients in GIn
G, Li J, Tan W- [immunofuncfion of patients group were simultaneously added with alanyl glutamine solution (0.4 g/kg per day). The serum album (ALB) level, T lymphocyte
F with esophagus carcinom] subgroups, IgA, IgG, IgM, and body mass index (BMI) were measured. Results: The ALB level, IgA, IgG, and BMI were (42.8 +/- 3.4)

g/L, (2.7 +/-2.2) g/L, (10.8 +/- 2.2) g/L, and (19.1 +/- 1.6) kg/m2 in GIn group on the sixth postoperative day, which were
significantly higher than those in control group (All P < 0.05). Conclusion: Alanyl glutamine solution-enhanced TPN therapy can
improve the postoperative nutrition and immunofunction in patients with esophagus carcinomas. Copyright 5 2011 Elsevier B. V.,
Amsterdam. All Rights Reserved.

[ZX2Y CN-01026801 Crosby T, Hurt |SCOPE 1: A phase II/Ill trial [Journal of clinical |2013 [31(4 SUPPL. 1) Journal: Conference [Background: SCOPE 1 is the largest multicentre trial of definitive chemo-radiotherapy (dCRT) in localised oesophageal cancer

C, Fak S,
Gollins S,
Mukherjee S,
Staffurth J,
Ray R,
Bridgewater
JA, Geh I,
Cunningham D,
Maughan T,
Griffiths G

of chemoradiotherapy in
esophageal cancer plus or
minus cetuximab.

oncology

Abstract

(LOC) in the UK and investigated adding cetuximab to standard cisplatin and fluoropyrimidine treatment. Methods: Patients in this
phase II/11l trial had LOC and been selected to receive dCRT and were randomised to receive cisplatin 60mg/m2 D1 and
capecitabine 625mg/m2 daily D1-21 for 4 cycles, cycles 3 and 4 given concurrently with 50Gy in 25 fractions of RT with or without
cetuximab 400mg/m2 D1 followed by 250mg/m2weekly. Recruitment continued from 02/2008 until analysis of the phase Il endpoint
(24 week failure free survival in the cetuximab arm, overall sample size 180: p1=0.60 and p2=0.75, alpha=0.05, beta=0.9) in 01/2012.
The phase Il endpoint was not met and the IDMC recommended trial closure on the basis of futility. Results: 258 patients were
recruited. Median age 67; morphology(%) SCC:ACA 73:27; tumour location(%) upper:middle:lower 11:45:44; stage(%) LILIII 3:37:60;
reason not for surgery(%) disease extent:patient choice:comorbidity 47:38:16. Patients who received cetuximab had: higher non—
haematologic toxicity (78 vs 62.8%, p=0.004; primarily dermatological (22 vs 4%) and metabolic (24% vs 11%)); a lower rate of
completion of standard therapy (capecitabine 69 vs 85%, p=0.002; cisplatin 77 vs 90%, p=0.005 and radiotherapy (75 vs 86%, p=0.027);
reduced failure free survival at 24 weeks (66 vs 77%), median survival (22 vs 25 months, log rank p=0.043) and 2-yr survival (41 vs
56%). Conclusions: In SCOPE 1, disease control and survival in the standard dCRT arm is superior to any previous published multi—
centre studies. The use of cetuximab was associated with greater toxicity, lower doses of dCRT and worse survival. Cetuximab
cannot be recommended in combination with standard dCRT for unselected patients with oesophageal cancer. Strategies to build
on these results should incorporate biomarker driven treatment and latest radiotherapy technologies to safely intensify treatment.




x5+

CN-00747854

Zhang P, Xie
CY, Wu SX

[Concurrent chemoradiation
with paclitaxel and platinum
for locally advanced
esophageal cancer].
[Chinese]

Chung—Hua
Chung Liu Tsa
Chih [Chinese
Journal of
Oncology]

2007

29(10)

773-7

OBJECTIVE To assess the efficacy of concurrent chemoradiation with paclitaxel and platinum and external irradiation, and to
compare the effect of extensive regional field irradiation with conventional local field irradiation for locally advanced esophageal
cancer. METHODS: From Oct. 2000 to Jan. 2006, 89 patients with locally advanced esophageal cancer were registered in this
study. All patients were inoperable or refused to undergo operation. Patients were divided into two groups: extensive regional field
group (51 patients) and conventional field group (38 patients). Patients received radiotherapy at a total dose of 60 Gy in 30
fractions within 7 weeks,and concurrent paclitaxel 125 mg/m2 on D1, cisplatin 20 mg/m2 on D1-D3, or oxaliplatin 130 mg/m2 on
D2 in the fist and fourth week of external radiation. RESULTS: Of these patients, 87.6% completed the treatment regimen with a
response rate of 75.5% and 66.7% in the extensive regional field group and conventional field group, respectively. Grade 3 or severe
toxicities of leucopenia (33.3% vs. 23.7%), thrombocytopenia (76.0% vs. 2.6%), and esophagitis (17.7% vs. 26.3%) were observed in
extensive regional field group and conventional field group, respectively. Major late toxic effect was lung fibrosis. There were no
statistically significant differences in the incidence of the toxicity profile between two groups. The overall 3-year survival rates was
32.8%, and the overall 3—year recurrence and metastasis—free survival rates was 34.5%. The overall 3-year locoregional control rate
was 44.0%. No significant difference was found between two groups in the 3-year survival (38.2% % vs. 28.1%, P = 0.59). For the
patients with stage Il and stage Il cancers who completed the planned treatment, large regional field radiotherapy significantly
improved the 3-year survival (57.3% vs. 22.2% , P = 0.03) or 3-year recurrent and metastasis—free survival (55.5% vs. 23.0%, P = 0.03)
or 3-year locoregional control (65.9% vs. 30.2%, P = 0.02) than conventional field radiotherapy. CONCLUSION: historical results, the
combination of paclitaxel/platinum and radiation in this study can improve the survival for locally advanced esophageal, and the side
effect is well tolerated. Compared with the conventional field group, concurrent chemoradiotherapy with the large regional field can
significantly improve 3—year survival and locoregional control for stage Il or stage Ill esophageal cancer
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A phase 1 trial was initiated to establish the dose-limiting toxicities (DLTs) and the maximum tolerated dose (MTD) of
chronomodulated 5-fluorouracil and cisplatin given concurrently with preoperative radiotherapy in patients with esophageal cancer.
Patients with stage I or Il esophageal cancer received preoperative radiation therapy (28-30 daily 1.8-Gy fractions for a total of
50.4 or 54 Gy) and concurrent three fortnightly cycles of chronomodulated 5—fluorouracil (700-835 mg/m2 per day, d1-d4, with
peak delivery at 4.00 am) and cisplatin (50 mg/m2, d1, with peak delivery at 4.00 pm) administered by a time—programmable pump.
Ten patients were treated on this study. Two of six patients treated at the starting dose—level experienced acute DLTs
(esophagitis, asthenia) which required de—escalation of 5-fluorouracil. Five patients out of ten experienced seven DLTs (severe
esophagitis, asthenia, vomiting: 5/1/1) at any dose—level. The MTD was not assessed because the study was halted due to slow
accrual. Finally, two patients deceased from an Acute Respiratory Distress Syndrome due to inadequate radiation therapy planning.
Without definitively ruling out any possible impact of chronomodulation in that setting, our data reinforce the need of a better
selection of patients aimed to be treated by CRT plus surgery




CQ&ES

CQ18

CQ#& N XERE  [#R%DB |BRFELE BRRETH |REI7AILE [SE

#1 *esophag* near/3 (cancer* or tumor* or tumour* or neopla* or *carcinoma)

‘ti,ab,kw

#2 T1a—EP or (T1a and EP) or M1 or Tis or T1a=LPM or (T1a and LPM) or M2 or
BEXRAEREIZLTHER [T1a or T1a—MM or (T1a and MM) or M3 or T1b or pT1a-MM or T1b or SM or SM1 HBERMNER (DM T=T=
#ABETL\pT1a-MMT [or SM2 or SM3 or T1b-SM :ti.ab,kw 0. MREICIRSS ., SHELF
HoT-15E . BINAESE |#3 esophagoscop* or endoscop* or thoracoscop* or laparoscop* or 44 Cochrane | EIIR 2015/08/06 cETRBZLITTBYZE
1T ELEHEB T BHM ?  |catheterization or (muco* and surgery) or EMR or ESD or surg* or dissect* or EIR

resect* or *esophagect* or operation or Endoscopic Mucosal Resection or
Endoscopic Submucosal Dissection:ti,ab,kw
#4 #1 and #2 and #3 Publication Year from 1995 to 2015 in Trials




—RRYN—=>7 |ROVEBEE [RYFHE [2RRVU—=7 |BR§HER D Language [ Authors Title Journal Year Volume _|Pages Pub. Type [Abstract Memo
Exsth FEH 2015048872 |%iE Swangsri Jirawat, Changes in me mmrovascular stmcture of mucosal squamous cell carcinoma of the Journal of 2013 60(4) 83-91 REHRX (2010548 ~201254 A= HoN - 1SEG O RETRFAF SOV T IMARRRZ TRAS6RA M E
Nakajima Yasuaki, B LEEOHHM |Medical and F197QAFAL—TREMAEIPCLRENHL T, REMAERF L RBEESCOREMND MMM &
Kawada Kenro, m“‘ﬂfémi{btﬂigtﬁl }a(‘fé%hameﬂ) Dental Sciences ﬂuif.ﬂ'\% w’mnﬂms 3, BRAERIL—T(SpL)., 1BIEIL—T(WL), BRIR(G), BBR(RID I
Tokairin Yutaka, 4 L—F(SDEFEL—T(CLIZHES N, R/
Suzuki Tomoyoshi, (SRIEHAHR(CR ﬁ\{aé SL. CL, WL, G, SR, CROIRHI (3% 4 16%, 42.9%, 17.8%, 8.
Miyawaki Yutaka, 8.9%, 5.445ToHof=, BT S THHIME DR EORESIERLEO T = MIOMAFE T
Hoshino Akihiro, HEDBEERHE KED OMIFEIZBN TR — AR, RRIHEATRIZLD
Okada Takuya, Ota M2EM3EER] ?‘é:&%,ﬁ@%)ﬁﬁb‘ﬂﬁénf:g
Shunsuke, Ryotokuji
Tairo, Fujiwara Naoto,
Nishikage Tetsuro,
Nagai Kagami, Kawachi
Hiroshi, Kawano
Tatsuyuki
B #wa 2015002046 |AAZE |4l ER, BiE B |CALERNRE RATER] RERNRFEMOBRATE REESDOTREFER |[EXOHPH (2014 250(10) [899-903 |fREt/ k| BBEBWUARA (LS 2012TREER T LREICHT 2RRBHOVROBS LENHETSN. B
F 2 TEMEOHIR AR CNIZESDDEMIAHESL , REGHEISHLTHRLBIHITLISZ L. BEU
HEORBFIHENES LIRS CORR, RERT LRETIE, XES, BEEICHADLT
REET1aEP-LPMECTANRFLARDBIC L1 BITHICERAEI) v TERAVEESZDE R
/ﬁESDV)f%&HJ:LEthT:gﬁ;ﬁESDmE%ﬁ‘ﬁélt%ﬂ MAMELBLTHREIS U RERR
ERTLEREAROERRFRELTOMGEREILIZ, —7 . Barrett BiBHE D)/ \HELBERE
?ltl,\zﬂ AHETIEAL, BEOLSICHEME, XES, REE. BEOFELS. HOLERE TFH7
#I<: gﬁ(ﬁbﬁ@?@ﬁﬂﬁﬁéiﬁ'(bé (BEEPR)
B FEH 2014355642 |BIAZE |)IIE WS AT RE |RERBECHTITITLTZXIGHIEDO R BASERER (2014 65(4) 314-321 |REFWX |[BWIRERMEIHS 27 ILTL TSI E- LB T HATEAPC-SEADERAUAERE LT, [
B R, I B $RRH i%]20014E10 8 £U20104:4 B £ TRIE R TAPC-SEABRE 1T 01705187/ (B 1463, K147, Tty
B 5, N B, TR, BRI P R{E1020 B)EHRELT-, (R ]1264EF165[E(62.5%) (51 KA TT o7, B
BRI 75, BERk B, ?L Hf (37K BEPE DL VEZE TEMREGHALT1 26 SIRFEE BT, Overal DS FAETFE81.6%
BREA THES X T, RATEIEAC, thEIE12(), {RARTESHI THotz, FERDRBEREREEQNRHYIBRE145]
BB, KE 4, [ E of=, RIERIIZ, 71 FJPﬁﬁIM*EiT (FEEABHFRAEL. (ﬂll ARSBF T 3BIIZCRT, 1<)
sth, B £ FEH JREER BT RARRE 7 T A%, 1BIASCRT I HT%.‘:Q? HELA T, APCARTHIBILA
RS ¥, ko 6§1¢|¢x§32cmu'ﬁ AT 1a-EP/LPMOIRE Tl o=, [#538 ]Eﬁ%xninwwc SEAER
& FREA DR LIIFTTE . BT SbRITTH T, WRGHOIRABIRIRTERL, AR
P~DARRREELTHRTH, (BB DR
EXBYFE B & MMSE I T 8] 2014335738 |AAE [AE 4 AH EH [/ Ly REREOBESAR] Barett BERE NGB R LHTRROBRE SHIEERME 2014 59(1) 28-33 RERI/ Earrenﬁxélﬁ&k:?w'r )§é/n. 3@1(%1‘&30@1 KL, T 196547 % xI R
Tk 625, Rk R HE It PIERE! TILIERE A B RIEME196, 14451,
B3 e HF BT ofz, R RIEY L/ S EREAE ﬁ{t&ﬂ%&iﬁ%
X# A8, WA H— B RIS ReDT-. FB0) & HLERr (AR R 16, TR 1490, R EIPI, Fa %y
H0Ba Lﬂ%&iﬁm@lt EarrenJ:&J:XviV)EiﬁZWlf&nT— BREYIRATIEITHI20610) >/ SEiEETS
BB IXREERA1 4%, HERR31.0%, TRAR3.4%THY  FREE I TIITIbLUEL THEAD, T2LURTREER~TRApET
HY). TITIXAABBON. THEFRA0STH 1= SAFLE X MR IERIBEHT 451, BAMIBARE F #7206, BARS
TREVRG. FRBRERE2HTHof=. FPRIZEBREFI7H. BELEF 6. FHE 120, hin
EIPITH 1=,
B #wa 2014262564 |BAZE (PIE B XF KA ((REZXBLEAZREEODHOAREBRK] RELXBRALREROAREE |BLh 2014 49(8) 1206-1216| 25t/ 455 | RE L RBILA R REREITH T 5% 1 NRGAR ST L L RETHRIUECRTA B Y T 0h:
NG PEEH, NEE IE |CRTOILIBMD SR (ZHKS T ED BV .JCOGIT08FHER Tl cStage IREHEI %I 3 HIARICRT AN H FHIERMFDHL
B =4 %8, 088 HEHSL TS HBRRNBMTH L LA MESH NEGUARELP THE FITHES HI O FE
B LTIXCRTAYTHA TS F = NIRSUARBTOE L2 &Y AELHRED A5 T T1a-MMEL
ROBEISENEGE ﬁibﬁn?’ AHEZ TETVDBILAREL TOCRTIZONTHLZ DA MES
HEThBHES ERPRAL! ifich TdHd.— A CRTEBRIEBHBRHIN S TORMBIR
g%?fbéiﬁa l&ﬁl .):Ul’iﬁﬁw*ﬂl/\—w;‘aﬁ/)ﬁﬁ‘km} ZOAEDELRESN TS (FE
2XBYFE A = small sample size 2014262563 (FERXBRARRERODHOAREK] REZXBRARREROLRAE |BLh 2014 49(8) 1191-1205| RERX/ isvxgaiamsmrﬂmmmm 431 & PRSI RR (endoscopic resection ER):23HIIZD
SNELARO BN D HE 17o71= 1 §:2t) RICKPEREEDHOEDEILIT0%THY,
§E§ 710%&&!@4&&)(1&3 &of=) 2/ SETERFSITBIL TIE T1a-MM/T1b- swmwmsw
(27.7%) TR LY ZVMARAAROSN BIREF(FIREREBIEH THo1- REIHEAE
PaEal Eﬁb’(!:& HATATESETAR B AMELVF=8D, T 1a-EP/LPME D! Bﬁéhéﬁ@l’(lii?mwﬂﬁtbﬁﬂ&
ﬁi!%‘ﬁw:%ﬁ’éﬁiticm&mté/)\l ROLEAMHELE TSMBROARMABTNERTEFHLEET
2.0 EEB SO DEREN BN OBICEE R 5 (EEDR)
2XBYFE A = Subjects are included in 2014262562 |EAE /U 1E5 BiE B | [(REDRELALSEEODECEREEE] ESDI SRR RELOERA (HLB 2014 49(8) 1182-1189| & /| 200051 A ~2010% 12 A EFTOMI HRIEH TERMERESD)IA BTSN EHRE
another paper F NP BRI | SHERAEHRR 155k HE0mmUL L DRALRER T LEE138HIEHRELI-WRIEB 1188 X 14208 L BIEIS S Filn
LB B, NEF #Z, FRRIEIE69(42~88)E TH 1= [BHEREHE0~95mmE, KEEHETHIISLH M HBT 138611374
Hrp Hids, VA — 8, T—ROBRAETEINSBREHOT M1 BIOH THo1= -, — ETELYIIRE$88%(122/138)&. 2
IR E—ED RIBESDEHRELT E}tiﬁ&ttu&émuuﬁ%rmsf ESDOAE ChHRMET 1a-EP/LPMIZ,
FNREN30BL51HITHY LAD59%2EEFE ST ABREES THAHT1a-MMA34H] T1b-SM1 A5
lE28%% 8, 7% Y D 187I(13%)(E T 1b— SMZ’(ai:U @mwzrmr_ 1385 BRTE R 1HIDH
rsmﬁfil-zlén&kaﬁ%&%Lf—13&541156[ nuﬂaﬁ/ﬁbﬁﬁén{—w BHUEIERT 1
#1.CRT 15T 5} Mot fB58(13~110)1 8 T,
2HMNEEREFRTHYESD+RT or cnwﬁ&lt }?@“l h\b\hbﬂ‘imtﬁﬁ?tbaf— —7 B
BESN 1228 P BIEFRATATET ABIAFRIE, 18HI AR TE SN = BAEFZEL TRIBIE
SN FEAHIBIL T H1214 Dcause specific.all overD5E £ FFE(LT1a-MM:90/71%,T1b-
SM1:67/67%,T1b-SM2:90/67% Cd>>7= ESDIZ R kX HERELRECHT DAY TREWAR
ETHO—HREETIa-MMELRD LLE A0 LB MR O REEBW A RSN RBETHL(F
EDR)
B FEH 2014262558 (BAEE |/NE XZ, AOD B, ([REERBLAZREFEODHEARER] RELRBLALREFEOREEDN Bk 2014 49(8) 1141-1156( R/ iﬁiilﬁmxiﬁﬁgﬁﬁ'%ﬂi[ XEERREICIDREE DI OVTRMET 22N
KE B BB E (XROLBND HE HELAIE LRSS D REE DI éfltb%xkA§$13ﬁlllxs1~ 2L THY EAA | l-.szﬂ‘s‘l
%5 3_3h, LLE HER, 9 HEMUE EREICOM TELA ST BEIZ 1 26IFEL T1b g
A KE, RE B, ETHA TN LSMIB2RETHER THY A LRI vf/i*f.zﬂ'sﬁ'%:ﬁ@lltn‘%ﬁﬂ%(f
KA FE, 48—, BT 0-IBEHSBERFEPITHERE LY OREEMICLSBH T+ ITHIGABETH o1 (FED
PAR BEF, S %)
HEF, P i
A EE B E
AE R
B FEH 2014229248 (BAZE |BME Xift & [Barrett B8 02 Wi £5A fitup-to-date] Barrett B 0);AR A &1 BarretthiiG =X & |BGHRAILRRPIF |2014 29(6) 731-738  |#EER/ 45 |BarretIRIE D AR IZ B REE, & B ELL Barrett RER BB/ SEORRICELYRESN D RIBIZHBL
i X7, =F!r 0§ sHELAR rlx,&:&a’al:l:ﬁiﬁﬁiﬁiﬁﬁ‘\bﬁﬁa?&A’ﬂFl CISARmMNITHhR T SHE LS BarrettIRE
INE LR BN R OFHHTR AU EPEHER T HREMKLBTRT LD LN SMETIZERO & EEIIE
Ean»ettﬁxéE/)‘b'F’ﬂﬁxéEF‘I*]}I#WI‘FEB@%]B@EWE:ERLIL\% F, FEJE TlEBarrett iR
THIRAY 2/ \EERHE R 808 T RS & R ) O 0 Rl 2 0 3L S AR SR i A6 B AR AE B
%%}%}//\ﬁ”iﬂ«aﬁ@%@}ﬂ?ﬁgl BT AREMADREICE ELHDEF D EHARDOND.(F
B3 FEH 2014213984 |AAR |BAR BE, ME B [[RELBarct R ERBOBE EARBI] RELBareEORERBBLREDN | HILENGE  |2014  |26(4)  |500-507 |5/ k| RELBaretBORERBBL BB OBRABHI- OV CReBLT-, R DBareB L H ELI-RED
F. 8 5T, B HBHRETE, (FESTRTHMEEETHD, £ ENEREOHRETIEY L/ EEBIEHTH
i Re - B %o EMD, Barreuimlﬁlﬁﬁ,ﬁﬁm@mli*ﬁﬂim G, Fi= BHME. U/ EREE, HIRRE,
BE 2R Sk 3t fn%(#b&usm&ir IGEIER TEHA RN H S, REEE /S
BE LT, & ’fm’dﬁ%ﬁ%%’(b O B A D= R, £, Baneug&
s;i"&%ﬂ'lt’%%;k?‘%:iﬁiltt,b\ Lh\Lakltgf U, Barrett S| L ATHAR M2 40 1%& &
B BARERCTORE, MEPOMRIBRK. ZECBEHRIBRESND. RED
Ean»euﬁxél -ﬁbhé*ﬁw%ﬂmmmﬁ{{’éiﬂu BarrettfE & BREER T 5. ﬁ:ﬁat&“’ﬁl-if 1%
BOREBMORESEICTHERD DD, (FEEHDR




[st FEH 2014195785 |BAE |&M HE CEEBRNEGAROBATR] REABNEFARORIR HERBNEFEM  |Modern Physician [2014 34(5) 455-457 |f@St/ 45| BEREBOREEDIICNBIZ AV IERNRHENLEY, REFRSEHELOONT=, 2 ESDA
—/\—Ea— FHRL.EGIERAEA TLBHTIa-MM, T1b-SM1 THIZVHDLO . RETHEAEDLDO T2/ S
EBITEET 5, 3 ESDRDBIARMLFFELTAEINENSTEFLN ARIIRATFLERT
%04 NLYMNREOZEHENBHLRNEHENHEATHD. MIEIEEHOMBEICESDEATIRIZE/RT L
BT OREBEFIRDBEILISERT 5.5 RETHTLT7 TIXBRLVRBARA RSN, POEMASRE Y
HREE2TNS, 6 BIBHIRM TIZEVLASEFRERY | MARME R LIS EMEBRTLBMARA
LENDEHICEDEBPIRE IOV TORE LIS, (EFEDR)
B3 FEB 2014178216 |AAE |WEE R AR L £ [50mmul EORERBERIHT HESDORLSEEARNR Gastroenterologic | 2014 56(3) 515-521 |RFM |[F R BA9150mmELE DRERERICH T HESDDHEFLEC, FEDNADNIEE0mmE EDRER
#® Xth, K3 f21E, al Endoscopy EFEISH T PESDOREMEARMRERIT DT ELT, [HEIRIRAT LA AR 52— T20045 1
3 XX AE =8 AAM5201144 A F TESDISTAREN=50mm L L O RAEREEIBERDMEICRE LI, [(BR]2
F AH B, #iE FEBIHESDICT—EVIREN THEY, I THFADBVHIRRIEE RN, £, 11PITHERBEERD
Hk fER EN LK EHED, L — 3R EELI=(h RIBSE), #T8TISEP/LPMIEL BT S F-335H Z (2655 Z AEP/LPM
=T, BE F R B, TIREDMMEE, 3R EARE RIEMBIE TH T —HETIIREL100%, T2 —FEUIRE(F24TH oo
HE, ®E R RE ESDO; mtﬁlﬁﬁmo% BFIE (22 5% > T =, (#EIRIESDTO—IET L UIBRE(F924 TR L)
TER REFI0%EHBEN LD THOT=, LALEOmmEL EDESDEIRE T HRXICEMERFEEEET DLE
HHd. (EEDR)
EXRYEFE Cl 3 MME 5l 52 T B3 2014145594 |H3E Motoyama Satoru, Jin |Outcomes of patients receiving additional esophagectomy after endoscopic resection | Surgery Today  |2013 43(6) 638-642 |[REMN |ESERAIICILIGIRM , FSIBLHIC(LASR T O BB X T DMARBHIMIR T AN ESD)E I 1=(<
Mario, Matsuhashi for clinically mucosal, but pathologically submucosal, squamous cell carcinoma of the BB -/ AR EE(C h(fé’)z/\ﬂﬁmé@%#w%ﬁiif [ES
Tamotsu, Nanjo esophagus(ERERAI(TAEIRM . RILHI LM T ORERT LEEISHL. MRS IBEREIL 1=, 2006-2010%F (2, BRERYICIXHEIRA, A LR T ORERE
Hiroshi, Ishiyama TUBREISEMAREL TREVIBRTE 2 (1= BE OIM) AR EL TRIE YRR LU 28R E | 13:36751@2')“ ﬂﬁ;ﬂ/aif“"(ﬂ_%%ﬂ%&ﬁﬁmﬂitl,
Koichi, Sato Yusuke, o VBB ORBEE - (FEHE, BLUBFRBETMEL. BHEORZEL, YIRERD SIS
Yoshino Kei, Sasaki gd%&%tsw 9B TSM2LB TSN TLV=, Y/ AERERIZ13R THLNTHY , IIRBEIESA TR
Tomohiko, Wakita HEh TV, 5%|1‘J1/(Eﬂiﬁgf]{ﬁ{!?wl RSN TUV=, YIIRY >/ SET890E N 7B <& RM AR
Akiyuki, Saito Hajime, Sz, BESE (SHREI LRI B OB/, 248 (IS 2EDEE U/ EHEFL T,
Minamiya Yoshihiro, m?&tﬁzznﬁ(f);&m{—ﬁﬁ LANBHEIAO—T ‘E%E—Téfiﬁl,tb\f— ESD#IZERERAY
Ohnishi Hirohide, IZHEREMA  FRIR (R T O RO ER B8 R F L A2 ED29%4° HEFE T A8 S UMEARIC
Ogawa Jun-ichi 1-2BDEBY >/ EER LIz, ChbDBEIS Iizgh‘ﬁﬁm&ﬁ NGAREL TRIE IR 1)/ SHiFH
HEBETRETHIER bz,
B 0 2014115263 |BAE [mHE E FBE— [(H-oTsEL0VELRERONE-FEMENDHALA] RERONRIAROE |ERMEBEH-FAH|2013 85(10) 802-808 | #Z3t/ 455k | <POINT> % (H BR)EEICL DML B - REOEHS - HEMORS- K%é&&%ﬁ%l»%ﬁﬁ@
HE THE AW B (5 ERER o BWET, MANBHBERICLP20 L REBEORELODHAEER LSt
EP(M1)/T1a-LPM(M2)DHEL L (], BEEREPRRBOREIFBREL 5LV &)+$}i§’)(‘f'(iﬁ$
TRRENH D, HE TR LRSS EFIREREE B TREEIRT HTEAART I
PIRRICLAREEDELARTHD, (BEEHDR)
EXRYFE ] & review 2014113536 |BAE [FIB AEF HILE REBNRSAROBLEETORMT & Annual Review:# [2014 2014 14-19 5 BB R LR 5RRHAI VIR AT (endoscopic resection:ER)IF, 200744 A R D BB D |
(4 HARSAIZ /N ETERRE A3 B THRAS B RE EEP LPMOD 75 2 T AR Y| B:%’éé ﬁ;ﬁl’?/)@éiﬂ)}
W ATE2/3 AT@%K?)%@%B‘];}!E&S&D‘M*\J LA, 201244 AR D B E: SBBAARSA
ST AR A TR OB S (445 O B2 R E I Il?&l-mﬁﬂ?iﬁ% 3,
BRYIBRAS3/4E LA £ (= B STEHI~ DA 4§‘\‘>F)?d’(;ﬁ”ﬂm,ﬁif?éh&ﬁbéiﬁﬁtxii FSMTIZBIL
T EBICEE DN E ) 2/ BB DO TR A H HMM, SMIE (X MBS BB L& h 12 o SHiER
BABHTH T RFYIRICTHATRLEP LPMEDRMFREELE T IRAT L EREBLEHTE
SRR 5 5L\ S REFIE MR AE THD REFIERESE (38~ 10926 REHEMEIRAE 313~ 5% R 5
N bR TS BARAE L BEAFHLLEE G H T BRI AR ESMRTETHY cause specific
DEFEF100%TH o1 — 7 BB ESNHMMSMIE L HTETDY > /B D BB BEAKREFR+5
THY 0D, HEH I BAL I BRI TARET O TOREM LA BN I EN D, BIAR O EIG LHIFE
NIFERIS I FENEBIARNLEN TS FEDR)
B 2013315794 [BA:E  BR BB | LR TESDETo1-BarrettiRAE D BT EEBRIBRAE 2013 34 53-58 RERX (20075 LI O 5EHIRIREAREIR T YIAEH(ESD)% T o f-BarrettiR#E6HI(H F£561. K £15l, 60~85
&% FR BN . BREFHEE BOISDWNTHRE Lz, FHRERIE17.5mm(7~25mm) T, 2B TEHHE>LC, —IEVRAAIEETH
L P XE 2o OIRRE (FHRITHOT-HREICRK T ISTHIREIT 072, 1BIDAHETIRIBIE TH 1=, FEE(F24)
HE HE TSM1000 4 m, SM200 4 mETDSMZFARBHONIA, ZDMDIES TIEREEMTH I AIREREE
HAK BEiS, F1IHITIREREARDOLNT, BELE THERIZ1HITO-le B TRAImmETRDH-, 26| TEBMF
B, SH S, WHEATENEAVNT W GEBRE T RLMREFIFESN 4B E L BIBRBEFHTHD, ESD
| IR PERI TERENRTE BMRELMRIEAHEICUTZ, HoyloliF{RE X OB L TBarrettiREAE
Y BARE A REE T,
EXRYFE ] & review 2013275389 |BA:E AR B [RERERAROBRSEN] RESMECHT HARMME CRTOILBNS BEl 2013 48(9) 1285-1289| RER/HF 5K | AFBIH 1T HUIR AT REAIE A T £ o9 HIRAE AR IS BB IR THA.—H TIEFRERE
LR =S B3 f%ﬁﬁtﬁ&?mktt'\fiﬁéfilﬂ BB BON G £330 TEF=.JCOGIT08DIERM b Stage |
FiE 1E, P E MmET, BB HIRAH =LA AR THHRE VRN EARARIE
hnEE B2, KO B, %ﬁﬁ(%ﬂﬁﬁ ﬁ%&??%ﬁﬁisﬁbﬁﬁ&:&ﬁ*r&b R ENRRARONIRLE S, NRGA
LM RS, 7k S RIBAMURESE SN RHLER 5L MR DBIEREL TOILPBRE REEDH AL
[ Ob\tﬁﬁﬂiﬁmé/ﬂ.rb\b AR EDQOLEROBREDDEVARALL TOLPRETHRIADHIL,
L TJCOGO502/0508 DFERIZHFMFE LN TND (FEH DR
B FEH 2013275388 |BAE [BERAEEABMOREH] BESMEITH T HERAM NREVIROLEN D B 2013 48(9) 1277-1284| RE M X/ | BESM2LURE D NRSUARERE hD ELIRIF AR D AT REIE 1R B 7= &)1990~2010$¥‘Cl Lz
HE TREEpSM2LUR BB L DML - FHTEHI 1195 ERFEBI65HI D B & 184BIZ RS REL 1= FHTAE
PITIEIRERIEZ8H,) >/ SETEEIEES 1 BII SR O ARERIEIE21 61, QWIb\'lefsninEEaEU)f
B R TH I EREHL BIVATKIEITA226] 55 MHTEEEH T 276 2P RBELFTIRERSE
A% SM2 R ER D B R CEBAUNEVMEHE RO I AL P RGHRFUECRT) L2741 T Wi e £ 5 9 B4
BIENBITHT=Z D55 15l A ERE DY E B R TRIRIE ST o= FAHTRGEA 1661 T 5526
122 EEEFEE RO 1-HS 25 A3 54 77 oh T o= EREBI66H 49 BI(75%) ISR ARE AT L=
mzﬁ BRUVZ54F £ 77 5 (% ERBIRASB9% ER+CRTA'82% & B AT THFICIRERER M 1 1 HIE 2 BIMBER
HEHFTH I CDERND SM2LLRStage IRERETH L Tstep upLL TOERIEA THY BIZIRER
ERMEHITIHRFAROARENHIEAREIN(EEDR)
2XBYFE A = Subjects are included in 2013275386 (BAE (BRI WK R E ([REXREELRORER] BERERITHT HESDDERME BEl 2013 48(9) 1263-1269| R EMX/ | Lt 5—I<HEL TESDEAT - RiBHE208H1 % K R F # £ 1851 L~ ESDIF 20845 % 2055 % (98.6%)4°
another paper 3 GRIE, WAH MRT. HE —EURTH 1= TN B2 REHE S FE 1HIIEBBREDD S EYREA 1 FlISERER
R ER I X RO EBBRERL :3:SM2£7)<407| T1a-MM,ly1 vOFEAS2{5), T1a-LPM,lyO.vOfEAN B T8>
BRI e R R 1= SM2EET1a-MM Iy 1 v (FE R DCRTATHR TVt hho S BB ERE
A $¥ e 3, 3L 722084194 (ﬁﬁra@lTﬂEﬁFZ(ﬂlﬂi 985 1451 fi 5 245, AFRE ZE 1 ) ASSE L TLMV=.T1a-EP/LPM
RE A L2 X, #.T1a-MM/SMTHE SM2ED3F £ EF E (LT Th198.8%.95.8%88.9% TH 1= (EEWER)
A 5 BH EM,
BHHE BRET
EXBYFE B & MMSE I T 8] 2013275385 |AAZE |EF Hll N 82 [[REREELRORER] RERERITHT HESDDAR A Bl 2013 48(9) 1253-1261| R X/ | MEEHEL TESDEMEATL - R RER24EHIZ ¥ REL MMMREERIZT1a-EP LPM/T1a-
IR B, AIs EX, HE MM,T1b-SM1/T1b-SM2MD 38 (5 AL TAFAAE(— IEVIIRE ROVIBRE BRE B ER U (- 1&
3 22—, EE X FRES T RER LI S RO AR —IEYIBREH99.4%/100%/92.3% ZEFLIEEA0.6%/3.3%/3.8% 54
— W BT FERERAR EAN25%/37%/46% TH 7. P RIE3BH A DIWREHMIZH T, BEWKSﬁimiﬁzli
100%/97.4%/100%& RAFTEHoFh%,) s SHi - EFRE FEE0%/10.7%/7.7% - MM - IR B 1R 3R L DS
ggﬁ)ﬂn/ AFEIEATHILU BB RAZERDHTEY ﬁ&mﬁihﬁﬂﬁ?b‘i;&%xahf (F
B3 FEH 2013250096 |EAEE |&% ZET, BB IR | A RBarett BB DREEBIT DL T CV(caliber variation) DR RIZSMAEDH | Therapeutic 2015 [346)  [596-600 |FORBRX | 2005~ 20 2EF [PV BLARE T MIA T TS LI & HBarrott A IR BI0) SENBHE A PIBIE C
T Xau 5&% AKX IHRAH Research CVOHBEHMBELA32PIEHRIC, CVEREEEDMBICOVNVTRE LTz, Ff-, MMMRADRER
B, ER B, B P RRE TR B 5N Hsmooth muscle actun(SMA)ﬂSﬁm”tcvtmﬂﬂil DWTHE LTz,
E.—. M.E EIE E,E #ER . NBHE KNS &> TCVERD =D (X 1451(44%) T, CORAEREER THET HEMEA
20%(4/20/1) . SMFEATB3%(10/12B)THY . SMEDES D HEIZRA o712, CVERDH-BCVIBIEE)E
1‘" U-l CVERBHE M- B L TSMABEMED HIRE(SMABBER)E BT DL, ZhENTI%, 33%THY, CV
K ?EE ;tBi N, BEROESABBICEN of-. SMABIE B LERE B TOVIBE EELLET 2L, TR ENTIN. 29%TH
i+u.|ﬂ$IE§m HTF @ Y. SMAIBHEE D ESA B BISE S o0
S




B3

FEH

2013171308

EES

s, =W BE,

BERECHITLIRARBBESDOAMAMEMBER IEAMYRRBRH ®OBM
SAREFHRIZONT

2013

15(2)

53-59

RERL

EHREEDESDARAM. REZEDOMROBIARMDEHET RERA LI HRIF20064F45 £Y
2011459 A D3V ZIZESDE AT L= RBFE6SIEHI 18R K T, 651k (AR, 658 LL L 75K H(BE).,
75 E(CEDIZS (T, ESDIARAMEIEAMUIREFIZH 1 DIBMARD A 4 - F # £retrospectivel 1
FHLTz, SERIS BV TRFIEI: %iil EZRBOHRA DT, MMELRIF LA TI96IHY . TR
2335 F THUEZET . ) SETE 3z EYD136IEE
EEFPTHE, f%’(&iﬁ’(ﬁi%’s BHIEIEE E#ﬁﬂ MM, SMﬂ‘i’(ﬁﬂﬁ BENGINIEESR
DFARAEIHE . SO E—RRIBYBIEER bz, (FEDE

2XBMYFE

MMSE I 2T B3

2013163353

SHIEEORBMBELRESE REER \LyMREONBHAERDERET

HIEBRES

2012

50-54

REMRX

17T RAE/ Ly MR 261512757 2 (B 12301 #‘?‘ifl(ﬂl*iﬁifﬁflsﬂ)&hik
BHEEEROBIEIZDOVNTRE L=, Aﬁil PR HHSIE IR ATEMR), 2355 25 < NAR RIS T

0)EAT o F2, FHELL ZE(0-1, 0-Tla)A' 1655 2559.3% T, #R#EEL X145 l»,tﬂ»liﬁtiﬁ%"
THote. MRBRIEZAFE 1484 FAERD T BMBRELELHI-LI-D X145 E51.9%T, 241
HBERBEKEFPTHD. DAIRF LR FHERIT2375%85.2 5, TOFHEREREET 1205
ZELBLTTILTHRICR REENRVIFEERER PRV LA RENT,

B

2013118826

Fi% AXF

RER RERT EREORRHDU

[BIO Clinica

2013

28(2)

116-121

BREROGVRMBEREHEIIRVLIFRICIE, BREEOBBREEPOICNRRREET.
BREHEINBEIR LI FREOHANEATHL. FREREEIFRCERLTEY, BREOXE
(F0-NZ!, FEME T @D B <%, 0-18L, 0-IE, 0-UcB(FITRAENCEFND, REEDHOBRZIL,
(DY / SERERESHELNT 1a-EP - LPMAE, (2)) >/ SERERES AHE R T1a-MM - SMIE. ()2 / BT HYE
BEDOSM2-3fEIZ5 1B ETHD, (FHIDE)

B

2013106674

Kawai Hiroki, Niwa
Yasumasa, Tajika
Masahiro, Kondo
Shinya, Matsuo
Keitaro, Yamao Kenji,
Joh Takashi

Is endoscopm mucosal resection acceptable for Stage 0 or IA esophageal squamous cell

MR HOFFADRER T LREICEE T H1Y)

B

2012337585

FREF , 0RE ¥

Nagoya Medical
Journal

2012

52(3)

185-197

REHR

0351‘.!3:[/\)01@irﬁﬁﬁﬁqit&E(ESCC)[ ?‘t?éW%ﬁﬁT*ﬁﬂiﬂJR(EMR)@ﬁ%ﬁt%th;{'\7
F 19944F5 48 ICEMREZ (1121 BY), Fifix%1+71250%(OPE). 1t
R ii%lﬁm%(cmﬁ)iﬁil 5L T EMREE(E, OPH K UCRTEELEBLT

2 BRI, F 12)*iﬁMM/SMJ:u%Ep/LPM@ﬁI&E?‘é%%rJﬁm‘af— BB
RESKEFE( 2t§b‘747)\ﬂ7 L RENBRIEMM/SMEE TS Mot REMEEP/LPMAEDEE
TIFFETHIFA M1z, EMRIEHT REEMNEP/LPMEBEEN . BRAFLEA10mmARHDOFET=(FIA
@irﬁESCCLﬂL’(;m?f\él‘ﬁ:é

(REREBEIEHIH OF SDUSAREK] REREBRT LRE)OREEHDM
ORRE HERELVS BMMER

B

2012271905

R N
# EB, %D X, K
5 o —, Rk t—,

FRGR AARER, BRA ¥

— H e

SHIEBRRRER

2012

24(8)

1247-1257|

B/ R

[REZORALE-NMRBORKELLN] REOHENOH-RELE DHMFKR
DOMEEFETERDIC REMAREORELER

BEl

2012

47(9)

1410-1417]

B

2012271904

FI% AXF, IR #

(REEORFLR-DMRBORELSH] MNMESHIVINMNENLDREER

B

2012271902

FE & BN BE,

P R,
ll\i e, IR 8,
I+ #

BEl

2012

47(9)

1393-1409|

RER/
ik

BRI T E R O RN BENGREN RE R R ARSDEI BT 55 B NEEA
FBLT=. ﬂiﬂz%wt,sz\lbt’d)ﬁxéﬁ&fd)&iwmﬁﬁﬁﬂ:l lt aﬁmﬁiﬁﬁi(rep\acmg
ioule pe). el

type), b. T 718
ARIMFER (papillary type)(f)ﬁ&iﬁabé ﬁﬁi&&@*ﬁw:ﬁ!ﬁrlx LIILIIJ:&N
HEREELHAS, %% HEHD, g

% i ARERIELL LI KB droplet mfitration DDA, o/ TEBDRRET L
re§®bérﬁﬁ.rt)6 12804 E OOl KRR 15U IRTS A 204TI= T F 5L IMM/SMIEIZ 50N
THRZELSLVSE L, NRFAVIBRITEMR/ESD)DH THRATE TS AIREMLHY RO
BRELE-TW, (FEDE)

JRE/(ESDISTHIRL - RBIAR REFUT RILFDSHEICBLTBERBEPHERRFI—FTEE
ik B Bt S 5

(Lugol-voiding lesions:LVLs)D3AE, RIBF {4 - RIS B REDENE &5 | FECHVTERRIR
BIHHE T RS BHEANI—FRBHOFRENHREET1a-MMLIRE TOREBBFMARI<D
WT RBHISESDE HEAT LI 2 10~ 30mm B8 RAE MU T IERILE) LB E L1= RIS B 1T

ftiple LVLsO 4 [ BERFICEL, RS 80458 BRI
FIFHE S S5O F IR B0 BRI REHE S RIBLIFJILB THEIC
FREEHTORBMARPABEVEROT, o2 LLE LY RILBEDZTELD
multifocall &ﬂ:/mtl,zt) REI mALf D EH Dz IERIEE TlEmultiple LVLsAHIEEIZER8
DM BEREN DRI S RBERIE LY ZRH-CEFAIHICHER - BEL REBIERRRE;
E?‘é)@&’ékbxn\éiﬁ“ﬁiﬁbé (EEDR)

REZEODHEBLURBMEEH D18 ,2007F4 A H 5201243 A OSFMHICHFERRHLZBIE,
MNREARETo- BB RIEEIBFIERRITRHET L BELIFBMAD BB LENBHERRE TRV L
(F1=33BIDPIRRIE, T12a-EPFE20%),T1a-LPMAETH, T1a-MMAEIBI SM2LLEREHI T o= R RBE DK
EEHEMmELT T,60 A L EBEREL =231 OFHEL(F,0-1la 1/51(4%).0-1lb 8fAI(35%).0-1lc 14/1(61%)TH
Y 0-lib% RERED MR LR T T B 0-llcL0-lla~nDHMEIFIEHIZ R MNRE DB M DIFEST
W R FRE ~2FE THREIRD 2~ 3E TEBT DL ITHD M AL TERESA1OmmEL T O
3B A 80%LL L (EREH HY FBE OB DEELIF U EFEHBISh - KR O ELAHERTE
1=74511&,0-1IbA 50-Tle~ZEAL L 1=T 1a-EPFEIHI,0-llc A 50-T+Ie A ZEAE L 1= T 1a-MMEE 1451, 0-lb A 50~
lic,0-llc SM2(=ZEL1=SM2£E2451&.0-llc LPMANS0-llc SM2AZEAEL1=SM2£8 15 T Y R (L0-TIbA
0-llc T1a-EPIZ7EY, T1a-LPMEEBL.0-lcDIREDFEFE, T1a-MM/SM18 BLN &, SM2HER L= 42551
DORBFEDD (DB - BERIHADFEQRBICBRADHENER T HHRE QMR TIH
HEFREFEAHNRCRYICRET HEANHY TRDSBEEHRETH > (FEEDR)

[REZORALE-DMRBORKESDE] NRHAPIRT S REAEFHR
MoH10-la R RERAEEDOREERICAIT DERFE LR

BEl

2012

47(9)

13691382

RER/
ik

0-la B! BB RAE O NRHATRERER R L ARMELEREORBISOVTEEOMEEE
BE LI F - 0- IR REEOBAREFHHFEALZORELRTERMASOVTERELIZ0-1b0-
N RZRH T H0- IR AR BRECTH o ZEFR L RREN SR EELBERYO0-IbRE
(F0-lNcBE AL ERI S D —Ehlup-ward growthZRLAMEAEREALEREF>TREE L AREEL
YOo-laBERIRELRL THREABLURISRMT AHANEZ SNz 12 0-la BB F D7 de
novoRtEH R EEZOND BEBNKEES LU BRTERESREETa-LPMERLTEY BE
0N R ILHBEORRMFELEZ SN D —H EBIKUNERT SR E/IMEETRIEED REE
[ET1a-LPMA\LSMIREE T R B A HEE 5K R BAEEIR0- IR ILIR T REE AL (EEDR)

W

st

2012174694

£

Miura Akinori, Momma
Kumiko, Yoshida Misao

Endoscopic resection for T1a-MM and T1b-SM1 squamous cell carcinoma of the

Clinical Journal of

esophagus(BE N T1a-MME K UT1b-SM1REF £ ZEIx T

2009

2(4)

252-256

X

2012168931

EES

AR ENF 2B E
E

{,54%’;%8 SHORREH-TREM] BEREEOBEEHEEETRTO—TI2E
HREEDM

B3

FEH

2012151045

HE EHF SHE
B, B F—

BEl

2012

47(4)

467-480

RER/
ik

B RRMEERE T 0—J (METO—))OBEMREE BEREE29PI(CRTROBRBISHIZST)
ERRELTIHARNBHFELLBLEA FBETO—T (2L BHIELEFEP/LPMIEIT.6%MM/SMI
#£75.0% SM2/SM3795.8% £ {5 T89.9% T > 7= NBI/FICEHf FAYI K N33 8% TILEP/LPM#E7 6%, MM/SM1
#£87.5%SM2/SM3%E81.3% £{ATB.44TH T MM/SMIEICHE LT ILANRHE D ELE(FMETO—T
SYRFTHIMETO—T DR OELREE HERBRANOH/NRHERF CEHA ISR
BikERA ) CERLBI RO RIER AR LRI EIC L DRHH THO IR TILRRHE
RIETHMEGMNELRENENIELH BT, SM2/SMIBDEZEMNBHNEBNENTRELOTLY
% METO—TIESM2/SMIED EZENBFBREH DRV ENHERENL = ﬁ!‘i@ﬂ/%kﬁ‘xﬁiﬁr’ﬁ
EI BN BRI KR T AR DR KHERFE TtypeRE R T IHE TISH BTO—THERAT
% CRTEDERBITLIHDEH CEAGBEL DIE#RL ﬁéﬁw%}:mtﬂ!ﬁttééf H ESDER
RITIIIATHALGHBERILNTEL(FE DR

(858 - B RSERDEAIZE] BMBRERARORMEERZE FICERREE T
= NBIEORHEEHT

2012

47(3)

373-386

R/ R Eﬁ’ﬂﬁﬁ’&%1il!i%&'lﬂ%"’ﬂ(ﬁﬁ)x%’ﬂ)ﬂ;bgﬂc%%ﬁ@kiit ARG SO - RSB

21PIERREL T BRIR - FRIEP I R15Bh BABIZRRLIBD AN 141(73%),
RERICRRLIZLDOAHI27%) TH T WIRHE F0-IbE A D7 D LEAHEL D0~ B LO-IRIARS
PEMNOI BT HNERHE (L LI RATIE BRI AR IRERO T RGFETHor- REE L
EP/LPM#EA%12451(57%) MM/ SM1 83745 (33%), SM248 15245(10%) T 50 R 72 2 B 8 (<. tl:'\r‘mﬁéﬁ
KAE T8 R &N TUV ZRE B S 1T (< IENBI/FICE B FRHE K ARER I & 2 A I B A b2
F‘E RIS TH1- BEMRARORALL REMELRLLANSRIEMS HER
>/ SEIFFEEMM/SM1HE D 745 14511 4%), SM24E 0D 245 Fp 15l (50%) [< D 7 7)<!E”M:ﬁtﬂﬁ')//\
"";ﬂ;atﬁ TE RRIELEA - HH R CIERRFAREBCIAL TRIRT BN BV
O SANLDE A ETHECRBRRTILENHLFEDR)




[st FEH 2012151044 IR LT, PR A% UEEE BHREEOEADE] BHREREENHHEEAND 2012 47(3) 360-372 |fBEt/ 45 [2007~20104F |TIRERL - TR BB RIERAEAE165I(B 1% 156) K1 BERRIC R E1T o1~ NREIRE (X,
F.3IF BF AR AD—FHEABIZARRE T REFINBIRE CIT o iR RHIE SO BHEHMERXR : 126]
BRF, Ein &E B (75%)NBIFER : 451(25%) TH 1= FEFE S HRERE : 5HI(31%) REHERERESPIB1%)THY MR T
B Hm, HA RE, AOBEEE11451(69.0% 1= 26| AL PSR, 145] [ SEMR/ESDZ4TL) EMR/ESDHEFT 14| T&¥
# BRI, 7% I, ’&%ﬁ AT ot AREE0-1laR! : 575Z(36%),0-1bE : 155ZE(7%)0-1IcE! : THHE(50%).0-15! : 1FHLE(7%)
ST ST, to fE A, of= REE(E T1a-EP : 6/525(43%) T1a-LPM : 35ZE(22%).T1a-MM : 2525(14%),SM2 : 3/FZ(21%)T
.’:.’BH;“& aw SM20D 205 (FARE RIS THo- BHRERABED RSV LIFHISE BEBEDNAIRY
BE L SARFIE RO NBIGHE BRI —FEBLTEDIXRETVIBEREET SNV ETHD
FI RO RS TIE B RIS HHEE D MAEZ AL O FHE A B #7520 IR BB PLEUSE L V-iRE
EOFHELN AN THSEEDE)
B 753 2011301926 it X8, IRIE B, [[REREOERER] RERDEOGHRBE Tia-MM~SMORERBECHT 28 2011 26(10) 1359-1365| B3t/ H5 5 W%ﬁﬁ,ﬁﬁwﬁfl &Y RERERE —FURT DCEAN AR EQOAVMEBFAEER(2DY
HRE 5 KMF EA, |HHEK O—)LTEHI L& ERGREBRMPNBE N AL LD ETHD Db TIa-MM~SM2DRFE
BEA BRICEYREE—FURLIZSZ TERGKEARLNZEOLLE TR ﬁi
B MHEAREEI OV TR T 5 ESDIZMAERTF LQOLD M LIFRBISEh A
THAHMN T1a-MMULRO R BERE I ZBAERL) >/ EEBOURIMNFELTEY B2 OKREE Tﬁ
(T HBENHD AR KO HEBICEETHD BRILERE2EUNICRETHLA
28 %VJFEH:&J:Uﬁi’sﬁﬂiﬁ?b‘mgk%z_ahé (EEDR
B #wa 2011301925 R AR B | [REEOSRER] RESEROLMER REREBBNREOEBEGRELEICH [BEREEBRRE (2011 26(10) 1351-1358| fiR 35t/ ¥ 5 | BEAE O PR G A AR 5B 9 22 (4 B2 R BE T 1a-EP/LPMAN DRI FE 12/ 31U L 8 B NS BRER B 18R R A
H IEBA, 3% th—, | T RESDOAAMLMER TEWVEEZEET 1a-MM SMI DR ZE LS TLVD BRI IS E MR E £ MR IRRIAEIR T R fiT(ESD)I<
B ARARS, B 2 TRG—FERLYRNARETHIHHE TIEATHEILE, &%rlx‘lefsnini§§10~15%l BHDHIE
HEETHS MRREIHLTIE R TOFBEFEDHAIZEY 70%’(W?§iﬁ&*}l\
I ARER T (EBD) R B THY, QFI*JJB%WItIIEEDm?T@ﬁEEBDEﬂ??l ARSI CEATARET
ot 1= ESD YRR R M R SO RE B 17U o/ RS IR T (R R ELIBIE 157
ALEEINFb.o) DA RICKYBMARDEELHIET HT LT T1a-MMSMIISH T BRIRGTAR O RAKIE
BRIFTHoI L EKY REFETIIARBEGHEICH T PESDRIR U THLHEB DN L (EELR)
B FEH 2011287937 Oda Ichiro, Abe Correlation between endoscopic macroscopic type and invasion denm for early 2011 14(1) 22-27 RERX (REBB ’B(EGJ)I 17 BT B RERRIM) SRERR T (SMBRAE =45 1 2 AR R A0 AR B LR J5 R [ L DRI fR
Seiichiro, Kusano nction FHRERBT it 1220\ T: 1=, 20004 1 § ~20084F 12 A IZRARERIE S U/ 1= (25 BB RE 2117-7348 (B1£62
Chika, Suzuki ﬂEitm,ﬁEﬁﬁtmﬂﬂﬁ) E3 s AE-N saeﬂ)mih%%l falTé73VJ§X}iEGJIﬁ€(M/SM 33/40, LR/ KL E=70/3)%
Haruhisa, Nonaka HEE o R —TREFEO-DIE146), EAE DENIER) —THKE(0-1la, O0-lIb, Fr=(&
Satoru, Yoshinaga 0-T1c)A39%1, iBA& E(0-lla+llcF F=(£0-] 1lc+uam<2omrabsf~ BARFEOROIER—TREFE
Shigetaka, Taniguchi (31%, 12/39)(F, RU—TREFE9%. 11/1)B SR A RIFLEBS%, 17/20)IHh A, SMREDYRY
Hirokazu, Shimoda HEBIEM Tz, R —TREFLECIE REEDO G TIATO-IMREICHAFEROI T LT (0
Tadakazu, Gotoda PISHENTSMRBIRIBFREICEN = MEE (L, SMBEE LY RITNE TH 1. WIRHERIPIRE
Takuji DHEF. RYEGIREQERZRBMRESHICAALEAON .

B FEH 2011216967 L ¥ AE B2, [[(SSTNETEL)ERRANRRICLSEEDN] RE RELEEORWE NBHEL |3 2011 23(4) 703-712 |FEE/AFR[EE, BRREDNBHLX REFOBISICLY, IR T ERAMTRIREEZHOALEST, B
FFE hE BEX | KERICLDREOMRBES SR ELDM BHEEREDOBMLE R H>TE, NBIORERIE, EELALICHFET SEMNE(EEIAENLE
mE L D EH IL—TIPCLEBRICEBTELLCAIH D, NBlﬂ%iﬁﬁ(éEﬁti)tbmwn spot(# B \Fbrownish

I3 1 Iiﬁ ;@ﬁ area)&FEL T, FEDONBIHLEKBEE T T, /L WA A RET 8 Do NBIEK R THER
FBIPCLOEALIE, KSCWVJ[PCL/\&*/%E(ES)@?&&I SR TEBFE O NRFHMREEDE N
o, BRTRLERZEDIE TLGEREN S, IPCLOZIEIE. ﬂiwwﬁféi&&ﬁ&trb\bk%xb

3E W= HUVT L IPCL type V-3ASM2RERRBEMISMIIRIGEL THY SARAEH D

RELBHCEMD, TOBA A EEES B, V-IAE B M AKFE LIS ifﬁ'%ﬂ%Arm%’ﬁ
(50%)EM3SM1(50%)I AR S %, — 77, V-3BILFEH AN DERNBEEZIFE THY., 73%HMISM1,
234HSM2LLR TH B I—F R BENBIDIE D FEL T NBIDE R LEREICHNT, AL EFR
HERB IS0 T, NBHEA DM A @A D ERAED(1iof, 3— KRB IE, DAEOBUAER
[EEELRE) G EQFMIBVTHE VAV SR DBEBGERBT 5, Fi=, DESDETIHEIHENT
BRIIELRT IO THS, (FEFDHR)

B FEH 2011175004 BIR 0F, PI% AE [[RERERE2011] IME-HUME 2011 46(5) 739-748 [[REHIC/ (20055 1 A A\ 520094 12 B E TICRRFEHRE T o7 10mmA FORERAEREL 12658 Z THY BRI/
F. R 2 IE HE VAL BUIMEA VR L IMETARZE T o7 HERI 1 TBHUIME 2 X 1.5mm 0-llc, T1a-LPMAL LA R D
AT EA, THES EEFHE S S [EFI2)H0/ E 4 X 4mm,0-1+1Ib, T 1a-MM,Iy0,v0,[FE B3] H/INE.5 X 4mm,0~1lc, SM1 ly0.vO,[fE
KEB, =3 B 18141/1\2.10 X 8mm 0-Ilc, T1a-MM.ly1 v1,[5E 15)/1M.6 X 3mm,0-llc, SM2,ly0,vO.NBISE R D BE &R 58 52 [
Bl HT R #16)/1ME.8 X 5mm,0-llc, SM2,ly1,v0. 12654 2 D% AL (£, 0-Tla 1155Z5(9%) 0-Tlb 4175 25(33%),0-llc 7295 %
I5F, (L& B, 5@ (57%).0-1 2R Z(1%) THY REEILT1a-EP 1057 ZE(83%).T1a-LPM 575 25(4%).T1a-MM 115522(9%).SM1
# TRZ(1%),SM2 455 ER%) TH 1= T1a-MMLLEFE 6B ZEDRIRIEMMEDT1a-MM 1FEZESM1 1K,

IMEDT1a-MM 10552 SM2 45525 T, 2 DR (31495 H50-1l0 2R T A0-1T 8 >7= SmmE B X H0-llcH
EDF20%(E T1a-MMEGRIZRIEL TH Y, RiEE DML MMEABEOEY £ A OHMAD MY 57
DBETEEALFET LB BTHD(EEDR)

[BRsr wiH 2011175001 EEE:33 [RERER011] BEREBOBR MEHR- PR 2011 46(5) 716-722 | BRE/ Mk | REREBEILBATER THAINBHMBRAEIS A REBRHIRMMD SIS FESMINRE T 2R
VBN DIEBAEH10~40500 L& LR T ) SETEBEE SR IR A R AERA R TH
2 IRBEEERFRAUECRIE S R THOBIMERBR AN FFESH RENRIREDS S L
AL BRHBMNETRTHS F EHRREEETRRRNRLIRBEEORELERNLEBD/N\1YRY
BEMHUBIARES BT SERABRLITOA TS SN REEROAMEEIRIE S HEERA
BIEY U BEBERSLVEERESEICH L RSB EFEEDIARM AR TR LAY
HEhD(EFDR)

B FEH 2011174994 FI% AXF 5 2 [[RERERE011] BEREROREEDH BRBRLERARE 2011 46(5) 650-663 |fREE/ 45 | REEZHOD BRI (1)')//\5”%5/1%( TRAAR CIR A Al BEZET 1a—EP - LPMEE,(2)\) >/ B DERT5 3R
BRIR m% I FA, EAMEET BEFAR O MIBEG THHT1a-MM- SMH"(G)U//\?E&%&"&E&[ B8, \EERE
SN EA, THEF X EEOT “ﬁiﬁz%&smz EOIFISHTHCETHD REEDHETIHEDBRERA L)

EB, =7 BRIE, Mg EEERETEEEOREE FE EROEE B &P RE MR (MM MR E TIEHRMO
B, 4T %, I8 REMRMEDM 06 MR ORY LAY F- TBREM R LR B EEOH R SSIIMMEE~D
BF 2D NS S (E NBIGERILA RS- T B E{L £ RIS 5200741 A ~2009% 12 51 EMR/ESD
SERETof ﬁéﬁ&rzn@lzgeﬁz(o 1l 76,0-llc 191,0-lla 18,0-] noz";ﬁ{bﬂ)’éﬂ%.‘:u—ﬁ’iﬁ
HELTIEOTAE EHTLV= (& 2k T89% T1al
(294%& RIFTH 1A% T1a-MM- SMTFE(£66% SM2LURFEE6 1% {E R TH 1= T1a-MML r 2
ESTREDBMNIF0-TcTH oI 0-lol S BV T REEE EHALIT1a-MM-SMIFED T 1% SM2LLEHE
gsﬁo%ltﬁl'l‘aﬂttwi— R 8mmBEORNRE I TR TOESEROBHRALEZL(EE
)

EXWIEFE 2011113360 B Ee BARE ([NLIrRERORMRR] SLUrRERORMRER D=0 DEKRKE 2010 51(6) 586-592 |RERIL/|1975F A H2010F3AFTIZ, BEPIS2HIZE S, EFFRMIETHRELIBarret REBE DR EET 128
ANE R, B R, HE FUTIbORAERS2451I< DV TEERFIRFH AR L=, T1ah%269%1, T1bA255() . FEHILF1964.2i%
FH &, KRS 8, TO0RE L - 10 ARE B <, A1 427 k68HIE BN LIEDM6IETH 1=, ERBBEMERT
M %50, BS BT, BORISRRESN DM BRELEL RNTHOTTH T, HRIER THDBarrett EEORE(E. Tla
WA 4 —88, R IE, Tldshort segment Barrett esophagush$57%& iM% & 7=h%, TIbT(Elong segment Barrett
=, RE & esophagushi53%E B H\of=, BEBAANLTIE8IHIAGL HFIERE RETIHEHL T =, TS5
BAH K FR §iﬁ DBEFATE - RRETEERE AESELOIELULSREL TV, BHEOAWREL, 0-llak0-llc
2| BE, HIR BT, HNEEFRFTRLS M of, BEELAARE OBFRERETT L, TIaTREFIHNMEBTH 1A, Tib
B BA EZREF TIHER L, RHEE1 1=, Ff=. T1aTRY/EEBESIGTHoI=AY, TIbTH28%THY., V)
34 CNERELRE BT IaTIEE R 1%, EEETHIAN. TIbTIEEEY, 314 TH 1=,




[st FEH 2011109517 |AAZE |(AE RE NH#E — |REBENRGEHTIERITO R WRES 2010 38 112-116 WX ggbm995$~zmoﬁ[-ﬁérwmﬁﬁmm#masrw HEATLI=OT, RARMERE LT, 1)

i, L0 Eth, fEH muc: HEATLT=

RE, MBI BE KR dwssectlon(ESD)EmﬁLT‘lEWIFPH?‘]I:; 1Tz, DpT 1a-EP-pT 1a-LPMIIOD RFF B 1< I£ TR
1§, 1Rk 2 EX EIERHTX°Argon plasma coagulationFEXI AT DAL, pT1a-MMELR TIZ FHTASME TSNz, Fho, UK
B, i fth HBERFEMRE T2l H DN RETIRITA TSN Iz, DEMRE DEBFEFF(LpT1a-EP-pTTa—

LPM{ITIEHS88.9%, 5EHB1INTHONIA pT1a-MM-pSM1I TIFIFABE0%EHEMTHEEH
BHont-, —7 ESDETIIZIRHLNT . BRISEORMZB T, MBICRARLGHof= HR
Bt S RMEMASHE TISIURHON  10.9%LREEEE A PHL TL V=, 5 R MRERITH S

ﬁiﬁ ﬁWIDEMi‘&IxEEt oA REHES RECRETERE SO EESBETHHLET

B FEH 2011034205 (B4 |HBR W= ER 7 |REECEHLEZRERAIHIORE s 2010 72(11) 1208-1211(REFR/ |FH L2001 ~2008F DSEM - RiBHEZE S LI-REFFLDW SN TERI(R BB, Firao~74
M 2, Il K, &, PRIES5H)I<E 1T DAMAME . XMMEREMZ TREA LT ZORBE. DAZHOBEHIENE
fA FX, Kit XF AR VIBR(EMR)BS 22 7L D Stage 0H%145), Stage 1AS145l, Stage LAY 145, Stage Va4l T o7,

2) T BIARAT(IMEASABI L BB B < Ff2 %él*ltﬂimm(l,\fhtﬁ‘é‘ igi <2, T3A2IT, EMR
BB T1aTHT=, 3)ARIE FUFiiE
RO1BIBERT B BEESNT, 4)‘3@7@"‘/#‘&%@3@]!?3?\.’(}@Fﬁiﬁ/ﬁ%bn HETREED
FABTERLTFRTRENE ~120 ARITFET)THoIH, EMREFZEFBITISHTR4F40 A OB
T EBREGPTHS.

[BRsr FEH 2010248160 [BAEE (MM 2 M EB,  [(HEARBHEEEFTREN?] RENRHE FPIRREOILBN D |EBFCATERAR [2010 25(8) 1105-1112| B35/ 455k | FPIBIRIC[E AIEICTRRSHAREREICH T OMELERE BNICBELSRBASNES LA
A F, R MR, SOTHBTREZ ED®DERISHELRFILVNLSIBELHE SEEZBNESITATICEN
w8 E?’G};Ui HEANBRBEFERAEEVIKRRE L BNMREOFERCRABSRBERR

ﬁ EHLHMBIEAREE T 5 SOISREEBIRICHVTLAATHY NESTAROME

DO RBILARECSEN MO DL VIR VB TOMM- SM12H 5

= F 12 EEB LB O HHEO ML E LR ER X LR TE MREAR

ﬁﬁfﬁ}‘il:%%?é — 7 Barrett IR fE 2B ULV THEFE B S LUNBHE KRS TIE B % - B RNEHTIE
R T Ao - TR A RO AS ERICBE T2 2O BREXSV EEDE

B st 2010051661 |BAAE |BE Xif BN HR |[SEOREEDR] REREEICHT 58 SEER 2009 101(5)  |558-569 |fEEt/HSk | RERARICHL TERITESEHRENERSINITON TS, RRRIYIRTIRATEST1a-EP,

IJ\% ﬁ =F!r0§ LPMAER. |2/ SERRR E B ISR O HSM2 IEGISx T B R 2. 3581 >/ SEIBEHT . F-/H
2 B BT FHORRMELEI<HDT1a M SMISEIIZ; ‘1?Ieﬁiézmﬁi%liL’(@Wﬁiﬁ&*}tﬂﬂﬁmﬁjmv‘t’(b
LJ.IJF 5, A A %, &<IST1a-MM, SMIESIT 24 HIThh T
£ HE BA Wa, ﬁ:@éb’sé&%ﬁﬁ 'J//\iﬁ&%aaﬂﬁmﬁfl EUN }E,éﬂi&%tﬁl,f ERIEAFERHTE
éf&ﬁk%bhén(éﬁwﬁ)

EXMYFE A & MMSE I T 8] 2009321950 [BIAZE & Mz, %N 18 |[NERD-RE-BarrettRi & M1RER] BarrettIRIEDERRFIEFROME LR4SHIEAR BLBNEHE  [2009 21(8) 1199-1206| B35t/ H5 5 | R FBDBarrett BB & (FAEHIADZN 0 BEERMISHHFEFMISLTALAA B, ARA RIS
ll\i i, BE XL (ME6s6HI DB NTLVEWN, B TiRo/-Barrett REFEASHIZ ST | RIBIMETOEGIZERRRELH TR LI, FiE

T 15, RS (£, FERIDY 2 SEEB IR D HEEE TIEU o/ EEBEFELA L NRSFARTHILTRETHD
iﬂi# #3), BE 17, AL SMULRETIZ) /BB ERO BN B, FMEF—RIRET NETHH, Ff=. Barrett Bl -
mg g Ef%g Barrett REFDHAEIT OV TH, WA DMEEMGL T, EFHEDR)

BAH K FR ﬂiﬁ
B R, B
B BA R BT
AW B

[BRsr wiH 2009229719 (BAE |BHE X BN BE [[CCETSRERBONRHE TR HEFN] ARBTAR REREECST [SELEH 2009 100(6) 754-765 |ARER/ 45K W%ﬁﬁ&‘]fﬁﬂiﬂ]RW(EMR)!:&{&&%@‘T&T};U TREADREBMBFRENATRLECEN S, RHRE
FHE EEZ K | DEMROGE T EBHIERDTR BT DAFELL TESE R LTz, BISERIHT1a-LPMM2)E TEMERER EL TUO B R ALY/
o s B BT, ﬁﬁiﬁ%ﬂ%&&ﬁﬁﬁéhéﬂa MM(M3), SMIIZETHEEATER SN, VIBREA QR EMBF BT, 5B
LA £ —88, [ IE, IARDBRATHOATNSA, TETURICESCARLRE TG, REEARICBVTRERFD
gé# £ HE B, A)YMFRE RRTOEMRES EL TORERAEBOARERISONTRA L=, (EEDEH)

EXBYFE B & Subjects are included in 2009192829 [BIAZE |/ ESR, 44T I5F. [[RERT LEEISH T ZESDOBEG ERIX] RiERT L EEIHT HESDO A Bl 2009 44(3) 405-416  [[REF L/ [20004F 1 A 520064 12 A FE TISESDASEITS N =R R T L [ 215801 180/RE D55 RERET 1a-MM

another paper RF EF A K—, |Tla-MMSMIZ LIS (2 2BBIETI6(SM1)126) zrmz‘-jiau: —;é,cgtﬂuﬁzlzna MM£596.4%T1b(SM1)RE83 34 Tdp >

i BT 28 & 9%)IZ! 8 2(5l|<CRTAS B MEATEN D3PI (E R BB EN

#2 RT?NEFI?){W ZWHMkﬁ% ’&‘ﬂiﬁ?(l(ﬂl*1@]!;&'}/!\ﬂﬁ§ﬂ§b‘$u AMIRTE, b D245 (= (S5 e
75 IyBEIE DT 1a-MMEE2361= 1) >/ SER B R B L755 0 7= SM1HE 1251 S 4 f5I(33.3%) 1) >

IV’E‘{%&E 2B IZCRTANEB AT S 4, 26 (SARBEER S N /= CRT D20 (S 7B 5 AR BERAFE 24 1

BlIF24E55 5 FRTE A O 15[ S T D FEFHIRTEL 1= v BETESMISES I 45 ZCRTEHEATL 445

Iiﬁﬂiﬁﬁéhi‘ 8 DB/ HB LA T1a-MMOTIBSM)DRIESCCIZHL TER (S

T3 BT LA THY BERMICEB AL MES (FESDIC &S —1ER L YIBREIEITL BIAR

@%*i%\ ETRELBDI(FEDR)

EXmMYFE A B small sample size 2009192820 |BAREE iﬁlﬂ LS {iiﬁ IR, |[BERF LEEICT HESDOE ERHX] BBESDYIRERDFEFHRAMRME |BElh 2009 44(3) 345-358 [REFMIC/ | BB R LEEOESDYIIR 715 E£ERARRIE PRI R AT L VIR 3w 05 14 ) S B AT B AL\ >y SH

B #%E &3 3= HE EBBEAISOVTORBMEANATNRERT RT—FEORAMTOI A ESREORE ST RE
r—.ﬂ% RE, ﬂllll EX 3mmADHI0mmA TH>F= YIRRM RIS HEZ L\ LEEISIEBIE 1 1 HFE TRHON - %’ﬂﬁimfh&ﬁ'llxzﬁll

TSMEARDHLN 5B BFBEREIBII<HbN - A MHBIEEE X 5N,
Y. T1a-LPM T1a-EP O R E T o7 A% 15 Wi di <. J:&E&fﬁ/ﬁaw)bn*
gl ﬂlﬁﬁim#ll'fil & BUTIEHITIE, TIBRE DRI AL (S &£ 5 2 MR (F 191,000 ¢ m){*}?l}‘i
o MBS R D BB, 3Fﬂ§ﬁﬁl&§1?§k DFHET 5. B B R
HZHB VTR F BRI DE N1 ﬂhﬁﬁﬁ’('}/!\”{x&b‘ﬁb‘ﬁi
Ehizfib ot E%WI‘YA‘J// BT ES S I DEATE=Y
Ffz EMRIEI309/5 %% LL 8% HERBF B REFISNTHIARERAIFHY - DRI
BBITIERBATE R 1451(33% Ltz —hitﬁli%iﬁilﬁ‘éfi SDIZEMI «ﬁ%iltﬁ(ﬂ 7%).ESDIZ|
% SRR E RO VRE LV LE R O EE BB E
EEELTYRBES 2 HEDEIC bb‘rﬂiﬁ:fﬁ U RERE M-I AERDEOREE RS
EERNIENKYTHD (EEDH)

B #wa 2009137681 [BIAZE [#H 8E ML BA [[REFSADBREESTIH] REVSADFRH B GRS BEERIESE 752 2009 5(1) 19-23 RS/ R | REAA DRI H o TILARBRAMOBHRBHAFRICEETHS, BEHATTOETEITEL
AEEW TAR T, RRSGUAR, SMRRGER ALPBAHREUE P RAGE SHERO PH LRBLER TS ER
mtmwnlmam\.,%*@Pﬂﬁmmmtﬁm m2EI“BIL T3, PIRERRYIBRDIEG 7%, m1 -

m2%BR<cStage I~IDAEFIZIL T EShTLBMEE. L2 BEHRFE
TRIFGHMNRESNTHY, UkOV) ET? /asz‘C{_LﬁﬁanfL\é T4HLLEMT LymE
HI BEPISHLTIZIRA ETHY. 1t RIREND, (EFDHR)
B FEH 2000058317 |AAZE | HTF AW |ILF BOHLGREGER BRREBEICHT salvage EMROZER Progress of 2008 73(2) 30-351 [REMX |[[BH)NRFEOBUIROAT, EMRIE, 6% REHRRER O REEER - BRFLICH T HHAL
B E, Pl 5, Digestive salvage D FEREL THMFENHH+DIME LML\, salvage EMR SHINRERERET 2. [HRIBES
BA . 5% 5, LERIC YRR TR - AT AT K Tsalvage EMREMEATL - RIBTESHI, (FER ]l ch RIE718%(64~78
HIE B SH B #%)o £HIB . HEMBsco/scorsmec(4/ 145]). FHLE SBEALUL/ML/L(1/3/14I), PIBREI(—EMR

Ail):type 1:2{51(—0-1/0-lc % 1451). 0-lla+llc(—0-1lc):1l, 0-I+1lc(—0-Ilc): 145l 3 & $ik A Z0-llc(—0~llc):1

o — 1/ 5 EITIBR(3/249), EMRIREEELPM/sm2/mp(1/3/145), BFTAE R 1I(APCIEN), LNEZFE B R 1
. EMR#MST:290 B (167~ 1230 B), /& i .75 £ 47 AT o . 8:200 B (41~ 690 0., 175 3E 1451, RARFE
L. EHRAHHELL . [(#1F]salvage EMROR 21, BFFHIHHIZ RIFZ o1z, (FHE D)




B3

2009056115

)l X, /ML a5,
RF BF B8 B
F. 44 BT BE
fik—, B R

HEEHEONRE] BEHEORMREEITH T SESDOEG EMER

SHIEBRRE

2008

20(11)

1659~1665] [ 2 i
itk

BBERAREITHT HESDIE, BELRKMHNBET, WE?TB#F‘]%EB%F?I RU, .—.I“%t’li;}%ﬁﬂ‘iﬁﬁﬁ‘\b
MARHE, M E DBREH S o SEDEELD: i R I E R
DIFMTEREDRIERICHEEERHUA I, +5 ﬁk;}ﬁm'«\%ﬂﬁgiﬁjgkl Y. &
. BEMEICLRLICESDEMITLRT, Tz, BRI TORMRRESRS, FHHEFICLTES
BE - BREHTRETHY, ChOOH TRRBICIIRBEEAHDHEEZ LN, ESDELEIEHES
SREDF oI EBEHEHARETHIEERA DN, FBIHERICLAT, BHENE SHEHT
REEAsm2URDEI G EBETH > f=. REBEFHREAKXEV0, BIHE TIELYERELR
ggfﬁﬁb‘i}ﬁéhé:kb‘§<x SHEVBIEITHT DREESDZIEMT H LT RIS D, (FH
)

vJP

B

2008373423

AE ENTF AR F
B, $H E3h

%i%;ﬁﬁﬁ@%?ﬁ REO#ES] PMREBREEZHOLS FICEHAILARNE
Iz

BEl

2008

43(10)

1489-1498|

HANBRHE AV HMBOERICLD REREEDFRERSHOMMEMBRITOVTRALIER
(3 [SFTSHEBUEG-5902W4 AL\ I &30 5HE— K DFICEX Hf AL 1= Bl &/ $5—> Dtype 3Ltype
AFEIHRBLMER TRy FEhictype 4METEHFNIAVA/SSIVIE, ZTDRESHH4S,AMALD
32DHTIY—IE S SN S type 3Etype 45%m1 -m2fiE type 4MEM3-sm14H type 4LFsm2-sm3FED
BURELT Bl - m2E DB (£99.6%m3- sm1#E(£68.8%sm2- sm3fh(385.3% 2 (kD E B E(F377
FHEP3517 R (93.1%) TH 1= AVAE TSR L AL reticular/3 i B 5N 5 A Htype 4RIEAESMER R H7AE
#E D INFe ) ﬁ‘ti—T?ﬁK’Urb W TR (E,m1-m2EDBELAILAE
1= CEBEDER Ft=ANE Fplleserad
Tﬂﬁ{b@?&uﬁ SOREAEVETEDLGEHS RETHAL ERSE
K Clrol- HEDIEH EMBE RO THA D HHE <
E&ﬁ#ﬂﬁ’&“&?ﬂ 7%{#ﬁb CREEEASDETHI(EEDR)

B3

2008247903

Kawada Kenro,
Kawano Tatsuyuki,
Nagai Kagami,
Nishikage Tetsuro,
Nakajima Yasuaki,
Ogiya Kazuo, Haruki
Shigeo, Suzuki
Tomoyoshi, Kawachi
Hiroshi

Argon plasma coagulation for local recurrence of squamous cell carcinoma of the
esophagus after endoscopic mucosal resection: technique and outcome(PI#R S #IHE I
YRITEORENRT LRERABHRISHT 7 LTS TFXT) B EERR)

Esophagus

2008

5(1)

27-32

PR AT SR T (EMR)I= &> CAR CE L A0 B BROARIA L T7 LT~ 75X < HE|
(APOMEHM DR LT FHETHELF=, 19895128 HH20054E3 8 D276 (142 m1, 98 m2,
36 m)EHY HBE249% BIERRIEEDARIH T DEMRIEITORERICDOLTHERLFZ. EMR
HOKBOBABESIF248 TROONT=, 178 DBENAPCHBER (12, BECOWT/HDT LT
HAIO—%EALT=, 178 OB £13~87H 8 (F R{E68H A) THof<. WA TIHELfEH2
HMREFRBETHRBTH 1=, 13ty a b (EHa3tyar/ AN 1~ 12y a)RiELT, 2FR
HEZICBHESN, Hill, BAFEEFEBEVN L BELAFHEGES A>T 7%¢16%0)§%f’
TR/ O—LASERENI-H, ERYDBETIEELLLFMARETH oI, 3BMNFETLI=, 2
AHOREARETHY. 18 IOBARET, BEBILDTET EEM 1, ERELT, APCIE
EMREDNREDRF LREOBFHBRERIHLTRENDEMLHETHIEEbhT.

B3

2008165446

ANH BB, KE IE
A 2, X?ﬁ
EX. 1O R &
BE 2R B IJ.IK
B—, KI5 E#

BEREZOBVLIFBIICOVTORE LRTREL. EMREBTL-BERER

HEERIORE

2XBMYFE

2008101034

Fi% AXF, SH 1R
FRIR L7 TEE SA,
%Fs’i {EFIF, LI E
A, =i# BIE mik
B, BT A, B
Téi fum {558 XN

SHIEERR

2008

46(2)

253-256

1995~ 20054 | fa 7L 1= £ &R5H L B 1R E 2638341 J'aL\t' BEREEEPIIAFE(BI06I- &
1451- Fi962)I<FRL . FEAEMSTAY, IR
ﬁ%mﬁktﬁéﬁtii&ttéﬁrmﬁxm(%ﬁ.zonnaa%) 41?71(0135%) SPI0.159FEREN , BARE

|ZIX A4 F TOEMRIE: BITRR LT, 1 BIPEGEE ZRIEREDH 2D ($95]
T, Mg, rL\ﬁ’ﬁﬁ&kw%”‘.ﬁ%mmm-ﬁtbaf— PRBRTZAE (L0-TaBS205 22, O-IbASTHZE, O-llc
HSRE, REMBPERERE Em1 AMORE . m2AHZE . m3HIHE T, 2HIy0. VOTH 1=, REFHE
SRBENHIIPEED. LHRBREFITHS.

[REXREBARRTREO RG] RET1a-MM- SMIBERRFETREORB

BEl

2007

42(9)

1341-1354| R
k22

BBT1a-MM- SMIEERR AR & O 126 [ B #)ESFRAINOLE B2 X RICEMRE 7L AR89 RE
Tla-MMET[ESMI LHIE S IEHI -ﬁLf*ﬂﬁ%B’]Fﬁﬁ.l HSNT—EDHIETR AL BIAR
EAToT- X DERAMEE R, DELMHE T R REFEIBTBIGEBIA R R EE T 12—
MM 651 £SM1:22B) % E KB £ LT~ ;gnu#aﬁmﬁ HNORELFALIFERRR R TR
EIAR0-10-0-Ne+HlaDH D & FHEAR AT R THRE REE), RiBHRRGnf 1 ) EIKIRE () MEEIES b
WEDQBEILBMARBDEERNEL TALUN OB E FEBEBHOBEGELIAFADRREBEL
DIEHTREL CRT-RTELIFAFH OV T UAERRLIBIERDBEL THIISEMADD
T EMRIEDARE LELH ST EPIILARIEEHELEBBIET - RIS BIBIEL47HI(T1a-
MM:44,SM1:3) T S8 A0A B (L CRT - RTEH154(T1a-MM:7,5M1:8), FHiBE745I(T1a-MM:1 SM1:6) SABRIE A B
[£18%I(T1a-MM:13,SM1:5) T of= SZ:BIBIEH L BT B R6HI(12.7%)) >/ SEE 51 512,19 % D T-.
B ANSAFUE Bl hlf&ﬁ%!#nb\vt 15 CRT - RTE TIX B 5 $75 < FHT B D 24E (28 .5%) TH:
I BB E R LA R BRI o= COE B ZHRFHIC) S S EREE2+ THY,.CO
FiET ~ETHHARBBRBO TP 10IIEBR(B IR BIE) > ik
2LT‘#‘)@LM¥I 1&:I‘f%:ﬁFﬁﬁ%ltﬁi‘lﬂJ&%f‘ﬁﬂéEEMRSWI.‘:RHWIE—?TL‘ BfL
11

T 8o 1= [ R AR P R RS
Tia-MMZ: ltswﬁml ‘H‘ Ul RRERRE R
s EIKRE S L) E S E (< B0 ﬁw@miﬁ??éh&ltﬁé’(bét%zahéub\’(tﬂh’ﬁ
EREPFEESICIHATFHEERTRETHIFEDR)

B3

2008101032

A BT ML BB,
HHE ER R B2F,
EE fR—, &S EE
FOEL R

[BEREENRHEVREORMAM] Blm1 - m2EESDER DB

B

2008042371

A A, I A,
A B A0

B

2008028375

2007

42(9)

1323-1329| R & i
Hitk

20004 1 A V520054812 F D HAMIZESDZ 7L\ MR #)RERE Am 1 m2 T o 7= Rl IR F L B FRIEHI 79
BIERRELF R — TR UIRES 7% (QBRIEFFLO% BRI 3% Q)R A B REN,4)ERE
TSIRO%(5)RBF B A2 1%(6)3$i#$95 1 ERBBESDOBRIELEMT (RIZEMREEF T
o1 RBESDIZEMREKY —1E55E: METEEL Y BT E:

1= ESDIFRERIEFED AR %mrmazw (BEEDHR)

BRICRIDRHT—52007-2008] V.RERE REZOARICETIRFOT— [BRENE

2007

62(11)

153-161

BHREHERERED LRICI>THEFAREIR IR O EICIE G ML TS/ BB DL
T1aTIEREEm2ETHBIC L DB, mfﬁﬁ“’rﬁ@l&k’&mrl.,\[-m3~sm1itﬁﬁ§%f”7(?‘%:‘;th%&
ENTUSFEE cT1bNOBI TIZIRAF AR TEIA L L5
2Y, &% FHARELOLBEAROBRATB SIS TALLLMI LymfEFIE TR 9“&)5/{1,? m;rﬁ;n
BRECE AR T RCARA P TH T2 TIRE R CHBEHEAL THY, Z DR IEI E&Lf(%ﬁﬂ%
BERIC, ;mmw;m 3F 1t DIEHEE B P S

IGRE, i ARATE LR 2 A B :: SR ENROLND M|
1’Fhﬁttt$i‘-t§®¥’ R LERH O R EFEEIMECPRBLVLERICRITHHLNHS
DR DR D S DA E TIEFHHEICBRL A REAREBREL THARAFAST
ENFREND(FEDE)

[KIRESDOTREIFREL] KIBESDORIMBRETDIHOOBEEH

BEl

2007

42(7)

1115-1126|

R/ 455 (ESDIL 2 A B E IR E NI — EYRO A R AESDRRAZIHL O DH S KBESDITRE-

BESDITLE AR - REF R RHE A SHEABL Z DR G L BEF L BATL THDESDRL—
7/7/7~TAV)’)K.| { BT Foh2 FBREOREREBEGFRPYRIIR—JAIDH
HHFIRIEMBE RGN D KIZESDDBHG L (DAESE20mmELE (s HLIV.VI Epit pattern &
FHETE FRE AL Lsm IV RS (3)VNEpit pattemZER&H T BAS M inon lifting signfE i, DIHEZEE AL
BAITDNBD L EORAETKEIES127651(5 764, %5115, F1465.95%)13058 =56 LHook knifel. .}:6
ESDE{T o7 — & HIRR(% 126752 (96.9%) THEB Dl - BRHILLLIHFEO.TTNT/NEFAZBDIA
YT ISEYBAELTEAL I KIGESDDR S LA LR R (SRI SN TE - % T ORELIC r’ll‘f
HROMBLHMEREBELIEE /7~7AVJ$I¥)§‘%E’CB&6 (EEDR)

B3

2007307123

BEBRESBEOBKRRELHRT F)IRTHRE

BRRBESR

2007

39-48

BEIRT &R hl‘f%:ﬁxéa?i“ﬂf’&%*ll ZOBmRFEFHNHHERA L, AR Fik:
FRIBENSITEETOSEMICHENTEIRT 1365 TREAL-RE B A MEsshle i REL, £
DERRFERL AR, é’lt"/@- B%MIJF"%LT A EREE 14501 L LB LT, ﬁﬁ(l)ﬁﬁr
D55 BarrettfiiiE34I(3 4“\:)'(35?7‘ QREBEEH

BTN BRI A4 L

LB EOSI< SME?)<‘\‘-’K‘~'§( FIII'? RERFHRISHETH mﬂﬂil:&ﬂ&ﬁiﬁ§7)\n

BENDIcmNISFEET BHHE TIISME, ML, RERENELISSIMAREROT, ETET
(FIEHEEED: tiﬁl,’(ktixa‘]§L‘MP~SS£7)<§7)‘?f‘ FIHE: 1’!3:”‘6( SEEDBFRIZ S A
L R RE RS MEL. EHEEAN
RED, @?( TRE RN EECH T, BarretlfEI DU\ TiE, S EOEROEHABEL
%xb/ﬁ.‘h(%%wﬁ)




[RRar #wa 2007289613 |BAZE [(AIE HiA haA X [[SEARENHOLROEFELOHR] RiEE NBOLSHID AR5 2007 34(6) 831-835 |MREE/HFS 3T, RiBFRICHT DNBEELAR, 1 H#LHHFELL, Stage IT
1F kR K Bit (SR FEm 1 m2AE I ﬂ?émﬁﬁ/ LY TI HE.L?){L’(};U m3E 5| IEsmiEHIIZ3H L THRRER
ﬁl_CRTEMRH'éJ:[ FYFHICEET DAMAENBONTND. SHISCThETHRFHAR
$ N i=Stage IEMTHORTIZ& D RIFEARBUEN BRSO DH D, THEHITIES TICCRTARAE
SAREDBEATIN TS, COLSI Gl ﬁméﬁlxﬁéﬁ BBV TREERFTED
£ELYSTHILIZAIML TS LMLEZO. = T Fﬁma‘mF‘iHﬁﬁ%liLd)CRT[ LB
SHEIEE . CRTEDEH- )§§il~ﬂ?’6salvege¥(ﬁ& “ 1A EBRTELUEELHY . EEMA
glﬁ;;éﬁi&ﬁiﬁﬁwﬁiﬁﬂi@f;ml:l::hifuil:%ﬂ. ﬁiﬁﬂﬁﬂt@méﬂ]ﬁ%?rbéu (EE
)

R $EIEIZ &L TIE, IPCL(intra—epithelial papillary

(st FEH 2007273451 [BAZE #J: B, Imi FC|INBIBHRIEANBEOA AN RYAEEEFLHEE] NBIEHRI S HIRE-BERT | BAHILRRSE (2007 104(6) 774-781 |MRE/AFR [ IEANRHATICHT-T, WA BEHEDRTL
& VEH BR H'z.‘ EEBEIHT BEE LU BW IPCL/\A—U 0 | RER capillary loop. + EELEEMEMME )L —T)DEALIZHE B T2, IPCLIE. ERAEMBIE-oLLMELTH
7 B, AE i, HETIMETHY., FRER REBOMMOELIEBL THBMLEEILERTEEI TNV RTEL
B THEEX # BIZR EEDHOI—H—ITBYSDEMEEND,
IPCL type V-1(3T i3k, 447, OREFRE, BRFH—10OWEEL T LERELNRHEIIZZ Eﬁéh
RiBIZEBAELIPCL type V-2 V-3E B R, BB MELAEA TS, IPCL type VNIEsmiF

"
S
i g 3
s
8
g4
i
=]
B
W
,5‘
3
0
o
R
K
Bpr
B
N
E=]
A3
i
'8

il )
HT—HAV I, NB]E@’(I:U&'JJ7/)L
SRETORTLEENRVLIFBEORIMERE

73— A Umetallic silver sign)J[ZABHL ., &<IZFEL
7%, EEDR)

B FEH 2007208586 |AAZE [FI/ AZF [ERBRECETINRGEOES BEREEIXT ENRED]

Bb Pt

Sip x|

FREH 2007 58(2) 133-137 | #E 13—FRBICKBBUVLIFBEI—FRRT A THE TR 260, BEMTEN S RBEOER A%
R ETHH AES5mmLLE TRER  DRAEIMORSFMERT FET, PC-signBHEDI—FFREBIL
EOAREMENHD FEORESA10mmEBA DL, FEOAREMABDH THEL. 2NBIZ LA L
IFBIFNBIS AT A% 55 I OD I B RS D WA IR E SRR T HRITEFI AL TEY ., MM TH
INGHBORENBZIRRTED, EREE, IPCLOBELHSERABRLTRBEORRLLTRE
ShBEQEML, KESICANDLY  BHICRATESD, SNRHICLOREF DU RBELTIT, FoE
EERERE, ) \GEBAEOMCERTAMASY AMAHERET HL DR EED
MWEETHS, REEIL ()U//\ﬂﬁiﬂ&bu (10N IS/ SRR & B B
m3-sm148, (3)40%F2RE (1) / SHiRTS: AR ﬂr‘é‘ﬁ B Hsm2-sm3ENDIDIH FHN
%oml- mzi‘w¥)§ﬁ.ﬁISW)Eﬁili%%&&&ﬂﬁ’sﬂﬁ’(batﬁ m3-sm1TlX74%&{8<, NBIfF A
DIRBREGHAL T TH 1. (FEDR)

4k m

EXRYFE El & small sample size 2007116379 |%:&  |Egashira Hideto, Predictive factors For \ymph node in squamous cell carci 2006 32 47-52  |REMAX |HERHE DB X 2B M)A AL TS RE R T L RN/ HhErb0 TRl ;mz_,,l\-

Yanagisawa Akio, Kato mucosae: the utility of droplet infiltration(¥5& (DDA AMEEIREL, MEBBIEE BT m3% 2T DNRE T A YRR fE 5234 .
Yo %E&i&ﬂmxmié?éﬁﬁﬁqiiﬁil BBV HEBOFERF NERHE BELTHEEDIs), HEALARIE(DIn), [RFEE M LD IER(DIZE 7=, DIs=<20 4 m, Dln<4EzUDld>200
DHRAME) HmiE 2T/ SEEERBEARRIL Tz, U2/ SEERRS T ME F LL T, DIs= 20 4 mEDIN=41E, MEEBIEL
ERRERETIUEOEREZERL, RS TRERDREOMIREREZHT2) 2/ HEBOFA
=, DIEEATESILERLI,

EXmMYFE A

o

MMSE I 80783 2007081072 |AAE [SR#TF RE P |[BEmBEOHRER] SEETRREECHT SNREMERTRITEMRE L |Hak 2006 43(5) 438-444 | fREE/H5%E
KEHR FIREHRAE(CRT) D B AR DA

B FEH 2007069920 |(BAE |HE £MF. $E E ([BarrettRif] Barrett RS & UBarrett RIEZ D NRHRDET B ERNBFHBH EEFRE{L3ME 2006 22(1) 71-78 RS/ 455 [Barrett RIEE O RE L R D35 T AEUSDBIRREIS DL TRE L= BRIEREEEERTO—

B 7 T3 Barrett B IS4 ML D FE TRMIED S MEA T BB T m, sm &AL BB TO—(AREL TH
TNBHIENZ M oT-smEH BEIRCIREH R L EREL TRY— L TNBIEN BN = N)ﬁ{{
HBarrett iR 0 REE DU (L LH T ) =7 EEUSI
O EEEDEILH LRIE BHEE A EG)E & EUS L DhiatusE DT BRIFREIEETES ﬁ%J—.
gb&)LIZ&Eiémﬁwﬁ:ﬁI:Iﬂﬂﬁﬁbéﬁ,smL DREEDWORMEERIFCH-(EED
%)

i, BN R, ([REm3-smBORFOBIEERER] BRAEDN OH-REm3-smEDARLEH (BB 2006 41(10) 1429-1440| [RE /| T8 - 0 - EEBDIFAIL ) >/ S ERE T % 17 L 7= MO ED R Em3 - smAE221 Bl(m3FEI3H. sm1E30HI, sm2fE
L, K| SAEEIREIO AR IERIEDILEND HE 6215, sm3FEIBHNE M R, S FH D BB R CARAMISOVTRE LT, GJﬁi‘ﬁﬁJ%ﬁﬂP%ﬁﬁiE
(R BT, HEXIEEANEHB T DIEAH RN, SFRE >/ SEFEMOEBEMA RSNz, X, U/ \HEBOR
Bh, WA H— TRIEADIUEBIE RS Ho 1=kl . MARGAR DS EILA LT, m3fi B Gom! i ')//\S"ia
BB, R IE, MEE EF BOEBAHSELLE (Fsm1 D 1HIDH TH A3, sm2flE B Usm3fE T % 2 20%L26
Y EEREEITLosmB R RO EEFE(LT7.75THY  REERITIE, smIEA R .
ROEMNoF2, U/ BB B EBESSEL L TIE, EBEMELEB2HEUTICHATHRISSEE

FENMEVERL RSN,

2XBYFE A = small sample size 2007063740 |BA:E

EXmMYFE A

o

small sample size 2007063738 |BAZE |(&E B kK% MR [[RiEm3- smEQRH OB SARBR] ARAMNOH-REI - smEOERAH (Bl 2006 41(10) 1407-1415| R i X/ | F i FIGIBRE AT o 1= B BRI 79H(smE 325031 magswu)kmﬁﬁ%mﬂgw&mmm&mm 89751
#I EX =18 R | SEFEHIETE 2 EES SRR HE 647, m3FEIFDENRIC, U/ RS ICBIET SRFISONTHEREL Iz, TORER, BEH
BREFFEONGEA A REEMSRSELLPIL TEBOE G ML ﬂiﬂaﬁfltﬂ@ﬂ&f
W REEBA S<Rbhi, . mamlysmE&Tl;'}zniﬁid&ﬂﬂﬁb‘ matrilysinf& {4 TIX R MEA
2.7 TlE2{lI< E1=h' EMRTIZ2 BRI TH 1=,

EXmMYFE A

o
m
c
&

2007063737 [BAE |AF £HF. $E E [[RiEm3- smEQO RO DU SARER] BERNEHICLIRENI- smEBEOREE- | Bl 2006 41(10) 1386-1396| R &3/ | BiEm3- smfE 13261 & A R, FiEME - ‘Jz/fsninﬁhvﬁﬁw E?’v ﬂ?‘éﬁ"&l’iﬁﬁﬁ(ws)w#?

3\ BB FH, EP |/ \EER-ERDHOME HE ERBNDWVTIRE LTz, ZOFER, EUSE A ;é%ﬁﬁ IR, 1) SEEEFS T
- Ixﬂﬁ&&vlﬁﬁ’tl EZ iiﬁ L\ﬁﬁr’l/)\ﬁ.bhf— LA ,iﬁllwiflfﬁ‘)@lt AR SRR

%<, BRE2IRH . EMREITIRALFRETHR

ﬁt(cm)xltrﬁmﬁéﬁ(m);&numZWI(EMRwi?)ﬁmalﬁeﬁukEﬁ%( HABEIEDFHIFIBNT=,
CRT X [FRT B4k ;4 748284 (CRTE) T, sm2-sm3AS8EIZ i, ﬁi‘?}(PR)!;&SWI’(ainf_,WBWIIQ:E#%&E
L. BAESRHIONTHITIXEMRIZ LS FO—LASAI B TH 1=, HRIAGIF S4PI(F B
IFoh, FHEOMR2HITIXEMREIC iiﬁi—hﬁﬁu‘.a%,ﬁﬁﬁ@%ﬁﬁmtl:?&l HEEERONAG
ot CRTTRPFRRTHo1=o

B FEH 2007063736 | AAE [REm3- smBEDRIFTOBWEARER] REm3 smBEORFTODE XRBWOIL Bl 2006 41(10) 1359-1373| RE M X/ | XBRE CHREBRE N ARETH O I-m3LL RS2 SOV TRE LT, ZORE . RRBEERREE19
b HE BT, B@E’ﬂﬁkf‘ﬁ~9mmh‘ﬂﬁlkﬁ%§/)\?f A, BAE16m %ﬂmkli!iﬁLiUAtaﬁcf— 3
EETIEsm2 3581261 20RE B <. NSHITIFRIEE TR RIBERH &R

33T, WIOBITIEBRENHTRORMAEE THY . ME LT (IE: %ﬁﬂ:kﬂ% S RIS HIZTBI oo Tz,
REE TIEsm2 3041 261E R <. NIBITIHIERRBRETEELERO:.

B FEH 2007025895 | B AR (REREREOEREODH L AR] RNREEDDE RiEH 2006 57(5) 427-433 |FRE/HEE ﬁnﬁiygﬁﬁgl "iAL’(§N&l ;?f ARERIRTE LSt FNREE ﬁw I
REEH
Y EEBEELOT LV, R R EERTRERS lﬂﬁ)ﬂiylﬁb‘ﬁ'_lx'(bé BER
= 5 25, R E TEEIEERERICE L BBNEEV EIFREZTHAT: ] RSB, FF1 ﬁﬁ&
ONAURDT N—FF Db 55RELE D B Tl-ZERD SN, TEBBES, BAMY RS
HIVT. /\lzzfﬁ CHRESE A RIIFREL TL\BER. f?%wAletEMm&ﬁﬁ&E?’ée
BEREE. MR AEM1Im2)DRERICIE MR CHRFRENBRLENTHS, I—FRBIZITR
IiT%w&LfﬁﬁEﬁl-ﬁ‘i&éﬁéf & RYENRELSNHILFEN, DL TURBORRFHREZRD
EBECREEDNIIRIT L—T [ZEEBHICI—FRBETINETHD, (EFEDR)

el

Hp ]
E4ud

4k m

B FER 2007025893 | A&

ﬁ

Hhl ([REREREORMEOSZIHEAR] FHRERDRKE

= B RiEHR [2006 57(5) 413-419 ABIZHTLEMBOELE, BEIEICLOTRIY, ?%ﬂﬁﬁﬁoiﬁl# FEEEAE T2 \EERB D
.

=
5 E

£ FVMERITHS, FEICH LT ARIRE., ThbREE BEEHREMABNEEOKRSHIE, 0-
2 TH5, _V)O Ili[# O-Il a(#FEERERZEY)., O-11 b(qitﬂi) 0 11 o(EEMRMIED IS SN D, 0-1 biF

!‘E(DE€1§F‘ltiﬁiﬂ%V‘J(DEF’)&)%:L‘Iii’ﬁ@@ﬁlﬁ(pLPM)rhU 0-11 a5 ZE DK % M ILpEPLPM, HiHRIZ

EYTHBEMMTHY. 0-1l FREDDIZ[EsmBELRON S, Tz, 0-IRRERBI DO DICLRRFGRE

BABVMREABENS, o ATIEBI-OLNTIE. £RAEELPW, BORMABREARNETON

(pLPM)’(I.’-ﬂi&A;&Q( HRERZMT S |;|o%$§r§mu/niﬁ!ﬂs§ BHHCEETRLIZ W]
SERIIBRTIL, pMMEE TEHARMAHY  TORK
#- ﬁE;Q‘]PﬁEb‘&#éhTUé EEAA nﬂﬁ’?ﬂﬁ'ﬂt WHOﬁ\ﬁOm&&ﬂ’ﬁtlJ‘tﬂS?lti

BRBEZHSNAIEN SV LER AT, (FEDR)

sy 2 H

-N;SW

$

l:t-NJFm
Wmm
m-‘




B3

FEH

2007006135

EES

KU X, AR F

x
E* r“‘lg EA ER,
FkE

BEREEOHODE REEDWIB T HMANRHENFAMEOVT

B3

FEH

2006135980

HE EZNT. AR F
B, £ E5h

Progress of
Digestive
Endoscopy

2006

68(2)

27-30

B 5—T200441 A TR N E TR R R 1 2612 R/ R,
ﬁﬁ“li}‘KW%E%PRE&M%&EFKME&U)*EB&&&EH'\ HERARI L HMARE DA BIEICONTH
FHLIZ IR RARGAT R VD m1-208 ) DB L F20%.T m3LUR I LR L 12l DI LV S h b ih K
PARFHBUTE— BT LR PR R D dysplasia ) &2 UL 1= 1 Gl DB M (L severe dysplasia) T
HotzChb ORENSILRNRFICLSHTETREDH ARSI

UEXRRGEOTREMER] BEREOBEABRROELR

[EEREERRT

2006

21(4)

391-398

R/ R

i{{ﬁiéﬁ350)%7(Wﬁiﬁﬁ&t‘%fahé&?&B‘]U#&Wﬂn‘é‘fﬁkﬁﬁﬂﬁﬁkm@ﬁl:?b\tﬁéﬂl
T IERBRE THHSNAMMME/ (52— (FRECEOIZHEE N D type 1[FHKEHRAGIENME

ABEEN LD TIEEALE RREIEETHY type 213118 DREON EE DRIRIZHHH AFERM
BWENSRIZNDEO T REMEILA K E S DT type JFFLBENMEMENH KL ABETREMHS

FARMENH L, ‘Jiﬁ’F#ﬁﬁL\faUDt‘, FEAFEEA L THOT=type ALTLEA

% K ¥ EI=HON5 2HMEBTIRENS

FEAFHRI3 avascular area(AVA)EL THRIEA, AVA’&E‘ZU[ZILZH/ wFEhiztype 4MENERENAVA
DRESHLREEN B TEHEEDR)

B3

FEH

2006117581

ESEE PR AL
s
O
o

WRGH— BRI E T - BB REHIORE

BEFRME

2005

44(2)

NRBHER R FTEMREIETL-REREE 1@1(48~7E§)’&‘]§[- 99T A% RVEIRIL R
R EBNARME—EGIRHT(ESDIEAT oA FAEI S OV TIREI L1 BB RED KL\ D245 TESD
BERTES Sl vy TENSBIGREL 1A 9Pl T H L E — %@J&%t’%f' 2PIRT LEETER
B [Em 1 ATl m2Em3HS B 25| TH T ESDH 2 A ~ 3521 B DBE THRIIARETHAESDILH
LA—FEVRTEHFEAMPORHCEBA TV AR RF THELAMIERRGERET
BIFFQOLTHT- BHHEEH LD DB ELEL FMEET HLIU LD LA FHOTR
IZFHEEELBEEDSAT O RFLRAFICRINGNESVFEEPRIEFELTIC LN RO EB b

EXmMYFE

o

MME I T 8]

2006061372

I . ﬁ#ﬂ%

HARSERIC T D REHRAR

EATATRI
=

2005

17(3)

149-154

[CEMEE R kR £ LBEL[HREFEMEFR ﬁ&f%ﬁﬁfﬁ&%ﬂﬁ
FENEITUIIAREAE9 1l (m1-2:285], m3— sm1 3015‘ sm2-3:30f5) TR BA:345) % 3 R ELT- Q\IETJEMREEH
SR R654C 1~ | BB TIEHIO0NE o i = HOAT 60 125 1 R PR BB B ) i
SH+RERER ’(7JD4§L,T ARBIREHR L EFHITHRIESSH A THHT= H‘E%]Sﬂiﬁiﬁz Jﬁriﬁ
(361%,83% TH oI BEE R TILm1-2,m3-sm1,sm2-34F fl D5 £ A 77 H(381%,67%,35% SE AR ETF
SE(F,100%,81% 635 T 450 1=. 91 Bk 29f5I(32%) |5 5% o>, Tk FE I B R E (L m1-2:20%m3-
sm1;23%,sm2-3:47% T2 1= M B R AL IS B #2265 FALEEY) >/ EiAD), B3 - SR >/ SE R B2 BB AT R
BT REBREmI-2TIERIEMES R 63%%, mSUEﬁT!&EPﬁﬁ%b‘G%&ﬁd)f_.ﬂﬁ_lnﬁ’(
B~ ﬁWIlt ﬁ&i‘@%}:mﬁf%ﬁ.ug ﬁgﬁiﬁi @)ﬂ‘i{tr&wt— BRIFSERES

LEBRRAIC
STE E BRI E D= L E AR A
RR-HEDT-0 BETEBRENDETHEEEDR)

B3

FEH

2006059410

HE EZHNT. AR F
B, £ E5h

CHIEERZORMLEZHFEF] REREROMENERCSSREED!

SHIEBRRE

2005

17(12)

2076-2083|

REH/
Hitk

IARNRFHRE TRONDMENE R, DA RIERTEOREELDW SOV TRALIIEKBRT
HHEN S MM E (58— /I;f KEADIZH STz type 1I¢M<E1§W&§L?Wl‘m“ﬁﬁ$éhéﬂ
DTIFEAE] f=type 23 MEDHE i3RI 8 54 FLEAP I B #E5E HMR =
hadiL0T, ﬁtﬁﬁi{bb‘t#&ﬁ&)f type ali#Lsﬂmlﬂl‘”ﬂuwﬁﬁﬁtD?%Z‘I’]E{*o!#ﬁihm“‘&ﬁ
SANFFRARME B SN EIIATHELOTmI -m2EAFEEA 85 1=.type AIFFLERMEM D
EBLIFEG S BR R BROMEE T HOTm2RIPLURIC 5 2
SN BMEH (& avascular area(AVA)EL TSN D& SI11Y A\/AEHSIL
MEARFESNI= AVAD R ES(SAERE L EHBBIRA DY m2iRER 2 FAE T 2

48),m3+sm14E TlE3mmLL F(type 4M),sm2+ sm31‘f|13mm§ﬂl%>(type 4L);kiﬁ§<,§§}“/ﬁﬁﬁ\lf’
EDIMANBRHICLSMMMERERZHZET PERETHY. EREE
DBERTEH(EEDER)

B

2006059409

EES

FL R, B £
&OEB B R S,
INEE FEF BEE 1,
Ik R

CHEERORNLEDHPEE] 0E/ E—2 3B bAH-RERBRO MR

SHIEERBRER

2005

1712)

2069-2075

B/ HE

ﬁﬁ[ BOTRIERRBHBRRICEBMNDEWPCL)/ \E—2 DEALH & - FFEOENDEE LU D
REEDHICEDLOTHATHACLEREL TS EBMETIE LEIAENEMMNE)IL—T(PCLA
INEWVFR R (red dots)e L TRIESNZIPCL/ SE—> HETIE, £ B AT FREEDEAIPCLD
FALELT, DIRER, 24817, HOBETRE, HBRKTFE— D4 DEFRA RBHBNBHTLEIPCL type V-
DESL.CORTTIR type IDEHIEBN B type-V-1DmI DEETIHIENS Type NI T, 4
JEIZAR S L type NIIE B IE % low grade dysplasia,IVIlow gr i %;l,\lthngh gr
359 %.type V-10 £<I3 high grade dysplasia®$L\[Em 1124857 % .m2m3I7%E %I DN IPCLOBKIRIE
BRARITESTL EDIIPCLO ZALILREBIZF A>T Eénb IPCLASBR RS MBS D& $TE DB
E(new tumor vessel:VN)ZHIEET 5. VNIEsmiR BITH D MNMEDIBULIFISIE IEANBH
[EFRART, DRFLIZBEEH D15 EFEEDORA), z)ﬂ&#mawmam‘é‘ﬁmﬁﬁw,ﬁs& 3)
MEFEOBEEHDTHE(ARADDRIER), )T 0BEDLEH,IFET HIPCLOEILIPCL type
IVVEBRT H2ETHL DM HMMEDR L EIF ORIV THBEEDE)

B3

FEH

2006016590

CHILERE50 DECER BHOBAZIES] ARELROBICHELE

B, | R RER D DA AR

[BE2)

2005

96(4)

638-641

R/ R

BEREEESIRIH-SEFEERRTEIRETHIMEARELT 1mztlt')//\§" 150)7
REMEB K RREE: ﬁ@;l.\ﬁjm’(bé sm2,31%Y) s Ei SRR L B A | SRS

lé\g m3, smﬂtgnb(f)ﬁﬁaﬁ‘ﬁ:é &Y. ')//\ﬁ"iﬂéd)fal,\f'ﬁllfli l’iﬁﬁ% ﬁ(f))@lﬁﬂik/)\féé
ﬁﬁﬁh‘b:&hﬂ0)%#4¥fﬁ\f’ft%fﬁ(§ﬁ§#§,i&kﬁbﬁﬁéhrb‘b(%%%ﬁ)

EXmMYFE

MMSE I 80783

2005275492

A REAE D IRATHR B

[EERRRET R

2005

50(7)

864-869

BEHRARE T oI RE 25615 (B 56/ - 220, T 15685%) D AR E RS L 1= FREFE (LIEILFE(m)AY12
181 A5 R8T R (sm) 41 15, R BAASS B T ISR B AR AC26 Bl (ARE), 4l:#-4§3&(#ﬁ|¢321§' (BE) THot=Zif
BEE P R{B3S 1hﬁt$¢$®5$iﬁ$l157%ﬁﬁiﬁ¥l 624 RAT B RAFR (T4 TH O RiE
BB 7 (EmAET9% smAES 1% TH T b‘ﬁe%li&(kﬁtBﬁthil ﬁaﬁli’sb\vf ABESMR
SHE3R 13 (A1 B EREN RS 6 1 3BI(A2BD) IS (1B L AT BEEBR CEFRICHBEMRAALN
FER < HDERMBREFAIFAOOEGREERISHDEMETILEREF OBRBREICEL
AAofzpt smiE (IS BT EIR TR BRA SMERAH LN B RBREIFOHTLTH
BREER) 2/ SEERR TH T BTN/ SE O BB R TN 0T

B

2005270953

AR ENF 2B E
E

(EUSICkBMiEaR BREFREDZ] REBOEUSBH

B

2005

20(11)

1499-1505

B/ R

PR HREIR ) BRITEMR) DB R TE, RAE BB DEMR+ o AR HEITREIH T 2 F M PALERETHR
FUERCRNDBRGE SARAHOREICZERDREE L) EBEBBMHATARTHD RAEBD
IR Ii#ﬂlﬁ&“&?u —J %RV smEURHEIS Iiﬁ“’&ﬂ%ﬁﬁ(EUS)ﬁﬁtﬂf)(@b’(b\é
FREBIE DU MRS 2 MBI LCT LUREAE L R 2. B
MEEDLERERNSHIET 5= EUSEAZE AL DL EA S5 M/INLTS O B < l:&lﬁﬁb‘ﬁ:é
ACTPRERREND2-3EDEBY L/ \EED| Eﬁf%é ARG HOREICERET HHEICIFEUSTE
RIERREUS-FNAB)ZATI b BN DR ENERTHIEEDR)

B3

FEH

2005108265

[Quality of LifeZZEELI-BEE HILBEOEFER] SHEREEICHT HNRE
BIREARYIBRIT

EEHLBR

2004

16(3)

149-155

R/ R

ﬁﬁ&k‘l?‘%:WﬁiﬁmﬁEm&?mlIELL\)@mw%kl‘ﬁxli RS SUHEDQOLAESIERIS
&h (ZERRE D AT AEME AL VRE M M2 RIEFEAEMRDEIG ESM TS —F
Tz ﬁ'ﬁ iﬂéLfL\%;Tﬁ“&h‘béﬁ@lflt%ﬂ?m/)\ﬁiw MESNTULD S RLFHTIZIR
‘?‘i[»Eht,ﬁﬁTl:&béﬁ it B BHE DRI CQOLOETHHY BB BN TIXELLAED
FALEEEEZ SR H S > TEEE TIII-EXAEMROBIGH DN BERIT
) EMR&ﬁnf BEICERT ABRIELAHFH CILPRARREET B EORBRRMELEH
FELELETRLRVVAREZRISRRT NETHHEEDR)




B FEE 2005075231 |%3E Kumagai Youichi, MAGNIFYING ENDOSCOPIC OBSERVATION OF SUPERFICIAL ESOPHAGEAL Digestive 2004 16(3) 277-281 |RERX |BEEOESREORSEEEEBRANRBEICTREL ZOHER ILERNEDloopedE #l Ml &
Inoue Haruhiro, CARCINOMA(FR £ £ BB & D fi KRR IRE) Endoscopy (intrapapillary capillary loop:IPCL)D#REE(Z AL 1= m1 R EBDIPCLIL caliber| 235U\ THE3R AR E 1L,
Kawano Tatsuyuki BRARGRAR O LS REGEIE R F - REMREBILRMRECLo>THEMBEILERT L
HEREh- BRERANEHEAV-RAEEREBO ERGDHEL [FoEYLIER A BONTE
BU=FBLT8I 15T H 1= BEEIRK NAREFE RN RAE M REE ORI ERIE DR 15K
BR(m3) S ET DRIEMRERE RUDTAFET SR THBemRERREBOESREREE
BT A0ICHRATHIEEALNT
2XBMYFE Cl =5 small sample size 2005039364 |(BAZE [LEE FA HIE BX, (m3IREHITHIT2)/\HEBFHEF HIRRZM(droplet infiltration) DA FAE ic [2004 46(9) 2086-2094| REFRX | EHIBRmIRBA27HIZ A R/ \Hi#ai8 LBE T 2 RAHZ KR () ORBURZ RS, 2/ i
IR ¥ al Endoscopy EBFARTFELTORREISOVTRALIZ ZORBR m3RIERED) >/ BB P MEFLLTOGHE
MR RES20 u mEMAMRBS4THY TOBRE BIHESEROEELFIRERELFAFULTH1-
2XBMYFE Cl = small sample size 2004180286 (B4 |P1% AXT 50 R [[REFODHEEHE] WMBREBOER ARBHRIER SHAbEAE 2004 27(1) 83-89 AR/ | BRI REE O NSRS RVIBR S BV TR VIBR OB, ) DB RERE DR EDKES )HFEH4)
INE K, B BFER AREDHWPHRHBOIODRT TRESN, U2/ SEIEN T B m 1 m2fE AR IR O A0S T
H5BHFETEE8.I% BN EIRBITHY ROFER I FLUNIC6EH RSN BABRFROK
LIRS TARETLN grsﬁsﬁrrmr— R REE 0% H DN JEEY) I1$ STABLE
THEARIE TH T (2):3 BITHY ARETDERR & &HM’V’&H&
MI=TH: ﬁwﬂﬁ@a&b%fﬁ%ﬁﬁmmaﬁﬁﬂfﬁaf—
EXBYUFE E] = MMJE B8R BR 2004134029 |3 | Shimizu Yuichi, RECURRENCE AFTER ENDOSCOPIC MUCOSAL RESECTION OF ESOPHAGEAL Digestive 2003 15(4) 266-269 |REMX |1992~2001 & [ZEMR%E{727=m38k\ N Esm1 D3I DLV TIRETL 55 i ik AL AR Ee P | e ABak L\
Tsukagoshi Hiroyuki, |SQUAMOUS CELL CARCINOMA INVADING THE MUSCULARIS MUCOSAE OR UPPER [FY A EEEBE R L BE 1334 B RICHEB TRELE.AE2ALR T LEESCORRNERES
Fujita Masahiro, SUBMUCOSACS IR IR (m3)ZL M & LR IR T (sm ) IZREEL TL 2 RERF L BfED TEDT-HILFFEE T oI BHEIIL62n A I LHEFRY >/ EEB TR LI BHIINHARICHRE
Masao, 23) B0 B LHHETLVEMRES15 A< IR >/ BB OO KL FRUEE RIEL = BES (X
Kato Mototsugu, 420 A ICEBE RN TP 2/ SEERBE RN R AT T LLE &Y JEREMRE (T8
Asaka Masahiro FHZEBELTRY BREETVRY A\ BEBERRLTERT NELEALN
[BRsr FEH 2004097955 |BAE [fF 5 A 178 [EEBECEEL-REREEARER RERICLIRIV—=UFTRUT+0—7y [liRREFSEXZ [2003 33 178-181 |RFR/X [BERBEICEHL-RERAEORBRERELIWRIL, 19925 ~200355 A FE TIARLI-8HI(2
wEE D, FIE BH | TOEEH ® B TH59m) THT- EEEE’GEIITHEKE?WI MRER2P) FARIRE A 1 BIT RRRABEE RS
HIl S, Kk E1E, 2THRFLEETHL: W L= 1|
RE 2, k3 Fik, BN ’§HUVJX7')—
(il %O TIREMAFERA 15
P2 m2LL T AN T
SIRIE 2411 = T IREEFEE: LB A5 (MR BE )< B 45 17
ﬁé&ﬂﬂrli BN 9§ﬁé3$ui%ﬁl,th\b®§éﬁ.(5@l)r fﬁﬁﬂiﬁ@lkﬁmt%ﬁﬂ'ifﬁm
B #wa 2004069107 |AAZE [HME # (BEEAR BENEE] BERLRA RV ISHREMAREMER |EBFA LR MA 2008 18(11) 1545-1551| B35t/ F 5k ﬁ:ﬁ& ﬁmg;};&;f'ﬁﬁzg nqtlx g:ﬁ&m Eﬁ\%ﬁﬂ:u IEE ﬁg SARUAERLBEICES
1T ET
RTHHH RESORERE] Kﬁﬁiﬁbéﬂbﬁ T3FE(C ‘]Lt’lx:&ﬁi‘ktt’w ARHIT
HhB o EEBIEEMAR T G BEMLICLIA > TEORHIHEA H S TEREMHE T2/ SEZ
EDFAHEEED R, Bl D YIRREEE BBHENH L WHREEDESE L GBI T
ZREBECREBRMEHIRAFNORENBRTHD
B wiH 2004069101 (BAZE |(BERE EE BA# X3 ([RERLHE RAEOEE] REREHEOBSRAR (B ERATER AT 2003 18(11) 1499-1506| B3/ 45 5 | BERTEHE Devidence wnzwi—rﬂm;i%samlﬂn@iﬁ*a%( «‘rﬁi,ﬁﬁtEMRtﬁgmﬁ,ﬁﬁ
F. Bl $#83, BO DEFELBIEEETHD LML, LVE) EL‘)@E&&% R
s EHFETHET HERIOMETIL) ) HiEE ! \EW TCldsm SR
SARIXEERE THD SHOIFUBRARTILARLI <<mﬂ$h‘z§§fiﬂ®§ﬁ W\Et‘&)”},{—w =
DICIFERZREEDME ) \TEBCREREDHBELLICLICAREORAPBETHE X
AHLERRTIERE~OHGLEELRETHD
2XBMYFE a = review 2003311833 (B4 |M% AXT 50 & [[REFELGROES] REEIHT HNEHMIERIR L RE 2003 30(7) 914-919  |REA/ | RBREICH T SNBHAREBRIFROMIG S FEE TlEm3 smIEALASNOOBHY BAIERTIE—1F
HE IBRTIAMRA] B I B A8 I T UL 3/4 R UM OISR R 81 TAH TE DR RARE TH D MR E
ﬁ2191§| O F 13 FETHIB15I(14%), 7%3@4"&1’.[:&4@](13%) 75427191 P b5 5E (3 19951(61%), b FETEASB A
(26%) TH 1= EERMICTERUNREFIELARER T LI RESBREDS MBI BRAHLNI- BT
BEAZRHIDFTRETHY HENRERLS L VEBRELEA I BHBEROCTHIIFLUANIC
FREN BIBYRISTARUIBRIET N THRIEE TH-f- BRI RERE O R4 (F235)(11%)T,63%
(SHERYIR | ~IF TR RSN TLV REIRIIBRIEIT I T FIEF (iR ARFEE & B T HIEHII33341(15%),
RS DEGIFI7THI0 7 TH o MEERELL TIE BELERBEOAEN BN 1 25
DWFhORBISDRET DAREMEHLHY REFIRARFREETILENHIEEZ LN
PSS UL B = small sample size 2003274641 |[BAE |[LH EfL FEIIE [m3-smI BEEOZHMMES) S \HEBIET 2 BANERES (2003 28(2) 181-186 |REMX |MALAREIRAUIREN <3325 sm 1 FE33HIE R REL BATARD R LHLEMEROEE D
B R H#-.A/T&E FRE E DT REMEEIRE BT R CIEEHORESFEBICERECARETHRERESTIOE
B, M R’A BHZUMERA o= MHAT R TIEm3ETIEYCDN Smi2 i EEAE <300 4 mON-IE %
YU SBROH TR TE S A RS REESmR IS D BEEm3/sm1 B
EF@'J/I\E&%&%K&L’(EETE?%
2XBYEFE gl & Subjects are included in 2003229864 |BAZE (PIF AXTF &H I [[RESLMERERE EMRERZNZT] REEEVRERICSTAEREME |BLlh 2003 38(3) 299-306 |REMI/|RERL ﬁEtJ}&?zzoﬁﬂ’&‘lﬁl mfﬁ%ﬁiﬁﬁ B9 HIREEITOT- {—0)%%% m}ﬁ%%i‘wﬁ)ﬂtm
another paper W #h, NE L ik BIETRI 12051 (Em1~2A%61{],m3~sm1A%18
PR AN, 0 EE Istl»A%ZWIt&nT— mms&mAmmm o5 5 472500, B#&MW%%&ABFEWII ;n#mm
ME CFA R B A H37HI T AU LD T RIE % & 202545 36115 3257 (31845, 45525 THo
KBS F— WL 1= 28 BRI OO R ML 1L, BAEAN5HI LB B RV TEREAES I K 511491, ﬁﬁi‘QWl ﬁiﬂEﬁE
F, KAE B— B # A S 6B DIE THoT- REFE AL R R MM TH (1158 MRV %35 U N A204).3~5
88 LE D3PS LUBEAS 1051 T o 1= A 2F BARFE & 616118 1+ 2 IE KL 225 T MAFFE11BIIEIE 11 HIT
ot
B FEH 2003229863 |BIAZE |[iEE # BA M E [[RESCMEBRESE EMRERZ0ZT) BEBECEEL-RERTEOBRK |BLh 2003 38(3) 291-298 |REMX/|BAMEITHEL-MERALIMT 57> —ERETVZORMERE L1 TOERS0MERLY
R BH BA  |[BETOFER BERRHRETUTNRAEOHE HE EEA RSN F2.1999~2001 MRS THN, 5526115I8.7%)I1=
ER XX BW &L, REENERSIN BHE R FFF 1£50.6 1728, 1% R BB E1T
_Y.g g? B EH, 10.1%T, FJD#&VJBZ 4%, 25#12@73 DB’.NBEEE”EF%H’(}mT- 1EE%FQ%E’HLL!3:'FHEBE7J<41 9%E
S
91&% ﬂ:?ﬁ AR
B FEH 2003209063 |AAZE (A% XHTF 20 E |[BEXREROEHEEK] Bilm3-smIEITH T 2EMREDRBAT- U2/ \EBRORH HILBNERE  [2003 15(3) 389-396 |REFMI/ | BBEREME45BIERRICEMREITL ZORDBAT- U/ \EHBRISOVTRHALIZZDRER BHE
B L ik FX1061(6.9%)(=F 54, 55m3sm RFBRE24EP1BITH oI B BREERIEEA B3I —
FREERTHIEHBRA S H 2N COESTEPIFETRFLELLTRBEROMFEE
CRETDRENHDIEBON-BABERROMEL DO HERFOKEMD0-IbE L0-IcBE T
LI E R ICRRAE NI —F R & RL BEMRERY REEm2 T of= EUSISE S RIERIERD U/ \H
A5 B IR LA [ sensitivity:80%,overall accuracy rate:83%T.CTO6fE UL/ SEIEEBZE I TETLV=LUE
DFERHND EMRIEREGIE S TIE EUSELHICEUSOBAEN/N—T DHRELL THEHBE K TNo.104
fﬁﬁ,CTr‘No 16& iR EREEBERAL, ChoE YL TEH A ZElfollow-upT 2D HERMER DA




[RRar FEH 2003209059 [BIAZE [/l ESR, Hith B—, [[RERTEOARER] TvrH 0RO UMM LIRIEN-m2EOAM ELBENESH  [2003 15(3) 357-363 |REMIN/ | REREBOEMRFRELTHISTvIF A TERVURMREEO VI T A TR EMELI-Tv oA
HHE ER R BF, | ik 7 &S REREOEE S AMCYIRLIZ% 790 1AV THR TEORECOEERMLKE
59 7 EE R— IR 57E T 100mmIZED—IEYIIRE R LISHEITTES. 7Y 1 IS K HEMRE REEm1 m20)

EﬁiEESQﬁH AT HER, 95%, B2 L 52 0%, /B AT 5 ThHot-Ff RiEITLSH—1E
CIBRARA LIRS DFE CEFHFICI AR B LA BRGIL R FE O+ A URELORRERTLE
M EE LB & (I3 H i SR & FER 1 Ak il F T EZ B L BEEEC Tl T 25E
EDEHTH>I AL LY TvIF A TEHIEHRABEMRTEEBbhiz
B s 2003180816 B4 |P1% AXF CHEBREBORNEFMER REOES] HLERMEOARFNER RERE |BANRFRME (2003 92(1) 10-20 AR/ | SRR E AR TIRRA R BIZ 50 RIS m3Esm I FED BT SBISIEK IS DV TRET LA T )/ SHi 585 %
BIGIER A~ ® EHENBHBERET R L ZFRA AR M3 sm 1 I fdl, #m&ﬁwxgékfﬁ&moomﬁm
b REERGFTDARSLENTNDSH.
MAARBORYPTFEAHBATNIEm3- smifEISH T 53 ﬁltﬂ%ﬁ@lﬂ% ﬁiﬂi?m’ﬁﬁmll%A
BHEUERE D\ HTIBEE EHINFEIRBEORERDIHANEER OIS LML R
EIX AR CREEERRAH T DELSEmIFEI lti’ﬁ@@llﬁ@x@m/ﬁﬁ*xfébk; Zkfﬁ)é
B #wa 2003180815 [BIAZE |[#F 47 AE ER (CELBEBONRHENLA RLOHES] HLERNBONRGNAR RESE |BANBPRME (2003 92(1) 4-9 RS/ 45 | NARBROEIZ VIR EMR)X BB RIS SRR ikLUL‘K%&Lé&%WWﬁE&Tﬁh
IS kAR RERERCR T SRBHAREBR R £ F ey X)ﬁi’(liﬂlﬁﬂ)iﬁkﬁﬁ%ﬂ%&ib( STOREIGENTND REETIEY /S
BB O AREMEAEL M2 ETT — EYRICEDREDTLUREME T BIG T HL2/3FUT KiE2
~3emIU T DRENHRELD. S HREZE R DREHNEMROBGIEER THNIEBEGEEZ TENE
Bhh b RROLEMROFE A& HHED P &3t K EMREDZBEEIC DL THBIL
B 753 2003178614 |AAE |RA E— RERABDAREZ BERAREDLIC BAREFREHR (2002 62(14)  [801-807 [#23t REREREGZOREENREORRTEETICLEFIREZ THL CNETXROEEONRHER
FRME ETERROEHLIFELS Mo BIAOE RS ENRHREITO#E S (#L\ ﬂﬁrliﬁﬁ.mﬁﬁ
HUENHAR 28 5. BRTE, £ D AR IEm2FE TIFEMR ZH LSS FHTARE
t’ﬁ$ RELDAREMRE LTV SN SERDILLFEHATORS ﬁm*ﬁ@ﬁ.ﬁb/ﬁz%tb%
X ESHAREORE TSN TELTRAICRALE T IELEL LV ETHS

EXBYFE B & MMSE I T 8] 2003164186 |AAZE |HAT &7, Erﬁ Al | [BEEEMRED R FH] EMRORBZBLMBAR SHIEERR 2002 35(6) 622-629 |REFMI/ |NRGEHIERYIRITEMRZ 1707 B R T L R fE83HIZH R T DRMAMIDOVNTRELIZZD
TE S8 BR B2 HE #ER BPERE R ITEMRE2~ 247 A THHI6.0%7 5h,m1 A3, 2m37)<§11§' c LT MEEMREAL)
WO T, X5 HE HBITHY AP T FEFREHSEL M TR RSN BEMRICTARLUIG < REHE S RIEE65I(13%)20 15
FE FA TR SRR B T 1T DB AYE < 28.6%(= R AT BT ..J:‘EW’(I:EMR&&«M?JEJAWI RSN

A3 BEEERER U DIEBI TIE14~9350 A DR R TH1= Mg 28 A L2061(32.3%) =5 | WESE‘IUIRE
TRERAE & B TIONE - matsmﬂ‘@u//\ﬁﬁiﬂgzli FNENG.7%30.0%T. tﬁ?ﬁﬁz

A L#1.23 1 DBMARETIBEN HHEB DI LLELYEMREDH —A.
ITMAREHESREMBEEREORECIELRMICEIRELNDE kmbhf.

EXRYFE a7 & MMAE I8 B3 2003164185 [BAE (B8 Kbl ML ES, [[REZEMREORMT %] RBREMRES O RMTF & SHIEEH 2002 35(6) 618-621 |FEM/ |ANRHAREFERVIRMEEMR)Z T o7 Bl RAEFE103B1% REEIZEYm1-m2B81H1Em3-sm1FF22
HHE ER R BF HE M5 TEMF BRERELI- TOMREMARES - sm1 BOTHIITL rﬁﬁmﬁ{t%ﬁ,iﬁﬂ AR
$EEA R— BRE FHE 151 TH-: Fﬁﬁ%!:}:m m2B D25l TRH ThEN3, HABICERELTEN

EEMRET- (ST AR CARL 1872 B S Fldmi - mZ??V)HWIfaEK)m141?7|lt§{£&®#:%r%
RENEEMRTARLIST - 7)<1151IizL‘ﬁﬁE&L’(%Eéhtﬁiﬁiﬁﬂt#—ﬁ&(cmﬁwah FikiE
m1+m23f TId 477735 MAIESHI TEH 1= m3+ sm 1B TILBAARZL D155 ISR A| RiB S
BIDEH206I AV E R B T IRSTHRA R MBI L FHT BB D 261 (3, T M E N IRETHRID SME 2 I T
T LI MR E ST EEFR [Em1 - m23E93% m3+sm 13884 TH 1=
2XBYFE Cl = MMSE 5 35 B3 2003164184 |BAE |HBR FZ, EE_L (BEEZEMREDORMF&] REREHEMI smI ~DEMRE DA bR 2002 35(6) 612-617 |BREi/HE
2XBMYFE Cl = MMZE 5 35 B3 2003164183 |EAZE | [[(BEZOEMREDRM F#] REREMLOEMRIZBT HERRRKE bR 2002 35(6) 606-611 |#R3R/ 454 3L FLHI BB (S T 2 NAREARIR IR T (EMR) IS B DR T1THOAL T DL EL T2/ sz
3 DEVEEE A B ETOE MBmI m2ETIAV LY AAMELN TN RIATIL MWL o/ EBEES
ity FB{P AR ER THEBMYIRATHON TEIzm3sm1ETH Z DL/ SEERBEA0%N 526,54 THHEN SR DIAEE
BFRUQOLOE L £ TEMREGIEA DIARIZ$H 5 SN I m3 sm1 DY 2/ SERERFEISIE I8
|75EF1%4%E#—&*1PEE7)<EMR&VJ}E &&Ux&?)ﬂ AR FIIT < fal,\’(ﬁ&)'tigt% NTNEE
EENTOIEMRIES) BT DU THEMIEEBRL T

B FEH 2003164181 [BAZE [#EK B— mik o, [[REBEMREORM T %] REBEMREDRBESRE HIEERR 2002 35(6) 596-599 [FREHI/ )@fﬁﬁf"ﬂ NRFIE IR (EMRZ 1T o7- R R T L R 820l 1 RI=3—| I\%él’iﬁﬁ%&ﬁb\f
I ¥, ) EX, HE HERBOREREISOVTRAELI- TOMR REES REL 1261014, EFTOH
®E BR & EfR F‘]lt14~58nﬁta§nf— VNGB REEL TS N2l X Z D& ISHIE: ?aEU) ?(L 1= REED

DFEEEm1H10f] m2AH245] HRAE L L TSmm~ 10mmTHY. LHIBEMRIZT ARG - REFES 5
FEREHIOEIE (Feroup U 1%) group STIE 37.5%)&group STREENFEIC
otz

[ot 2 0aNGTTSs | AT |mE N0 BE TEREAE B R EEEORES S BRARCARRE AR REBORE 2002 |50 095708 | FRGE/ AR oot BB OB AR PV AR U1 S0 RN S AR BT

R R—, BIE Bith, 72 #fBarr &8¢ EUREIIHIHMARIEORBEE 20N ThBAEASHIEBED BEDEOFE
B X WE 55, B4 Barrett E O REEOBRICXYRESNBLAL smuaﬁa e R T
A BEE % FE, HL D7 m3FEARE 34 SaRER
B %0 LR Ei WIiJU)faL\?BkL\<O/J‘V)E%EE/J‘§§31LYM PRGAROZ SO %ﬂa’lm’t@ﬁ$ftl ey

BREPIOEAERHPBETHD

B #wa 2003161490 [BIAZE |[PIF% AXF &E & [[EMROBELRHT] RHRIBEIHT SEMROBELBL SHIEBMRG 2002 14(11) 1714-1718| B35t/ 45 5k | ARSI IR DBIG 3 BOBREE FEDAESEAE M FRUKREFO KA DIDOTRES
NTWEEERICE T DHRUROBEMBEL L IEUTOZECTH S EDEFERE T2/ EZP
EDREGM - m2fE )R EOKRESTIL B BREFEER OB OMBEN 5 — %@JB&#T?‘&
25~3emATRDRE FAEEEL T BERFERISLN /4B UNDHRRBIZTARTELRESD)
FRBTIELE R OFEREAIEEYROBEIG & A (EFRIKIHIR IS A BE SHOTROBS
FEORBEIREMBS EELBEOBVOBREBEEDFMHELTRERE EEABEGYIREEDRES
R -6 ARG & (FF D

B FEH 2003096568 |BIAZE |[mEE AN ME EE ([REsmEOBTHE RERFAROAMRMERDT] RiEsmBEIIHTIRIERT |BLlh 2002 37(10) 1285-1293| RE X/ sw;ﬂﬁﬁ&iﬁﬁﬁ'{’&‘lﬁl ﬁl!iﬂﬁ%&']kmél“iﬁ%ﬁﬂﬁ(‘é‘ﬁiésm,;ﬂwﬁﬁkl)//\ﬁ”kﬁwﬁﬁ
W #h IS AFE AROTHEYE XROLEH>OBRMRRMESEMN LA/ \EEBOHEE HE RENIRRY DLVTIRE
TR BT WL L= {—0)%% L0-1& ﬁt’li‘)/!fmiﬁﬁ@i‘yﬁlﬂiﬁiﬁtbaf A, 01 lllﬁﬁtmsm,szﬁﬁﬁk')/
RS E— A NEEEBOA REERICBRLBRIICU L SEEBOF A AREEE X Dtz ST D
8K - smiE (&, smiZH OEHEAH100mm2 Ll FDO-NRFZE" raw X&%Fﬁﬁ.lx “MEROBRLEHHROREA

15mmEL T OO-IRFE " THoT<

B FEE 2003096567 |AA:E |SH X BR T!E, (BEsmEOBFE BERFAROTREMLEZROT] BilEsmBEITHTIRERT |(BLlH 2002 37(10) 1273-1284| [REF R/ | BB REM O EREEIROHEE L/ EEREZE S M REE YBR G| D 1336 £smiE (ST B

FH & BEEZ B AROTENE ARBOIIBALORE HE ABXTHIEMREBID29BIEHREL T, %ﬁﬁt'}zl\iﬁ&@whﬂl ')L\’(ﬁaﬂﬁ%ﬁaf EEE?”*&%L
141 E 59”% #3h, K EIRIEE Ao B R R DIEHIT X AERFEI
DUVTIF0-Isepr>0-llc+la B LM EO-] lll&gtﬁﬁiﬁwﬁiliﬁwﬁfl“l‘kl.\?sb‘a U//\ﬂﬁiﬂ&@
lJ.IJF ﬁ 8, BRELENS FRICELTIZYY, 12/ S BIRLEADTHo1=
o E=

B3 FEH 2003096566 |EIAZE |#E BR ki Fth, [[REsmBOBHE HERFAROAREMEEROT] BELRTREORE FE (HLH 2002 37010)  [1263-1272| REHR/ ﬁ:ﬁ&mo%fﬁ@‘ﬂﬁﬁsmi‘)@&?w{ﬂ71?71&#1% m1,sm2sm3&#B5 5L T RismiE D>/ \Hidn
I EX, AAX & (FOILBHND HE 3 sm1 B &sm2, sm3BEE DR IZARE REEMBIEE A
%, FE Hi5, il % RS OBRIEERET S L TRIBEMEH, DIk
T hE RE BB 1T BEAE DL (TMZ TmatrilysinDRRAHEEE
ﬁaﬂ 9&*}5&1;%5( :E tvt’*ﬁﬁﬁ’éTLﬂiﬁSié’ﬁw.—.F‘Wﬂ@i&%i%&?ﬁﬁ.k?’é@ﬂ/ﬁ&bh =

B, i#7)
¥




[st FEH 2003096565 |AAGE |HAE EX NE Xt [[REsmBEOBHE SERFTAMOARMEROT] REsmBISHTIRERT (BB 2002 37(10) 1257-1262| RE X/ ﬁ:ﬁﬁ{{&%fﬁﬁ@lmo%fﬁ@ﬁi#ﬁﬂmw RENEDEERMRA201 4 mblE(sm2- 3&)raf,ar—49
AR EF FEF B AROTARENE REOILSHLORE HE fEI1 & Lol (g
I REF, L H 'ﬁﬁt‘ltﬂ%t;ﬂéﬂﬁ%ﬁltuy EEETERAE T, %
—E ERPRAREL LR L OB E AR E T L LIBI(E) ) BT EEHS O DR IRR !f)&a\sf_smz 34"
T2/ SEEEB L BBLIRTFH DN AP FhheELIR
B DBREBHSBETHD
B st 2003089442 [BAE [SH R PI% AT, [[REZEREQOL] RBEEITHT ZRRMAFERGIBRMEMRIOBEIGIER SEER 2002 87(4) 334-337 [FRE/ 45K | MRBRIRIRYBREEMRIDORRZ LT SR (L, DREEmMI - sm1 DRERRIAI/4F LLE ) REES
WA Hh, NE R RELENHDBADZBABGIEATHD FEEmI-sm1 BEFE DY) >/ SEEEB IR (3H910% B85
HIT 7, A8 . PEAE I 2B S BT R I3, 755 (L0-10-INE! ABPRIICIZARE BRI BSME, ¥ BT DRBELEL D
A1 f2— WE E8 5hB CNDHNERERITDHE N FYIBREEMRO I’J%l 1% HERRARHS3/ 4T UL DEIRR
EIIBREELHIDTREITHT S ARE LA 4§ FEICENHDAREKIZeHABORBRE
THHNOFAREAZIHEFEMRUS DAL RIRT HE1EET S
B FEH 2002271521 [BAE [/INB A HIL #EN  [[LEECEROFHDE] B270—JBTRNRRICIIREBOFHDE SHIEBMRG 2002 14(5) 583-588 MRSt/ 4FHK| BBECHL TRRGEARIEFHOBIEEROSHE(CILREE L/ \HEBESEICT D MET
LM #h, TR HF, O—JBERNEBREEFNCREND—DELYDDH D BH AL H20MHARE T O—TBE HNHH
R AN, IR A% TIFRERZ BB H SN MEHIRIEFIBOETI—BLL THtEN S REELETI—LL
Fob (SR EE B THHEW ZORRBOMBEICLYREEEDEL I~ BB TOREHEO FEE O EZE EmfE smiE O
BITIXONINTEH =A% NIRGTARE E O HBRRGOCIES T (21> GERA HHIEH TILREE DA
RIEIHEAH T X,/ EEEH E5mm L EOFEBR B EL TS h, O EB LI THT-
B FEH 2002271520 (BAZE |AH XMF S8 E ([LEHCEROFRMBE] REZOHKNZHICETHEUSOIRE SHEBABE 2002 14(5) 573-581 |@EEL/HFE|m3LLRREMEIC[X) >/ BB OB 52D EMROMELE LR T 5= [T BAMMEIMRE DY >/ SEiE
3h, KB RS RLTHBELH S X ETETILREN R THOMMIALE >/ EIEZE>TLTHPROM LA
FONBVERIOBRA SN FEBR AL - BETRBUEAZ MR B35 (22T S7=8 SR E I (E
EREREEL) L\ HEBBIA K TH S RFRZY 2/ \EOBRFRILFERS OO E O ERR
DOFIERT B0 BERE —ADNRL—LaV A RVOEUSERBE AL IRLEN $H S BOL TIZ I
HESU B SN ARAHORECERET HHEIIFEUS-FNABEITHTL\D
B FEH 2002271518 (BAEE |Bf I BN BE [[LEGHLERORMZE] ERARRESHERNERBTICLIRERORY (HEBARHE 2002 14(5) 559-564 (#EE/ AT | REBONBRRICISREEDH CERL LIS, iﬁEL’(L\éﬁﬂhl PHETICETHIREDOME
50 XKif, TH & |DE TIEBEPCRERAOMR IL LAY CDRIBOMERERS B ~é;ﬁ®%mlx15§ﬂ’£¥< Bef
Z, DHO1E1 R % <HEE0-] llbl:i“tmtﬁ:éo llc!:}:ﬂfél‘i‘lﬁﬂ)& TREENEDDBEETEImmUT
¥ %3, BT 558 D0-] ualirnzu‘iﬂmrn&ﬁx%; smiZHEBHDLNDHEH 5018 £0-E (Fsm2LURTH D R
HE PEAT, LA H— KHREE DU D IE D E (L5330 % L E 5 4B R TIF4161(78.0%) TH TS AR A #H DR S3BF =5
BB, IR IE, IR K, Hz,msomwnmrm EERRMICIZB R TE DR TH1=
BE RE 2)I 82
[BRsr FEH 2002247486 (BAE |TEH B BN EER [[ARETFHOLT] BEOFH FHREEONRROMR VBN EEMR- SEbak 2002 86(1ET) [671-676 |AREL/ S| EARIEME I T HNRHAAEEREIBRH;TIE AR “127)<¥‘E§#’(§étl’]ﬂ§l T DIRREEA LI EITIER
tubed B DI & F HIROYBIEOE—RIRELTREICERL TV EEFHH -EEMR-tubed A I AL F
EEX DN ME+SBEMRANEITTES | EMRVJﬂﬁ?‘tB‘]ﬂ!lﬁ!:}:’}/!\ﬂﬁiﬂ&@&u;ﬁg&m m2 T
BLNLBRETIZOBBEIALDDEHY, R Em - smUEHI TIFEMRAIBEREISH L TITETEMR
EMATLTREMBRAT RERRL TV TORR DEMEEL2inf v y(+)DIEHIEE AR5 IR
AFMEEMETLTNS
B #wa 2002247445 |BAAE |[HH R FIK AET |[BERDROBRERE] REROER WRHEHMENSRIEMR BARSEERME (2002 103(4)  |337-342 |fEEL/HEE|m3-smIENDIBE [Em1 Om2DHE R O P IEHAR R L/ METROBEEH 55 HRIDBImIZ B H
£ BB EIIRECHET HHIRDBEREZ RO IEHD—HA T OORVKEMETTHEELH LR
BABEE R LOAT0%MMERT EDH224THD HECBALILERSTDHOBRULLDAY
% 2 EMEDIEm3 R SRCEMREEAL THED FRIERIFTHD RIRTIERNRHI&
6;LE€NM“V)E§/)W2§P BTEEDD A _E (RIS TL S.mi m2fE DD IE 3 ($96%m3.sm1(£75%TdH
2> TS BEm s lXsm2LlE DR MEEELE ANRMATRE LT SLONKBATH
% EMRERT> Tl T 5 ATREREIIEL
EXRYEFE Al & small sample size 2002199093 |(BAZE |FEH i K ERE [[BEm3-smIEDZEHEERAE] BEm3-smIEDRE 5 FEMPHFE Bl 2002 37(1) 64-70 JRE RS/ |m3-sm1FED ) o/ \FiFEB DO BIREF(S DLV T,m3-sm1 LB WS N 51 HIERELF=m3-sm1fEDY /¢
W A hE =, ik I DBIRE T (EDesmoglein 1 DFTAIRME F1- LT EAMS VIS TR EE DI O RHH
L P N h THof=
EXHWIEFE & = small sample size 2002199090 |BAE |5 S ([REm3-smIBEOZEERRARE] REm3-smIEOEK- BERINRHDH B 2002 37(1) 33-46 TREHR/ |m3FEE0HI Esm
WA F4h, 7 LXK, HE ISOVTHE HREVS ﬁ
WE TR B R RIFTHT: /8T ﬁl:&%ﬁﬂitﬂﬂ% ﬁéﬂ
ﬁ%l%%l%Aﬁfﬁt?? Y EEE S DT FH—WJI#R(D— Lﬁh‘h%:&:')l BHEBbNT
EXMYFE A & small sample size 2002199088 |BAzE . [(BEm3-smIEQBHERMAAE] Bim3-smEDERRFE Bl 2002 37(1) 1-17 REH/ mzr*mz~smzmﬁﬁﬁﬁrﬂhfiw{am&ﬁﬂu— FREEICIG L THRE BER(pv)E, h.kv 21 E
3 HE EBLNEOFEL LFERH,LNG) +) SR EDRIS B BAAERES
EYIRHTEMR) DB £ 75 Y 1§ HLN(- >ﬁ1mnm1mw B S of- R PR A ﬂiw+w pv(+)§a§
HT BRI TEEOLVEDOTHof- BmEREE A DM BIEDH RIELNGIZH L TEE100%5
RET6.7%THY EMRIEFIDBIMAROHIELLL THRATH 12
B 23 2002129490 | BAGE | AH AR, 1TH B, |(ROBBARIBIT Soontroversy] AR IH T SMEE 1 AB OB ORI RN |EBRITH 002 |57 175176 | B/ | BER T AGORMOERE, ANEERE CAEORBULE ERHELN AN A ERR CHEE
AT 185 i e |BAAR B CREEAT b~ T3 OERIEL THY ERMBREDESIGEELL TLELFHT
(E5cmD/NBAIZ G L. CORIER A DIRE SRR ESERAL TR EERBICEHT B LI2EY
SEEAZRML EREHZEAEDY D/ EHBEETO TS AMEDOH R EL THI R OFFRBAEDE
EHNRVCEOEBADLVCE BERIANSKER LR THICEFNEIFON AL FHTRED
EALHBEMURDEFHM T FHERERETHLAMANBEFHO—DELTEROHLA S I
Z ) EELIREEMEECERERBOBESELOFHERIRISTADCENBERHL
Eiohd
EXBYFE B & MMSE B 20783 2002081994 |EAGE |M)Il EX AAE K |(EWLHILERIA T SEMR BLILAZDS SHE] BBRABI-XT SEMR 517 |EBHGAILERAT | 2001 16(12) 1625-1630| RE X/ fﬁauxéﬁm&?ﬁéi‘wafaﬁﬁﬁuﬂw’&ﬂﬁl IR R FE () AT EE DR (sm)~DY /8
o 55 M5 B8 | OILBALHTm3smI BEHEDOIRYELY ik HEHE S RBCRMOBG <OV TREHLI- ZDRER BB R TOBRAEHELTMIERSBE L
ki | RH i, R BIMEMRE1TL \m3TEUS,CTAE TIEBZEBHA T h (E NESHISEURAR TRV AREREB L,
= M) B OED P RESem EOXELLDEFHERIRY 5. SMIDBEFFHIMNE—RIRTHS.
BHERERBIZLUT THSD. )m3,sm1 DA, 2)m3 sm1IERHI &Y A =AREBIEL ) L/ EiEEFE 3EUSD
REEDHOESELN )\ TEBOEDESNRE L)/ T 62 EHENECENERFE
B3 FEH 2002059248 |EAFE #J: B 5E Eh |[EEBERI0—JTTALNRALN] @EETRTA—JERERLOEALER [HLBENES  |2000 13 1011-1017| 25t/ 5k | REFZ D55 FRBEFO RIEMB BV TL RN NBRBICBEET HLOFTILRONBAEIC
8% I BN, |I2EDKSIZEET B LHAREYRY EMR F DR #T2 E)EATL SR R D LD TIEHB T FHILYREEK
A FIE KE E.ﬁ, ?‘%;‘J(Lav) FEEOBRRICGAEEERIO—JTEAVTHREDBERT DEERRT DO EATA
T E# R RE RTHAH X BEREIH U TIEREEm2E TIZEMROFELEIE,m3,sm1 [ZEMROAEGEE, 15 Zsm2 LR
IR IR T F AL MBI OB L1 BERERTO—IEANSCET L ROFTEDBDOR
:ﬁ%ﬂﬁ@@&b’(#&xé;&ﬁf% ZOEHRIT AT EICB L TRBHRB LB A TEERHRRLS




[RRar FEH 2001247471 [BAE (&0 & P AT (CELEEORZEDE] REROREEDEH NERBIOHREED Bk 2001 36(3) 295-306 |ARZE/ 55k ﬁéﬁ?i&&@'}//ﬁ"iﬁﬁ%ﬁ?lii‘@ﬁmél“k*ﬁﬁﬁL FERAARERBm2IEEFDRYY
3BT I ¥ 2 SEERFS (A THEN T AR EIC) 2/ \EEBEE BTN R AR R(m3)Z 4R 1R
SR, EE AN, TREMISRBT 2L/ EEBEEL ARHBEIChEEBLECTIZESEL m2ZOERIZ (XN
W #Fh, NE K ARFMEREBRYIBRATAS, FF=m3LLE DFERIIZ (X AR (ZHRAF M ASEIG <702 R iE E LW (SR E 0¥
FE LK, K48 f2— ASEEE(Z155.0-12)92% O- IR L DI6HIL A T /B PIRE LU REL T 5.0-IbR D5 A X EE
Lol R B ERAMDEA S —FFIZm2h'8 5.0- IR LO- IR E DIH A (TR EEDHETILEENHD
(st FEH 2001247455 |AAZE [ B S X— |[HEROBRANRE] BERBOEANRRD SHIEEBMBRE 2001 13(3) 301-308 |f@Et/ 4% | BBISE T AMABRBOHRE MO EBOERTHS B ARRT LEILBENEMOEIL—T
HH Eth, Kk & (IPCLIDBBEN AR THH_LERELZTDELILYERR T LEOHRBUTHA AR THY, Typel~
A RE HF RE VIS B (LR OMRBETRA) BICIPCLO AL S REEBI AN AR THY MABREICLHREE
BUTEAE(m1,m2m3,sm)ZIRIBL TE AT REME DR EsmRMIHBMBLERI R THo- ZTOED
HIET64T 01 BOEDBE ALY — =25 23— QA0ZDBHI< ko THA MR
A—F REIRESHoNELERS
B wiH 2001035140 [BAE [BA K BE %Ki [[T5/3U770LOOHLRREODH ] BLEEE EHEEDRERCH AR 2000 82(9) 2287-2291( B3 /A5 SR | B M- REREH D EHR S EDREIC :Aﬁi WCRERE, )/ - AR ing) £ S RE RREE
THaRAEH FEERETDZOLTORBEHRRE RAREAHE IR AT (EMR)E1TS.2)m3 sm1(<
FATEETHNIETETEMREITL, Fiﬁrﬁiifﬁ“ﬂ, BIEREE R H.3)sm2~ TIEFAHIBARE THAEE
SR/ SEIEE SN EOIRA R OB # TERETS
B FEH 2000269125 |BAGE A# BE, R B&i LERISHFHREROBIK BETIRER 1999 1(1) 8-11 RERX ﬁ)ﬁ&%%18@I§E®m1§?h{smé(f)§ﬁﬁkﬁlﬁla('FL,EIHLT éﬁ&l HELLBRE L RE
5 23 fEZIBIT, MR% SFMEBITLIA BAELTBRIFETHIELL D
1WIII:§1§FsthEEKEAML I TR B AREE 17 1= 7B 151 1B1C F 4D, L RO Gk
B4 AL P A% B IR SRR IR 1B TH ST FHBID 5B, 3@]!3:&17&#[](&*’(’( ko
RBILRITFTH 1 EHEAT BEIVE T AL ﬁ’&{)ﬂ%l,f T
FFULBIE2 TR AT REIVEE TaY, Bl afil A2 3 LRI L
BERRTHOLTNA—VECRERNHDMABEEHRIZ
HMERIIBOLIENHEEEADNT
B FEH 2000221743 |AAZE (B Rz R EH (FHEREEEEEORS EMMH%EA 2000 25(2) 143-147 |RERX [BETEMOREEIEAE EBHE AT REHESHINO.WTH oI T4 A L BB UL Bl Me4
WE EX PR ER #RE 151, L3451, B :U245, M35, L3451 B (3, BB m 1B, sm245] mp 145,225 32451, B :m5 45, sm 145l 5145l se 1
dREE PITHF= FHIS R L 6 RE T L5 i SR 577 D1 Bl S RSB R E mAED 1 FIISEMRE HE 4T
U= B#IS0 LTIE,UMBRI D345 1 <R PRI ST B i & (< TR L A 48,1 5 PRI SRR Z S AT L
1= aﬁmmtlt”"hl THEL, 14l Emicrosurgeryl<. .k%; TEREGALE FE (3 BE:A4.B1
g C:gl ? AT BIBITH T F & IFEFF3HIB0~ 6050 A)FETSHIO~311 A)TRE X LHIREES
T
B FEH 2000058331 [BIAZE |2 Hif WA & [[EMREFRORiEsmiE] EMREToF-RismiE SHIEBMRE 1999 11(10) 1401-1406| [ # X/ |sm14E 1081 £sm2 21| SEMRE 17 > 7= A% sm3E DRI X 1 HILEMRETT > TLVEL sm I EELIER| L EEAL
HEA KR LUK BE, ik m3fEH 12| DA ZEMRASHEATE M TL\ B EMREFEATL 7zm3 R Usm1#52265| D 5% 106l IEMR#E F i
Heb 8, R M2, (Tor= D BEHRAUE G EE T o TWRWVIBITHIy,v ) o/ SEEBOLNST B TH o FHi£1ToT
#K BF B EE, WELV2BI R 105 E 5 RIS TRBIRBEZ TV BREE O RERHUM of
WA FK, AIEE 5,
EE BE FE)
B AT R 848 8
B FEH 2000058327 |EAZE ig Eﬁﬁilﬂzﬁﬁ (EMRESR O BiismfE] RiBlsmiEDAR A SHERAER D MTHE SHERRMARE 1999 11(10) 1369-1376| AR R/ 45 %
) y::)
fh B K X KRS
3, BT (258, RIFF
#3), B & BT
B FEH 2000058326 |EAE K2 KB BF #F— [[EMREROR#EsmiE] Rillsm EOREME TR SHEBABRE (1999 11(10) 1363-1368| RE M/ | RiBlsm 1 fED R RIARE (TRD IR CTEREBLE D2 RERLED24%E DTN #mﬁwwmwsmgw
¥ fEER HE R TIE R ZO-NcE A S BH RN KEEBITONTHUMA B I DIARIZ5H 7= BRI
I;fEP91\1b§E*J:EE?WH&&MI:&E%M:&&GWJ’EEU‘i#ﬂﬁﬁtsm;‘%;ﬂ%ﬁ@ﬂﬁﬁliﬁlifxﬁ\ﬂ
f=smi B CRERAT RISEL VA H Y R ARG IR OMET YT D4ER LBROBEAHH DL,
HEHROEALADEN=DITH RICZ L REEDEA ML)/ EEB A H DN IR 1
BDHTH=
B FEH 2000058325 |BIAZE = AME M ¥ [[EMREERORi#EsmIE] n(+H)Ri#smiE - n()RilsmiEOREFLMLE SHIEBMRG 1999 11(10) 1355-1361| RE M/ %ﬂa’]@l&?&&lﬁﬂ1315'10)‘31§sm1"&')//\S"iﬁé@b%xﬁﬁ&[n(ﬂf]&L‘ﬁﬁ&[n( )1‘][ ﬁl‘f&
HVE X 5 B, HE B, G BEL K EE AIRE DML INF, )/ SEREEDSIAR I n(+)
HEE SF, R i&ﬁ (2 DHER smi+sm2+sm3IfE R sm2fE BUIREE smz+sm31‘§$tu ﬂﬁ&[\y(ﬂ](f)
SELT ._nammly( OBISHEE(E 219.2%18.8%22 59D )2/ I B Y 1Y
Y DN EDD.sm 1B/ SEEETS IR E IS
E‘]k-r&?é%{*b‘&u._ta\bs § HEMRIBIG DL K (FRE R T EHBNEE XL
L.m3&sm1 0% 281.0%7624(31)>, I SE ARSI .‘:Eﬁ-?rab%:kk/z\
ES SEIG D I K% FTREIS T HEMHABA TLIDEE R m3fE(214)Esm 1451
er— TOFRERBABIETY A EREREOIDFEIS |xu//€sniﬂ§
ot
[BRsr FEH 2000058324 |BAZE |/t 2EiE EE E— [[EMREROR#EsmiE] Ri#EsmEMSHOBRKNES SHERRMARE 1999 11(10) 1349-1354| REF R/ | REREHENEIRG1245]%2 B AR BZRBRRLBARE S BERAZTEROHHITH
BB, MM (R, LB HE Lym1m2m3,smi.sm2,sm3(= 5L AREREE. >/ SETIRISARE IS DV TIRE Lo m1 - m24E (1) >/ SH
a0, B8R R, /ﬁik EBERET m3-smIBEEVT I 16,5 2 7% 13%EAEETHOT=.sm2- smfE(L 1 >/ SEIERB DR A
R—ER, \LE FELCEC A R 286525 RO ONF) 2 ST OSE D HRE R L) >/ SEERFH DLV EMRIER
B g ER BT F‘i B £75 Bm1 ~m24iz 8575 O 7 BEME (335 2 AV SARE D EL \m3 ~ sm 1 SR8 S 575 CEMR DSBS £ 72 78
B AxT Vism2~sm3fED3Y L —T (253 EEh B EMREEHIZ M F=RE R & PYIRAT DL AND smi £0-I1E,
HIZ0-IcHALRBELERT HEEXONIZEMRIZAR L Dsm1 IEHER IR 5200 4 HZ LU THSD
B FEH 2000058295 |[BIAZE [/AMLES, ME E7, [[REHEEHCRIEVIR] REREERICHITZEMROLE ST SHIEEH 1999 29(3) 289-294 |[REH/|RBEMROIDDFEDHMEERL EUV\H(FHZE TREEM1-m2D R BICHEBIFEMR TR £155
RE ¥F EE KR—, HE ALIGD. B BB 149 BIGRIE FEEm3-sm3) | iR FRERHS FURSE (375 AL FHUA fﬁ(ﬁh‘%ﬁﬁa&&ﬁfﬁﬁ'
LA %, #F BE AHCETEMROBIGE LA TE A REMA RSN BRIBRED FHICEREOI—FEHALI AL
HICEMREIRITT B LM KYITHS
B FEH 2000058274 |BIAE (AR XHF M B [WBEEEICHT D/ HIBEDOBEGLEEDRRICONTORE BAH{LEIE 1999 32(10)  [2484-2488| RERX [XRIZEMREZL 446/ T Ut61 Mt268,Lt117 T D FERpEP,LPMIE )/ \EidnH%, BRELLEMRR I
A fH— BE PRME Blunt®#i &35 % Dz pMM~SMOUtDBEED Lt TRER ) >/ BRI LB R EBO TH THY BHEE
BETE 2 AdARAREC MY s SETEETS S TS ERULSE UL L DERIE T H T REFE) ThLUSNEARE
L7=&S 2 FEFFO0%LLE DB S E TIFMB R EFHIE3-Field T2, 2-Field|Z (7 A o= ABF TS
Field 2-Field& 4,7 56 3 (3 #)30% 34 #5785 4 77 3 (£40~ 50% 3-Field B TIL R34 E%iﬁﬁ@lltm
otz EARE MBI TF ROERA HON FEICE RS R PFEEHBOICMA SLE
2XBMYFE A = small sample size 2000010852 [BAGE |[EBE AX AH RE |REXRERICHTH)HEBORRSERTH SEER 1999 80(5) 590-504 |[FERK 1995£E~1997£Eaﬁ~‘ (ML SENBRU 7= AT A S AR D M A0 BB R A RE 23651 T1) >/ NER SRS (L RERR AR
k3t B, FHE BE (mE)3% 1L T miE)41% T SE A (ImAEBA% smiBOANE AR EE R EE1~3ICHET
BHEmifE, ng’(l:&'}zl\ﬂﬁiﬂ&liibhf m37E8%,sm1#E11% sm2fE30% sm3fE6 1% ToH o= U L&Y
mi-m24 JL— 7!1EMR(W1§§%B’]«1’\SE@E$)®:I§E&L —EIERM BB YIREG L EFN sm2-sm3J
L—TF5 % LR AT5RAM TAREFHT RIS T FH OB THDm3 sm1F L—TTIE
FFEMREATLY fJJB:%ﬁN &%")@Eiﬁh\;&nu/)\bz&% AMETD




EXWMYFE A

ol

small sample size 1999010614 | BAEE L | SAHOILENSHFzm3 s RIERE Bl 1998 33(7) 1003-1010| REFMHX |m3- smﬁﬁ&mﬁifﬁﬁﬁ‘n%ﬂwgﬁ/pb AR A EIRELfzm3-sm| BB IZEMRETRET IR A

3 RO TRABRERHL SEREIE) >/ SRR - IREREEZEN THDHAY8%8%)sm1 Bl
EEENODMBAEN baf (36% 50%) BURTIF >/ BB D EHRBE AL T LLTL TRV,
BERAMEICH LB S ARERDTEMRETV IRERELZ DU m3REHEICIFEMREMEIZIHEL T
EHAROBINE JREREL HImIRERE Osm1 BEEICIEX) L/ EIIECEEIHEHSREY
BRHTASE RIREL THERSh D

|[(EHEER BEAREREENS] EHMREROTE RAABERERD bHT- |BHOAILERT |1997 12(12) 1749-1756| REM/X/ | BN BEREEN LRERABO T RERT
BRHREEDOT® ik 1R ($85.6% T Y, R HITE6 T TIL95 4% Tl ~1- TR E Bl - R E R D54 EEH 5 LS5 E F(m1)
ADIEE T E R E(sm1)TIL100 Y.sm2,sm3TI372~738THof= HR SR <A D& REEE RBR
LO-lla,0-1IbE! £100% #518 T 4R T H0-lo B (394 4% FAE KSR T FEE THAH0-IRL0- MR BTN T
N77.5%72.2%T8H>1= EMRDSEFEIF100%TH 1=

B FEH 1998053939 | BAEE L= BB RAER TR AT E T o= 133BI D5 F £

B FEH 1998053035 |BAEE |HE EF AKX |[RHRERE RESBEREELIL] RMRBBEODH NRHEZH EUS |EBEGETERRE 1997 12(12) 1719-1725| R i X/ |EUSO B BIIL, R E W TIL MM IREHEH T 5 EIC LY MR RM O M EBRIRT HM3EY
HE RVMED OEA=HFATHDM2ETEMILUE A DRI ILI4%FTHETH>7=.) >/ SHI TIEEmmELE D>

ANEOFEDE /O T~ SRR KRR NEHETI— O R SUIFED PR 70~80%E]

HETH o= EUSIZ AL AV iFepdE, (2383 DU, IZHATHS

EXmYFE A = small sample size 1998053895 |BAZE [fE7x % BE RE |RMRERICHT SRR TR 08 B BAHLRI (1997 30(10) 1978-1984| [RERX ﬁitI:EE\I&Lr%;ﬁmz,z0)%)Uiﬁﬁgl:W%ﬁﬁm&ﬂiﬂlﬁ(wm@hitbn\é EMRIZEST

. R, FRME fJJB;%é/n.T 301?7 Eﬁ%[ DT, Z0: U ARABERA LI AT
THT: 3 i§!§&fﬁﬂﬁ;&%€u§!§m ﬁ;[idysp\as\afﬁ)?f_ 12 BRUNTT0.6%(24/34558) T
Hotz 3)§§§/)‘31§'{§B§1‘iﬁ1§&h<1@“ HN VT HEBEMREEATLTZ. HMFIE I REREsm3T
FHEBATLI I BIAEIEL- I RRAFSHAEEO RPIEFRTHL FEEM2AED RAMTEL
EILEMROBEG THY ARBMLBR TEHLDTH1=

B FEH 1997093157 |BAEE [ML1ESH EE E4 [ARENRERROREOBHER Bk 1996 31(10) 1217-1222| RE @R X/ | BRBIE BRI LI6HI6SHKE D B BERIL2RLE T RABRELISTHo T hLREEM200-

FARE {; 1t pEE lc+HIbEE T IA—FREHF L — TR TH ﬁ%@?%ﬂ%ﬂwhmﬁ&ww&af&xﬁ&
DI-FARGERVPEELB DI I—FRER MIEEO—BrARERRI<LY S
ThEBI—FFRHETLIT ﬂlﬁbttgﬁﬁi%ﬁ”ﬁ%ﬁwE?_I“E&ﬁ%z.ah
0)3 FREMNSTHAULOMMEBENTH BT AE T

<RE
Mo T Rk
BELBbI

B FEH 1997093114 |BAXZE |[F: &, Bt 5, | REREESSHIOBKFELNRE ZTOBUENLATIARAORRIICHRS (LBEF 1996 49(5) 728-734 [REM [DAIRE0-IbDREE Im2E TTHo=. DR EEM2E T TIRERE >/ \EEBEROTFERIEE
EHH SAFOBEIITONT Aotz )RR ILINF ¥ TY >/ SEEBBEELSE Az DS FHIHI O MR IRSFEFE
($RE FEm1 ~m2T100% R 1T100% REE T77.5%ThoT=. 5REEM2FETTHR
EREDUVFEZEMREI TIRATRE THILE AN 6)REEMILURTHEMRICKETRALE
BRTHILICIOTIRATE LA REMD HS

B FEH 1996240791 [BAGE |BH%ME E3h TR  |MWHEEREENBIREIOKRE dLmEs R 1996 41(1) 39-42 RERX |G THERSNL ﬁﬁ]’ﬂﬁ)ﬁi{f&uﬂ’&mél“ﬂﬂﬁﬁﬁl 7313 BRPR AR IR RO AT R R SRR Ak AR
2, Ly REEZEHBRTBNF2m2ET

sl > BETH > FsmI ETIEBRHIEAC
miE D54 (E85% THDF=A, smqu:’(I;faw @ﬁ%ﬁtﬁ,zmah smiED5EHE(F50% THoT= AL
A, Dm1, m2(EEMROERE TH A L L ILFEE S 6 XM REHRE M TEEET 2. 2)m3, smllEB
Wi & A S A CDEMROIES 6.5 1% IR B R EEE 500 SIEIILY S/ SHIRIE O AT RE ML Y SRR
BESBETHA. Dsm2TEITBEAHRDWH A RUELWARNLETHD

B3 FEB 1996175897 |AAGE |FHLE BEE m#i% FHRERICX T SN Therapeutic 1996 172) 519-521 |REMRX |RHEEEIHT HARD—DEL T HRGEIERR A ECOERICAHE (HEITL I FEEm2E TR
A RE Research BZ#920m L T ORBEE WG E LT AR HSTE TR 2P TIRIAMVIBRA A 8 TH o1 Rim5E9n
ACE92595 B)OBRE MM DI BB LA Iﬁ'llifah‘vf— A GHE LTI, amzm B2
BITH =R O1HITERBUIRRMEEITLE OIS RFH BRI SF L FRILO3NRFFME
BRERUMHAEDHPIEIRL100)TH 1= X AKILA: E&V)QOUNEM}‘CE&?‘C&)?T‘

B FEH 1996154065 |EAZE |Ai5 2Bl LD 2 | REHEEICHT SRS TROBE Progress of 1995 47 52-55 RERX |RENRBIOEEIREMRZ fTLI40EPlACHEEE R LI B FIm AR EL B RIFEIDIR
BE ER, Digestive L THOABRMEILHRTE L EETHY EAREIL0-lcA B B <34 E 0-llah6FH L 0-lbAl6TH L
THIRARE D BIGBRAS R E TRY [E—IEYIBRTH o= REE (Fepmm1 H520],mm275134],mm3AS
sm/ﬁiﬁﬂt’&m :EMRI B ISH T HIRARALL THREE AN AHHELL TORE LT
S—EHEAYT S SYRLHAEETH DB L AMYRELHHERITH L TUHBHIITINETHL T
emmmw;w-ﬂﬁém BITLERTH L HD

EndoscopyGGH1E
BAREOES)




CQES

CQ%&

XN

RS

CcQ18

BEREREICHLTHR
EAEETLPTIa-MMT
Hof=15E.
EBIABEITICLEH
BITLHEMN?

#6  BREHIES/TH or (BE/TA and HA/TA) 63,951

#7 T1a—EP/TA or (T1a/TA and EP/TA) or M1/TA or Tis/TA or T1a—LPM/TA or (T1a/TA and
LPM/TA) or M2/TA or T1a/TA or T1a-MM/TA or (T1a/TA and MM/TA) or M3/TA or T1b/TA or
pT1a-MM/TA or T1b/TA or SM/TA or SM1/TA or SM2/TA or SM3/TA or T1b—SM/TA or MMHYA,
/TA or MM#Z/TA 203,899

#8  BEIRE/TH or RRERIE/TH or AT —TJLiE/TH or NARERAIFEIRUIFRAT/TH or MARERATRE
IET B RIBEAT/TH or MIREEEIR/TH or BREEEEE/TH or EMR/TA or ESD/TA or ($4f%/TH and (4+Fl
FHiT/TH or F1iT/AL)) or BRRMREEL/TH 386,829

#9  (BRETE/TH or £1FZE/TH or £TFEDHT/TH or BETEZH/TH or (£7/TH or £7F/AL) or (Fi&
/TH or F1/AL) or CRERRUE/TH or JAFREUE/AL) or ETFHAR/TH or £EFHIRE/AL) or (BB E
F/TH or F&42/TH or 18/NEFE/TH or BEE-E IR /TH or (B$/TH or FH5/AL) or
Asynchrony/TH or [Ef& 8555/ TH or HU/NEFE/TH or ZRJE/TA or EEFIE/TA or S5 E F/AL)
909,550

#10  BEEERE/TA or REE/TA or EHEAM/TH 50,302

#11  #6 and #7 and #8 and #9 and #10 252

#12 (#11) and (DT=1995:2015 (PT=AEI R & FR<) AND (PT=[RZE ML ARER #5) 143

#13  (#12) and (PT=RHEXER) 143

43

&R 3%EDB

EiE

BRRELE

£

BERZETH

REIZAIA

*E

2015/6/25

BIEFECQI8IC




TRRYY—.

D

BRoVEEER

RYHFE

2RRYY—=2Y

BroM 2

1D

Language

Authors

Title

Journal

Year

Volume

Pages

Pub. Type.

Abstract

Memo

Fx5t

FEH

25731401

lipn

Nako Y, Shiozaki A,
Fujiwara H, Konishi
Kosuga T, Morimura
R, Murayama Y,

Komatsu S, Ikoma H,
Kuriu Y, Nakanishi M,
Ichikawa D, Okamoto
K, Sakakura C, Otsuji

[Esophagectomy after

H,[endoscopic submucosal

(ESD)]

Gan To Kagaku
Ryoho

2014

41(12)

1997-9

English
Abstract;
Journal
Article

Herein, we report 9 patients who underwent after (ESD) between April 2003
and December 2013. All patients were men, with a mean age of 65 years. En bloc ESD was performed, and no complications
arose in any patient. The mean surgical time of esophagectomy was 323 minutes, and mean blood loss was 295 mL.
Postoperative complications were present in 5 patients(anastomotic leakage in 3, pulmonary complications in 2, and recurrent
laryngeal nerve palsy in 1). In a patient diagnosed with pT1b-SM1 disease after ESD, a residual tumor(pT1a-MM, NO) was
detected after esophagectomy. In another patient diagnosed with pT1b-SM2 disease, lymph node metastasis was detected
after esophagectomy. In all patients, curative resection was performed, and no recurrences have been observed to date. This
highlights the importance of additional esophagectomy after ESD for patients with pT1b disease. Esophagectomy after ESD
can be considered a valid treatment because it provides high curative rates with acceptable safety.
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BACKGROUND: Endoscopic resection is increasingly used to treat localized, early—stage esophageal cancer. We sought to
assess its adoption, characterize the risks of nodal and define mortality and 5-year
survival between endoscopic and surgical resection in the United States. METHODS: From the National Cancer Data Base,
patients with T1a and T1b lesions were identified. Treatment patterns were ized, and hi methods
were used to define predictors and evaluate outcomes. All statistical tests were two-sided. RESULTS: Five thousand three
hundred ninety patients were identified and underwent endoscopic (26.5%) or surgical resection (73.5%). Endoscopic resection
increased from 19.0% to 53.0% for T1a lesions (P < .001) and from 6.6% to 20.9% for T1b cancers (P < .001). The strongest
predictors of endoscopic resection were depth of invasion (T1a vs T1b: odds ratio [OR] = 4.45; 95% confidence interval [CI] =
3.76 to 5.27) and patient age of 75 years or older (vs age less than 55 years: OR = 4.86; 95% CI = 3.60 to 6.57). Among patients
undergoing surgery, lymph node metastasis was 5.0% for T1a and 16.6% for T1b lesions. Predictors of nodal metastases
included tumor size greater than 2 om (vs. <2 cm) and intermediate~/high-grade lesions (vs low grade). For example, 0.5% of
patients with low-grade T1a lesions less than 2 om had lymph node involvement. The risk of 30-day mortality was less after
endoscopic resection (hazard ratio [HR] = 0.33; 95% CI = 0.19 to 0.58) but greater for conditional 5-year survival (HR = 1.63;
95% Cl = 1.07 to 2.47). CONCLUSIONS: Endoscopic resection has become the most common treatment of T1a esophageal
cancer and has increased for T1b cancers. It remains important to balance the risk of nodal metastases and procedural risk
when counseling patients regarding their treatment options.
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BACKGROUND AND STUDY AIMS: Endoscopic submucosal dissection (ESD) is accepted as_an established treatment
modality for superficial esophageal carcinoma (SEC). The aim of this study was to identify risk factors for postoperative
stricture after ESD for SEC. PATIENTS AND METHODS: This was a retrospective study at a single institution. A total of 362
patients with SEC treated by ESD at Zhongshan Hospital, Shanghai, were enrolled between January 2007 and February 2012.
Demographic and clinical parameters, including patient-, lesion-, and procedure-related factors, were analyzed for
postoperative stricture risk factors. RESULTS: The postoperative stricture rate was 11.6 % (42/362). The mean and median
time from ESD to stricture was 585 +/~ 12.3 days (range 21 — 90 days) and 28 days, respectively. Mild, median, and severe
stricture were observed in 16.7 % (7/42), 38.1 % (16 /42), and 45.2 % (19/42) of patients, respectively. Multivariate analysis
revealed that circumferential extension of > 3/4 (odds ratio [OR] 44.2, 95 % confidence interval [CI] 4.4 - 443.6) and the depth
of invasion above m2 (OR 14.2, 95 %CI 2.7 — 74.2) were independent risk factors for stricture. The degree of stricture was also
related to lesion circumferential extension (relational coefficient phi = 0.47; P < 0.05) and histological depth (relational
coefficient phi = 0.647; P < 0.05). CONCLUSIONS: Ci extension and depth were reliable risk factors
for postoperative stricture.
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BACKGROUND: A problem in the management of patients with Barrett's related pT1 i is
to distinguish those who should be treated conservatively (endoscopic mucosal resection and/or radiofrequency ablation) from
those who require esophago—g Recently, invasion (LVI) has emerged as one of the best predictors
of regional lymph node (LNM) and free survival (RFS) in pT1 EAC. However, LV may be
underestimated, both because of interobserver variability and incomplete sampling. The aim of our study was to correlate the
presence of LVI, with the immunohistochemical expression of IMP3 in pT1 EAC and assess their role in further stratifying
these lesions into high and low risk groups based on the potential for lymph node metastasis and poor outcome. DESIGN:
Depth of invasion, assessed in five sublevels (m2, m3, sm1, sm2, and sm3), LV, and expression of IMP3 were studied in 30
patients who underwent esophagogastrectomy for pT1 EAC (2001-2010) at Hartford Hospital, and correlated with LNM and
RFS. IMP3 was considered positive when expressed in >50% of the malignant cells with an intensity of stain of 2-3+. RESULTS:
Ten of 18 (55.5%) cases with IMP3 expression demonstrated LVI and 2/10 (20%) showed LNM and died of disease. In contrast,
none of the 12 IMP3 negative cases showed LVI (p<0.004; 2-tailed Fisher exact test) or had LNM/DOD. CONCLUSIONS: In
pT1 EAC, (1) based on IMP3 expression, pT1 EAC may be divided into high risk (LVI+/IMP3+) and low risk (LVI-/IMP3-)
categories. (2) Absence of IMP3 expi is d with a i ly reduced risk of LVI (Negative Predictive Value:
100%). (3) Since identifying lymphovascular invasion and other | is prone to signi inter—observer
variation, IMP3 may be useful as an ancillary marker especially in these pT1 esions in predicting their clinical behavior, the risk
stratification and potentially on the type of treatment.
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BACKGROUND: Advances in diagnostic techniques have allowed early stage detection of superficial Barrett's adenocarcinoma
(SBA) as well as resection by endoscopic submucosal dissection (ESD). Few reports exist, however, on the safety and
efficacy of ESD for SBA. OBJECTIVE: To analyze outcomes of ESD for SBA in relation to clinicopathological features of the
lesions. DESIGN: Retrospective study. SETTING: University hospital. PATIENTS: Twenty~three patients (21 men, 2 women;
mean age, 63 years) with 26 SBAs. INTERVENTION ESD MAIN OUTCOME MEASUREMENTS: We examined outcomes of ESD
in relation to the clinicopathological features of SBAs. The main outcomes assessed were en bloc resection rate, operation
time, adverse event rates, additional resection rate, and time between ESD and any recurrence. RESULTS: Twenty lesions
(87%) derived from short-segment Barrett's esophagus, and 3 lesions (13%) derived from long-segment Barrett's esophagus
The majority of SBAs (54%) were located in the 0 to 3 o'clock ciroumferential quadrant. Median tumor size was 15 mm (range
5-60 mm). Macroscopic types were flat elevated (n = 13, 50%), depressed (n = 12, 46%), and protruded (n = 1, 4%). The SBAs
appeared red (n = 23, 88%) or normally pale (n = 3, 12%). Under magnifying narrow-band imaging, all SBAs showed an irregular
mucosal pattern and an irregular vascular pattern. The endoscopic en bloc resection rate was 100% (26/26), and the
pathological en bloc resection rate was 85% (22/26). The median procedure time was 95 minutes (range, 30-210 minutes).
Delayed bleeding occurred in 1 case, but there was no perforation. The SBAs were  of the differentiated type (n = 25, 96%) or
poorly differentiated type (n = 1, 4%). The tumor had invaded the superficial muscularis mucosa (n = 3, 12%), lamina propria
mucosa (n = 5, 19% deep muscularis mucosa (n = 9, 34%), SM1 (n = 3, 12%), and SM2 (n = 6, 23%). Additional surgical resection
after ESD was performed in 9 cases, and there were no residual tumors but 1 lymph node metastasis was found. There were
no recurrent tumors; however, 1 42 months after ESD. LIMITATIONS: Single—
center, retrospective study. CONCLUSIONS: ESD appears to be s safo and effective treatment strategy for early stags SBA.
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BACKGROUND: To identify the clinical T stage by endoscopy is a major diagnostic goal for superficial esophageal squamous
cell carci (ESCC). The study of mucosal lesions is necessary to optimize
therapy. MATERIALS AND METHODS: Images of 197 intra-papillary capillary loops (IPCLs) captured by magnified endoscopy
from 15 esophagectomy specimens were studied for their morphological features and IPGL dimensions. RESULTS: The
microvascular morphology was classified into four basic major patterns: 1. spiral loop, 2. wide loop (WL), 3. globular (G) and 4.
reticular pattern. The features and differed according to the depth of tumor invasion. Especially the
mean bundle outline (IPCL diameter) showed significant changes as 20.02, 22.32, and 27.08 mum, respectively, for M1, M2 and
M3, respectively (M1:M2 P < 0.05, M2:M3 P < 0.01). CONCLUSIONS: During tumor stage progression, a high-volume blood
demand and cancer cell overgrowth to occupy the laminar propria mucosa (LPM) cause obvious elongation, thickening,
branching, irregularity and deformity of the IPCL, which were characteristics of M3 lesions. The results of the present study
support and can be applied with the current Japanese classification for improving the diagnostic accuracy, especially to
differentiate between M2 and M3 lesions based on the endoscopic findings.
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BACKGROUND: The prevalence of esophageal neoplasia in head and neck (H&N) cancer patients is not low; however, routine
esophageal surveillance is not included in staging of newly-diagnosed H&N cancers. We aimed to investigate the risk factors
for synchronous esophageal neoplasia and the impact of endoscopy on management of H&N cancer patients. METHODS: A
total of 129 newly dlagncsed H&N cancer patients who underwent endoscopy with white-light imaging, narrow-band imaging
(NBI) with g (ME), and with 1.5% Lugol's solution, before definite treatment were
enrolled prcspectlve\y RESULTS: 60 esophageal lesions were biopsied from 53 (41.1%) patients, including 11 low-grade, 14
high-grade intraepithelial neoplasia and 12 invasive carcinoma in 30 (23.3%) patients. Alcohol consumption [odds ratio (OR)
5.90, 95% confidence interval (CI) 1.23-26.44], advanced stage (stage Il and IV) of index H&N cancers (OR 2.98, 95% CI 1.11—
7.99), and lower body mass index (BMI) (every 1-kg/m2 increment with OR 0.87, 95% CI 0.76-0.99) were independent risk
fastors for synchronous esophageal neoplasia. NBI with ME was the ideal screening tool (sensitivity, specificity, and accuracy
of 97.3%, 94.1%, and 96.3%, , for detection of lesions). The treatment strategy
was modified after endoscopy in 20 (15 5%) patients. The number needed to screen was 6.45 (95% CI 4.60-10.90).
CONCLUSIONS: NBI-ME surveillance of esophagus should be done in newly-diagnosed H&N cancer patients, especially those
with alcohol drinking, lower BMI, and advanced stage of primary tumor.
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OBJECTIVES: Esophageal endoscopic ultrasound is now regarded as essential in the staging of esophageal carcinoma. There
is an i ing trend toward inal therapies (ie, mucosal resection and radiofrequency ablation) for pre-
cancer or early-stage cancers because of concerns of high morbidity associated with esophagectomy. This study reviews our
institutional experience with preoperative staging of early cancers in patients who
underwent an esophagectomy to evaluate the accuracy of staging by endoscopic ultrasound and how this affects treatment
recommendations. METHODS: A prospective esophagectomy database of all patients undergoing an esophagectomy for
esophageal cancer at a single high-volume institution was retrospectively reviewed for patients with early-stage esophageal
cancer. This study analyzed patients with clinical Tis to T1 disease, as predicted by preoperative endoscopic ultrasound, and
correlated this with the ic stages after The surgical were evaluated to assess the safety of
esophagectomy as a treatment modality. RESULTS: From 2005 to 2011, 107 patients (93 male, 14 female) with a mean age of
66 years (range, 39-91 years) were staged by preoperative to have high-grade dysplasia,
carcinoma in situ, or T1 cancer and underwent an esophagectomy. Tumor depth was correctly staged by endoscopic
ultrasound in only 39% (23/59) of pT1a tumors (invading into the lamina propria or muscularis mucosa) and 51% (18/35) of pT1b
tumors ( ). Of the aged oT1a—IpNO lesions, there were positive lymph nodes in 15% of
pathologic specimens (2/13). Patients with pT1a-mm lesions had a 9% rate of pathologic lymph node involvement (1/11), and
those with pT b tumors had a 17% rate of lymph node spread (6/35). Esophagectomy was performed in all 107 patients with a
30-day mortality rate of less than 1% (1/107). CONCLUSIONS: The ivity and of ic ultrasound for
determining true pathologic staging are poor for early-stage esophageal cancers. Lesions thought to be cT1a-IpNO by
endoscopic ultrasound have at least pN1 disease in 15% of cases. Endoluminal therapy of these lesions based on endoscopic
ultrasound undertreats a significant number of patients. Esophagectomy is still the standard therapy for early-stage esophageal
cancers in the majority of patients.
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BACKGROUND: Recent studies have suggested that narrow band imaging (NBI) is useful for detecting superficial pharyngeal
cancer. Nevertheless, pharyngeal observation is not a routine practice during upper gastrointestinal (GI) endoscopy. Two aims
of this study were to evaluate the feasibility of pharyngeal observation during upper GI endoscopy and to determine the

of pharyngeal cancer in ic high-risk patients. METHODS: Fifty-year-old or older asymptomatic males
with smoking and drinking habits were ively recruited as a pharyngeal cancer highrisk group. A total of 224 high-risk
patients underwent pharyngeal observation using NBI before conventional upper GI endoscopy. The feasibility of pharyngeal
examination without sedation was assessed by a questionnaire for the first 60 partcipants. RESULTS: The median time for
pharyngeal observation was 1.7 min. The e d 88% of participants thought the pharyngeal examination

ble. The NBI identified 5 sup ot I cancers (2 Tis and 3 T1) in 224 high-risk patients; the
prevalence of pharyngeal cancer in this group was 2.2% Three of the 5 patients had a concurrent or past history of esophageal
squamous cell carcinoma (ESCC). CONCLUSIONS: Pharyngeal observation using NBI during upper GI endoscopy is well
tolerated and recommended for all high-risk patients, particularly those with a history of ESCC. Basel.
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BACKGROUND: Endcsccp\c resecuan (ER) is an important advance in the management of esophageal tumors. It has been
used for cancer and high-grade dysplasia (HGD) arising out of Barrett epithelium
METHODS: From a smgle institution within the Department of Surgery, patients who underwent ER for esophageal tumors
between December 2001 and January 2012 were evaluated. Demographic, clinical, and pathologic variables were collected and
reviewed. RESULTS: We identified 81 patients who underwent ER for esophageal lesions. Median patient age was 69 years, and
the median follow-up was 3.25 years. In patients with HGD, at the time of last endoscopy, the complete eradication rate of
HGD was 84 % and cancer-specific survival was 100 %. During surveillance, one patient developed an invasive carcinoma that.
required endoscopic therapy. Patients with T1a and negative deep margins on ER had a recurrence—free and cancer-specific
survival of 100 %. There were seven patients with T1b and negative margins on ER. Three patients underwent esophagectomy;
final pathology revealed no residual malignancy or lymph node metastasis. Two patients had definitive chemoradiation, and two
patients were observed. To date, there has been no cancer recurrence. In all patients who underwent ER, there was one
episode of bleeding that required endoscopic treatment and admission for observation. CONGLUSIONS: ER can be performed
safely and can adequately stage and often treat patients with HGD and superficial cancers. Patients with HGD and T1a
disease with negative margins are cured with ER alone. Observation and surveillance may be an option for select patients with
low-risk, early submucosal disease (T1b) and negative margins
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Management of esophageal cancer starts with accurate tissue diagnosis and clinical staging. Advances in screening and
surveillance programs and endoscopic techniques have resulted in patients with early-stage esophageal cancer diagnosed
more frequently. Endoscopic mucosal resection for staging is essential to diagnose Tia cancer and crucial to exclude risk
factors for progression to cancer or presence of jtant cancer. is an essential of treatment
of locally advanced, resectable esophageal cancer. Despite intensive multidisciplinary approaches, the prognosis of esophageal
cancer is unacceptable. This article focuses on the process of decision making used to select optimal therapy for esophageal
cancer.




LXMYEFE a S MMYE 5 A B 24060519 eng Wani S, Drahos J, Comparison of Gi 2014 79(2) 224-232.¢1/Comparati [BACKGROUND: Outcome data comparing endoscopic eradication therapy (EET) and esophagectomy are limited in patients
Cook MB, Rastogi A, |therapies and surgical Endosc ve Study; |with early esophageal cancer (EC). OBJEGTIVE: To compare overall survival and EC-related mortality in patients with early
Bansal A, Yen R, resection in patients with Journal  |EC treated with EET and esophagectomy. DESIGN AND SETTING: Population-based study. PATIENTS: Patients with early EC
Sharma P, Das early esophageal cancer: a Article;  |(stages TO and T1) were identified from the SUNe.uance Epidemiology, and End Results database (1998-2009). Demographics,
population-based study. Multicente |tumor specific data, and survival were comp: X pi hazards models were used to evaluate the
r Study; |association between treatment and EC-specific mortahty "INTERVENTION: EET and esophagectomy. MAIN OUTGOME
Research |MEASUREMENTS: Mid- (2 years) and long- (5 years) term overall survival and EC-specific mortality, outcomes based on
Support, |histology and stage, treatment patterns and predictors of cancer—specific mortality RESULTS A total of 430 (21%) and 1586
Non-U.S. |(79%) patients There was no n the 2-year (EET: 10.5% vs
Gov't esophagectomy: 12.7%, P = 27) and 5 year (EET: 36.7% vs esophagectomy: 42.8%, P = .16) EC-related mortality rates between
the 2 groups. EET patients had higher mortality rates attributed to non-EG causes (5 years: 46.6% vs 20.6%, P < .001). Similar
results were noted when comparisons were limited to patients with stage TO and T1a disease and esophageal
adenocarcinoma. There was no difference in EG-specific mortality in the EET compared with the surgery group (hazard ratio
1.4; 95% confidence interval, 0.9-2.03). Variables associated with mortality were older age, year of diagnosis, radiation therapy,
higher stage, and esophageal squamous cell carcinoma. LIMITATIONS: Comorbidities and recurrence rates were not available
CONCLUSIONS: This based study mid- and long-term EC-related mortality in patients
with early EC undergoing EET and surgical resection
EXRYFYE B B absence 23988285 eng Li B, Chen H, Xiang | Prevalence of lymph node  |J Thorac 2013 146(5)  |1198-203 [Journal |OBJECTIVE: Endoscopic treatment of superficial has been i around the world
ofpathological J, Zhang Y, Kong Y, in superfici C: Surg Article |Because no lymph nodes are removed in such a procedure, the risk of lymph node metastases (LNMs) should be clearly
finding Garfield DH, Li esophageal squamous cell understood. The aim of the present study was to accurately clarify the pattern of lymphatic spread in patients with superficial
carcinoma. esophageal squamous cell carcinoma and analyze the factors potentially related to LNMs. METHODS: The pattern of lymphatic
spread was studied in 189 patients who had undergone radical lymphadenectomy from 2006 to 2011. The risk factors
associated with LNMs were logistic regression analysis. g to the depth of tumor invasion,
mucosal tumors were classified as M1, Mz and M3 and submucosal tumors as SM1, SM2, and SM3. RESULTS: A total of 4252
lymph nodes were resected (average, 23 +/- 9; range, 12-68). LNMs occurred in 49 patients (25.9%). The frequency of LNMs
was 4.3% in those with mucosal and 33.1% in those with submucosal cancer. LNMs were found in 0%, 0%, 11.8%, 24.0% 20.5% and
43.8% of the M1, M2, M3, SM1, SM2, and SM3 cancer, respectively. For submucosal cancer, SM3 cancer (P =.006) and
lymphovascular invasion (P = .001) were significant independent risk factors for LNMs. Paratracheal nodes were the most
frequently involved. “Skip” metastases occurred in 20 of 49 patients (40.8%). CONCLUSIONS: Endoscopic treatment can be
attempted when the tumor is limited to the lamina propria mucosa. However, 2-field radical lymphadenectomy with careful
upper mediastinal lymph node resection should be conducted for cell
BRoh FE 23903626 eng Chaves DM, Moura | Initial experience of Arq Gastroenterol [2013 50(2) 148-52  [Clinical |OBJECTIVE: This study aimed to evaluate the feasibility and clinicopathological characteristics of early gastric and esophageal
EG, Mi D, Trial; cancers treated with endoscopic submucosal dissection (ESD) at five centers in Brazil. METHODS: Five centers in Brazil
Arantes VN, dissection in Brazil to treat Journal  [reported their initial experience with ESD. The cases reported had already been collected by each center before pooled
Yamazaki K, Maluf F, |early gastric and Article; |analysis. RESULTS: Were resected 62 gastric lesions; 52(83,8%) of the gastric lesions were well-differentiated adenocarcinoma,
querque W, cancer: a multi- Multicente 31(50%) from the antrum, 24 (38.7%) type lla. 51 (82.2%) lesions had en-block resection with three showing lateral margin
Conrado AC, Araujo [institutional analysis. rStudy  |compromise. Goncerning invasion, 25 (40.3%) tumors were M1. Mean tumor diameter was 18.9 mm (range, 0.6-5.0 cm) and mean|
JG, Uejo PH, Sakai procedure duration was 119.45 minutes. Gastric perforation occurred in three (4.8%) patients. Mean follow-up duration was 11.3
months, with two local recurrences and one death from pneumonia Seven months after treatment. Of the 16 esophageal
lesions resected, 14 (87.4%) were squamous cell carcinoma, 10 (62.5%) were located proximally and 8 (50.0%) type lla. Mean
tumor diameter was 23.8 mm (range, 6-60 mm). Thirteen (81.2%) lesions had en-block resection with five cases of lateral
margin compromise. Eight (50.0%) lesions were M1. Mean procedure duration was 78 minutes (range, 20150 min).
Complications included inum in two (12.5%) patients and stenosis in one (6.2%). Mean duration of follow-up was
8.6 months, with no local recurrence despite the presence of lateral margin compromise. CONCLUSION: Different centers in
Brazil feasibly perform ESD with a high success rate.
Bxot FE 23807801 eng Li JJ, Shan HB, Gu_|E: [Endoscop: 2013 45(8) 667-70 |Journal |Endoscopic ultrasound (EUS) is the optimum method for i of early cell (ESCC).
MF, He L, He LJ, combined with submucosal Article;  [However, it is difficult to substage early ESCG as T1a or T1b. The aim of this study was to improve the staging accuracy of
Chen LM, Luo GY, Xu [saline injection for Research |early ESCC by using EUS combined with submucosal saline injection (SSI). The study enrolled 15 patients with suspected early
differentiation of T1a and Support, |ESCC who were examined by EUS and subsequently by SSI combined with EUS. The patients then underwent endoscopic or
T1b esophageal squamous Non-U.S. |surgical resection within 10 days. The accuracy of EUS staging (alone or following SSI) was evaluated and compared with the
cell carcinoma: a novel Gov't pathological results postoperatively. No severe complications of the SSI arose. EUS plus SSI easily distinguished the mucosa
technique. from the lesion and the submucosa because of the low-echoic salinefilled cushion in the submucosa. The accuracy of SSI
combined with EUS for staging T1a or T1b was 86.7 %, which was better than that using EUS alone (60.0 %)
EXmYFE A & MMIEBIZ B 23795720 eng Hunt BM, Louie BE, |Esophagectomy for failed | Dis Esophagus  |2014 27(4) 362-7  |Journal |Endoscopic therapy (ablation +/~ endoscopic resection) for high-grade dysplasia and/or intramucosal carcinoma (IMC) of the
Dunst CM, Lipham  [endoscopic therapy in Article;  [esophagus has demonstrated promising results. However, there is a concern that a curable, local disease may progress to
JG, Farivar AS, patients with high-grade Research |systemic disease with repeated endotherapy. We performed a retrospective review of patients who underwent esophagectomy
Sharata A, Aye dysplasia or intramucosal Support, |after endotherapy at three tertiary care esophageal centers from 2006 to 2012. Our objective was to document the clinical and
carcinoma. Non-U.S. |pathologic outcomes of patients who undergo after failed Fifteen patients underwent.
Gov't after a mean of 13 months and 4.1 sessions of endotherapy for progression of disease (53%), failure to clear
disease (33%), or recurrence (13%). Initially, all had Barrett’s, 73% had >/=3-cm segments, 93% had a nodule or ulcer, and 91%
had multifocal disease upon presentation. High-grade dysplasia was present at index endoscopy in 80% and IMC in 33%, and
some patients had both. Final pathology at esophagectomy was TO (13%), T1a (60%), T1b (20%), and T2 (7%). Positive lymph
nodes were found in 20%: one patient was T2N1 and two were T1bN1. Patients with T1b, T2, or N1 disease had more IMC on
index endoscopy (75% vs. 18%) and more endotherapy sessions (median 6.5 vs. 3). There have been no recurrences a mean of
20 months after Clinical were to other series, but submucosal invasion (27%) and node~
positive disease (20%) were encountered in some patients who initially presented with a locally curable disease and eventually
required after failed n initial pathology of IMC or failure to clear disease after three treatments
should raise concern for loco-regional progression and prompt earlier consideration of esophagectomy.
SXRYFY review 23736794 eng Max Almond L, Barr in[J 2014 49(2) 195-205 |[Journal  [The of Barrett's and neoplasia has evolved considerably in recent years. Modern
Barrett's oesophagus. Article; i including resection and mucosal ablation can eradicate dysplastic Barrett’s and prevent
Research |progression to invasive oesophageal cancer. However, several aspects of Barrett's management remain controversial including
Support, [the stage in the disease process at which to intervene, and the choice of endoscopic or surgical therapy. A review of articles
Non-U.S. |pertaining to the management of Barrett's oesophagus with or without associated neoplasia, was conducted in accordance with
Gov't; Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. Medline, Embase and Cochrane
Review |databases were searched to identify literature relevant to eight pre~defined areas of clinical controversy. The following search

terms were used: Barrett's dysplasia; il resection; ablation;
oesophagectomy. A significant body of evidence exists to support early endoscopic therapy for high-grade dysplasia (HGD).
Although not supported by trial evidence, therapy is now favoured ahead of oesophagectomy
for most patients with HGD. Focal intramucosal (T1a) carcinomas can be managed effectively using endoscopic and surgical
therapy, however surgery should be considered the first line therapy where there is submucosal invasion (T1b). Treatment of
low grade dysplasia is not supported at present due to widespread over-reporting of the disease. The role of surveillance
endoscopy in non-dysplastic Barrett's remains controversial
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BACKGROUND & AIMS: Endoscopic therapy can improve long-term outcomes of patients with superficial esophageal
adenocarcinoma (EAC), producing fewer complications than esophagectomy. However, there have been few population-based
studies to compare long-term outcomes of patients who received these treatments. We used a large national cancer database
to evaluate the of patients with sup EAC who therapy or surgery. METHODS: We used
the Surveillance Epidemiology and End Results database to identify 1618 patients with Tis or T1 NOMO EAC from 1998-2009.
Patients were grouped on the basis of whether they received endoscopic therapy (n = 306) or surgery (n = 1312). Multivariate
logistic regression was performed to identify factors associated with endoscopic therapy. We collected survival data through
the end of 2009; overall survival and esophageal cancer-specific survival were compared after controlling for relevant
covariates. RESULTS: The use of endoscopic therapy increased progressively from 3% in 1998 to 29% in 2009. Factors
associated with use of endoscopic therapy included age older than 65 years, diagnosis in 2006-2009 vs 1998-2001, and the
absence of submucosal invasion. Overall survival after 5 years was higher in the surgery group than in the endoscopic therapy
group (70% vs 58%, respectively). After adjusting for patient and tumor factors, patients treated by endoscopy had similar
overall survival times (hazard ratio, 1.21; 95% confidence interval, 0.92-1.58) and esophageal cancer-specific survival times
(hazard ratio, 0.74; 95% confidence interval, 0.49-1.11). CONCLUSION: In a population-based analysis, the use of endoscopic
therapy for superficial EAC tended to increase from 1998-2009. Long-term survival of patients with EAC did not appear to
differ between those who received endoscopic therapy and those treated with surgery.

LXBYFE

o

MMSE 5 5 7~ 85

23659947

eng

Lee L, Ronellenfitsch
U, Hofstetter WL,
Darling G, Gaiser T,
Lippert C, Gilbert S,

Seely AJ, Mulder DS,

Ferri

Predicting lymph node
metastases in early
esophageal adenocarcinoma
using a simple scoring
system.

J Am Coll Surg

2013

217(2)

191-9

Evaluation
tudies;
Journal
Article;
Multicente
r Study;
Research

BACKGROUND: Endoscopic resection is an organ-sparing option for early esophageal adenocarcinoma, but should be used
only in patients with a negligible risk of lymph node metastases (LNM). The objective was to develop a simple scoring system
to predict LNM in T1 esophageal adenocarcinoma. STUDY DESIGN: All primary for T1
adenocarcinoma without neoadjuvant therapy at 5 university institutions from 2000 to 2011 were ana\yzed Patient and
pathologic characteristics were compared between patients with LNM at the time of surgical resection and those without.
Univariate and multivariate analyses were performed to establish a simple scoring system that estimated the risk of LNM, using
variables from the final surgical pathology. RESULTS: A total of 258 patients were included for analysis (mean age 65.2 years
[SD 10.3 years], 88% male). The incidence of LNM was 7% (9 of 122) for T1a and 26% (35 of 136) for T1b. Tumor size (odds
ratio [OR] 1.35 per cm, 95% Gl 1.07 to 1.71) and lymphovascular invasion (OR 7.50, 95% CI 3.30 to 17.07) were the strongest
independent predictors of LNM. A weighted scoring system was devised from the final multivariate model and included size (+1
point per cm), depth of invasion (+2 for T1b), differentiation (+3 for each step of dedifferentiation), and lymphovascular invasion
(+6 if present). Total number of points estimated the probability of LNM (low risk [0 to 1 point], </= 2%; moderate risk [2 to 4
points], 3% to 6% and high risk [5+ points], >/= 7%). CONCLUSIONS: We devised a simple scoring system that accurately
estimates the risk of LNM to aid in decision-making in patients with T1
resection.
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A 40-year—old man was referred to our hospital for detailed examination of a protuberant lesion in long-segment Barrett's
esophagus (LSBE). Under white light endoscopy (WLE) the lesion appeared as a protuberant lesion with a rough surface and
was diagnosed as O-lla-type tumor suspected to be a well-differentiated adenocarcinoma. A regular villous pattern was shown
in the background mucosa of the LSBE by narrow-band imaging (NBI) magnifying endoscopy (NBI-ME). However, a slightly
irregular villous pattern was observed on the lateral side of the main lesion. Therefore, a 0-lla-type tumor was estimated to
have a flatly lateral extension component (i.e. 0-Ilb spreading). The 0-llb spreading was unclear when using WLE, but could be
diagnosed by NBI-ME based on the surface pattern differences. Markings were placed outside the edge of the flatly lateral

and end was carried out.The pathological diagnosis of the protuberant lesion with
flatly lateral spreading was well d The pic type was 0-lla+llb, 45 x 43 mm in size. The
invasion depth was T1a (deep muscularis mucosae). Lymphatic and venous invasions were negative; horizontal and vertical
margins were negative. In conolusion, NBI-ME was useful for the diagnosis of the flatly lateral extension of this 0-llatllb

in Barrett's Further in with many cases are necessary.
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AIM: To potential therapeuti for and surgical resection of T1a/T1b esophageal
neoplasms. METHODS: A thorough search of electronic databases MEDLINE, Embase, Pubmed and Cochrane Library, from
1997 up to January 2011 was performed. An analysis was carried out, pooling the effects of outcomes of 4241 patients
enrolled in 80 pective studies. For comparisons across studies, each reporting on only one endoscopic method, we used
a random effects meta-regression of the log-odds of the outcome of treatment in each study. “Neural networks” as a data
mining technique was employed in order to establish a prediction model of lymph node status in superficial submucosal
esophageal carcinoma. Another data mining technique, the “feature selection and root cause analysis”, was used to identify
the most important pr of local and cancer in resected patients,
and lymph node positivity in (SCC) and (ADC) separately in surgically resected patients.
RESULTS: Endoscopically resected patients: Low grade dysplasia was observed in 4% of patients, high grade dysplasia in 14.6%,
carcinoma in situ in 19%, mucosal cancer in 54% and submucosal cancer in 16% of patients. There were no significant
differences between endoscopic mucosal resection and endoscopic submucosal dissection (ESD) for the following parameters:
complications, patients submitted to surgery, positive margins, lymph node positivity, local recurrence and metachronous
cancer. With regard to piecemeal resection, ESD performed better since the number of cases was significantly less
[coefficient: ~7.709438, 95%CL (~11.03803, -4.380844), P < 0.001]; hence local recurrence rates were significantly lower
[coefficient: ~4.033528, 95%CI: (-6.151498, ~1.915559), P < 0.01]. A higher rate of esophageal stenosis was observed following
ESD [coefficient: 7.322266, 95%CI: (3.810146, 10.83439), P < 0.001]. A significantly greater number of SCC patients were
submitted to surgery (log-odds, ADC: ~2.1206 +/- 0.6249 vs SCC: 4.1356 +/- 0.4038, P < 0.05). The odds for reclassification
of tumor stage after endoscopic resection were 53% and 39% for ADC and SCC, respectively. Local tumor recurrence was best

by grade 3 ion and resection, cancer by the in situ
component, and lymph node positivity by lymphovascular invasion. With regard to surgically resected patients: Significant
differences in patients with positive lymph nodes were observed between ADC and SCC [coefficient: 1.889569, 95%ClI:
(0.3945146, 3.384624), P < 0.01). In contrast, lymphovascular and microvascular invasion and grade 3 patients between
hlsto|0€\c types were comparable, the respective rank order of the predictors of lymph node positivity was: Grade 3,

lar invasion (L+), lar invasion (V+), submucosal (Sm) 3 invasion, Sm2 invasion and Sm1 invasion.

Histologic type (ADC/SCC) was not included in the model. The best predictors for SCC lymph node positivity were Sm3
invasion and (V+). For ADC, the most important predictor was (L+). CONCLUSION: Local tumor recurrence is predicted by
grade 3, cancer by the i in=situ and lymph node positivity by L+ T1b cancer should be
treated with surgical resection.
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BACKGROUND: Accurate endoscopic detection and staging are critical for app of Barrett's
(BE)-associated neoplasia. Prior investigation has demonstrated that the distribution of endoscopically detectable early
neoplasia is not uniform but instead favors specific directional distributions within a short BE segment; however, it is unknown
whether the directional distribution of neoplasia differs with increasing distance from the gastroesophageal junction, including in
patients with long-segment BE. OBJECTIVE: To identify whether directional distribution of BE-associated neoplasia is
influenced by distance from the gastroesophageal junction. DESIGN: Retrospective cohort study. SETTING: Tertiary-care
referral center. PATIENTS: Patients with either short-segment or long-segment BE undergoing EMR. INTERVENTION: EMR
MAIN OUTCOME MEASUREMENTS: Directi of BE iated neoplasia stratified by distance from
gastroesophageal junction. RESULTS: EMR was performed on 60 lesions meeting study criteria during the specified time
period. Pathology demonstrated low-grade dysplasia in 22% (13/60), high-grade dysplasia in 38% (23/60), intramucosal (T1a)
adenocarcinoma in 23% (14/60), and invasive (>/= T1b) adenocarcinoma in 17% (10/60). Directional distribution of lesions was
not uniform (P <.001), with 62% of lesions (37/60) located between the 1 o'clock and 5 o'clock positions. When circular
statistics methodology was used, there was no d I lesions located within 3

in the of
cm of the gastroesophageal junction compared with >/= 3 cm from the gastroesophageal junction. LIMITATIONS: Single-center
study may limit external validity. CONCLUSION: The directional distribution of neoplastic foci within a BE segment is not
influenced by distance of the lesion from the gastroesophageal junction. Mucosa between the 1 o'clock and 5 o'clock locations
merits careful attention and endoscopic inspection in individuals with both short-segment BE and long-segment BE.
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Recently resection ( dissection [ESD]/ mucosal resection) has
dramatically changed the therapeutic approach for Barrett's esophageal cancer. The rationale for endoscopic resection is that
lesions confined to the mucosal layer have negligible risk for developing lymph node metastasis and can be successfully
eradicated by endoscopic treatment as a curative treatment with minimal invasiveness. According to some reports that
analyzed the rate of lymph-node involvement relative to the depth of mucosal or tumor i

resection s clearly indicated for intramucosal carcinoma and might be extended to lesions with invasion into the submucosa
(<200 mum, sm1) because of the low risk for lymph node metastasis. Most Japanese experts recommend ESD for Barrett's
esophageal cancer after accurate diagnosis of the margin of cancer using narrow band imaging with magnifying endoscopy
because of its high curative rate. However, few studies have evaluated the long-term outcomes of endoscopic resection for
Barrett's esophageal cancer in Japan. Further in should be d to establish end resection for
Barrett's esophageal cancer.
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BACKGROUND: EMR and ablation are increasingly being used alone or in combination for treatment of Barrett's neoplasia
Given a very low rate of lymph node metastasis, endotherapy has become an accepted treatment option for T1a esophageal
adenocarcinoma (EAC) with low-risk features. OBJECTIVE: To report our exp o of Tla EAC
in a large, tertiary-care center. DESIGN: Retrospective review. SETTING: Tertiary-care referral center. PATIENTS: Patients
treated endoscopically for low-risk T1a EAG at our center. INTERVENTION: EMR and endoscopic ablation. MAIN OUTCOME
MEASUREMENTS: Death related to esophageal cancer, remission of adenocarcinoma, dysplasia, and intestinal metaplasia.
RESULTS: A total of 54 patients underwent endotherapy for low-risk T1a EAC from 2006 to 2012. Mean (+/~ SD) follow-up
was 23 (+/- 16) months, mean (+/~ SD) size of resected adenocarcinoma was 7.1 (+/- 4.3) mm, and mean (+/- SD) Barrett's
esophagus length was 4.5 (+/~ 3.9) cm. Band-assisted, cap-assisted, and ift and cut EMR were performed in 85%, 11% and 4%
of patients, respectively; 81% underwent additional ablative therapy y ablation 95%,

therapy 2%). Complete remission from cancer was achieved in 96%, complete remission from dysplasia in sm and complete
remission from intestinal metaplasia in 59%. The overall survival was 89% there were no deaths related to esophageal cancer.
LIMITATIONS: Retrospective study. CONCLUSION: Endotherapy for T1a EAC was safe and effective in our American cohort.
Endotherapy should be considered primary therapy for appropriate patients with low-risk lesions. Complete Barrett's
esophagus eradication after EMR is important to reduce the development of metachronous lesions.
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BACKGROUND AND AIMS: Positron emission with (PET/CT) has been used to detect
metastasis in the diagnosis of esophageal adenocarcinoma (EAC). However, the utmty of PET/CT to assess primary tumor for
endoscopic resectability and prognosis in early EAC remains unclear. We p study to determine the
association of PET/CT findings with histopathological tumor invasion depth and sunvival outoomes. METHODS: EAG patients
who underwent PET/CT followed by endoscopic mucosal resection (EMR) were included. Pathology on EMR and survival

from a p database was retrieved. Two radiologists independently reviewed the PET/CT using

the following parameters: detection of malignancy, fluorodeoxyglucose (FDG) uptake intensity, FDG focality, FDG eccentricity,
esophageal thickness, maximal standard uptake value (SUVmax), and SUVmax ratio (lesion/liver). RESULTS: There were 72
eligible patients: 42 (58.3%) had T1a lesions, and 30 (41.7%) had >/= T1b. Only SUVmax ratio was associated with tumor
invasion depth (odds ratio=2.77, 95% confidence interval 1.26-7.73, P=0.0075). Using a cut—off of 1.48, the sensitivity and
specificity of SUVmax ratio for identification of T1a lesions were 43.3% and 80.9%, respectively. Adjusting the SUVmax ratio to
2.14,16.7% (5/30) of >/= T1b patients were identified without any false-positive cases. Multivariate analysis showed SUVmax
ratio, Charlson index, and were for survival. CONCLUSIONS: SUVmax ratio
(lesion/liver) is more accurate in predicting endoscopic resectability and mortality for EAC than other PET/CT parameters and
appears promising as a useful adjunct to the current diagnostic work-up.
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OBJECTIVES: Long-term outcomes after endoscopic resection (ER) provide important mformamon for the treatment of
esophageal carcinoma. This study aimed to investigate the rates of survival and after

METHODS: From 1995 to 2010, 570 patients with esophageal carcinoma were treated by ER. Of these, the 402 patients wlth
squamous cell carcinoma (280 epithelial (EP) or lamina propria (LPM) cancer, 70 muscularis mucosa (MM) cancer, and 52
submucosal (SM) cancer) were included in our analysis. Seventeen patients had cancer invading into the submucosa up to 0.2
mm (SM1) and 35 patients had cancer invading into the submucosa more than 0.2 mm (SM2). RESULTS: The mean (range)
follow-up time was 50 (4-187) months. The 5-year overall survival rates of patients with EP/LPM, MM, and SM cancer were
90.5, 71.1, and 70.8%, respectively (P=0.007). Multivariate analysis identified depth of invasion and age as independent
predictors of survival, with hazard ratios of 3.6 for MM cancer and 3.2 for SM cancer compared with EP/LPM cancer, and 1.07
per year of age. The cumulative 5-year metastasis rates in patients with EP/LPM, MM, SM1, and SM2 cancer were 0.4, 8.7,
7.7, and 36.2%, respectively (P<0.001). Multivariate analysis identified depth of invasion as an independent risk factor for
metastasis, with hazard ratios of 13.1 for MM, 40.2 for SM1, and 196.3 for SM2 cancer compared with EP/LPM cancer. The
cumulative 5-year metastasis rates in patients with mucosal cancer with and without lymphovascular involvement were 46.7
and 0.7%, respectively (P<0.0001). CONCLUSIONS: The long-term risk of metastasis after ER was mainly associated with the
depth of invasion. This risk should be taken into account when considering the indications for ER.
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BACKGROUND: Endoscopic therapy has emerged as an alternative to surgical esophagectomy for the management of Barrett's

esophagus (BE)-associated neoplasia. Accurate pretreatment staging is essential to ensure an appropriate choice of therapy

and optimal long-term outcomes. This study aimed to assess the frequency with which expert histopathologic review of

biopsies combined with endoscopic mucosal resection (EMR) would alter the pi diagnosis of BE

neoplasia. METHODS: Patients referred to the Vanderbilt Barrett's Esophagus Endoscopic Treatment Program (V-BEET) were
ively identified. D , histopathologic, and ic data were extracted from the medical record.

RESULTS: For this study, 29 subjects referred for endoscopic staging of BE fulfilled the entry criteria. The referral diagnosis
was low-grade dysplasia (LGD) in 3 % (1/29), high-grade dysplasia (HGD) in 62 % (18/29), intramucosal adenocarcinoma (T1a)
adenocarcinoma in 17 % (5/29), and invasive adenocarcinoma in 17 % (5/29) of the subjects. Expert histopathologic review of
available referral biopsy specimens altered the diagnosis in 33 % (5/15) of the cases. Further diagnostic staging with EMR
showed BE without dysplasia in 10 % (3/29), LGD in 14 % (4/29), HGD in 34 % (10/29), T1a adenocarcinoma in 28 % (8/29), and
invasive adenocarcinoma in 14 % (4/29) of the patients. The combination of expert histopathologic review and EMR altered the
initial diagnosis for 55 % (16/29) of the subjects, with 56 % (9/16) upstaged to more advanced disease and 44 % (7/16)
downstaged to less advanced disease. CONGLUSIONS: The practice of combined expert histopathologic review and EMR alters
the pretreatment diagnosis for the majority of patients with BE-associated neoplasia. Caution is advised for those embarking
on endoscopic or surgical treatment for BE-associated neoplasia in the absence of these staging methods
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BACKGROUND & AIMS: Patients with early-stage mucosal (T1a) (EAC) are i treated
by endoscopic resection. EACs limited to the upper third of the submucosa (pT1b sm1) could also be treated by endoscopy.
We assessed the efficacy, safety, and long~term effects of endoscopic therapy for these patients. METHODS: We analyzed
data from 66 patients with sm1 low-risk lesions (macroscopically polypoid or flat, with a histologic pattern of sm1 invasion,
good-to-moderate differentiation [G1/2], and no invasion into lymph vessels or veins) treated by endoscopic therapy at the
HSK Hospital Wiesbaden from 1996 through 2010. The efficacy of endoscopic therapy was assessed on the basis of rates of
complete endoluminal remission (CER), metachronous neoplasia, lymph node events, and long-term remission (LTR). Safety
was assessed on the basis of rate of complications. RESULTS: Remissions were assessed in 61 of the 66 patients; 53 of the
61 achieved CER (87%). Of patients with small focal neoplasias </=2 cm, 97% achieved CER (for those with tumors >/=2 cm,
77% P = .026). Metachronous neoplasias were observed in 10 of 53 patients (19%; 9 of the 10 underwent repeat endoscopic
resection). One patient developed a lymph node metastasis (1.9%). Fifty-one patients achieved LTR (84%); 90% of those with
focal lesions </=2 cm achieved LTR after a mean follow-up period of 47 +/~ 29.1 months (range, 8-120 months). No tumor-
associated deaths were observed, and the estimated 5-year survival rate was 84%. The rate of major complications from
endoscopic resection was 1.5% and no patients died. CONCLUSIONS: Endoscopic therapy appears to be a good alternative to
esophagectomy for patients with pT1b sm1 EAG, on the basis of macroscopic and histologic analyses. The risk of developing
lymph node metastases after endoscopic resection for sm1 EAC is lower than the risk of surgery.
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OBJECTIVES: T1 esophageal squamous cell carcinoma (ESCC) has a low, but still present, risk of lymph node (LN) metastasis
Endoscopic mucosal resection (EMR) or endoscopic submucosal dissection (ESD) is often applied for T1 ESCC. To achieve
successful treatment by EMR/ESD, the risk of LN LN and need to be better
understood. The aim of this study was to determine the precise risk for metastasls in T1 ESCC. METHODS: We divided 295
patients with T1 Escc who underwent surgery and/or ESD/EMR into 6 categories (m1, m2, m3, sm1, sm2, and sm3). Their
risks of LN LN , and the outcome were determined. RESULTS: The rates of
LN metastasis and LN recurrence were 0“6 inm1 and m2, 9% in m3 16% in sm1, 35% in sm2, and 62% in sm3 cases. The
incidence of hematological recurrence was 0% in m1, m2, m3, and sm1 cases; 9% in sm2 cases; and 13% in sm3 cases. The
overall risk of metastasis was 9% in m3, 16% in sm1, 38% in sm2, and 64% in sm3 patients. The 5-year disease~specific survival
rates were 100% in m1, m2, and m3; 90.9% in sm1; 78.8% in sm2; and 68.6% in sm3 patients. Statistically, both lymphatic and
venous invasion were selected as predictive markers for metastasis. In m3 patients, positivity for either of these had an odds
ratio for metastasis of 7.333 (P = 0.093). CONCLUSIONS: Our study provides a precise assessment of the comprehensive risk
of metastasis and feasible predictive markers for T1 ESCC.
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AIM: To evaluate the usefulness and safety of argon plasma (APC) for superficial i
carcinoma (SESC) in high—risk patients. METHODS: We studied 17 patients (15 men and 2 women, 21 lesions) with SESC in
whom endoscopic mucosal resection (EMR), endoscopic submucosal dissection (ESD), and open surgery were contraindicated
from March 1999 through February 2009, None of the patients could tolerate prolonged EMR/ESD or open surgery because of
severe concomitant disease (e.g., liver cirrhosis, cerebral infarction, or ischemic heart disease) or scar formation after
EMR/ESD and chemoradiotherapy. After conventional endoscopy, an iodine stain was sprayed on the esophageal mucosa to
determine the lesion margins. The lesion was then ablated by APC. We retrospectively studied the treatment time, number of
APC sessions per site, complications, presence or absence of recurrence, and time to recurrence. RESULTS: The median
duration of follow-up was 36 mo (range: 6-120 mo). All of the tumors were macroscopically classified as superficial and slightly
depressed type (0-1lc). The preoperative depth of invasion was clinical T1a (mucosal cancer) for 19 lesions and clinical T1b
(submucosal cancer) for 2. The median treatment time was 15 min (range: 10-36 min). The median number of treatment
sessions per site was 2 (range: 1-4). The median hospital stay was 14 d (range: 5-68 d). Among the 17 patients (21 lesions), 2
(9.5%) had recurrence and underwent additional APC with no subsequent evidence of recurrence. There were no treatment—
related complications, such as bleeding or perforation. CONCLUSION: APC is considered to be safe and effective for the
management of SESC that cannot be resected endoscopically because of underlying disease, as well as for the control of
recurrence after EMR and local recurrence after chemoradiotherapy.
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Esophageal/esophagogastric junction cancer staging in the 7th edition of the AJCC staging manual is data driven and
harmonized with gastric staging. New definitions are Tis, T4, regional lymph node, N, and M. Nonanatomic characteristics
(histopathologic cell type, histologic grade, cancer location) and TNM classifications determine stage groupings. Classifications
before treatment define clinical stage (cTNM or ycTNM). Current best clinical staging modalities include endoscopic
ultrasonography for T and N and GT/PET for M. Classifications at resection define pathologic stage (PTNM or ypTNM).
Accurate pathologic stage requires communication/cooperation between surgeon and pathologist. Classifications are defined at
retreatment (rTNM) and autopsy (aTNM).
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INTRODUCTION: Staging laparoscopy (SL) can identify ocoult, subradiographic metastatic (M1) disease in patients with gastric
or gastroesophageal (G/GEJ) cancer who are unlikely to benefit from gastrectomy. The purpose of this study is to determine
the yield of repeat SL following neoadjuvant therapy for G/GEJ adenocarcinoma after initial negative pretreatment SL.
METHODS: Retrospective review of a prospective database identified patients with locoregionally advanced (T3-4Nany or
TanyN+) G/GEJ adenocarcinoma who underwent pretreatment SL. The vield of repeat SL following neoadjuvant therapy was
determined. RESULTS: From 1994 to 2010, 276 patients with locoregionally advanced G/GEJ adenocarcinoma were identified,
of whom 244 proceeded to operation after neoadjuvant therapy, at a median time of 105 days. One hundred sixty—four patients
(67 %) underwent repeat SL, and 80 patients (33 %) proceeded directly to laparotomy. Occult M1 disease was identified in 12
(7.3%) and 6 (7.5 %) patients, respectively. In the repeat SL cohort, M1 disease was identified at laparoscopy in nine patients
(55%). M1 disease not identified by lap py was di d at lap: in three patients (1.8 %). The median follow-up
for the study population was 31 months. For patients with M1 disease, median overall survival was 15 months, versus 41
months for patients resected without M1 disease (p < 0.0001). CONCLUSIONS: Occult, subradiographic M1 disease develops in
approximately 7 % of patients following neoadjuvant therapy for locoregionally advanced G/GEJ adenocarcinoma. These
patients have poor prognosis, and repeat SL can be a valuable tool in selecting patients with locoregionally advanced G/GEJ
tumors for potentially curative resection after neoadjuvant therapy.
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PURPOSE: This study investigated the actual rate or extent of lymph node metastasis or the survival outcomes among
patients that underwent esophagectomy with lymph node dissection after ESD for clinical mucosal, but pathological
submucosal, esophageal cancer. METHODS: Seventeen patients that received esophagectomy with two= or threefield lymph
node dissection as additional treatment after ESD for clinical mucosal, but pathological submucosal, esophageal cancer
between 2006 and 2010 were analyzed. The rate and extent of lymph node metastasis and the patient outcomes were
determined. RESULTS: The tumor depths were diagnosed as SM1 in 8 (47 %) patients and SM2 in 9 (53 %), based on the
analyses of resected specimens. Lymphatic invasion was evident in 13 (76 %) patients, while venous invasion was detected in 5
(29 %). Five (29 %) patients had pathologically detected lymph node involvement. Seven (0.8 %) of the 890 dissected nodes
showed cancer involvement. Three patients had one involved node in the mediastinum or abdomen, and 2 patients had 2
involved nodes in the abdomen. The patients were followed up for 11-71 months (median 23 months), and all were alive without,
recurrence at the final follow-up. CONGLUSION: Twenty-nine percent of the patients diagnosed with clinically mucosal, but
thoracic cell cancer after ESD had 1-2 cancer-involved lymph nodes in the

lower mediastinum and abdomen. Esophagectomy with lymph node dissection is therefore tobe a and
effective additional treatment for these patients
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itron emission

(FDG-PET) and (CT) have become the gold standard
for staging of esophageal cancer by detecting distant metastases, but metastatic lymph nodes are often difficult to diagnose
from the size and standardized uptake value (SUV). If we compare the diagnostic performance of endoscopic ultrasonography
(EUS), CT, and FDG-PET in staging of esophageal cancer, EUS is the most sensitive method to identify the detection of
regional lymph node metastases, whereas CT and FDG-PET are more specific tests. Combination study with CT, EUS and
PETCT cannot make a precise diagnosis after neoadjuvant therapy (NAT). A precise staging might be determined by the fine
needle aspiration biopsy (FNAB) under EUS and US screening in the neck and the abdomen even after NAT. Indication of
endoscopic mucosal resection (EMR) and endoscopic submucosal dissection (ESD) for superficial cancer is sensitive because
of difficulty in T1b cancer diagnosis. Detailed examination about vessel invasion and the possibility of residual tumor with
dissected specimen will offer an appropriate additional therapy. New strategy like sentinel lymph node (SLN) navigation could
supply more information about lymphatic routes and metastatic nodes. SLN navigation with ESD might become a new less
invasive strategy for superficial esophageal cancer.
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A best evidence topic was written according to a structured protocol. The question addressed was whether endoscopic
mucosal resection (EMR) for early cancer gives i it as to
oesophagectomy. A total of 340 papers were found using the reported searches of which 7 represented the best evidence to
answer the clinical question. The authors, date, journal, study type, population, main outcome measures and results are
tabulated. Oesophagectomy with lymph node dissection for early oesophageal cancer is the standard to which every other
treatment modality is compared to. However, the associated mortality and morbidity rates highlight the need for the
development of effective, less invasive procedures. The evidence from the present review supports the use of EMR in this
context as a first line treatment in T1a (mucosal) oesophageal cancer. The trade—off is a higher recurrence rate which can be
dealt with successfully using a tight follow-up schedule and retreatment. The higher rates of lymph node involvement in T1b
(submucosal) cancers preclude the use of endoscopic treatment in this setting except for patients unfit for surgery.
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When a tumor invades the muscularis mucosa and submucosal layer (TTa-MM and T1b in Japan), esophageal squamous cell
cancer poses 10-50% risk of lymph node metastasis. By this stage of esophageal cancer, surgery, although very invasive, is
the standard radical therapy for the patients. Endoscopic mucosal resection (EMR) is the absolutely curable treatment for
cancer in the superficial mucosal layer. Because of its minimal invasiveness, the indications of EMR may be expanded to
include the treatment of T1a-MM and T1b esophageal carcinoma. To date, the clinical outcomes of EMR for T1a-MM and T1b
patients have not been fully elucidated. Here, the retrospective analysis of the clinical outcomes is reported. Between January
1994 and December 2007, 247 patients underwent EMR at Kanagawa Cancer Center. Of these individuals, 44 patients with 44
lesions fulfilled the following criteria: (i) extended EMR treatment for clinical T1a-MM and T1b tumor; (ii) diagnosis of clinical
NOMO; and (iii) follow up for at least 1 year, and negative vertical margin. These patients were reviewed for their clinical
features and outcomes. Statistical analyses were performed by the Kaplan-Meier methods, the Chi-square test, and the Cox
proportional hazard model. P-value of <0.05 was considered statistically significant. The data were analyzed in February 2009
Based on the informed consent and their general health conditions, 44 patients decided the following treatments immediately
after the EMR: 2 surgery, 1 adjuvant , and 41 selected follow up without any additional
therapy. Of the 41 patients, 20 selected this course by choice, 12 because of severe concurrent diseases, 2 because of poor
performance status, and 7 because of other multiple primary cancers. Twelve patients died; two were cause specific (4.5%),
eight from multiple primary cancers, one from severe concurrent diseases, and one from unknown causes. No critical
complications were noted. Median follow-up time was 51 months (12-126). Five patients ultimately developed lymph node
metastasis. One patient with adjuvant chemotherapy required surgery, and another was treated with chemotherapy whose
subsequent death was cause specific. The other three patients received chemoradiotherapy and have not shown cause—
specific death. Overall and cause—specific survival rates at 5 years were 67.3% and 91.8%, respectively. Among 41 patients
treated by EMR alone, only one died from primary esophageal cancer (2.4%), and overall and cause-specific survival rates at 5
years were 75.6% and 97.6%, respect\vely Multivariate analysls revealed that severe concurrent diseases including multiple
primary cancers and the for multiple primary cancers significantly
influenced survival (P=0.025, hazard ratlo [HR] 13.1 [95% ccnﬂdence |nterva| 1 5-114]) and (P= 0. 037 HR 0.213 [95%
confidence interval 0.05-0.914]), respectively. Eight and six patients d cell
cancer and local recurrence, respectively. With the exception of one patient, they could be retreated endoscopically. EMR isa
reasonable option for the patients with T1a-MM and T1b esophageal carcinoma without clinical metastasis, especially for the
individuals with severe concurrent diseases. The prognostic factors for the benefit of EMR in such cases should be further
examined.
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BACKGROUND: The of cancer ied by hypopharyngeal cancer (HPC) is high and increasing
rapidly in Asia. The purpose of this prospective study was to evaluate the prevalence of esophageal cancer during the
pretreatment of HPC patients who were routinely examined using esophagogastroduodenoscopy (EGD) and 18F—

phy (FDG-PET/CT) and to discuss the utility of these examinations. MATERIAL AND
METHODS: Between September 2005 and September 2010, 33 patients with newly diagnosed HPC (all with squamous cell
carcinoma) underwent EGD (after a conventional endoscopy, iodine staining was performed) and FDG-PET/CT examinations.
We evaluated the prevalence of esophageal cancer among HPC patients according to the EGD findings and determined the
sensitivity of FDG-PET/CT for the detection of esophageal primary tumors for each clinical T classification. RESULTS: In 17
of the 33 patients (51.5%), 29 biopsy-proven cell were d d using EGD. In eight of the
17 (47.1%) patients, two or more esophageal cancer lesions were diagnosed. Twenty—four of the 29 (82.8%) lesions were
superficial esophageal cancers, and the remaining five (17.2%) lesions were advanced esophageal cancers. In six of the 29
(20.7%) esophageal cancer lesions that were detected using FDG-PET/CT, only one of the 29 (3.4%) lesions was evaluated as
being equivocal; the remaining 22 (75.9%) lesions were not detected. The distribution of the clinical T classifications detected
using FDG-PET/CT was as follows: T1a, 0/21 (0%); T1b, 1/3 (33%); and T3, 5/5 (100%). CONCLUSIONS: The prevalence of
esophageal cancer during the pretreatment of HPC patients was 51.5% this prevalence was higher than that in previous
reports. We believe that the increasing proportion of superficial lesions (82.8%) detected using iodine staining and EGD may
have led to the relatively high prevalence. FDG-PET/CT detected only 20.7% of the esophageal cancers, although FDG~
PET/CT is capable of detecting unexpected primary malignant tumors other than esophageal cancer.
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BACKGROUND: The prognosis of esophageal cancer (EC) depends on the depth of tumor invasion and lymph node metastasis
EC limited to the mucosa (T1a) can be treated effectively with minimally invasive endoscopic therapy, whereas submucosal
(T1b) EC carries relatively high risk of lymph node metastasis and requires surgical resection. OBJECTIVE: To determine the
diagnostic accuracy of EUS in differentiating T1a EC from T1b EC. DESIGN: We performed a comprehensive search of
MEDLINE, SCOPUS, Cochrane, and CINAHL Plus databases to identify studies in which results of EUS-based staging of EC
were compared with the results of histopathology of EMR or surgically resected esophageal lesions. DerSimonian-Laird
random-effects model was used to estimate the pooled sensitivity, specificity, and likelihood ratio, and a summary receiver
operating characteristic (SROC) curve was created. SETTING: Meta—analysis of 19 international studies. PATIENTS: Total of
1019 patients with superficial EC (SEC). INTERVENTIONS: EUS and EMR or surgical resection of SEC. MAIN OUTCOME
MEASUREMENTS: Sensitivity and specificity of EUS in accurately staging SEC. RESULTS: The pooled sensitivity, speaificity,
and positive and negative likelihood ratio of EUS for T1a staging were 0.85 (95% CI, 0.82-0.88), 0.87 (95% Cl, 0.84-0.90), 6.62
(95% Cl, 3.61-12.12), and 0.20 (95% CI, 0.14-0.30), respectively. For T1b staging, these results were 0.86 (95% Cl, 0.82-0.89),
086 (95% CI, 0.83-0.89), 5.13 (95% Cl, 3.36-7.82), and 0.17 (95% CI, 0.09-0.30), respectively. The area under the curve was at
least 0.93 for both mucosal and submucosal lesions. LIMITATIONS: Heterogeneity was present among the studies.
CONCLUSION: Overall EUS has good accuracy (area under the curve >/=0.93) in staging SECs. Heterogeneity among the
included studies suggests that multiple factors including the location and type of lesion, method and frequency of EUS probe,
and the experience of the endosonographer can affect the diagnostic accuracy of EUS.
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BACKGROUND AND OBJECTIVES: Photodynamic therapy (PDT) with porfimer sodium, FDA approved to treat premalignant
lesions in Barrett's esophagus, causes photosensitivity for 6-8 weeks. HPPH (2-[1-hexyloxyethyl]-2-devinyl
pyropheophorbide—a) shows minimal photosensitization of short duration and promising efficacy in preclinical studies. Here we
explore toxicity and optimal drug and light dose with endoscopic HPPH-PDT. We also want to know the efficacy of one time
treatment with HPPH-PDT. STUDY DESIGN/MATERIALS AND METHODS: Two nonrandomized dose esca\atlon studies were
performed (18 patients each) with biopsy-proven high grade dysplasia or early intr of

HPPH doses ranged from 3 to 6 mg/m2 . At 24 or 48 hours after HPPH administration the lesions received one endoscopic
exposure to 150, 175, or 200 J/cm of 665 nm light. RESULTS: Most patients experienced mild to moderate chest pain requiring
symptomatic treatment only. Six patients experienced grade 3 and 4 adverse events (16.6%). Three esophageal strictures were
treated with dilatation. No clear pattern of dose dependence of toxicities emerged. In the drug dose ranging study (light dose of|
150 J/cm at 48 hours), 3 and 4 mg/m2 of HPPH emerged as most effective. In the light dose ranging study (3 or 4 mg/m2
HPPH, light at 24 hours), complete response rates (disappearance of high grade dysplasia and early carcinoma) of 72% were
achieved at 1 year, with all patients treated with 3 mg/m2 HPPH plus 175 J/cm and 4 mg/m2 HPPH plus 150 J/cm showing
complete responses at 1 year. CONCLUSIONS: HPPH-PDT for precancerous lesions in Barrett's esophagus appears to be
safe and showing promising efficacy. Further clinical studies are required to establish the use of HPPH-PDT.

LXBYFE

o

22000793

eng

Tian J, Prasad GA,
Lutzke LS, Lewis JT,
Wang

Outcomes of T1b

G

adenocarcinoma patients

Endosc

2011

74(6)

1201-6

Clinical
Trial;
Comparati
ve Study;
Journal
Article

BACKGROUND is usually for patients with (T1b EAC)
because of the potential for lymph node (LNM). often differs based on the risk of
metastasis. There is limited information on the difference in outcomes for T1b~EAC with and without esophagectomy.
OBJECTIVES: To investigate (1) the outcomes of T1b EAC treatments with and without esophagectomy and (2) the
percentage of LNM at esophagectomy for T1b-EAC. DESIGN: Retrospective cohort. SETTING: A tertiary Barrett's esophagus
unit. PATIENTS: Sixty-eight T1b EAG patients based on EMR histology. INTERVENTIONS: Esophagectomy and endoscopic
therapies. MAIN OUTCOME MEASUREMENTS: Survival duration and mortality rate. RESULTS: A total of 68 patients had T1b
EAC; cumulative mortality rate was 30.9% and median survival duration was 39.5 months. Thirty—nine underwent
esophagectomy and 29 did not. Among patients who underwent esophagectomy, 13 (33.3%) had LNM, and the mortality rate
was 50.0% and 11.1% for those with and without LNM, respectively (P < .01). For those with and without esophagectomy, the
cumulative mortality rates were 25.6% and 37.9%, and median survival duration was 48.9 and 34.8 months, respectively. There
was no statistical difference in Charlson comorbidity index, number of EMRs, mortality rate, or survival duration. In Cox
proportional hazard model analysis, the hazard ratio for esophagectomy was 0.5 (P = .21). LIMITATIONS: Retrospective,
nonrandomized small sample size cohort. CONCLUSION: Among the patients with T1b EAC found in EMR specimens who
underwent esophagectomy, one third had regional LNM. In our small series, patients who underwent esophagectomy did not
have a significantly different survival duration from that of those who did not, indicating that these patients may have similar
outcomes [corrected]




LXBMYFE i = small sample size 21667194 eng Moriya H, Ohbu M, | Lymphatic tumor emboli World J Surg 2011 35(9) 2031-7 | Comparati [BACKGROUND: Resected speci of i cell of the (SSCGE) D2-40
Kobayashi N, Tanabe |detected by D2-40 ve Study; |immunostaining to accurately assess lymphatic tumor embol (LY) and to analyze correlations between LY and lymph node
S, Katada N, immunostaining can more Journal metastasis (N). This present study was designed to determine the accuracy of LY grade for predicting the risk of N.

iN, y predict lymph- Article  |MATERIALS AND METHODS: We studied 75 patients with SSCCE who underwent surgical resection of their tumors. Resected

Sakuramoto S, node metastasis. specimens were sliced into continuous sections at 5 mm intervals. Intramucosal cancers are classified into three groups (m1,

Kikuchi S, Okayasu I, m2, m3), and submucosal cancers are also divided into three groups (sm1, sm2, sm3). The numbers of LY present in lymphatic

Watanabe ducts on D2-40 immunostaining, venous tumor emboli (V) on CD34 immunostaining, and lymphatic tumor emboli (ly) and V on
hematoxylin-eosin staining (HE) and elastica van Gieson staining (EVG) were counted for each case. The presence of
lymphatic tumor emboli was graded according to the total number of LY per case as follows: 0, LYO; 1 to 2, LY1; 3 to 9, LY2;
and 10 or more, LY3. RESULTS: All m1 and m2 cases were LY- and N- Lymphatic tumor emboli were present in 54% of m3
cases, 70% of smi cases, 54% of sm2 cases, and 75% of sm3 cases. Determination of N was positive in 18% of m3 cases, 475 of
sm1 cases, 36% of sm2 cases, and 62% of sm3 cases. The frequency of d with the number of N (p <
0.0001). Multiple regression analysis showed that only LY and V significantly correlated with N. When the detection rate of N
was compared between LY and ly, LY was superior to ly in terms of specificity, accuracy, positive predictive value, and false
positive rate. As for LY grade, N was positive in 39.1% of LY1 cases, 81.8% of LY2 cases, and 100% of LY3 cases. Even in LY-,
N was positive in one sm1 case and in two sm2 cases. In the sm1 case, the depth of invasion was 350 mum from the lower
margin of the muscularis mucosae. CONCLUSIONS: Evaluation of lymphatic invasion on the basis of LY is more accurate for
the pred of N than and LY grade strongly correlates with N. In patients with SSCCE, mucosal
cancers (m1, m2, and m3) and submucosal cancers with a depth of invasion of </= 200 mum from the lower margin of the
muscularis mucosae on endoscopic mucosal resection have a low risk of N if the number of LY is 0. Endoscopic mucosal
resection alone can provide good treatment outcomes in such patients

EXBYFE 7 & Tib 21651355 eng Gockel I, Sgourakis _|Risk of lymph node [Expert Rev 2011 5(3) 371-84 [Journal |OBJECTIVES: ic local p are i applied in patients with superficial esophageal cancer as an
G, Lyros O, Polotzek in G Article; |alternative to radmal oncologic resection. The objective of this article is to determine the risk of nodal metastases in
U, Schimanski CC,  |esophageal cancer: a review |Hepatol Review cancer, comparing the two p inating histologic tumor types, squamous cell cancer (SCC) and
Lang H, Hoppo T, of surgically resected adenocammoma (ADG). METHODS: A query of PubMed, MEDLINE, Embase and Cochrane Library (1980-2009) using
Jobe patients predetermined search terms revealed 675 abstracts, of which 485 full-text articles were reviewed. A total of 105 articles met

the selection criteria. A review of article references and consultation with experts revealed additional articles for inclusion.
Studies that enrolled patients with submucosal esophageal cancer and provided adequate extractable data were included
RESULTS: The pooled outcomes of 7645 patients with esophageal cancer involving the sm level of infiltration were included in
the analysis. Overall, the percentage of lymph node metastasis in submucosal cancer was 37%. Lymph node (N), lymphatic (L)
and vascular (V) invasion in sm1 esophageal cancers was 27, 46 and 22%, respectively. Within sm2 lesions, N, L and V invasion
were involved in 38, 63 and 38% of patients, respectively. Finally, N, L and V involvement in patients with sm3 lesions was 54,
69 and 47%, respectively. The rates of lymph node metastasis for sm1 and sm2 were higher in SCC compared with ADC,
whereas the lymph node is for sm3 was comp: , with >50% invol in both histologic subtypes. SCC revealed
an overall more aggressive behavior compared with ADG (N+: 45 vs 26% L+: 57 vs 37% V+: 40 vs 18%). DISCUSSION: While
endoscopic therapy may be adequate in selected patients with ‘low-risk' sm1 ADG, sce i

resection and systematic lymphadenectomy because of its aggressive nature and tendency for early metastasis.

Bxot FEH 21535207 eng Kawahara Y, Uedo N, [The usefulness of NBI Dig Endosc 2011 23 Suppl 1]79-82 Case Reported herein is the case of a 80-year-old man who had small cell in the The lesion was
Fujishiro M, Goda K, [magnification on diagnosis of Reports; [initially detected as a irregular reddish elevated and flat area depicted by non-magnified white light endoscopy and observed as
Hirasawa D, Lee JH, [superficial esophageal Journal  |a brownish area with the narrow-band imaging system (NBI). The depth of elevated and depressed area in the lesion was
Miyahara R, Morita Y, [squamous cell carcinoma. Article |predicted to be LSM to MM due to Inoue’s of morphologic change of i capillary loop (IPCL) under
Singh R, Takeuchi M, magnified NBI observation. The depth of another flat area was not able to predicted by Inoue’s classification, and we used
Wang S, Yao Arima’s classification. We predicted the depth of invasion to be MM to SM1.by this i

dissection (ESD) was carried out for the lesion. As a result, the endoscopic diagnosis completely accorded with pathological
diagnosis. We could diagnose correctly by adding Arima’s classification to Inoue’s classification.

EXmYFE A = 21392755 eng Choi JY, Park YS,  [Feasibility of endoscopic Gastrointest 2011 73(5) 881-9, 889| Comparati [ BACKGROUND: Endoscopic resection in patients with superficial esophageal squamous carcinoma (SESC) is limited by the
Jung HY, Ahn JY,  [resection in superficial Endosc ve Study; |p of lymph node metastasis (LNM), highlighting the importance of determining which patients have virtually no risk of
Kim MY, Lee JH, esophageal squamous Journal  |LNM. OBJECTIVE: To investigate the ing LNM in patients who underwent esophagectomy
Choi KS, Kim do H, [carcinoma. Article  |for SESCs and to identify the best candidate patients for endoscopic resection. DESIGN: Retrospective, single-center study.
Choi KD, Song HJ, SETTING: Tertiary—care center. PATIENTS: A total of 190 patients who underwent esophagectomy for SESCs between 1991
Lee GH, Cho KJ, Kim and 2009. INTERVENTIONS: Esophagectomy with lymph node dissection. MAIN OUTCOME MEASUREMENTS: LNM. RESULTS:

Of 190 patients, 39 (20.5%) had LNM. The rates of LNM in patients with m1, m2, m3, sm1, sm2, and sm3 lesions were 0.0%
(0/18), 8.7% (4/46), 25.0% (6/24), 15.0% (3/20), 26.0% (7/27), and 37.3% (19/51), respectively. On multivariate analysis,
lymphovascular invasion (LVI) (P<.001), superficial tumor size (P=.004), and lower LMM (lamina muscularis mucosae) invasion
width (P<.001) were independent predictors of LNM in patients with SESC invading the LMM. Among 63 patients with
mucosal or sm1 cancer 3 cm or smaller, only 1 had LNM without LVI showing a lower LMM invasion width greater than 3.0 mm.
LIMITATIONS: Retrospective analysis. CONCLUSIONS: Endoscopic resection should be performed for mucosal cancer of 3 cm
or less without positive lymph nodes. Moreover, if of the resected shows
invasion of the sm1 layer and a lower LMM invasion width of 3.0 mm or less, indicating an absence of LVI, the patient can be
carefully observed without additional treatment.

BRot case report 21224579 lipn Morimoto J, Kubo N, [[Two cases of lymph node  |Gan To Kagaku 2010 37(12)  [2379-81 |[Case Here, we reported two cases of lymph node recurrence after endoscopic mucosal resection of esophageal cancer. Case 1: A
Tanaka H, Ohira M, |recurrence after endoscopic [Ryoho Reports; [patient was a 49-year-old man. Endoscopic mucosal resection (EMR) was performed to the 0-llc type esophageal cancer in
Muguruma K, Sawada [mucosal resection of English | October 2005. The pathological findings were moderately differentiated squamous cell carcinoma, pT1b-SM3, Iy0, and vO.

T, Yamada N, Yashiro |esophageal cancer] Abstract; |Therefore, additional therapy of definitive was However, he a difficulty in i
M, Yamashita Y, Journal | June 2007 and computed tomography (CT) revealed a lymph node measuring 4 cm in diameter at the right side of cardia ( #1)
Nishiguchi Y, Article | Therefore, a radical operation to the lymph node recurrence was performed in August 2007. Pathological findings revealed
Hirakawa metastases of cancer were not only in #1 LN but also in #8a. Unfortunately, the patient died on the 37th day after the
ion due to a respiratory failure and leakage. Case 2: A patient was a 68-year—old man. EMR was performed
to the 0-lla type esophageal cancer in August 2006. The pathological findings were poorly differentiated squamous cell
carcinoma, pT1a-MM, Iy0, v0. Therefore, adjuvant chemotherapy was added. However, in February 2009, a follow-up CT
showed a metastatic lymph node measuring 2 cm in diameter at the right side of cardia (#1) and a radical operation was
performed in June 2009. Pathological findings revealed the metastatic lymph nodes were at the right side of cardia (#1) and
middle thoracic paraesophagus (#108).

LXBMYEFE a # 20960392 eng Alvarez Herrero L, Risk of lymph node Endoscopy 2010 42(12) 1030-6  |Journal [BACKGROUND: Most risk for lymph node is in of the and cardia (AEC) with
Pouw RE, van metastasis associated with Article; invasion into the muscularis mucosae (m3) or submuccsa are based on surgical series. This study aimed to correlate the
Vilsteren FG, ten deeper invasion by early Research [lymph node metastasis rate with m3 and depth of AEC in resection METHODS:
Kate FJ, Visser M, |adenocarcinoma of the Support, |Patients undergoing endoscopic resection for AEC between January 2000 and March 2008 at two centers were included if the
van Berge esophagus and cardia: study Non-U.S. |endoscopic resection specimen showed m3 or cancer. into the is mucosae was defined as m3.
Henegouwen MI, based on endoscopic Gov't Submucosal invasion was classified as sm1 (</= 500 microm) or sm2/3 (> 500 microm). Exclusion criteria were chemotherapy
Weusten BL, resection specimens. or radiotherapy and nonradical endoscopic resection. RESULTS: 82 patients included 57 with m3, 12 with sm1, and 13 with
Bergman sm2/3 cancers. Of the tumors, 13 were poorly differentiated and five showed lymphovascular invasion. After initial endoscopic

resection, seven patients underwent surgery and 75 endoscopic therapy. No lymph node metastases were found in 158 lymph
nodes of the esophagectomy specimens and none of the endoscopically treated patients were diagnosed with lymph node
metastasis during a median follow-up of 26 months (interquartile range [IQR] 14 — 41). CONCLUSION: This study suggests
that lymph node metastasis risk for m3 and submucosal AEC may be lower than has been assumed on the basis of surgical
series, and that current guidelines are valid regarding suitability of m3 AECs for endoscopic therapy. It may also suggest that
selected patients with submucosal cancers are also eligible for end c of these results is
needed in larger series with longer follow-up.




ot FEH 20454494 eng. Chaves DM, Maluf Clinics (Sao 2010 65(4) 377-82  |Journal |BACKGROUND: Endoscopic submucosal dissection is a new Japanese technique characterized by en-bloc resection of the
Filho F, de Moura EG, [dissection for the treatment |Paulo) Article [entire lesion irrespective of size, with lower local when compared to mucosal resection. OBJECTIVE:
Santos ME, Arrais  of early esophageal and To evaluate the feasibility, early results and of the technique for treating
LR, Kawaguti F, Sakai|gastric cancer——initial early gastric and esophageal cancer at the Endoscopic Unit of Clinics Hospital and Cancer Institute of the Sao Paulo
experience of a western University. MATERIALS AND METHODS: Twenty patients underwent endoscopic resection using the endoscopic submucosal
center. dissection technique for early gastric or esophageal cancer. The patients were evaluated prospectively as to the executability
of the technique, the short-term results of the procedure and complications. RESULTS: Sixteen gastric adenocarcinoma
lesions and six esophageal squamous carcinoma lesions were resected. In the stomach, the mean diameter of the lesions was
16.2 mm (0.6-3.5 mm). Eight lesions were type lla + Ilc, four were type lla and four llc, with thirteen being well differentiated
and three undifferentiated. Regarding the degree of invasion, five were M2, seven were M3, two were Sm1 and one was Sm2
The mean duration of the procedures was 85 min (20160 min). In the esophagus, all of the lesions were type IIb, with a mean
diameter of 17.8 mm (6-30 mm). Regarding the degree of invasion, three were M1, one was M2, one was M3 and one was Sm1
All had free lateral and deep margins. The mean time of the procedure was 78 min (20-150 min) CONCLUSION: The
endoscopic submucosal dissection technique was feasible in our service with a high success rate
LXBMYEFE & MMYE 5 A B 20347733 eng Sepesi B, Watson TJ, |Are endoscopic therapies, J Am Coll Surg  [2010 210(4) 418-27  |Journal |BACKGROUND: Endoscopic resection and ablation have advanced the treatment of
Zhou D, Polomsky M, [appropriate for superficial Article  [and have been promoted as definitive therapy for selected superficial submucosal tumors. Controversy exists regarding the
Litle VR, Jones CE, [submucosal esophageal prevalence of nodal metastases at various depths of mucosal and submucosal invasion. Our aim was to clarify this prevalence
R DP, HuR, ? An analysis and identify predictors of nodal spread. STUDY DESIGN: An expert gastr reviewed 54 T1
Qiu X, Peters of esophagectomy from 258 i (2000 to 2008). Tumors were classified as intramucosal or submucosal,
specimens. the latter being subclassified as SM1 (upper third), SM2 (middle third), or SM3 (lower third) based on the depth of tumor
invasion. The depth of invasion was correlated with the prevalence of positive nodes. Fisher's exact test and univariate and
multivariate logistic regression were used to identify variables predicting nodal disease. RESULTS: Nodal metastases were
present in 0% (0 of 25) of intramucosal, 21% (3 of 14) of SM1, 36% (4 of 11) of SM2, and 50% (2 of 4) of SM3 tumors. The
differences were between I and sub tumors (p < 0.0001), although not between the various
subclassifications of submucosal tumors (p = 0.503). Univariate logistic regression identified poor differentiation (p = 0.024),
lymphovascular invasion (p = 0.049), and number of harvested lymph nodes (p = 0.037) as significantly correlated with nodal
disease. Multivariate logistic regression did not identify any of the tested variables as o of the preval
of positive lymph nodes. CONCLUSIONS: Al depths of sub invasion of esophageal ad were iated
with an bly high p of nodal and a marked increase relative to intramucosal cancer. Accurate
predictors of nodal spread, independent of tumor depth, are currently lacking and will be necessary before recommending
endoscopic resection with or without concomitant ablation as curative treatment for even superficial submucosal neoplasia.
222 FEH 20304395 eng. Hatta W, Uno K, Optical coherence Gastrointest 2010 71(6) 899-906 |Clinical |BACKGROUND: Optical coherence tomography (OCT) is a noninvasive technology that can produce high-resolution cross—
Koike T, Yokosawa S, [tomography for the staging |Endosc ial, sectional images in real-time without acoustic coupling, enabling precise assessment of tumor invasion in superficial
ljima K, Imatani A, [of tumor infiltration in Phase I; cell (SESCCs). OBJECTIVE: To elucidate the usefulness of in vivo OCT for the staging of
Shimosegawa superficial esophageal Clinical ~ [SESCCs. DESIGN: A single-center, prospective study in 2 phases: phase I to establish the OCT criteria classified into 3
squamous cell carcinoma, Trial, categories (epithelium o lamina propria mucosa [EP/LPM], muscularis mucosa [MM], submucosa [SM]) and phase Il to
Phase Il; |evaluate these criteria. SETTING: An academic medical center. PATIENTS: Sixty-two patients with a histological diagnosis of
Journal  [SESCC by routine endoscopy. In the phase I study, 35 images from 16 patients were used. In the phase Il study, 109 images
Article  [from 46 subsequent consecutive patients enrolled from January 2007 to May 2009 were used. INTERVENTIONS: We performed
OCT for preoperative staging followed by dit tion or a surgical pr and P precisely
the visualized OCT sites with the corresponding tissue sections. MAIN OUTCOME MEASUREMENTS: The accuracy of OCT
for the staging. RESULTS: The overall accuracy rate was 92.7% (EP/LPM, 94.9% MM, 85.0% SM, 90.9%). The OCT signal
ion depth was sufficient to depict the boundary of the deepest region of cancer, the thickness of which was less than
1.5 mm. LIMITATIONS: The small number of patients. CONCLUSIONS: To our knowledge, this is the first study demonstrating
that OCT might be useful for the preoperative staging of SESCCs with a high degree of accuracy.
B4 case report 20037452 [jpn Okamura H, Fujiwara |[Surgically resected local | Gan To Kagaku |2009 36(12)  [2448-50 |Case We report a case of surgically resected esophageal cancer which was locally recurred after endoscopic submucosal dissection.
H, Suchi K, Okamura [recurrence after endoscopic |Ryoho Reports; |A 66-year—old man was admitted to our hospital because of further examination and a treatment of superficial esophageal
S, Umehara S, submucosal dissection of English  [cancer. A type 0-Ilb+lla cancer ocoupying the whole circumference of the lumen of the middle to lower esophagus was.
Konishi H, Todo M, [esophageal cancer—-a case Abstract; |revealed. The depth of the invasion was judged to be T1a-EP or LPM by , and no to
Kubota T, Ichikawa D, [repor Journal  [other organs or lymph nodes was detected. (ESD) was performed. However,
Kikuchi S, Okamoto Article  [residual cancer didn't seem to exist. diagnosis was cell differentiated, the depth
K, Kuriu Y, Ikoma H, of tumor invasion was T1a-LPM. The presence of the residual cancer of the horizontal cut margin could not be judged because
Nakanishi M, Ochiai en bloc resection could not be achieved. After that, endoscopic balloon dilatation of the esophageal stenosis was performed
T, Sakakura C, repeatedly for about one year. Then, he was di as the local of the cell of the
Kokuba Y, Sonoyama hora reconstructed by stomach tube via a retrosternal route was undergone. The
T, Otsuji final stage of the lesion was judged T3NTMO (Stage Ill, UICC) by the histological examination from the resected specimen.
After the operation, he is receiving adjuvant chemotherapy and alive without recurrence. When endoscopic resection of the
esophageal cancer is performed to the lesion, which relatively indicated to endoscopic resection or outside the guideline
criteria for endoscopic resection, it is important that we choose the appropriate treatment protocol obtaining an informed
consent from the patient sufficiently.
BRoh FEH 19968747 eng Shimizu Y, Yoshida T, |Low—grade dysplasia J Gastroenterol [2010 25(2) 314-8  |Journal |BACKGROUND AND AIMS: It has not been determined whether low-grade squamous dysplasia (LGD) of the esophagus is a
Kato M, Hirota J, Ono[component in early invasive |Hepatol Article  [precancerous lesion or not. If LGD pi to cell carcinoma, early lesions that have such a natural
) M, cell of history might contain a remaining LGD component. METHODS: The lesions in the 68 patients with early invasive squamous
Kobayashi T, Kubota [the esophagus. cell carci who mucosal resection were examined for the presence of an LGD component. If LGD
K, Asaka components were observed, the degrees of ar logical ities of LGD and those of tumor
invasive fronts in the same lesions were studied. The degrees of abnormalities of 28 small LGD lesions were also studied.
RESULTS: i i of resected nfirmed LGD in 43% of the squamous cell carcinoma
lesions. The lesions of lamina propria mucosae (m2) cancer contained a significantly broader area of LGD component than did
the lesions of muscularis mucosae (m3) and submucosal layer (sm) cancer (P = 0.037). Mean score for the degrees of
logical ities of LGD was similar to that of tumor invasive front (P = 0.457) and significantly higher
than that of small LGD lesions (P < 0.001). CONCLUSION: Our results indicate the possibility that the lesion was formed by a
combination of small lesions that arose as a multicentric occurrence of cell carci and dysplasia. Our results
also suggest that an LGD component would transform to carcinoma along with tumor progression. However, the concept of
‘basal cell layer type carcinoma in situ’ may be suitable for squamous cell lesions with a high degree of cytological
abnormalities confined to the lower half of the epithelium
BRoh FEH 19780887 eng Teuchi Y, Niwa Y, _|Pilot study on confocal J Gastroenterol |2009 24(11)  [1733-9 |Comparati [BACKGROUND AND AIM: Confocal py is ultra-high ificati with ical observation during
Miyahara R, endomicroscopy for Hepatol ve Study; [ongoing endoscopy. We planned a pilot study of the diagnosis of the depth of esophageal cancer using confocal
Nakamura M, Banno ~ [determination of the depth of| Journal  [endomicroscopy for treatment strategies. METHODS: Patients had 14 superficial esophageal cancers and one dysplasia. The
K, Nagaya T, squamous cell esophageal Article  [depth of neoplasms in 15 lesions was confirmed by endoscopic mucosal resection or surgery. We examined the rate of
Nagasaka T, cancer in vivo. delineation and compared results of confocal imaging with histological findings. We classified two cellular and three

Watanabe O, Ando T,
Kawashima H,
Ohmiya N, Itoh A,
Hirooka Y, Goto

microvascular patterns on confocal endomicroscopic images: CP-N for normal squamous mucosa and CP-Ca for cancerous
lesion; VP-type A for normal squamous mucosa; VP-type B for T1a-EP and T1a-LPM cancers; and VP-type C for T1a-MM or
a more invasive cancer pattern. We measured diameters of microvessels for the three patterns of confocal endomicroscopic
images and histological specimens. RESULTS: The rate of delineation was 73.3% (11/15) for esophageal cancer. The results of
confocal imaging coincided well with microvessel distribution on horizontal histology. Two endoscopists blindly diagnosed the
two types by cellular pattern and the three types by vascular pattern: their overall accuracies were 96% and 89% for the cellular|
pattern and 85% and 85% for the vascular pattern, respectively. The k value of the cellular pattern and the vascular pattern
diagnosis was 0.84 and 0.75, respectively. CONCLUSION: Scoring and of confocal pic images may
be useful for the differential diagnosis and diagnosis of superficial invasion by cell carci




EXWYFE A F design paper 19703839 eng Kurokawa Y, Muto M, [A phase Il trial of combined [Jpn J Clin Oncol [2009 39(10)  [686-9 Clinical | Standard treatment for clinical stage I esophageal cancer with submucosal invasion (T1b) has been surgical resection. We
Minashi K, Boku N, |treatment of endoscopic Trial, conducted a Phase I trial to evaluate the efficacy and the safety of combined treatment of endoscopic mucosal resection
Fukuda mucosal resection and Phase I, [(EMR) and chemoradiotherapy for clinical stage I (T1b) esophageal cancer. Patients diagnosed as having clinical stage I (T1b)

chemoradiotherapy for Journal  |esophageal cancer which is considered to be resectable by EMR are eligible. When pathological examination of the EMR
clinical stage I esophageal Article;  |specimen confirms T1b tumor with negative or positive resection margin, the patient undergoes chemoradiotherapy. The study
carcinoma: Japan Clinical Multicente [ continues until 82 patients with T1b tumor with negative resection margin are enrolled from 20 institutions. The primary
Oncology Group Study r Study; |endpoint is 3-year overall survival (OS) in pT1b cases with negative resection margin. The secondary endpoints are 3-year OS
JCOGO508. Research |and progression—free survival in all eligible cases, OS in pT1a-MM cases with margin-negative, complications of EMR an
Support, |adverse events of chemoradiotherapy. The data from this trial will be expected to provide a non-surgical treatment option to
Non-U.S. [the patients with clinical stage I (T1b) esophageal cancer.
Gov't

L) EEH 19690526 eng Chennat J, Konda | Complete Barrett's Am J 2009 104(11)  [2684-92 [Comparati [OBJEGTIVES: Complete Barrett's eradication endoscopic mucosal resection (CBE-EMR) is the endoscopic removal of all
VJ, Ross AS, de eradication endoscopic Gastroenterol ve Study; [Barrett's epithelium with the curative intent of eliminating high-grade dysplasia (HGD)/intramucosal carcinoma (IMC) and
Tejada AH, Noffsinger|mucosal resection: an Journal  |reducing the risk of metachronous lesion development. We report our single tertiary referral center’s long-term clinical
A, Hart J, Lin S, effective treatment modality Article |experience using this modality in HGD/IMC management. METHODS: In this study, we retrospectively reviewed all patients
Ferguson MK, Posner [for high-grade dysplasia and who had CBE-EMR for Barrett's esophagus (BE) with HGD/IMC who had been entered into our center’s prospectively
MC, Waxman intramucosal carcinoma--an collected database. High-definition white~light and narrow-band imaging examinations were used according to the protocol

American single-center Staging endoscopic ultrasound was done before GBE-EMR to exclude invasive disease or suspicious lymphadenopathy. High—

experience dose proton pump inhibition was instituted after initial treatment, and Seattle-type surveillance biopsies were performed on
follow-up every 6 months once the CBE-EMR procedure was completed. RESULTS: A total of 49 patients (mean age 67 years,
median 65, s.d. 11; 75% men) with histologically confirmed BE and HGD (33), IMC (16), underwent CBE-EMR from August 2003
to August 2008. The mean BE segment length was 3.2 cm (median 2, s.d. 2.2); 26 patients had short-segment BE, and 30 had
visible lesions. A total of 106 EMR procedures were performed. On initial EMR, two patients had superficial submucosal
carcinoma invasion (sm1) and two had IMC with lymphatic channel invasion. All four patients were referred for esophagectomy,
but one opted for continued endoscopic management, without evidence of residual or recurrent carcinoma. A total of 14
patients await completion of EMR (9) or first follow-up endoscopy (5). CBE-EMR therapy was completed in 32 patients by an
average of 2.1 sessions (median 2, s.d. 0.9). Surveillance biopsies showed normal squamous epithelium in 31 of 32 (96.9%)
patients (mean remission time 22.9 months, median 17, s.d. 16.7, interquartile range 11-38). In all, 10 of 46 patients who
continued in the end protocol had Barrett's on EMR and/or treatment endoscopy
biopsies. Overall, 1 of these 10 patients had Barrett's underneath squamous mucosa on most recent surveillance biopsies.
CBE-EMR upstaged pre-EMR pathology results in 7 of 49 (14%) of patients and downstaged pathology in 15 of 49 (31%)
patients. In all, 18 of 49 (37%) patients developed symptomatic esophageal stenosis after a mean of 24.4 days (median 13.5,
s.d. 27.8); all were successfully managed by endoscopic treatment. No perforations or uncontrollable bleeding occurred.
CONCLUSIONS: To our knowledge, this is the largest American single-center experience demonstrating that CBE-EMR  with
close endoscopic surveillance is an effective treatment modality for BE with HGD/IMC. Although the rate of stenosis
development is significant, it is easily treated by endoscopic dilation. Patients considering endoscopic ablation should be
counseled appropriately. The role of CBE-EMR in patients with lymphatic invasion or superficial submucosal invasion remains
to be defined.

x4t case report 19620806 eng Makino T, Hirao M, complete resp Gan To Kagaku |2009 36(7) 1151-4  |Case A 57-year-old man was admitted to our hospital with dysphagia. Endoscopic examination revealed a wide 0~ Il ¢ 2/3-

Fujitani K, Takeda M, |following combined Ryoho Reports;  |circumferential growth with negative iodine staining in the middle-third of the esophagus (25 approximately 32 cm from the
Mano M, Tsujinaka ~ [nedaplatin+ adriamycin+5- Journal |incisors). Biopsy revealed differentiated cell f the The depth of
fluorouracil therapy in a Article invasion was suspected to be not beyond the mucosa (m2), and and revealed neither
patient with superficial lymph node nor distant or iation (CRT) was md\cated according to the Japanese
esophageal cancer —case guidelines for the treatment of esophageal cancer, because endoscopic mucosal resection (EMR) would have been difficult due
report-. to the large width of the lesion (2/3 ial growth). Chemotherapy was with the combined regimen of
nedaplatin+adriamycin+5—fluorouracil (NAF) because the patient desired stmng\y After completion of two cycles, the cancer
lesion disappeared entirely, as determined both clinically and pathol b with biopsy, without any
major toxicity. At present, 3 years after the chemotherapy, the patient remains free of any evidence of recurrence.

L) EEH 19565442 eng Ono S, Fujishiro M, [Predictors of postoperative |Endoscopy 2009 41(8) 661-5 Journal  [BACKGROUND AND STUDY AIMS: Although endoscopic submucosal dissection (ESD) is becoming accepted as an established
Niimi K, Goto O, stricture after esophageal Article |treatment for superficial cell the risks for stricture have not been
Kodashima S, elucidated. PATIENTS AND METHODS: This was a retrospective study at a single institution. From January 2002 to October
Yamamichi N, Omata |dissection for superficial 2008, 65 patients with high-grade intraepithelial necp\asms (HGINS) or m2 carcinomas treated by ESD were enrolled

squamous cell neoplasms. of stricture were d by results from 11 patients who developed strictures with
those from 54 patients who did not. RESULTS: Significant differences between the two groups were observed in longitudinal
diameter (45.0 +/~ 15.9 mm vs. 31.5 +/- 13.6 mm) and circumferential diameter (37.2 +/~ 8.6 mm vs. 26.8 +/~ 9.7 mm) of the
resected specimens, and the proportion of extension to the whole circumference of the lumen (<1/2/>1/2/>3/4:2/
4 /5 vs. 40 / 13 / 1), histologic depth (HGIN/m2 : 2 / 9 vs. 41 / 13), and procedure time (85.6 +/- 42.8 minutes vs. 53.3 +/—
30.1 minutes). Multivariate analysis revealed that circumferential extension of > 3 / 4 (odds ration [OR]: 44.2; 95 % confidence
interval [CI]: 4.4 - 443.6) and histologic depth to m2 (OR: 14.2; 95 %Cl: 2.7 - 74.2) are reliable risk factors. Subanalysis for each
category by combinations of these risk factors revealed that patients with lesions in > 3 / 4 of the circumferential area were
assaciated with a high rate of postoperative stricture. By contrast, patients with HGIN lesions in < 3 / 4 extension have no

strictures. of patients with m2 lesions in < 3 / 4 circumferential extension

revealed that circumferential diameter can be a rehable predictor for postoperative stricture. CONCLUSIONS: ercumferenma\
extension and histologic depth are the reliable risk factors for postoperative strictures. In with
diameter, we can perform effective and appropriate p balloon after

2XWYFE a MMIEBIE R BA 19524578 eng [Prasad GA, Wu TT, |Endoscopic and surgical Gastroenterology |2009 137(3)  |815-23 | Comparati | BACKGROUND & AIMS: Endoscopic therapy is emerging as an alternative to surgical therapy in patients with mucosal (T1a)

Wigle DA, Buttar NS, |treatment of mucosal (T1a) ve Study; |esophageal adenocarcinoma (EAC) given the low likelihood of lymph node metastases. Long-term outcomes of patients
M, i Journal  |treated endoscopically and surgically for mucosal EAC are unknown. We compared long—term outcomes of patients with
Dunagan KT, Lutzke |in Barrett's esophagus. Article; mucosal EAC treated endoscopically and surgically. METHODS: Patients treated for mucosal EAC between 1998 and 2007
LS, Borkenhagen LS, Research |were included. Patients were divided into an endoscopically treated group (ENDO group) and a surgically treated group (SURG
Wang Support, |group). Vital status information was queried using an institutionally approved internet research and location service. Statistical
NIH., analysis was performed using Kaplan-Meier curves and Cox proportional hazard ratios. RESULTS: A total of 178 patients were
Extramural|included, of whom 132 (74%) were in the ENDO group and 46 (26%) were in the SURG group. The mean follow-up period was 64
; Research|months (standard error of the mean, 4.8 mo) in the SURG group and 43 months (standard error of the mean, 2.8 mo) in the
Support, |ENDO group. Cumulative mortality in the ENDO group (17%) was comparable with the SURG group (20%) (P = .75). Overall
Non-U.S. [survival also was comparable using the Kaplan-Meier method. Treatment modality was not a significant predictor of survival on
Gov't multivariable analysis. Recurrent carcinoma was detected in 12% of patients in the ENDO group, all successfully re-treated
without impact on overall survival. CONCLUSIONS: Overall survival in patients with mucosal EAC when treated endoscopically
appears to be comparable with that of patients treated surgically. Recurrent carcinoma occurs in a limited proportion of
patients, but can be managed endoscopically.

x4t EEH 19461188 [ipn Mizuiri H, Hihara J,  [[CDDP+CPT-11 therapy is |Gan To Kagaku [2009 36(5) 831-4 Case The patient was a 59-year-old man who suffered from during An small cell was
Okada useful for stage IVb yoho Reports;  [pointed out at another clinic by py. He was i in our hospital on May 15, 2003. He was

esophageal small cell English as small cell carci lymph node, pancreas and multiple liver metastasis by CT

carcinoma) Abstract; [scan. Then he was administered CDDP+CPT- 11 therapy GDDP 60 mg/m2 (day 1) and CPT-11 60 mg/m2 (day 1, 8, 15)were
Journal  |infused once a week for 3 weeks followed by 1-week interval as one cycle. At one cycle after the first infusion therapy,
Article | primary tumor, pancreas and liver metastasis were markedly reduced. His quality of life was greatly improved. No particular

toxic events occurred. Five cycles after the first infusion therapy, he was diagnosed with a lymph node recurrence around the
pancreas on January 19, 2004. Then we started CBDCA and VP16 combination therapy as second-line chemotherapy. But
obstructive jaundice and skull metastasis occurred, and he died on July 21, 2004
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OBJECTIVES: Esophagectomy is the standard treatment for T1 esophageal cancer (EC). Interest in endoscopic therapies,
particularly for T1 EC, is increasing. We evaluated the long-term outcomes after esophagectomy and examined the pathologic
features of T1 cancer to determine the suitability for potential endoscopic therapy. METHODS: We reviewed the outcomes of
esophagectomy in 100 consecutive patients with T1 EC. The primary end points studied were overall survival (OS) and
diseasefree survival (DFS). In addition to detailed pathology review, we evaluated prognostic variables associated with
survival. RESULTS: Esophagectomy was performed in 100 patients (79 men, 21 women; median age, 68 years) for T1 EC,

, 91; | (T1a), 29; and submucosal (T1b), 71. The 30-day mortality was 0%.
Resection margins were microscopically negat\ve in 99 patients (99%). N1 disease was present in 21 (T1a, 2 of 29 [7%]; T1b, 19
of 71 [27%)), associated high-grade dysplasia in 64 (64%), and angiolymphatic invasion in 19 (19%). At a median follow-up of 66
months, estimated 5-year OS was 62% and 3-year DFS was 80% for all patients (including N1). Nodal status and tumor size
were significantly associated with OS and DFS, respectively. CONCLUSIONS: Esophagectomy can be performed safely in
patients with T1 EC with good long-term results. Many patients with T1 EC have several risk factors that may preclude
adequate treatment with endoscopic therapy. Further prospective studies are required to evaluate endoscopic therapies.
Esophagectomy should continue to remain the standard treatment in patients with T1 EC.
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A 63-year—old man who was diagnosed T1b esophageal cancer, for which transthoracic esophagectomy was indicated, received
assist because of the previous right for pi
CT study revealed an upper mediastinal lymph-node metastasis 3 years after surgery. He was treated with chemotherapy of
daily continuous 5-FU infusion (500 mg/day) and daily nedaplatin (5 mg x 5 days/week) for 4 weeks combined with concurrent
radiotherapy (44 Gy). A partial response was achieved for the metastatic lymph-node lesion after chemo-radiotherapy, so
boost radiotherapy (16 Gy) was given to the patient. He is still alive now without a re-growth of the lymph-node metastasis. It
is important to follow-up the patient with advanced esophageal cancer carefully who received mediastinoscopy-assisted
transhiatal esophagectomy.
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BACKGROUND: Endoscopic therapy (ET) has become a less risky alternative to open surgery in mucosal Barrett's cancer
(BC) because of the very low risk of lymph node (LN) metastasis. Recently published surgical series demonstrated that even in
case of minimal submucosal invasion of BC, the risk for LN metastasis is very low. In consequence, also these patients might
be eligible for curative ET. The aim of this study was to prospectively evaluate the efficacy and safety of endoscopic resection
(ER) in these patients. METHODS: From September 1996 to September 2003, the suspicion or definite diagnosis of
submucosal BC was made in 80 patients referred to our department. Of those, 21 patients (20 male [95.2%], mean age 62 +/~
9 yr, range 47-78) fulfilled the definition of “low—risk” submucosal cancer: invasion of the upper submucosal third (sm1),
absence of infiltration into lymph vessels/veins, histological grade G1/2, and macroscopic type I/IL. ET was carried out using
ER with the suck-andcut technique with or without an additive ablation of non-neoplastic remnants of Barrett's esophagus
RESULTS: One of the 21 patients was referred to surgery directly after the detection of sm1 invasion at the beginning of the
study. One patient died (not tumor-related) before completion of ET. Using definitive ET, complete remission (CR) was
achieved in 18 of 19 patients (95%) after a mean of 5.3 months (range 1-18) and a mean of 2.9 resections (range 1-9). Only
one minor complication (bleeding without drop in hemoglobin level >2 g/dL) occurred (5% of patients). During a mean follow-up
(FU) of 62 months (range 45-89), recurrent or metachronous carcinomas were found in 5 patients (28%). Repeat ET was
carried out successfully using ER (4 patients) and argon plasma coagulation (1 patient). In one of the 19 patients (5%), tumor
freedom had not been achieved after a total of 2 ER. This patient died of a heart attack before surgery could be performed
The calculated 5-yr survival rate of all 21 patients was 66% No tumor—related death occurred. CONCLUSIONS: As in mucosal
BC, ER is associated with favorable outcomes even in case of “low-risk” submucosal BC. Further and larger clinical trials are
required before a general recommendation for ER as the treatment of choice in “low-risk” submucosal BC can be given.
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BACKGROUND: Esophageal carcinoma is among the cancers with the worst prognosis. Real chances for cure depend on both
early recognition and early treatment. The ability to predict lymph node involvement allows early curative treatment with less
invasive appr . AIMS: To oriteria with lymph node involvement in patients
with early esophageal cancer (T1) and to identify the best candidate patients for local endoscopic or less invasive surgical
treatments. METHODS: A total of 98 patients with pT1 esophageal cancer [67 with squamous cell carcinomas (SCC) and 31
with adenocarcinomas (ADK)] underwent Ivor—Lewis or McKeown esophagectomy in the period between 1980 and 2006 at our
institution. Based on the depth of invasion, lesions were classified as m1, m2, or m3 if mucosal, and sm1, sm2, or sm3 if
submucosal. RESULTS: The rates  of lymph node metastasis were 0% for the 27 mucosal carcinomas (T1m) and 28% for the
71 submucosal (T1sm) carcinomas (P < 0.001). Sm1 carcinomas were associated with a lower rate of lymph-node metastasis
(8.3% versus 49 % sm2/3, P = 0.003). As for histotype, the rates of lymph node metastasis for sm1 were 0% for ADK and 12.5%
for SCC; for sm2/3 there were no significant differences. On multivariate analysis, depth of infiltration, Iymphooytic infittrate,
angiolymphatic and neural invasion were with lymph node invol . Neural invasion was the single
parameter with the greatest accuracy (82%); depth of infiltration and angiolymphatic invasion had 75% accuracy. Altogether
these three parameters had an accuracy of 97%. Five-year survival rate was 56.7% overall: 77.7% for Tim and 53.3% for T1sm
(P = 0.048). CONCLUSIONS: The most important factors for p & lymph node in early cancer are
depth of tumor infiltration, angiolymphatic invasion, neural invasion and grade of lymphooytic infiltration. The best candidates
for endoscopic therapy are tumors with high-grade infiltration, no or neural invasion, mucosal
infiltration or sm1 (only for ADK), and tumor <1 om in size. For sm SCC and sm2/3 ADK the treatment of choice remains

with standard
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OBJECTIVE: There has been an increase in interest in endoscopic therapy (ET) for intramucosal (T1a) or submucosal (T1b)
esophageal carcinoma. The objective of the present study was to the prevalence of nodal lymphatic
vascular invasion, and multifocal neoplasia in patients with pT1 inoma who without
preoperative therapy and assess their potential implication for ET. METHODS: We retrospectively reviewed the records of all
patients who without pr therapy for pT1 esophageal cancer. A detailed review of all
pathology reports was performed to identify relevant pathologic criteria including depth of invasion (T1a or T1b), cell type
(adenocarcinoma/squamous), tumor differentiation (poor vs. well/moderate), extent of Barrett esophagus (short segment
[SSBE] and long segment [LSBE]), nodal status, lymphovascular invasion (LVI), and the presence of multifocal neoplasia (MFN)
(high-grade dysplasia or invasive carcinoma). Overall survival and disease-specific survival were determined by the Kaplan-
Meier method. RESULTS: There were 75 consecutive patients (58 men, 17 women) between January 1994 and September
2006. Median age was 68 years. Hospital mortality was 2.6% (2 of 75). Thirty patients had T1a and 45 had T1b. Sixty patients
had adenocarcinoma. Nodal metastases were present in 2 of 30 (6%) T1a and 8 of 45 (17.5%) T1b tumors. MFN was present in
30% (9 of 30) of Tia tumors and 29% (13 of 45) of T1b tumors. All 9 patients with LVI had T1b tumors. Collectively, 10 of 30
(33.3%) patients with T1a and 25 of 45 (58%) with T1b had MFN, LVI, or nodal metastases. Forty—nine patients had
adenocarcinoma with associated BE (23 SSBE, 26 LSBE). There was no difference between patients with SSBE and those with
LSBE in the incidence of nodal disease (2 of 23 vs. 2 of 26) but a significant difference in the incidence of MFN (3 of 23 vs.
13 of 26, P = 0.006). Four patients with had nodal and 5 had MFN. Overall 5-year survival
was 78% (T1a:00% T1b: 71%, P = 0.07). Five-year diseasespecific survival was 86.5% (T1a: 96.7%, T1b: 79.6%, P = 0.06).
CONGLUSION: The combined high incidence of MFN, LV, and occult nodal metastases does not support the use of ET in
patients with T1 esophageal cancer regardless of depth of invasion, cell type, differentiation or extent of BE. ET may be of
value in patients in whom surgical risk is considered prohibitive.
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BACKGROUND: Treatment of local recurrent or residual superficial esophageal squamous—cell carcinoma (SCC) with
conventional EMR often results in a piecemeal resection that requires further intervention. OBJECTIVE: The aim of this study
was to evaluate the efficacy of endoscopic submucosal dissection (ESD). DESIGN: A case series. PATIENTS: Between
January 2006 and September 2006, 4 local recurrent or residual superficial esophageal SCCs were treated by ESD
INTERVENTIONS: ESD procedures were performed by using a bipolar needle knife and an insulation~tipped knife. After
injection of glycerol into the (sm) layer, a incision was made, and an sm dissection was performed.
All lesions were determined to be intramucosal or sm superficial, without lymph-node metastasis by EUS before treatment.
MAIN OUTCOME MEASUREMENTS: Tumor size, en bloc resection rate, tumor—free lateral margin rates, and complications
were recorded. RESULTS: All 4 ESD cases were successfully resected en bloc, and the tumor—free lateral margin rate was 75%
(3/4) by histopathology examination. The mean tumor size of the resected specimens was 35 mm (range, 15-50 mm). There
were no complications. LIMITATIONS: The number of ESDs in our series was limited, and there are no long~term follow-up
data. CONCLUSIONS: ESD for recurrent or residual superficial tumors after achieves the goal
of an en bloc resection, with a low rate of incomplete treatment without any greater risk than the EMR technique.
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A case of resected early with achalasia is reported. A 63-year—old woman
was made diagnosis of esophageal achalasia, sigmoid type and grade Ill. The patient was operated by Tokai University method,
Heller's long esophagomyectomy, Hill's posterior cardiopexy, fundoplication and selective proximal vagotomy using a
laparotomy. Two years and six months after the operation, an early carcinoma of type 0-llb, 1om in size, was detected in the
upper thoracic and treated by mucosal resection using EEMR~tube method. Pathological examination
revealed pr in situ (Tis: m1). The entire esophageal mucosa around the carcinoma
demonstrated hyperp\asuc changes af stratified and foci o changes. In the patient of
achalasia, food stasis in esophagus is thought to induce chronic hyp: to malignant
transformation. Achalasia is known as a risk factor of esophageal carcinoma. Early operation or good drainage of the
esophageal lumen might reduce the risk. Long—term follow-up for patients of achalasia by endoscopic screening is
recommende:
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BACKGROUND AND AIM: To perform endoscopic mucosal resection (EMR) for T1 esophageal cancer, it is essential to
estimate the lymph node status exactly. In order to evaluate the feasibility of EMR for esophageal cancers, we evaluated the
clinicopathological features of T1 esophageal squamous carcinomas with an emphasis on the risk factors and distribution
patterns of lymph node metastasis. METHODS: From 1994 to 2006, a total of 200 patients with T1 esophageal carcinoma
were treated surgically in our insti Among them, features were evaluated for 197 consecutive patients
with T1 squamous cell carcinoma. RESULTS: The frequency of lymph node involvement was 6.25% (4/64) in mucosal cancers
and 29.3% (39/133) in submucosal cancers (P < 0.001). In patients with M1 (n = 32) and M2 (n = 14) cancers, no lymph node
metastasis was found. In multivariate analysis, size larger than 20 mm, endoscopically non—flat type, and endo-lymphatic
invasion were significant independent risk factors for lymph node metastasis. The differentiation of tumor cell was not a risk
factor for lymph node metastasis. CONCLUSIONS: We suggest that EMR may be attempted for flat superficial squamous
esophageal cancers smaller than 20 mm. After EMR, careful histological examination is mandatory.
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resection of a superficial
esophageal squamous cell
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F'aments with (m1) and invading the lamina propria (m2) are generally

for mucosal resection (EMR) in Japan, as hardly any of them show lymph node

metastasis. Although a few cases of esophagea\ carcinoma invading the lamina propria have been reported to show nodal

. lymph node death due to after EMR of m1 or m2 esophageal carcinoma has
never been reported in the English Tterature, Here we describe a patient who suffered relapse of lymph node metastasis after
EMR of an esophageal carcinoma invading the lamina propria without any of the reported risk factors associated with lymph
node metastasis, including vascular invasion. Unfortunately, the patient died due to disease recurrence, despite receiving
multimodality treatments including chemoradiotherapy and salvage surgery.
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Recently,remarkable advances of non—surgical treatments such as treatment and (CRT) are
made in the treatment of treatment is a standard for m 1, m 2 esophageal
carcinoma, and it's indication is being extended for sm in with In stage |
and stage I, treatment result of GRT is comparative with that of surgical resection. In patients with T 4 esophagea\ carcinoma,
it is already accepted that CRT is a standard therapy. This progress of non-surgical of
esophagus in the treatment of esophageal carcinoma. But various problems such as technical problems, camphcamn of CRT
and salvage surgery for non-CR or recurrent case also remain. To improve results in treatment of esophageal carcinomait is
necessary that we make an effort to cooperate with surgeons and radiation oncologists, further.
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OBJECTIVE: To ascertain whether fluorodeoxyglucose positron emission tomography is indicated for clinical staging of
superficial cancer, we sought to determine if it accurately classifies tumor (T), regional nodal (N), and distant metastases (M),
including distinguishing high-grade dysplasia (Tis) from invasive cancer (T1). METHODS: Fifty-eight superficial esophageal
cancer patients had preoperative positron emission tomography, 53 (91%) fused with computed tomography. Tumor
characteristics, esophagoscopy findings, and pTNM were compared with positron emission tomography cTNM. pT1 was
subdivided into intramucosal cancers with lamina propria or muscularis mucosa invasion and submucosal cancers with inner or
outer invasion. RESULTS: Fluorodeoxyglucose uptake increased with pT, from 5/11 (45%) for pTis to 11/16 (69%) for pT1
(outer submucosa), P=0.07, as it did for standardized uptake value, median 0 for pTis to 2.7 for pT1 (outer submucosa), P=0.06.
Positron emission tomography could not differentiate Tis (5/11, 45%) from T1 (26/47, 55%; P=0.03). Regional nodal
fluorodeoxyglucose uptake in three patients (standardized uptake value 2.8, 4.9, 11) was false positive; in six pN1 patients, it
was false negative. Positron emission tomography had 0% sensitivity and positive predictive value for N1. There were no distant

one patient a pulmonary 15 months ly. Positron emission tomography detected
three (5%) distant hypermetabolic sites, all synchronous tumors (papillary thyroid cancer, adrenal pheochromocytoma, rectal
adenoma). Only increasing tumor length was related to greater fluorodeoxyglucose uptake (P=0.004) and higher standardized
uptake value (P=0.001). CONCLUSIONS: Because positron emission tomography can neither differentiate pTis from T1 nor
classify T, N, and M, it is not indicated in staging superficial esophageal cancer. Finding a synchronous primary tumor in
approximately every 20th patient is its only benefit. Better, less expensive screening tools are available for common
synchronous malignancies

Fx5t

17258554

eng

[Rice TW, Mason DP,
Murthy SC, Zuccaro
G Jr, Adelstein DJ,
Rybicki LA,
Blackstone

T2NOMO esophageal cancer.
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OBJECTIVE: The study objective was to develop a treatment algorithm for cT2NOMO esophageal cancer by determining (1)
errors in clinical staging and (2) consequences of overtreatment and undertreatment of incorrectly clinically staged patients.
METHODS: Of 742 clinically staged patients, 61 (8.2%) had cT2NOMO cancer; 45 underwent surgery alone; 8 underwent surgery
and postoperative adjuvant therapy; and 8 underwent induction therapy, then surgery. As reference, 31 of 666 patients (4.7%)
who underwent surgery first had pT2NOMO cancer and a 5-year survival of 61% +/- 9.3%. Referent values were calculated from
445 clinically staged patients who underwent surgery first. Unmatched and matched survival comparisons were made using the
log-rank test. RESULTS: Only 7 of 53 cT2NOMO cancers treated with surgery first were pT2NOMO (13% positive predictive
value). Of incorrectly staged cT2NOMO cancers (46/53), 29 (63%) were overstaged and 17 (37%) were understaged. Most
overstaged cancers were pT1 (11 [38%] T1a and 15 [52%] T1b), and most understaged cancers were pN1 (13 [76%]). Matched
overstaged patients treated by surgery alone (25/28) had a 5-year survival similar to that of patients with pTNM (69% +/- 9.8%
vs 63% +/- 13%, P =8). Understaged patients did better at 5 years than patients with pTNM if they had postoperative adjuvant
therapy, not surgery alone (43% +/~ 22% vs 10% +/= 9.5% P = 17). Induction therapy decreased 5-year survival compared with
all other treatment strategies (13% +/~ 12% vs 52% +/ 7.4% P =.05). CONCLUSIONS: Patients with cT2NOMO cancers should
undergo surgery first with | Clinically patients should receive postoperative adjuvant therapy. In
the unlikely event that patients with cT2NOMO cancers are found to have an uncommon pT2NOMO cancer, they will have
acceptable survival with surgery alone.
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BACKGROUND AND STUDY AIMS: Endoscopic mucosal resection (EMR) is a minimally invasive local treatment for superficial
esophageal carcinoma (SEC). The use of EMR in patients with m3 or sm1 SEC remains controversial, however. The aim of this
retrospective study was to evaluate the histopathological risk factors for lymph-node metastasis and recurrence in patients
with m3 or sm1 SEC. PATIENTS AND METHODS: The study subjects were 43 patients with m3 or sm1 esophageal squamous—
cell carcinomas: 23 patients were treated surgically (the surgery group), and 20 were treated by EMR (the EMR group). We
assessed the following variables of the specimens resected by surgery or EMR: tumor depth, maximal surface diameter of the
tumor (superficial size), maximum diameter of tumor invasion at the lamina muscularis mucosae (LMM invasion width), and
lymphatic invasion. The relationships of these variables to lymph-node metastasis and recurrence were examined. RESULTS: In
the surgery group, lymph-node metastasis was found in four patients, all of whom had tumors with lymphatic invasion, a
superficial size of at least 25 mm, and an LMM invasion width of at least 2500 microm. In the EMR group, no patient met all
three of these criteria, and there was no evidence of lymph-node metastasis or distant metastasis on follow-up after EMR
(median follow-up 39 months). CONCLUSIONS: In patients with m3 or sm1 SEC, tumors that have lymphatic invasion, larger
superficial size, and wider LMM invasion are associated with a high risk for lymph-node metastasis. EMR might be indicated
for the treatment of patients with m3 or sm1 SECs without these characteristics.
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BACK AND STUDY AIMS: Endoscopic mucosal resection (EMR) is used to treat premalignant and malignant digestive tract
lesions. This report presents the efficacy and safety of EMR for superficial lesions.
PATIENTS AND METHODS: A retrospective cohort study presented data from 51 patients with 54 lesions over an 8-year
period, between November 1997 and September 2005. Dysplasas or mucosal (m) T1 carcinomas were treated with repeated
EMR until there was a complete local remission. Patients with submucosal (sm) T1 carcinomas were treated with repeated
EMR until there was a complete local remission. Patients with submucosal (sm) T1 carcinomas or more advanced stage were
offered surgery or chemoradiotherapy. RESULTS: There was no mortality, perforation, or major hemorrhage, and there were
three easily dilated stenoses. Of the patients, 16 had lesions graded as T1sm or more advanced and one patient was found to
have normal tissue post EMR. Complete local remission was achieved in 31 of the 34 patients with dysplasia or T1 m cancers
(91%). There was no distant relapse and there was local disease recurrence in eight of the 31 patients (26%). The 5-year
survival rate was 95%. CONCLUSIONS: EMR for squamous superficial neoplastic lesions of the esophagus is safe and provides
satisfactory survival results.
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INTRODUCTION: the only way of improving prognosis and survival in gastrointestinal cancer is early diagnosis, with

localization as by (EUS) or 20-MHz miniprobes (MPs) (T1) being most.
appropriate. Endoscopic mucosal resection (EMR) has proven effective in the treatment of this sort of lesions. PATIENTS AND
METHOD: in a group (18 cases) with 15 cases of superficial gastrointestinal cancer and 3 cases of severe gastric dysplasia, 9
cases (3 esophageal, 4 gastric, 2 rectal) underwent a classic EMR following EUS or a 7.5- and 20-MHz miniprobe exploration
RESULTS: ultrasonographic studies showed a T1 in all but one esophageal case (Tis), and in both gastric dysplasias, with no
changed layer structure being demonstrated in the latter (T0). No complications arose with classic EMR, and all 9 patients are
alive and free from local or metastatic recurrence, except for one esophageal case, which recurred distally to the esophageal
lesion (metachmncus) CONCLUSIONS echcendcsccp\cally assisted EMR is a safe, effective technique in the endoscopic

supe gastric, col ) cancer. R most likely depends upon

cancer mu\tlphclty
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PURPOSE: Prognosis and treatment of esophagus and cardia cancer (ECC) depend on the precision with which the disease is
staged according to the American Joint Committee of Cancer (AJCQ) criteria. Imaging modalities normally used in clinical
staging are (EUS), graphy (CT) and positron emission
tomography— CT fusion (CT PET). The combmatlon of these methods is crucial in determining not only the right diagnosis but
also the stage and follow-up after multimodal treatment. The purpose of our investigation was to define the role of each
imaging modality in determining the most appropriate treatment options in patients with ECC. MATERIALS AND METHODS:
Fifty-six patients with ECC diagnosed by X-ray of the upper digestive tract, endoscopy and biopsy were staged using EUS,
chest and abdomen CT scan, and CT-PET. Thirty—four patients in stage Il and 18 patients in stage Il underwent surgery after
neoadjuvant chemotherapy; four patients in stage IV were treated with the positioning of an endoprosthesis after
chemoradiotherapy. In the 52 patients who had surgery, follow-up included digestive tract X-ray, endoscopy and CT of the
chest and abdomen every 6-8 months for the first 3 years. CT-PET was only performed in patients with a clinical suspicion of
recurrence and/or GT findings suspicious of persistent disease (12 cases). RESULTS: In all 56 patients, endoscopy, EUS, CT
and GT-PET in were crucial in the site of disease, locoregional extent and depth of esophageal wall
(T), and any invol lymph nodes (N1), extrathoracic lymph nodes (M1) or hepatic

of th
metastases. In the locoregional staging of ECC before chemotherapy, we were able to differentiate T2-T3 from T4 in 40
patients; T4 disease was found in 12 potentially resectable cases. We were able to d\stlngulsh NO from N1 in 12 patients. In
four cases, the presence of small lymph node and/or liver prompted The
specificity of CT in detecting small lymph nodes in the mediastinum was less than 50% while For CT PET, it was more than
% EUS revealed sensitivity higher than 90% but a low specificity in seven cases. Only CT-PET revealed metastatic
subdiaphragmatic lymph nodes (dlameter <15 mm) in three cases. Presurgical restaging of the 18 patients (stage Ill) who had

was based on EUS, CT of the chest and abdomen and CT-PET (only in suspected cases) and was

with surgery. i was d in 16 patients by endoscopy with associated biopsy; any

inal spread from i was evaluated by chest CT, and CT-PET in suspected cases
CONCLUSIONS X-ray of the upper digestive tract and chest and abdomen GT scan are useful in preliminary evaluation of
ECC. Endoscopy is particularly indicated for evaluating tumour morphology, taking biopsies for a histological diagnosis and the
early diagnosis of anastomotic recurrences. EUS is indicated mainly for evaluating T stage before and after chemotherapy or
chemoradiotherapy. CT-PET is extremely useful in identifying small mediastinal metastatic lymph nodes (N1) or extrathoracic
lymph nodes (M1) and hepatic metastases (</=1 cm), which may escape multislice GT. PET alone is useful for identifying
residual or recurrent tumour in the wall when an " is in place.
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No previous reports on lymph-node (LNM) from superfici cell of the have
proposed definite criteria for additional treatment after endoscopic mucosal resecuon (EMR). We investigated the association
between histopathological factors and LNM in 464 patients with sup cell of the

who had gone a radical with lymph-node dissection (14 "M1" lesions: intraepithelial tumors, 36
"M2’ lesions: tumors invading the lamina propria, 50 "M3’ lesions: tumors in contact with or invading the muscularis mucosa, 32
"SM1" lesions: tumors invading the most superficial 1/3 of the submucosa and 332 'SM2/3’ lesions: tumors invading deeper
than SM1 level). Histopathological factors including invasion depth, size, lymphatic invasion (LY), venous invasion, tumor
differentiation, growth pattern, degree of nuclear atypia and histological grade were assessed for their association with LNM in
82 M3 or SM1 lesions to determine which patients need additional treatment after EMR. LNM was found in 0.0, 5.6, 18.0, 53.1
and 53.9% of the M1, M2, M3, SM1 and SM2/3 lesions, respectively. A univariate analysis showed that each of the following

factors had a influence on LNM: invasion depth (M3 vs SM1), LY, venous invasion and histological

grade. Invasion depth and LY were significantly associated with LNM in a multivariate analysis. Four out of 38 patients (10.3%)
with M3 lesions without LY had LNM, whereas five out of 12 patients (41.7%) with M3 lesions and LY had LNM. Only patients
with M1/2 lesions are good candidates for EMR. Invading the muscularis mucosa (M3) is a high-risk condition for LNM the
same as submucosal invasion, but M3 lesions without LY can be followed up after EMR without any additional treatment.
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OBJECTIVE: Esophagectomy is the standard treatment for high-grade dysplasia (HGD) and intramucosal adenocarcinoma
(IMC) arising within Barrett's esophagus. Results of photodynamic therapy (PDT) were retrospectively studied to evaluate the
effectiveness of PDT in ablating HGD and/or IMC complicating Barrett’s esophagus. METHODS: Thirty-one patients unfit for
or refusing esophagectomy (male: 20, mean age: 73.4+/-9.3 years) underwent Porfimer sodium PDT ablation of their HGD (15
patients), HGD plus IMC (10 patients) or limited T2 (6 patients). The mean Barrett's length was
58+/-22 om. Pre-PDT endoscopic mucosal resestion or NA:-YAG laser ablation of mucosal nodularity within Barrett's segment
was offered in six patients. RESULTS: The main PDT c: (16.1%), pk 12.9%) and
stricture requiring dilatation (6.25%). The median post-PDT follow-up was 14 months. The long-term results were (a) for
HGD/IMC: initial complete response (endoscopic and histologic absence of HGD-IMC) to PDT was observed in 80.95% of
patients, partial response (no endoscopic abnormality, residual IMC-HGD on biopsy) in 9.52%, no response in 9.52% (the
recurrence rate after an initial complete response was 17.64%) and (b) for T1b/limited T2 tumors: two patients died from
cancer after 24 and 46 months, no evidence of tumor was found in two patients after 12 and 19 months and tumor recurrence
was seen in two after 15 and 17 months. The mean survival was 22.1+/-12.3 months. CONCLUSIONS: PDT is effective in
ablating HGD/IMC complicating Barrett's esophagus in the majority of cases, while it also seems to be quite effective in
treating T1b/limited T2 carcinomas.
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BACKGROUND: The p ion and of cancer are changing, as more patients are diagnosed at an
earlier stage of the disease in which endoscopic treatment methods may be Therefore, we a study to

whether and findings can identify node-negative early-stage adenocarcinoma
METHODS: A total of 213 consecutlve patients (171 men and 42 women) with seen
from 1992 to 2002 were evaluated. None of these patients received neoadjuvant chemotherapy or radiation therapy. Using a
multivariable model, model-based probabilities of early-stage disease (T1 im/sm NO) were calculated for each combination of
the following three features: no dysphagia as main symptom at presentation, tumor length <or=2 cm, and noncircumferential
lesion. RESULTS: Eighty—two percent of the patients with all three characteristics presented with early-stage disease. Even in
the setting of small, visible, noncircumferential tumors/nodules in patients without dysphagia, 14% of the patients harbored
node metastasis. CONCLUSIONS: Simple clinical and endoscopic findings predicted early-stage disease in 82% of cases,
whereas a small but signi had node Because node to local failure in
nonresectional treatment. opuans such as endoscopic mucsal resection and photodynamic therapy, such findings should have
a significant bearing on treatment decisions




LXBYFE

o

MMSE 5 5 7~ 85

16013002

eng

Oyama T, Tomori A,
Hotta K, Morita S,
Kominato K, Tanaka

dissection of early
cancer.

M, Miyata

Clin
Gastroenterol
Hepatol

2005

3(7 Suppl

S67-70

Comparati
ve Study:
Evaluation
Studies;
Journal
Article

In Japan, the majority of

cancers are cell Because no lymph node metastasis was reported
in cell i

limited to the layer (m1) or proper mucosal layer (m2), the Japanese Esophageal
mucosal resection (EMR) as the treatment of choice for these cancers. However, these
lesions often spread laterally, exceeding the limits of en bloc resectability with conventional EMR methods such as the EMR
cap method. The lesions resected in piece-meal manner with conventional EMR methods are prone to recur locally. Therefore,
we developed a method of mucosal resection with a hook-knife that enables endoscopic submucosal dissection safely and
achieves a high rate of en bloc resection for larger lesions. The median size of the resected specimen and cancer by our
method was 32 mm (range, 8-76 mm) and 28 mm (range, 4-64 mm), respectively. The en bloc resection rate was 95% (95 of
102) and the local recurrence rate was 0% (0 of 102). This procedure was safe, with only 6 cases (6%) of mediastinal
emphysema, which improved with conservative treatment. Endoscopic submucosal dissection with the hook knife is a method
of endoluminal surgery enabling large en bloc resections without increased surgical risks
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staging of high-grade
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BACKGROUND: Accurate staging of high-grade dysplasia and of early cancer in Barrett's esophagus is important in the
selection of patients for endoscopic therapy. METHODS: Patients with Barrett's esophagus and biopsy specimen proven high-
grade dysplasia and adenocarcinoma in focal nodular lesions or in endoscopically unapparent flat lesions in short-segment
Barrett's esophagus were initially staged with EUS. In patients with disease limited to the mucosa on EUS, cap-assisted EMR
was performed. The depth of tumor invasion on EMR specimens was classified in a similar manner to squamous—cell cancer of
the esophagus: m1 (epithelial layer, dysplasia), m2 (lamina propria invasion), m3 (muscularis mucosae invasion), sm (submucosal
invasion). RESULTS: EUS was performed in 48 consecutive patients (27 with focal nodular lesions and 21 with microscopic
lesions), and invasion was in in 7/8 at surgery). EMR was carried out in the remaining 40
patients without significant complications. In the 25 patients with high-grade dysplasia on prior biopsy specimens, EMR
confirmed m1 disease in 19; whereas in 6 (24%), invasive adenocarcinoma was detected (to m2 in 4; to m3 in 2). In the 15
patients with invasive cancer on prior biopsy specimens and staged as intramucosal cancer on EUS, intramucosal carcinoma
was confirmed in 9 (m2 in 3; m3 in 6); whereas, in 6 patients (40%), submucosal invasion was found. Overall EUS provided
accurate staging in 41/48 patients (85%) with one patient overstaged and 6 patients pared with

staging obtained by surgery or EMR. Of the 34 patients with m1 to m3 staging after EMR, 29 were treated endoscopically and
had no evidence of cancer after a mean follow-up of 22.9 months(standard deviation 9.2 months). CONCLUSIONS: EMR
provides pathologic staging information that, in addition, may be helpful after EUS if a stage-determined approach is used in
the management of high-grade dysplasia and of early cancer in Barrett’s esophagus. EMR may be particularly useful for staging
of focal nodules or in short-segment Barrett's with pic lesions when therapy is an option.
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BACKGROUND are being for the local treatment of early stage esophageal cancer.
However, such therapy is not appropriate for patients with lymph node metastasis. The aim of this study was to analyze the
histopathologic features of high-grade dysplasia and early stage adenocarcinoma and to relate these to lymph node
involvement. METHODS: Pathology reports were reviewed for all 367 patients who underwent subtotal esophagectomy for
high-grade dysplasia or of the or the junction between January 1993 and
December 2001. Patients with histopathologically confirmed high—grade dysplasia or T1 carcinoma were included (n = 77). Pre~
operative EUS results were assessed. All lesions were histopathologically subdivided in 6 different stages (mucosal 1-3 and
submucosal 1-3). RESULTS: EUS staged 61 patients as NO. EUS correctly predicted the absence of positive lymph nodes in 57|
(93%) of these patients. Histopathologically, m1, m2, m3, and sm1 cancers never had lymph node metastases, whereas 3 of 13
sm2 tumors (23%) and 9 of 13 sm3 tumors (69%) had lymph node involvement. Lymphangio invasion was present exclusively in
sm2 and sm3 cancers. Factors that predicted the presence of lymph node metastasis were the following: tumor diameter
greater than 3 cm, infiltration of malignancy beyond sm1, poor differentiation grade, and lymphangio invasion, although only
infiltration beyond sm1 remained significant in the definitive multivariate analysis. CONCLUSIONS: EUS and the histopathologic
features of high-grade dysplasia and early stage ad: i of the f or the hageal junction can
predict the presence of lymph node involvement. These data can be used to identify patients for whom local endoscopic
treatment may be appropriate.
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BACKGROUND AND AIMS: The increasing use of endoscopic resection for curative treatment of early oesophageal cancers
requires accurate staging before therapy. In a prosp blinded trial, we compared staging of early oesophageal carcinoma
using high resolution endoscopy (HR-E) with staging using high resolution endosonography (HR-EUS). PATIENTS AND
METHODS: A total of 100 patients (89 men, 11 women: mean age 639 (10.8) years (range 31-91)) with a suspicion of early

(n=81)or cell (n = 19) were enrolled in the study. After endoscopic staging
with high resolution video by two experienced HR-EUS was performed by an experienced
endosonographer who was blinded to the endoscopic assessment. Results of the staging examinations were correlated with the
histology of the resected tumours. RESULTS: Overall rates for accuracy of the endoscopic and endosonographic staging were
83.4% and 79.6% respectively. Sensitivity for mucosal tumours (n = 68) was more than 90% (EUS 91.2%, endoscopy 94.1%) while
sensitivity for submucosal tumours (n = 25) was lower, at 48% for EUS and 56% for endoscopic staging. A combination of the
two increased the ivity for tumours to 60%. Submucosal tumours in the tubular oesophagus were
significantly better staged with HR-EUS than submucosal tumours close to the oesophagogastric junction (10/11 v 2/14;
p<0.001). Tumours infiltrating the second and third submucosal layers were also more correctly diagnosed than tumours with
slight infiltration of the first submucosal layer (sm1). CONCLUSIONS: The overall diagnostic accuracy of both HR-E and HR—
EUS with a 20 MHz miniprobe in early cancer was high (app y 80%), with no significant differences
between the two techniques. HR-E and HR-EUS provide a high level of diagnostic accuracy for mucosal tumours and
submucosal tumours located in the tubular part of the oesophagus. With submucosal tumours located at the oesophagogastric
liunction or with infiltration of the first third of the submucosa however, the diagnostic accuracy of both techniques is not yet
satisfactory.

EXmYFE

14601903

eng

|Endo M. Yoshino K,
Kawano T, Nagai K,
Inoue

Clinicopathologic analysis of
lymph node metastasis in
surgically resected
superficial cancer of the
thoracic esophagus.

Dis Esophagus

2000

13(2)

125-9

Journal
Article

We examined lymph node metastasis clinicopathologically in 236 cases of superficial cancer (T1, Tis) of the thoracic esophagus
surgically resected at our department without adjuvant treatment. Mucosal cancer was observed in 112 cases (47%) and
submucosal cancer in 124 cases (53%). Lymph node metastasis was present in 3% of mucosal cancer cases and 41% of
submucosal cancer cases. By the recent pathologic subclassification of the extent of the cancerous invasion in superficial
esophageal cancer, mucosal cancer and submucosal cancer were each divided into three subtypes according to the extent of
invasion, i.e. m1, m2, m3, sm1, sm2 and sm3 cancers. There was no case of lymph node metastasis in m1 and m2 cases, but it
was observed in 8% of m3 cases, in 11% of sm1 cases, in 30% of sm2 cases and in 61% of sm3 cases. The number of involved
nodes was three or less in m3 and sm1 cases, however four or more involved nodes were observed in 14% of sm2 cases and
in 24% of sm3 cases. Positive lymph nodes were found only in the mediastinum in m3 and sm1 cases. On the contrary, they
were found extensively in the mediastinum, the abdomen and the neck and in two or more regions in 27% of sm2 cases and in
38% of sm3 cases. Considering the location of positive nodes, the recurrent nerve lymph nodes were most frequently involved,
followed by the cardiac lymph nodes. A similar tendency was observed in cases with single node metastasis. The 5-year
survival rate of cases from m1 to sm1 was similar. That of sm3 cases was significantly worse than that of other groups. Based
on the clinical results, the therapeutic guidelines for superficial cancer of the thoracic esophagus are considered to be as
follows: (i) in m1 and m2 cancer, endoscopic mucosal resection is generally indicated in principle, although transhiatal
esophagectomy may be indicated in some cases; (i) in m3 and sm1 cancer, endoscopic mucosal resection is performed initially,
then subsequent treatment is selected if necessary; (iii) in sm2 and sm3 cancer, conventional transthoracic esophagectomy
with systematic lymph node dissection is indicated.
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Lymph node metastasis or microvascular permeation is rare among esophageal cancer which remains within the epithelium or
the lamina propria mucosae. Endoscopic mucosal resection (EMR) is recommended for them as a radical treatment. Radical
esophagectomy had been indicated for esophageal cancer reaching to the muscularis mucosae for their incidence of lymph
node metastasis (10%). Recently, number of m3 or sm1 cancer cases treated by EMR has been increased, for some clinical trial
succeeded to show that there is no significant difference between the prognosis of patient treated by EMR and by surgery.
Thirty one patients (14%) have been lost among 219 patients who underwent EMR (mucosal cancer: 196 and submucosal
cancer: 23). Four cases (13% of all patients lost after EMR) died of esophageal cancer, (one case with m3 cancer was lost by
lymph node metastasis, one with sm2 cancer by liver metastasis, and two patients who refused surgical treatment by local
recurrence after EMR), nineteen by other diseases than esophageal cancer and eight by cancer at other organs (lung: 3,
hypoharynx: 2, mesopharynx: 1, stomach: 1, ureter: 1). Three of them were found concomitantly and 5 metachronously. Local
recurrence was found in 8.3% of all patients treated by EMR. All patients with recurrence had received piecemeal resection.
Sixty seven percents of all lesion of local recurrence was detected by endoscopic surveillance within one year after EMR. All
recurred lesions were treated by EMR and pathological studies on resected specimens revealed that all recurred lesions were
mucosal cancer. Metachronous esophageal cancer was found in 11% of all EMR cases. Sixty five percent of all metachronous
cancer were detected in one to three years after EMR. Metachronous esophageal cancer after EMR was frequently found
among cases with esophageal mucosa which has many small unstained areas. Malignant lesions were found in 33 cases (15%)
of all patients treated by EMR and 37 (17%) he stomach and the head and neck are most
frequent site of associated cancers
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Superficial esophageal cancer (SEC) is defined as esophageal cancer limited to the submucosal layer, and includes mucosal
and submucosal cancer. Based on the criteria of the Japanese Society for Esophageal Disease, mucosal and submucosal
cancer are classified according to location: epithelial layer (m1); proper mucosal layer (m2); muscularis mucosa (m3); upper
third of the submucosal level (sm1); middle third of the submucosal layer (sm2); and lower third of the submucosal level (sm3)
Irrespective of the treatment method, the depth of invasion is one of the most important prognostic factors of SEC because
lymph node metastasis markedly increases in lesions infiltrating the lamina muscularis mucosa (m3). The best management
technique for small m1 and m2 esophageal cancers is generally endoscopic mucosal resection (EMR). For m3-sm3 SEC,
extensive lymph node dissection has been the most widely used form of treatment. However, a recent study has shown that
for m3 and sm1 cancer, EMR seems to be as effective as surgery. Therefore, EMR may become the standard therapy for m3
and sm1 cancer. The role of radiation therapy in the treatment of SEC has not been established, and radiation therapy has
tended to be used for SEC patients who are not suitable for EMR or surgery. The treatment outcomes of radiation therapy are

and seem to be comparable with those of other treatment modalities. Radiation therapy is a promising method for
treating SEC and may become standard therapy for certain subgroups of SEC. However, many problems concerning radiation
therapy, including optimal radiation dose, optimal radiation field, and the role of intracavitary irradiation, remain to be solved
Thus, standardization of radiotherapy is an urgent issue.
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It has been suggested that certain histological criteria may serve to indicate agood prognosis in patients with esophageal
carcinoma. These include absence of subepithelial ext of the cells, stage no higher than m2, and no neoplastic
involvement near the resection margin. As endoscopic mucosal resection is becoming an accepted treatment option in this
type of tumor, prognostic parameters of this type are of particular interest. By contrast, when metastases are detected in the
celiac lymph nodes, it implies that the tumor is unresectable and that palliative treatment is required. Endoscopic ultrasound
(EUS)-guided fine-needle aspiration has been found to be the most cost-effective option in this setting. Although
autofluorescence endoscopy is being tested as a new technique for endoscopic diagnosis, its value is at present unclear.
However, such developments may lead to improved diagnosis in the future, particularly in relation to the initial stages of
carcinoma. For the moment, EUS is still the most widely accepted method for early diagnosis and staging. Esophageal

cell appears to be with head and neck cancer, but the cost-effectiveness of

is a matter of With regard to Barrett's esophagus and adenocarcinoma, p53 staining in areas of low—
grade dysplasia appears to be helpful for predicting progression to high-grade dysplasia. The prevalence of short-segment.
Barrett’s esophagus increases with age, but the length of the segment does not increase with time; the length probably
depends on individual conditions, not merely on elapsed time. Helicobacter pylori infection appears to be associated with
intestinal metaplasia at the esophagogastric junction. However, the most recent data appear to suggest that this scenario
(usually termed “carditis”) may be different from intestinal metaplasia in the lower esophagus, related to acid reflux. A follow—
up program might be able to detect Barrett's esophagus adenocarcinoma at earlier stages, but only a minority of Barrett's
esophagus patients are likely to be detected before neoplasia has developed. Gastric cancer appears to develop in individuals
with H. pylori infection, but not in uninfected persons. In addition, those with severe gastric atrophy, corpus—predominant
gastritis, and intestinal metaplasia may be at greater risk for gastric cancer. This again raises the question of H. pylori

in with infection, and surveillance of patients with severe intestinal metaplasia. The most

recent data appear to support the notion that healing of MALT lymphoma depends not only on H. pylori eradication and on the
stage of the tumor, but also on individual factors (possibly immunology-related).
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A 63-year—old man presented to our hospital with and disclosed a
20-cm exophytic tumor in the middle third of the ssophagus. An endscopically obtained biopsy specimen was found to
represent undifferentiated small cell carcinoma. Computed tomography of the chest, abdomen, and cervical region was
performed, as were galium and bone scintigraphy. Metastasis to an adjacent lymph node was detected, without metastasis to
distant organs. After apy with platin (CBDCA) (400 mg/m2) and etoposide (VP16) (100 mg/m2),
endoscopy and barium-swallow showed ion. Thoracic then was performed with
mediastinal, abdominal and cervical lymph node dissection. The resected tumor was polypoid, measuring 0.5 x 0.5 cm. The
lesion consisted mainly of small anaplastic cells, but included a small focus of squamous cell carcinoma. The patient has
survived for more than 7 months with no further treatment and no  evidence of recurrent disease.
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Among superficial esophageal carcinomas (SECs), mucosal carci (m) and (sm) markedly differ
regarding the presence or absence of lymph node metastases and long-term survival. To clarify differences in the growth
pattern of these two superficial , ization around the site of tumor growth and expression|
of vascular endothelial growth factor (VEGF) in tumor cells, in patients radical or

mucosal resection (EMR). Moreover, we investigated whether these factors were related to the prognosis in patients
undergoing treatment of SEC. This study included 90 SEC patients undergoing radical esophagectomy (surgery group) and 35
patients undergoing EMR (EMR group). For i staining against factor Vil-related antigen and
against VEGF were used. The m\crovessels around the tumor were counted to calculate the vascular index (VI). VI and VEGF
expression in the tumor were compared in relation to findings. In the surgery group, the VI and the percent of
VEGF-positive cells were significantly higher in the case of sm carcinomas. Furthermore, tumors with a high VI showed a
significantly worse prognosis. In the EMR group, the VI and percent of VEGF-positive cells increased with the depth of the
tumor. The VI and VEGF expr were higher in sm This may in part explain the difference in
cancer progression between m and sm carcinomas. In patients undergoing resection or EMR, examination of neovascularization
using VI may be potentially useful in evaluating the prognosis of SE!
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BACKGROUND: A retrospective study was performed to determine the indications for positron emission tomography (PET)
using [(18)FIfluorodeoxyglucose (FDG) in patients with esophageal cancer, including those with early cancer, and to investigate
whether the tumor—to—normal ratio (T/N ratio) could be used as a substitute for the standardized uptake value (SUV).
METHODS: Thirty-six patients were included in the study. Thirty-one patients who had 36 biopsy-proven lesions (35
squamous cell carcinomas and one small cell carcinoma) underwent PET study prior to treatment. PET images were evaluated
visually and the relationship between the depth of invasion and the PET findings were examined in 22 lesions of 19 patients
from whom specimens were obtained from the primary tumor by surgery or endoscopic mucosal resection. PET results were
also compared with graphy (CT) and graphy (EUS) for detection of regional lymph node
metastases in 18 patients who underwent extended lymph node dissection. Five patients underwent PET studies for the
detection of recurrence and the PET findings were compared with their CT findings. The T/N ratio and the SUV were
calculated for 20 primary tumors. RESULTS: Among the 15 tumors that were pT1b or greater, all 15 were positive on PET and
all seven of the lesions confined to the mucosa (Tis or T1a) were negative. The sensitivity, specificity and accuracy of
detecting nodal involvement were, respectively, 37.5, 96.1 and 88.3% by CT, 30.8, 88.5 and 81.0% by EUS and 41.7, 100 and
92.2% by PET. More sites of recurrence were detected by PET than by CT. There was no statistically significant correlation
between the SUV and the T/N ratio. CONCLUSIONS: PET imaging can detect primary esophageal cancer with a depth of
invasion of T1b or greater, but Tis and T1a tumors are undetectable. PET seems to be more accurate than CT or EUS for
diagnosing lymph node metastasis. The T/N ratio cannot be used as a substitute for the SUV.

Fxot

FEH

12193812

eng

Krasna MJ, Jiao X,
Mao YS, Sonett J,
Gamliel Z, Kwong K,
Burrows W, Flowers
JL, Greenwald B,
White

Thoracoscopy/laparoscopy in
the staging of esophageal
cancer: Maryland experience.

Surg Laparosc
Endosc Percutan
Tech

2002

12(4)

213-8

Evaluation
Studies;
Journal
Article

Precise clinical staging of esophageal cancer before treatment is important. Thoracoscopic/laparoscopic (Ts/Ls) staging has
been proposed as a promising staging method. This study was conducted to evaluate the potential benefits of Ts/Ls staging
over conventional noninvasive clinical staging in patients with esophageal cancer. From 1991 to 1999, 111 patients with
esophageal cancer underwent Ts/Ls staging by the University of Maryland Medical System. Pretreatment staging workup
included , magnetic imaging, and graphy, followed by Ts/Ls surgical
staging. Thoracoscopy was successfully performed in 102 patients and was aborted in 4 patients because of pleural adhesions.
Laparoscopy was successfully done in 76 patients and was aborted in 1 patient because of peritoneal adhesion. Sixty-seven
patients had both Ts and Ls staging, whereas 35 patients and 9 patients, respectively, had only Ts or Ls staging. Thirteen of
19 patients with clinical T4 disease were downstaged to T3 disease, and 8 patients with clinical T3 disease were upstaged to
T4 by Ts/Ls staging. No clinical T1-2 disease was found to be associated with local invasion (T4) by Ts/Ls. Forty-eight and
19 patients had mediastinal and celiac lymph node clinically di d ly. Nine (18.8%) and 12 (63.2%) of
them were proved by Ts and Ls, respectively. An additional 5 and 16 patients were found to have unexpected mediastinal and
celiac lymph node metastases, respectively, by Ts/Ls. Biopsy specimens of pleura, lung, or liver were obtained by Ts/Ls
procedures in 17 patients because of suspicious findings of routine imaging studies or unexpected findings during the staging
operation. Five patients were found to have distant metastasis, and the presence of metastases in others was excluded. The
correlation between Ts/Ls staging and conventional noninvasive clinical staging in the diagnosis of T4 disease, mediastinal
lymph node metastasis, celiac lymph node metastasis, and M1 disease was 18.8%, 14.5% 25.5% and 20.0% respectively. Ts/Ls
provides more accurate information for evaluating local invasion, lymph node metastasis, and distant metastasis. The poor
correlation of staging diagnosis between Ts/Ls and conventional noninvasive clinical examinations suggests that the accuracy
of current noninvasive clinical staging is questionable and needs to be improved.
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Endoscopic mucosal resection (EMR) should be performed for the treatment of cell of the

limited to the lamina propria mucosae (m1 and m2 cancers), because Ilymph node metastasis is rare in these cases. The lymph
node metastasis rate is 6% when cancers reach the muscularis mucosa(m3) or slightly invade the submucosa (sm1). Lymph
node metastasis is noted in 47% of esophageal cancers moderately or severely invading the submucosa(sm2 and sm3). Radical
esophagectomy is recommended for sm2 and sm3 disease. Type 0-Il cancers are candidates for EMR, because 86% remain
within the mucosa, while 90% of type 01 lesions and 96% of type O-Ill lesions are submucosal cancers. Among type 0-II
cancers, most type 0-lIIb lesions are m1 cancer. Among type 0-lla cancers, 96% are mucosal. Type 0-Ilc lesions are frequent
among superficial esophageal cancers and 19% reach the submucosa. Endoscopic diffrentiation of m1 and m2 cancers is
reliable, since 96% of all m1 and m2 cancers were correctly diagnosed before treatment. In cases with type O-Ilc lesions which
is most frequent among superficial esophageal cancers, m1 cancer showed very slight depressions with a smooth surface and
reddening. Sometimes fine granular changes are seen. They are also delineated as an unstained area by endoscopic toluidine
blue-iodine double staining. They showed very slight depressions with a smooth surface and reddening. Sometimes fine
granular changes are seen. They are also delineated as an unstained area by endoscopic toluidine blue-iodine double staining.
Dark blue dots, spots, or reticular staining are frequently identified in m2 cancers. In cases with m3 or sm1 cancer, coarse
granular changes, small nodular elevations, or slightly deeper depressed areas in the m1 and m2 lesions suggest sites of
deeper invasion.
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BACKGROUND: In an attempt to reduce mortality from esophageal adenocarcinoma, it has been recommended to enroll
patients with Barrett's esophagus in endoscopic surveillance programs in order to detect malignant degeneration at an early
and possibly curable stage. The aim of this study was to assess the impact of endoscopic biopsy surveillance on outcome of
Barrett's adenocarcinoma. METHODS: Between November 1992 and June 2000, 312 patients with histologically proven
esophageal adenocarcinoma were referred to our department. Ninety~seven of these  patients had Barrett's adenocarcinoma.
In 12 (12.2%) patients, cancer was during urveillance for Barrett's RESULTS: The
prevalence of gastroesophageal reflux disease in the Barrett's group was 38.8% versus 8% (p < 0.01) in non-Barrett's patients.
In the surveyed group, there were 9 (75%) early stage tumors (Tis=1/N0) versus 9 (10.6%, p < 0.01) in the nonsurveyed
patients. Three of 5 surveyed patients operated on for high-grade dysplasia proved to have invasive carcinoma in the
esophagectomy specimen. All surveyed patients were alive at a median follow-up of 48 months; the median survival in the
nonsurveyed group was 24 +/~ 3 months (p < 0.01). CONGLUSION llance of Barrett's provides
early detection of malignant degeneration and a better long—term survival than in nonsurveyed patients

EXmYFE

Tib

11927013

eng

Nakajima Y, Nagai K,
Miyake S, Ohashi K,
Kawano T, Iwai

|Evaluation of an indicator for
lymph node metastasis of
esophageal squamous cell
carcinoma invading the
submucosal layer.

Jpn J Cancer
es

2002

93(3)

305-12

Evaluation
Studies;
Journal
Article;
Research
Support,
Non-U.S.
Gov't

Lymph node is a major prog Factor for cell (ESCO). In recent years,
endoscopic mucosal resection (EMR) has been developed with excellent results for the treatment of the superficial ESCC. To
make the EMR treatment successful, it is important to establish good indicator to identify ESCC patients at a high risk of
lymph node metastasis. In this study, we examined factors to the
factors involved in lymph node metastasis of ESCC invading to the submucosal layer (om-£SCO), Surgical specimens from 84
sm-ESCC patients were examined. Among 84 sm-ESCC patients, 33 (39.3%) had lymph node metastases. Clinicopathologically,
tumor depth, lymphatic invasion and blood vessel invasion showed significant correlations with lymph node metastasis by
univariate analysis. Tumor depth and lymphatic invasion showed significant correlations by multivariate analysis of these
factors P53 was observed in 45 cases (53.6%), oyclin D1 overexpression in 25 (29.8%),
and pRB in 65 (77.4%). P53 oyclin D1 p and MIB~1 Labeling Index were significantly associated with
lymph node metastasis by univariate analysis, and P53 showed a rrelation with lymph node
metastasis by multivariate analysis. Among tumor depth, lymphatic invasion and P53 accumulation, tumor depth and lymphatic
invasion were significantly correlated with lymph node metastasis (P = 0.0023 and P = 0.0092, respectively) by multivariate
analysis. These data suggest that tumor depth and lymphatic invasion can be considered as good indicators for lymph node
metastasis among patients with sm-ESCC. In addition, P53 accumulation could be helpful to identify the patients who need
additional treatment after EMR.
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BACKGROUND: Endoscopic mucosal resection (EMR) is a less invasive localized treatment for patients with esophageal
carcinoma. However, indications for EMR use in cases of superficial he authors
evaluated histopathologic risk factors for lymph node metastasis and recurrence. METHODS: In the specimens resected, the
authors examined depth, the superficial area and the area attached to or infiltrating the lamina muscularis mucosa. RESULTS:
The authors found that the superficial area and the attached or infiltrated area reflected the depth of the tumor. However,
there was a recurrence of esophageal carcinoma even in m3 cases attached only to the lamina muscularis mucosa.
CONCLUSIONS: The authors that ml and m2 had almost no risk of lymph node metastasis
and recurrence no matter how extensive the superficial area. In addition, sm2 and sm3 carcinoma have a high frequency of
lymph node and . M3 and sm1 run the risk of lymph node metastasis and recurrence however
small the superficial area and the area attached to or infiltrating the lamina muscularis mucosa. Treatment strategies for
patients with superficial esophageal carcinoma, including EMR, should take the above findings into account.
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Endoscopic mucosal resection of the esophagus was found to be safe and easy to perform. Efforts must be made to detect
early m1 to m2 cancers, which are indicated for EEMR. It is necessary to perform periodic endoscopic examination. During
endoscopic examination, it is important to wash the inside of the esophagus with water and perform careful observation. Also,
in high-risk patients and patients with abnormalities, such as erythema, turbidity, or hypervascularity, iodine staining should be
performed frequently. Patients at high risk for esophageal cancer include (1) men more than 55 years old who are heavy
smokers and drinkers; (2) patients with cancer of the head and neck region; and (3) individuals with a family history of cancer
and those with achalasia, corrosive esophagitis, or Barrett's esophagus.
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BACKGROUND/AIMS: Advances in diagnostic technology have led to increased detection of early esophageal cancer, which is
suitable for endoscopic treatment. We performed endoscopic esophageal mucosal resection of such cancer and dysplasia using
the endoscopic esophageal mucosal resection tube and evaluated the clinical benefit of this technique. METHODOLOGY:
Twenty-nine patients with esophageal mucosal cancer (27 cases with 33 lesions) or dysplasia (2 cases with 2 lesions)
diagnosed between September 1992 and March 1998 were assessed endoscopically for the depth and extent of invasion by
double staining with toluidine blue and iodine. was also performed to assess the depth of invasion
in 22 cases with 22 lesions. RESULTS: The 35 lesions comprised 27 and 8 areas of
dysplasia. Twenty of the 35 lesions were resected en bloc and 15 were resected piecemeal. Subsequent surgery was
performed for 5 cases with 7 lesions out of 10 cases with 15 lesions that were histopathologically diagnosed as m3 or more
invasive. No recurrence has been detected in 24 evaluable cases (including 1 who died of another disease, 2 in whom surgery
could not be performed due to complications, and 3 who refused subsequent surgery). No patients died of esophageal cancer
after a mean follow-up period of 30.9 +/~ 18.9 months. The 4-year survival rate was 100% in the m2 or less invasive group of
19 cases with 20 lesions, 75% in the m3 or higher invasive group of 5 cases with 8 lesions and 100% in the surgery group of 5
cases with 7 lesions (NS). No serious complications occurred except for 1 patient. Circumferential mucosal resection was done
in this patient, resulting in stenosis, which to dilation. CONCLUSIONS: Esophageal mucosal
resection using the endoscopic esophageal mucosal resection tube is safe and beneficial for early esophageal cancer and
dysplasia.
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BACKGROUND: The staging of esophageal cancer is imprecise. Thoracoscopic/laparoscopic (1S/LS) staging has been
proposed as a more accurate lymph node (LN) staging method. We report the experience of an Intergroup NCI trial (CALGB
9380) evaluating the feasibility and accuracy of this staging modality. PATIENTS AND METHODS: From February 1995 to
September 1999, 134 patients were entered in the study. This study represents the analysis of final data on 113 patients
TS/LS was considered feasible if TS and 1 LN sampled at least 3 LN by LS; a confirmed positive node was found; or T4 or M1
disease was If this was in more than 70% of patients, TS/LS was believed to be feasible. RESULTS:
The LN stations most frequently sampled in the thorax (134 patients) were levels 2 (33%), 3 (38%), 4 (40%), 7 (76%), 8 (69%), 9
(55%), and 10 (43%) and in the abdomen levels 17 (70%) and 20 (55%). The frequency of pcsmve LN by level were as follows: 2
(10%), 3 (8%), 4 (10%), 7 (10%), 8 (25%), 9 (10%, 10 (10%), 17 (34%) and 20 (27%) ests phic scan,

r Study

magnetic imaging, d scan) e: identified TN s(agmg as noted by mlssed pcsmve or
false-negative LN or metastatic disease found at TS/LS staglng in 50% 40%, and 30% of patients, respectively. Median
operating time was 210 minutes (range, 40 to 865 minutes). Median postoperative hospital stay was 3 days (range, 1 to 35
days). There were no deaths or major complications. Seventy—three percent of patients met the definition for feasibility. In 30
patients TS was not feasible. Positive LN disease was found in 43 patients; 32 were deemed NO. Ten patients had T4/M1
disease. Of the 32 potentially resectable NO patients, 14 patients had preoperative induction therapy; 13 patients went directly
to operation with NO confirmed in 9 patients, NX in 1 and N1 in 3. Three patients were unresectable, 1 patient died, and 1 was
lost to follow-up. CONCLUSIONS: In summary, the feasibility of TS/LS was confirmed. It doubled the number of positive LNs
identified by conventional, noninvasive staging. The overall accuracy remains to be defined by analysis of the LN negative
group in follow-up. Although the positive predictive value was high, further study is warranted to confirm the role of TS/LS in
the staging algorithm of esophageal cancer.
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Esophageal superficial carcinoma safely can be resected surgically or We evaluated indications for

mucosal resection (EMR) and optimal treatment modality for superficial carcinoma of the esophagus based on clinical and
pathologic analyses. Between January 1, 1984, and September 30, 1999, 113 patients with superficial cancer of the esophagus
underwent surgical o endoscopic resection (n = 33 patients, 36 lesions). The two-channel method, esophageal EMR-tube
method or EMR cap-fitted panendoscope was used. Mucosal and submucosal cancers were classified to be epithelial layer
(m1), proper mucosal layer (m2), muscularis mucosae (m3), upper third of the submucosal level (sm1), middle third of the
submucosal layer (sm2), or the lower third of the submucosal level (sm3) cancers, according to criteria of the Japanese
Society for Esophageal Disease. Absolute indication for EMR was restricted to m1 or m2 cancers, and relative indications for
EMR included m3 or smf lesions. In our department, indications for EMR were not related to size or circumference of lesions.
Lymph vessel invasion and lymph node metastasis markedly increased in lesions that infiltrated the lamina muscularis mucosa
(m3). All lesions resected with use of EMR were 0-1I (flat), and the depth of invasion in 10 0-lla or 0-Ilb lesions was m1 or m2.
Twenty-one 0-llc lesions were distributed widely from m1 to smi. All 0-lla#lc lesions were m3 or smi. Preoperative diagnosis
in 61% of patients. Complications related to EMR were_detected in 21% of patients

was
and included perforation, stenosis, and hemorrhage. Ten patients also receive or
with lymph node dissection after use of EMR. No such therapy was din six patients with m3 lesions,
but without lymph vessel invasion. Al patients treated with use of EMR, including patients with m3 cancer who did not receive
additional treatment, are living without recurrence. Local resection with use of EMR could be regarded to be the preferred
treatment of superficial esophageal cancers limited to the lamina propria mucosae. Endoscopic mucosal resection also could be
regarded to be the preferred treatment of m3 cancer without lymph vessel invasion. Use of additional therapy, such as
radiotherapy, allows the use of EMR for m3 cancer with lymph vessel invasion or sm1 cancers.
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BACKGROUND: Intraepithelial cancers (m1 cancer) and cancers that penetrate the basement membrane but do not approach
the muscularis mucosae (m2 cancer) do not have lymph node metastasis and thus can be removed completely with mucosal
resection. Therefore, in this study, the effectiveness of endoscopic mucosal resection with submucosal saline injection for
removal of superficial esophageal cancers was investigated prospectively. METHODS: Twentyfive superficial esophageal
cancers in 21 patients were removed with submucosal saline injection. When it was thought that a tumor had not been
completely resected en bloc, it was removed in fashion. was repeated 1, 3, 6, 12 months or
more after endoscopic resection. RESULTS: All superficial esophageal cancers were completely removed: 18 (72%) en bloc and
7 (28%) by piecemeal resection. No recurrence was found during a mean observation period of 2.0 years (range 0.8 to 3.6)
after resection. Bleeding occurred in 5 cases (24%) during or after resection but was successfully treated with the endoscopic
alginate or thrombin spray technique. There was no perforation. CONCLUSION: Endoscopic mucosal resection with submucosal
saline injection is effective for removal of superficial cancers of the esophagus
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A patient who had radical y for sy gastric cancer (T(N(O)M(0), stage ) and duodenal cancer
(Tis, stage 0) in November 1987 was found to have cancer in 1994, and radical
thoracolaparotomy at our hospital (T(1N(OM(0), stage ). After follow-up for about 3.5 years, renal cancer was detected in
April 1998, and radical nephrectomy was performed (T(1)N(O)M(0), stage 1). Two years later, in April 2000, the patient was
found to have a polypoid lesion in the colonic conduit used for reconstruction after esophagectomy, and endoscopic mucosal
resection was performed (Tis, stage 0). The patient remains under careful follow-up, including observation of the colonic
conduit and the residual large intestine.




Fxot

FEH

11051353

eng

Pfau PR, Ginsberg
GG, Lew RJ, Faigel
DO, Smith DB,
Kochman

dilation for

Am J
G

ol
of malignant esophageal
strictures is safe and
effective

2000

95(10)

2813-5

Journal
Article

OBUJECTIVE: Endoscopic ultrasound (EUS) is accepted as the most accurate modality for T— and N-staging of esophageal
cancer, but some malignant strictures prevent passage of the echoendoscope beyond the level of the tumor. This incomplete
evaluation may decrease staging accuracy. Previous studies have yielded conflicting results regarding the safety and efficacy
of esophageal dilation for EUS. METHODS: We prospectively evaluated 267 consecutive patients undergoing EUS for
esophageal carcinoma staging at our institution over a 66-month period to determine the number of patients requiring dilation
for EUS examination, the success of diation, safety of dilation, and clinical importance. RESULTS: Among

of the esoph 81 (30.3%) required dilation to advance the echoendoscope beyond the level

of the stricture. After dilation was performed, the echoendoscope could be passed through the stricture in 69 patients (85.2%),
and in 63 of 67 of the patients dilated to > or = 14 mm (94.0%). No complications have occurred secondary to the dilations
performed to permit completion of the umor staging by EUS after dilation was T2 (14.8%), T3
(56.8%), and T4 (21.0%), nodal staging NO (14.6%) and N1 (75.3%); and M1 (9.9%). CONCLUSIONS: We conclude that incremental,
stepwise dilation of malignant strictures to 14 mm is safe and effective in permitting echoendoscope passage beyond the
stenosis. The presence of a malignant stricture does not seem to diminish the utility of EUS staging of esophageal cancer.
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Recent trends in the management of superficial esophageal cancer consist of improved detection, pretherapeutic staging and
reliable criteria for curative endoscopic therapy. The endoscopic treatment is legitimate when the cancer is at an early stage,
intra-epithelial or microinvasive (m1 or m2) and NO. Submucosal cancer should not be treated with a curative intent by
endotherapy. Goncerning squamous cell cancer, the oriental and occidental pathologists include high-grade dysplasia in the
same group as cancer. The distinction is however in the Barrett's esophagus.
Indications of endoscopic rather than surgical treatment rely on: (1) the small size of the tumor (not more than 2 cm in
diameter); (2) the endoscopic morphology in the type 0 of the Japanese classification with the flat subtypes lla and IIb rather
than type llc——there is high risk of submuccsal invasion for the polypoid (type I) or uloerated superfioil cancer (type II); and
(3) the ends staging, d integrity of the hyp layer. The high—freq (20
MHz) miniprobe is preferred to the standard (7.5 MHz) instrument. The elective pi dure for tumor is
mucosectomy. The technique is associated with a 6.8% risk of severe complications (hemorrhage or perforation) and a
recurrence rate of 3%-7%. The 5-year survival rate is similar to that of surgery (over 80%). In the small group of patients with
superficial esophageal cancer (less than 10% of the disease) endoscopic treatment may now be proposed in about 30% of
cases, surgery is preferred for submucosal cancer and for neoplasia with  large surface. Areas of high-grade dysplasia in the
Barrett’s esophagus offer a new and sector of he of destruction—
photodynamic therapy—is preferred for the destruction of lesions with poorly delineated limits.
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We describe a case of advanced esophageal cancer treated by chemotherapy with alone. A 60-year—old|
male with type 2 advanced esophageal cancer, which was located in the upper part of the esophagus and had invaded adjacent
organs, was treated with nedaplatin 150 mg/body (100 mg/m2) given intravenously every 4 weeks from January 6, 1991. He
achieved a partial response (PR) and was discharged in March 1991. Subsequently, he received nedaplatin 75 mg/body in an
out-patient setting almost every month until August 1992. Toxicities were tolerable and included mild thrombocytopenia and
nausea/vomiting. From serial evaluation in October 1993, the esophageal tumor was not observed. After 7 years since initial
chemotherapy was administered, he still survives without the disease
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Esophagus achalasia is considered by many authors a preneoplasic disease and, for this reason, they propose a follow-up with
endoscopies and brush cytology. For others, the possibility of cancer in achalasia is very low and the surveillance is not
liustified owing to its fallibility and high cost. Generally, cancer in achalasia has a late diagnosis as a consequence of
megaesophagus and of many years of symptoms attributed to achalasia disease. The rate of resectability is low and 5-year
survival is very poor. To define the patients who have a high disease. The rate of resectability is low and 5-year survival is
very poor. To define the patients who have a high risk of cancer in achalasia and to perform an early diagnosis is the challenge
to improve resectability and to increase survival. The search of cancer in achalasia with endoscopies and lugol vital staining
was performed in 18 out of 76 patients with achalasia. The 18 patients had enlarged esophagus and more than 10 years of
evolution. Lugol negative endoscopic areas were found in 10 out of 18 patients and four out of 10 were carcinomas. Two were
circular superficial erosive lesions (Tis NO MO and T1 NO M), one was an elevated multifocal lesion of less than 1 cm diameter
(T2 NO M0) and the last one was a longitudinal central ulcer of less than 1 cm diameter (T1 NO M0). In the remaining 6 out of
10 patients the diagnosis was esophagitis. In the other 58 patients, three carcinomas were diagnosed, two advanced tumors,
with endoscopy and biopsy (T3 and T4 N1) and the third one (T1 NO MO) was a pathological finding in a resected specimen for
recurrent achalasia and hagus. The global p was of 9.21% (7/76). The prevalence in advanced stages of
achalasia was of 18.92% (7/37). The resectability rate was of 85.71% CONCLUSION: Achalasia patients with more than 20
years of evolution, enlarged esophagus with 'knees’ and with marked retention must be considered to be of high risk for
developing cancer. In this group, the surveillance with endoscopy and lugol vital staining or brush cytology is justified. Other
common risk factors of esophageal cancer that must be considered are patients aged over 60 years who are smokers and
regular consumers of alcohol.
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To improve the survival rate of patients with esophageal cancer, several protocols of a preoperative combination of
and radi , known as ion therapy, have been developed, recently characterized by the

combination of 5-fluorouracil (5-FU), cisplatin, and radiation. Although some of these have been to
be effective, the optimal chemoradiation dose and schedule are not yet precisely established. Recent investigations have
elucidated that the radiosensitizing effects of cisplatin are able to be achieved more effectively by the daily administration of
cisplatin before each fraction of radiation. Based on these investigations, we report herein the case of a patient with
esophageal cancer with direct invasion to the trachea, in whom a complete response was achieved by the continuous
administration of 5-FU, 600 mg/m2 per day, from days 1-5 combined with the daily administration of low-dose cisplatin, 10
mg/m2 per day before each fraction of radiation, given as 2Gy each time, throughout the entire treatment period of 3 weeks
beginning on day 1. The benefits of our preoperative chemoradiation therapy included no severe side effects, down-staging and
resectability of the tumor, as well as a pathological complete response, which could prolong the survival time. Our experience
of this case prompts us to recommend the concurrent daily preoperative chemoradiation therapy for patients with locally
advanced esophageal cancer.
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BACKGROUND/AIMS: Leiomyoma is the most common type of benign esophageal tumor, whereas extramucosal cysts of the

are q ic in the adult and in most cases detected incidentally on chest x-
ray. It is ing these together, because they present similar diagnostic and surgical problems.
Conventional imaging tests do not lead to a precise diagnosis. The purpose of this study was to evaluate the use of
endoscopic ultrasonography in the diagnosis of, and planning of treatment modalities for, these conditions. METHODOLOGY:
Fifteen patients with esophageal leiomyoma and seven patients with extramucosal esophageal cysts were studied with
endoscopic ultrasonography using an Olympus GF~ EU-M3 instrument with a 7.5-12 MHz echoprobe. In al patients, the resuts
of end were compared with the histology of the resected specimens. RESULTS: The histology of the
resected the end phic diagnosis in all patients. No malignancy was found in any specimen.
CONCLUSIONS: Endoscopic ultrasonography is very accurate in visualizing these lesions and differentiating cystic from solid
submucosal esophageal masses; in addition, the test can establish the exact location of the mass in relation to the esophageal
wall and mediastinum. Therefore, endoscopic ultrasonography has a great impact in confirming the diagnosis of leiomyoma and

I cysts of the esophagus and facilitates therapeutic decision-making because of its capacity to clearly define the
size, layer of the origin, and pattern of the mass.
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The recent increase in the detection of esophageal mucosal cancer has been changing the direction of treatment. The rate of
esophageal cancer detection in mass screening by X—ray is 0.008%, which is 1/13 that of gastric cancer. Moreover, the rate by
endoscopy is higher; the former is 0.1% and the later is 0.6%. Further, endoscopic screening using iodine staining for a high risk
group like ism has 3.6% cancer and 1.7% on gastric cancer. The rate of cancer-detection of
upper intestinal organs comes to 5.35% in . Moot of the esophageal cancer detected by endoscopy is mucosal cancer, which
is treatable by endoscopic mucosal resection (EMR). The result of the treatment is 100% 5 year-survival in cases of m1 and 2

cancer. EMR of rving treatment is truly effective for patients. Endoscopic examination using iodine
staining for the high risk group is excellent for mass screening of esophageal cancer.
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A clinicopathologic study was carried out on 30 patients with mucasal esophageal _cancer (MEC) The depth of cancer invasion
was into three categ: mi = in situ or with
questionable invasion beyond the basal membrane; m2 = cancer invasion confined to the lamina propria, and m3 = cancer
reaching to or infiltrating into the muscularis mucosae. Lymph node metastases and lymphatic invasion were found only in the
tumors reaching or infiltrating the muscularis mucosae (m3). The maximum histologic vertical extent of the tumors was more
than 1 mm in 4 of 5 patients with lymph node metastasis or lymphatic invasion. None of the patients died of recurrent
esophageal disease, and 3 of the 6 patients who had a second primary tumor died of this other malignancy. It is critical to
distinguish between m1, m2 and m3 tumors to plan a treatment strategy, including an endoscopic mucosal resection.
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Local recurrence of early
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We performed endoscopic mucosal resection on 25 patients with early esophageal carcinoma where the depth of invasion was
limited to in the lamina propria mucosae (m2) and we observed local recurrent cancer in 2 patients (8%). To reduce the rate of
local recurrent cancer, the method of resection was aimed at pathological negative stumps and establishment of a strict
standard of judgement on clinically complete resection were to be y. Furthermore, complete cure was
possible even in patients with pathologically positive stumps in cases where no recurrent cancer was observed over a 1 year
period following endoscopic mucosal resection.
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BACKGROUND AND OBJECTIVES: Development of second primary carcinomas after thoracic esophagectomy has become of
much concern, because recently the prognosis of thoracic after with extended lymph
node dissection has been improving. We report our experience of diagnosing and treatment second primary carcinomas arising
in the remaining after thoracic METHODS: Among 253 patients who underwent esophagectomy for
thoracic esophageal carcinoma more than 2 years previously, second primary esophageal carcinomas developed in five (2.0%),
and these five patients were examined. RESULTS: All second primary carcinomas were found by endoscopy, and were
diagnosed as superficial carcinoma (Tis or T1) of the residual cervical esophagus. One patient underwent laser irradiation,
another endoscopic mucosal resection, two had surgical mucosectomy, and one segmental resection of the esophagus. After
the second treatment, three patients were disease free for 37-38 months, one died of recurrent disease of the first carcinoma
36 months later, and one died of distant metastases of the second carcinoma 8 months later. There have been no local
recurrences after treatments for the second primaries. CONCLUSIONS: A variety of low-trauma treatments were employed for
the second carcinomas because they were found at an early stage. Endoscopic follow-up is proposed to detect second lesions
at an early stage.
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A total of 828 patients with esophageal cancer were treated at the Second Department of Surgery of Tokai University in the
20-year period from 1975 to June 1994, including 45 patients over 80 years old. We reviewed these elderly patients to assess
the optimum therapeutic approach for such individuals. In recent years, the number of elderly patients with esophageal cancer
has steadily been increasing. Advanced cancer is more common among this group, but early cancer has also been detected
more frequently in recent years. Of the 45 elderly patients (80%) in our series, 36 were encountered in the last 10 years. As
28.9% of the patients had multiple cancers, a careful workup was necessary preoperatively. Since most patients (88.9%) had
complications and were also in a poor general condition, limited surgery was recommended in consideration of the
postoperative quality of life. The indications for endoscopic mucosal resection (EMR) may be able to be extended to
submucosall (sm1) cancer without lymph node swelling. Postoperative complications occurred in 60% of those undergoing
surgical resection or esophageal bypass, although death only resulted in 1 case. The 5-year survival rate after surgical
resection was 30.8% These results therefore support the use of surgical treatment for selected elderly patients with
esophageal cancer.

8905819

lipn

Kodama M, Kakegawa

[Treatment of superficial

Nihon Geka

of the
-a review of responses to
questionnaire on superficial
carcinoma of the esophagus
collected at the 49th
conference of Japanese
Society for Esophageal
Diseases].

Gakkai Zasshi

1996

97(8)

683-90

English
Abstract;
Journal
Article

Histopathological characteristios and optimal treatment modality for superficial inoma were by the
way of nationwide questionnaires to the members of the Japanese Society for Esophageal Diseases. A questionnaire was
designed for patients with preoperatively untreated superficial of the who had either surgical
or endoscopic treatment between January 1, 1990 and December 30, 1994. As the results, the incidence of positive lymphatic
invasion or lymphnode metastases tended to increase markedly as cancer infiltration reached the lamina muscularis mucosa.
The majority of the cases with 0l or 0-Ill components were sm. cancer. The indication of endoscopic mucosal resection (EMR)
was limited to m1 and m2 superficial in 76% of the i ved. Tumors ing 2cm or more in
diameter were resected piecemeal in 94% of the patients. The complications of EMR were observed in approximately 6.8% of
patients, which denoted perforation, stenosis, and hemorrhage on most of the cases. As for the result of the treatment, almost
all patients with m1 or m2 cancer survived. There was no significant difference in prognosis between m3 cancer and m1 or m2
cancer, but sm1 cancer showed worse prognosis than mucosal carcinoma. From this review, further study was advocated to
refine the treatment strategy against m3 or sm1 cancer in the future.
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In spite of the conventional definition of early esophageal cancer which includes mucosal and submucosal cancers without
Iymph node metastasis, esophageal mucosal_cancers are now considered as the early cancer in clnical field. The esophageal
mucosal cancers are into m1 ( jal cancer), m2(lamina propria mucosae) and m3(muscularis mucosae) in
clinical view points. M1 and m2 esophageal cancers which had no lymph node could be treated y
endoscopic mucosal resection. On the other hand, the patients with m3 cancer which showed lymph node metastasis in 10% of
the cases should be treated by esophagectomy with lymph node dissection. For the diagnosis of the depth of carcinoma
invasion, now, endoscopy with dye iodine stain and toluisine blue stain were most useful. Fundamentally, macroscopic
appearance of lesions classified by Japanese Society for Esophageal Diseases are well related to the depth of invasion.
Almost all mucosal cancers showed the superficial and flat type (0-llc type). Subolassification of m1, m2 and m3 were easily
differentiated by bservation of their In the evaluation of the methods of treatment for
musosal cancer. endoscopic mucosal ressction and esopagostomy showed a complete resectabilty. While, the former was
superior in the quality of life after treatment.
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In gastric cancer lymph node at the ligament and in cancer, at the celiac
axis are olassified as distant metastases (M1 LYMPH) and implying a poor prognosis. In pretherapeutic staging, imaging

p such as eraphy of the abdomen or ultrasonic are of limited value in the

of enlarged or lymph nodes. C pic staging with biopsy of
ymph nodes provides essential diagnostic information. After exclusion of distant metastases (Iver, lung, bone) in 73 patients
with esophageal(n = 21) and gastric cancer (n = 52), staging lap py, including lap p were performed
during an 18-month-period (July/ 93-December/94). After lap: pic exclusion of p seedings, the hepatoduodenal
liament was examined and enlarged yrmph nodes were biopsied. In a total of 73 patients, laparoscopy revealed previously

liver in 14 and p in 19 patients in eight ( cancer; n =3,
gastric cancer; n = 5) of the remaining 40 patients, lymph nodes in the M1-position were regarded suspicious and biopsied. In
six of these, malignant spread was observed. Thus, in a further six of 40 patients, surgically incurable situations could be
detected. In esophageal and gastric cancer, staging lap: py, including lap and biopsy, is a sensitive
technique to assess local tumor spread and distant metastases. The detection of Mi- lymph node metastases is facilitated by
the use of laparoscopic ultrasound. Tumor spread, which limits surgical curability, can be properly assessed and exploratory
laparotomy avoided.
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PURPOSE: A prospective study was performed to determine the outcome of patients with esophageal cancer who received
preoperative radiation therapy and chemotherapy followed by , and to the role of pi
esophagogastroduodenoscopy (EGD) in predicting the patients in whom surgery could possibly be omitted, and the impact of
surgery on survival. MATERIALS AND METHODS: Thirty—five patients with localized carcinoma of the esophagus received
concurrent external-beam radiotherapy and followed by Patients received 45 Gy in 25 fractions
¢ consisted of infusion fluorouracil (5-FU; 1,000 mg/m2/d) on days 1 through 4 and 29 through 32 and
cisplatin (100 mg/m2) on day 1. Patients underwent an Ivor-Lewis esophagectomy 18 to 33 days after completmn of
radiotherapy. RESULTS: Eighty percent of the patients had cell and 20% had In addition,
51% had a pathologic complete response (CR). Twenty-two of the 35 underwent a preresection EGD before resection.
Seventeen of the 22 (77%) had negative pathology from the preresection EGD, but seven of the 17 (41%) had residual tumor at
surgery. The median survival and disease~free survival rates for all patients were 25.8 months and 32.8 months, respectively.
Eighteen patients (51%) had no tumor at resection. The median survival for these patients was 36.8 months; the median
disease—free survival time has not been reached. The median survival and disease—free survival rate for the patlen(s with
residual tumor in the surgical specimen were 12.9 months and 10.8 months, CONCLUSION: P EGD is
not reliable for determining the presence of residual disease or the patients in whom surgery could be omitted. Twenty—five
percent of the patients with residual tumor in the resected surgical specimen were long-term survivors; this suggests a benefit
from after an apy.
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Evaluation of resected cases of esophageal superficial cancer have shown that lymph node metastasis was absent, and radical
local treatment would be possible for m1 and m2 cancer. However, the depth of cancer invasion is difficult to diagnose before
treatment. Endoscopic mucosal resection (EMR) is useful for not only treating but also diagnosing cancer. Therefore, EMR is
recommended as the treatment of choice for m1 or m2 lesions. On the other hand, treatment of esophageal superficial cancer
by PDT is effective even for deep sm cancers. In particular, the use of excimer dye laser increases light transmittance, there
by improving the treatment results for sm cancer. EMR was not effective for treating sm cancer or diagnosing the depth of its
invasion. In sm cancer, since lymph node metastasis is observed in 30-50% of the cases, local treatment cannot be radical.
Therefore, PDT is best indicated as a local treatment for sm cancer that cannot be treated by operation. Local healing after
PDT prevents dysphagia caused by stenosis due to cancer, which may allow medical management at home,
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BACKGROUND: The objective of this prospective study was to assess the contribution of laparoscopy combined with
laparoscopic ultrasonography (LLU) in the preoperative staging of patients with carcinoma of the esophagus and cardia.

STUDY DESIGN: Preoperative LLU was performed in 56 patients who were selected for curative resection of carcinoma of the
esophagus (n = 38) or gastric cardia with involvement of the distal esophagus (n = 18) after routine preoperative workup.
During LLU, the peritoneal cavity was for ic disease, and of the liver and celiac axis was
performed. In all patients without hi proven was then performed. RESULTS: The morbidity
rate of the procedure was 3.5 percent (two superficial wound infections). In three (5 percent) of the 56 patients, laparotomy
was excluded by the presence of intra—abdominal metastases. In three other patients, laparotomy was necessary to confirm
the hepatic or peritoneal or both, because histologic proof was not obtained at laparoscopy. In one
patient, LLU failed to detect a small hepatic metastasis in segment VIL The preoperative stage was altered by laparoscopy in
nine (17 percent) patients (M1 in six, T4 in three). Laparotomy was avoided in two (11 percent) and the preoperative stage
changed in seven patients (41 percent), all of whom had carcinoma of the gastric cardia, as occurred in one (3 percent) and
two (6 percent) patients with middle and distal carcinoma of the esophagus, respectively. CONCLUSIONS: Preoperative staging
by LLU is of little value in patients with carcinoma of the middle and lower esophagus. The probable role of LLU in the staging
of patients with carcinomas of the gastric cardia remains to be confirmed in larger series.
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Superficial carcinomas of the
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cardia. A clinicopathological
analysis of 141 cases
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From January 1970 to June 1992, 141 patients with superficial esophageal and cardiac carcinomas (SEC and SCC) underwent
surgical treatment. Of the 141 patients 128(90.8%) had slight symptoms related to swallowing, and the remaining 13(9.2%) were
asymptomatic. Balloon cytology and esophagoscopy proved very useful for the diagnosis of SEC and SCC, and Lugol's solution
staining technique was an_effective auxiliary diagnostic measure. Lymph node metastasis was not found in patients with
epithelial (EP) cancer. However, it was present in one (2.9%) of 34 patients with muscularis mucosal (MM) invasion, and in 5
(8.6%) of 58 patients with submucosal (SM) cancer. The 5-year survival rates of the patients with SEC and SCC were 75.5%
and 71.4%, respectively (P > 0.05). The different depth of tumor invasion including EP, MM and SM cancers showed significant
differences in the 5-year survival rate (P < 0.05). Although the prognosis for the patients with lymph node metastasis is poor,
we should advocate extended lymph node dissection in surgical treatment of the patients in whom MM and SM cancers are
suspected.
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Twelve patients with Barrett's esophagus and dysplasia were treated with photodynamic therapy. Five patients also had early,
superficial esophageal cancers and five had esophageal polyps. Light was delivered via a standard diffuser or a centering
esophageal balloon. Patients were mainteined on omeprazole and followed for 6-54 months. In patients with Barrett's

therapy ablated dysplastic mucosa and malignant mucosa in patients with superficial cancer. Healing

and partial replacement of Barrett's mucosa with normal squamous epithelium occurred in all patients and complete
was found in three patients. Side effects included photosensitivity and mild-moderate

wit}
chest pain and dysphagia for 5-7 days In four patients with extensive circumferential mucosal ablation in the mid or proximal

healing was strictures which were treated successfully by esophageal dilation.
Strictures were not found in the d\stal esophagus. Photodynamic therapy combined with long—term acid inhibition provides
effective endoscopic therapy of Barrett's mucosal dysplasia and superficial (Tis=T1) esophageal cancer. The windowed
centering balloon improves delivery of photodynamic therapy to diffusely abnormal esophageal mucosa.
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BACKGROUND: phic staging of may be limited in one third of cases by tumor stenoses that|
cannot be traversed with conventional echoendoscopes. We designed and evaluated a new endosonographic instrument
(ultrasonic esophagoprobe) for TNM staging of highly stenosing esophageal carcinomas. METHODS: Eighty-seven consecutive
patients (64 men, mean age 61 years) with highly stenosing esophageal carcinomas were studied with the esophagoprobe
(features: diameter of 7.9 mm, bougie-shaped tip, no fiber optics, insertion over a guide wire). RESULTS: The esophagoprobe
was successfully inserted past the stenosis without complication in all patients. Nine patients (10%) required preliminary
bougienage to 33 F. The imaging quality was high and allowed for complete T and N staging in all patients. M staging was
indeterminate in 15 patients because of inadequate visualization of the celiac axis region. Histopathologic correlation in 38
patients who underwent surgery showed an overall T stage accuracy rate of 89% (T2 = 80%, T3 = 95% T4 = 87%), and N and M
stage accuracies of 79% (NO = 44% N1 = 90%) and 91% (MO = 94% M1 = 75%), respectively. CONCLUSIONS: The esophagoprobe
enables safe passage of highly stenosing esophageal carcinomas for TNM staging. Acouracy rates are similar to those reported
for conventional echoendoscopes
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BACKGROUND: There has been considerable controversy with regard to surgical strategies for the treatment of superficial

, which is by tumor confined within the epithelium (EP), muscularis mucosae (MM), or

(SM). The relati among pic shape, depth of invasion, and lymph node involvement in superficial
tumors were to devise therapeuti for patients with such disease. METHODS: Thirty-three patients
with superficial primary cancer with regional lymph node dissection (3 EP, 6 MM, and 24
SM). Tumors were divided into two types according to macroscopic characteristics: (1) tumors with elevated components and
(2) flat or depressed tumors without an elevated component. RESULTS: Tumors with an elevated component (n = 19) showed
invasion of the deep layer, and a high incidence of lymph node metastasis. Conversely, tumors without an elevated component
(n = 14) showed varied depths of invasion, and, with one exception, had no lymph node involvement. CONCLUSIONS: The
existence of an elevated component in superficial esophageal cancer is an important macroscopic feature suggesting
submucosal invasion and a high probability of lymph node involvement. More intensive treatment should be adopted for such
tumors, whereas localized resection may be feasible for tumors without an elevated component.
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point of view by
subclassification of depth of
invasion

Rinsho Byori

1995

43(3)

211-20

English

Abstract;

Journal
Article

We studied 58 cases of mucosal carcinoma of the esophagus and 21 cases of submucosal carcinoma to evaluate the
macroscopic features and histological risk factors (lymphatic and venous permeations and lymph node metastasis) by
subclassification of depth of invasion (m1, m2, m3, sm1, sm2, sm3). Carcinoma of m1 and m2 invasion revealed neither venous
permeation nor lymph node metastasis. One case of m2 carcinoma (5%) showed lymphatic permeation, 2 cases of m3
carcinomas (20%) showed lymphatic permeation and 3 cases (27%) had lymph node metastasis. Otherwise “sm” carcinoma
revealed a h\gh percentage of lymphatic permeation and lymph node metastasis. Also venous permeation were seen in some
cases of ” The pp of all mucosal carcinomas was 0-1I type and most of the 0-iib type

were “m1” Cl it is useful to subclassify mucosal carcinoma as m1, m2, m3, and “m1”
and “m2 are for mucosal resection.
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Radiation therapy alone for
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squamous cell carcinoma of
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for surgery or combined
chemoradiotherapy.

J Gastroenterol
Hepatol

2006

21(8)

1290-6

BACKGROUND AND AIM: The aim of this study was to clarify the efficacy and limitations of radiation therapy (RT) for
superficial esophageal carcinoma, and to explore the indications for more aggressive therapy, such as combined chemo~
radiotherapy.

METHODS: Sixty-eight patients with stage I (UICC TINOMO) esophageal squamous cell carcinoma treated by definitive RT
alone were analyzed. Brachytherapy was administered in 36 patients as a boost, and the prescribed doses were 10 Gy (5 Gy x
2 times) at a low dose rate (19 patients) and 9 Gy (3 Gy x 3 times) at a high dose rate (17 patients). Recurrence patterns and
survival rates were assessed and the factors predi to after RT were stati d by univariate
analysis RESULTS: The 5-year cause-specific survival rate and the locoregional control rate were 79.9% and 82.1%,
respectively. No case of recurrence or disease-related death was observed in any of the patients with mucosal cancer. Among
the cases with the cancer invading the submucosa, there were 12 cases with locoregional recurrence and two cases with
distant In cases of | cancer, the tumor length was the only statistically significant factor
predicting locoregional control. The 5-year locoregional control rate in cases with a short length of the tumor (<or=5 cm) was
83.3%, whereas the corresponding rate in cases with the tumor measuring >5 cm in length was 57.8% (P = 0.036). Patients
treated by additional brachytherapy exhibited better cause—specific survival and locoregional control rates than those receiving
external RT alone, however, the addition had no statistically significant influence on the outcome.CONCLUSIONS:

RT was a successful treatment for stage | esophageal cancer, and the treatment outcome using RT was nearly comparable to
that of surgery. However, it is suggested that chemo-radiation should be in ble cases of | cancer
when the tumor is more than 5 cm in length.
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PURPOSE: In 1991, we started a clinical prospective trial for operable an pr ion, to
assess the treatment results after definitive chemoradiotherapy (CRT) for clinical Stage I (T1 NOMO) esophageal
cancer.PATIENTS AND METHODS: Between 1992 and 2003, 63 patients were enrolled in this study. Tumor depth was mucosal
cancer (T1a) in 23 and submucosal cancer (T1b) in 40. CRT consisted of 55-66 Gy/50-60 fractions (median, 59.4 Gy); from 1
to 3 cycles (median, 2) of apy (Cisplatin and 5 il), followed by high-dose-rate intraluminal
brachytherapy 10-12 Gy/2-3 fractions. RESULTS: The 5-year overall and cause-specific and disease~free survival rates were
66.4%, 76.3%, and 63.7%, respectively. The 5-year cause-specific survival rates for T1a and T1b cancer patients were 85.2% and
70.0%, respectively (p = 0.06). The 5-year disease~free survival rates for T1a and T1b were 84.4% and 50.5%, respectively (p <
0.01). Esophageal fistula as a late toxicity occurred in 2 patients (G4: 1; G5: 1), and esophageal stricture requiring a liquid diet
cccurred in 2 patients. Pericardial effusion was cbserved in 3 patients. CONCLUSION: We confirmed that patients with TINOMO

ad their d in 89.2% of cases after definitive CRT, and the survival rates were
equivalent to those of previous reports of surgery
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BACKGROUND: Mucosal (T1a) and (Tib) cell of the (ESCO) have often been
analyzed together and are staged as the same category in the UICC/TNM staging system. The difference in surgical outcomes
between T1a and T1b ESCC therefore remains unclear. The purpose of this study was to examine the differences in surgical
outcomes between T1a and T1b ESCC, and to investigate the prognostic factors in T1 ESCC.METHODS: A prospectively
maintained database identified 145 previously untreated patients with pT1 ESCC who underwent radical transthoraic (n = 134)
o transhiatal esophagectomy (n = 11). Median follow-up was 108 months

RESULTS:

Of the 145 patients, 35 (24 %) had pT1a cancer and 110 (76 %) had pT1b cancer. Lymph node metastasis was present in 45
patients (31 %): 3 patients with pT1a cancer and 42 patients with pT1b cancer (P = 0.0003). The 5-year survival rate for the
whole group was 77 %. The 5-year survival rate of the T1a patients was 94 % compared with 72 % for the T1b patients (P =
0.0282). In multivariate analysis, only the depth of tumor invasion (pT1a vs. pT1b) was an independent prognostic factor
(hazard ratio 2.358; 95 % confidence interval 1.009-5513; P = 0.0477),

CONCLUSIONS:

After esophagectomy, the prognosis of patients with pT1b ESCC is significantly worse than that of patients with pT1a ESCC.

into the is the only i " factor affecting survival. These findings suggested that T1a
and T1b ESCC could be staged separately in the next version of UICC/TNM staging system.
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Knowledge of the risk of lymph node metastases is oritical to planning therapy for T1 esophageal adenocarcinoma. This study
retrospectively reviews 75 T1a and 51 T1b tumors and correlates lymph node metastases with depth of tumor invasion, tumor
size, presence of lymphovascular invasion, and tumor grade.OBJECTIVES: Increasingly, patients with superficial esophageal
adenocarcinoma are being treated endoscopically or with limited surgical resection techniques. Since no lymph nodes are
removed with these therapies, it is critical to have a clear understanding of the risk of lymph node metastases in these
patients. The aim of this study was to define the risk of lymph node fori and (T
esophageal adenocarcinoma and to analyze factors potentially associated with an increased risk of lymph node

I METHODS: We reanalyzed the pathology specimens of all patients that had primary esophagectomy for T1

of the distal or junction from January 1985 to December 2008, The prevalence of
lymph node metastases was correlated with tumor size, depth of invasion, presence of lymphovascular invasion, and degree of
tumor differentiation.

RESULTS: There were 126 patients, 102 men (81%) and 24 women (19%), with a mean age of 64 (£ 10) years. Tumor invasion
was limited to the mucosa (T1a) in 75 patients (60%), whereas submucosal invasion (T1b) was present in 51 patients (40%).
Tumors that had poor differentiation, lymphovascular invasion, and size >2 cm were significantly more likely to be invasive into
the submucosa. Lymph node metastases were rare (1.3%) with intramucosal tumors but increased significantly with submucosal
tumor invasion (22%)[P = 0.0003]. Lymph node were also signi with poor dif P=
0.0015), lymphovascular invasion (P < 0.0001), and tumor size 2 om (P = 0.01). Division of the submucosa into thirds did not

show a layer with a signifi p of node
CONGLUSIONS:
Adenocarcinoma invasive deeper than the mucosa is with a increase in the prevalence of

lymph node metastases,and there is no “safe” level of invasion into the submucosa. Lymphovascular invasion, tumor size 22
cm, and poor differentiation are associated with an increased risk of submucosal invasion and lymph node metastases and
should be factored into the decision for therapy or




LXMYEFE revieweriB il Barbour AP1, Jones |Risk stratification for early ~ [Ann Surg Oncol (2010 17(9) 2494-502 BACKGROUND: Knowledge of factors related to outcome is vital for the selection of therapeutic alternatives for patients with
M, Brown |, Gotley  [esophageal adenocarcinoma: early (T1) esophageal adenocarcinoma. This study was undertaken to determine predictors of lymphatic spread and prognostic
DG, Martin I, Thomas |analysis of lymphatic spread factors for T1 following MATERIALS AND METHODS:
J, Glouston A, and prognostic factors. A prospectively maintained database identified 85 patients with T1 who
Smithers BM without neoadjuvant therapy. Depth of tumor invasion (T stage) was subdivided into mucosal (T1a) or submucosal invasion
(T1b). Median follow-up was 59 months.RESULTS: Thoracoscopically assisted 3-phase esophagectomy was performed in 73 of
85 patients (86%). Lymph node metastases (N stage) were identified in 9 of 85 patients (11%). Depth of tumor invasion (T
stage), lymphovascular invasion (LVI), and poor differentiation were associated with N stage. The patients could be stratified
into 4 risk groups for lymph node metastases: group I-—T1a (0 of 35 patients [0%] with positive nodes); group II-=T1b,
well/moderate differentiation and no LVI (1 of 28 patients [4%] with positive nodes); group l—T1b, poor differentiation and no
LVI (2 of 9 patients [22%] with positive nodes); and group IV—T1b any grade with LVI (6 of 13 patients [46%] with positive
nodes). Survival analyses found T stage, N stage, LVI, and poor dif to be progi
factors. CONGLUSIONS
Risk stratification is possible for patents with T1 esophageal adenocarcinoma. Local resection techniques without
lymphadenectomy may be alternatives for T1a tumors. Esophagectomy should remain the standard of care for patients with
T1b tumors and those with LVI or poor differentiation considered for neoadjuvant therapy.
LXMYEFE revieweriB il & MME 5l 22 A< B Dubecz Al, Kern M2, | Predictors of Lymph Node  |Ann Thorac Surg. (2015 99(6): 1879-86 BACKGROUND: The application of endoscopic therapies for early cancers of the esophagus is limited by the possible presence
N3, in Surgically of regional lymph node metastases. Our objective was to the of lymph node metastases in
M4, Stein |R T patients with pT1 carcinoma of the esophagus and the gastric cardia METHODS The Natlonal Cancer Institute’s Surveillance
HJ2. Cancer. Epidemiology and End Results Database (2004 to 2010) was used to identify all patients with pT1 carcinomas who underwent
primary surgical resection for cell (SCC) or (EAC) of the esophagus and of the
esophagogastric junction (AEG). Prevalence of lymph node metastases was assessed, and survival in all types of cancer was
calculated. Multivariate logistic regression was used to identify factors predicting positive lymph node status.RESULTS: There
were 1,225 patients (84% male), with a mean age of 64 = 10 years, and 90% were white. Intramucosal disease was present in
44% of patients, and submucosal invasion (T1b) was present in 692 (56%). Prevalence of lymph node metastases in EAG, SCC,
and AEG was 6.4%, 6.9%, and 9.5% for pT1a tumors and 19.6%, 20%, and 22.9% for pT1b tumors, respectively. In patients with
more than 23 lymph nodes removed during resection, prevalence of lymph node metastases in EAC, SCC, and AEG was 8.1%,
25%, and 7.4% for pT1a tumors and 27.8%, 33.3%, and 22% for pT1b tumors, respectively. Positive lymph node status was
associated with worse overall 5-year survival in EAG (NO vs N+: 78% vs 52%) and AEG (NO vs N+: 83% vs 44%) but did not have
a significant effect on the long-term survival of patients with SCC. of the sub tumor size 10 mm,
and poor tumor differentiation were independently associated with the risk of nodal disease. Prevalence of lymph node
metastasis negative for these three risk factors was only 4.8% CONCLUSIONS: Prevalence of lymph node metastasis in early
esophageal cancer is high in patients with T1 cancer. lymph node status.
Endoscopic treatment can be considered only in a select group of patients with early esophageal cancer.
EXmYFE reviewer;& absence Tsujii Y1, Nishida T1, [Clinical outcomes of |Endoscopy 2015 Mar 31. [epub ahead of print] keround and study aims: The safety and efficacy of (ESD) for superficial
ofpathological i ) neoplasms (SENs) have not been evaluated in a multicenter survey. The aim of this study was to investigate the clinical
finding Yamamoto K3, Kawai |dissection for superficial outcomes in a multicenter study that included municipal hospitals. Patients and methods: Of 312 consecutive patients with 373
N4, Yamaguchi S4,  |esophageal neoplasms: a esophageal lesions treated by ESD at 11 hospitals from May 2005 to December 2012, a total of 368 SENs in 307 patients were
Yamada T5, Yoshio |multicenter retrospective retrospectively analyzed. Results: The median tumor size was 18mm (range 2-85mm). The median procedure time was 90
T5, Kitamura S6, cohort study. minutes (range 12-450 minutes). The en bloc resection and complete resection rates were 96.7% (95% conﬂdence interval [CI]
Nakamura T7, 94.4%-98.1%) and 84.5% (95%CI 80.5%-87.8%), respectively. Perforation (including
Nishihara A8, pneumonia, bleeding, and esophageal stricture, occurred in 5.2% (95%Cl 3.3%-7.9%), 1.6% (95%CI 0.7%~ 35%) 0%, and 7.1% (95%Cl
Ogiyama H9, 4.9%-10.2%) of patients, respectively. All of these complications were cured conservatively. No procedure-related mortality
Nakahara M10, occurred. Early treatment periods (odds ratio [OR]=4.04; P<0.01) and low volume institutions (OR=3.03; P =0.045) were
Komori M11, Kato risk factors for perforation. The of the lesion was significantly associated with
M1, Hayashi Y1, postoperative stricture (OR=32.3; P<0.01). The pi times in the later period of the study (P<
Shinzaki S1, ljjima H1, 0.01). Follow-up data (median 35 months; range 4-98 months) showed significant differences in overall survival (P=0.03) and
Michida T12, Tsujii recurrence~free survival (P<0.01) rates between patients with curative and re [
M1, Takehara T1 ESD has become feasible with acceptable complication risks and favorable long term outcomes
EXmYFE revieweri& Katada C, Muto M, [Clinical outcome after |Endoscopy 2007 39(9) 779-83 BACKGROUND AND STUDY AIMS: Endoscopic mucosal resection (EMR) is now ly indicated for
Momma K, Arima M,  |endoscopic mucosal cell carcinoma (ESCC) within the lamina propria mucosa. However, EMR for ESCC that has invaded the muscularis mucosa is
Tajiri H, Kanamaru C, |resection for esophageal controversial because the risk of lymph node metastasis is not negligible. We a p cohort
Ooyanagi H, Endo H, [squamous cell carcinoma study to investigate the incidence of lymph node metastasis and survival after EMR for ESCC invading the muscularis
Michida T, Hasuike N, [invading the muscularis mucosa PATIENTS AND METHODS: A total of 104 patients with 111 lesions invading the muscularis mucosa, were
Oda 1, Fujii T, Saito  [mucosae--a multicenter retrospectively studied at eight institutes. No patients exhibited evidence of metastasis of lymph nodes or distant organs prior
D retrospective cohort study. to EMR. Overall and cause-specific survival rates were calculated from the date of EMR to the date of death or the most
recent follow-up visit. Survival curves were plotted according to the Kaplan-Meier method RESULTS: In total, 86 patients
(82.7%) who did not receive further treatment such as chemotherapy, irradiation therapy, or
after EMR were followed up. Only two patients (1.9%) developed lymph node metastasis after EMR. With a median follow-up
period of 43 months (range, 8-134 months), overall and cause-specific survival rates at 5 years after EMR were 79.5% and
95.0% respectively. CONCLUSIONS: EMR for ESCC that invades the muscularis mucosa has curative potential as a minimally
invasive treatment option
EXBMYFE reviewer;& il Kato H1, Sato A, A phase Il trial of Jpn J Clin Oncol. [2009 39(10)  [638-43 OBJEGTIVE: The study objective was to evaluate the efficacy and toxicity of chemoradiotherapy with 5-fluorouracil (5-FU)

Fukuda H, Kagami Y,
Udagawa H, Togo A,
Ando N, Tanaka O,
Shinoda M, Yamana
H, Ishikura S,

chemoradiotherapy for stage
I esophageal squamous cell
carcinoma: Japan Clinical
Oncology Group Study
(JCOG9708).

plus cisplatin in patients with Stage I esophageal squamous cell carcinoma (ESCC). The primary endpoint was proportion of
complete response (%CR).

METHODS: Patients with Stage I (TINOMO) ESCC, aged 20~75 years, without indication of endoscopic mucosal resection were
eligible. Treatment consisted of cisplatin 70 mg/m(2) (day 1) and 5-FU 700 mg/m(2)/day (days 1-4) combined with 30 Gy
radiotherapy (2 Gy/day, 5 days/week, days 1-21). The cycle was repeated twice with 1-week split. Salvage surgery was
recommended for residual tumor or local recurrence. RESULTS: From December 1997 to June 2000, 72 patients were enrolled.
No ineligible patient or major protocol violation was cbserved There were 63 CRs for %CR of 87.5% [95% confidence interval
(CI): 77.6-94.1]. Six patients with residual tumor There was no Grade 4 toxicity. Four—
year survival proportion was 80.5% (95% CI: 71.3-89.7), and 4-year major relapse—free survival proportion was 68% (95% CI
57.3-78.8) (mucosal recurrence removed by endoscopy was not counted as an event)

CONCLUSIONS: High CR proportion and survival proportion with mild toxicity suggest that this regimen could be considered as
a candidate of new standard treatment to be compared with surgery in patients with Stage I ESCC.




LXMYEFE reviewers& 1 a % Shimizu Y1, Kato M, [EMR combined with Gastrointest 2004 59(2) 199-204 BACKGROUND: or i (CRT) are the procedures of choice for patients with superficial

23
Yamamoto J, chemoradiotherapy: a novel |Endosc ell carci However, is highly invasive, and CRT is associated with the risk of local
Nakagawa S, treatment for superficial failure. A study was conducted of a novel treatment, EMR combined with CRT, for patients with superficial esophageal
s H, Fujita cell carcinoma. EMR was performed for the purpose of complete local tumor control and chemoradiotherapy was performed for
M, Hosokawa M, carcinoma. regional and distant contro METHODS: EMR combined with CRT was performed for patients with esophageal carcinoma
Asaka M. invading the muscularis mucosae or upper who refused The planned treatment after EMR was 40

to 46 Gy of external beam radiation to the mediastinum, including the supraclavicular fossa or cardia. Chemotherapy was given
during weeks 1 and 5 (5-fluorouracil, 700 mg/m(2) per 24 hours in a 120-hour infusion, and cisplatin 15 mg/m(2) per day
intravenously on days 1 to 5).

RESULTS:

During the study period, 16 patients underwent EMR combined with CRT (EMR plus CRT group) and 39 patients with similar
stage cancer underwent esophagectomy (surgical resection group). None of the patients in the EMR plus CRT group have had
local recurrence or metastasis. Overall survival rates at 5 years in the EMR plus GRT and surgical resection groups were
estimated to be, respectively, 100% and 87.5%

CONCLUSIONS
Although this study was not randomized, the results suggest that EMR combined with CRT is a safe and effective method for

treating patients with superficial esophageal carcinoma. The results were equivalent or, in view of the lower degree o
invasiveness, superior to surgical resection.




COEE

Co%

BEHL

Sk #

B/EDR

cQig

BEREREISHLTHRE
SARETLPTIa-MMTH>
BABMAREER
e

(@ [MH] OR Gancer[TIAB] OR oesophageal cancer[TIAB] OR
(esophageal* AND cancer)))) AND (T1a-EP[TIAB] OR (T1a[TIAB] AND EP[TIAB]) OR M1[TIAB] OR
Tis[TIAB] OR T1a-LPM[TIAB] OR (T1a[TIAB] AND LPM[TIAB]) OR M2[TIAB] OR T1a[TIAB] OR T1a-|
MM[TIAB] OR (T1a[TIAB] AND MM[TIAB]) OR M3[TIAB] OR T1b[TIAB] OR pT1a-MM[TIAB] OR
T1b[TIAB] OR SM[TIAB] OR SMI[TIAB] OR SM2[TIAB] OR SM3[TIAB] OR T1b-SM[TIABI))) AND

(( [MH] OR [MH] OR [MH] OR lap: py[MH] OR 8
digestive system[MH] OR [MH] OR ic mucosal [TIAB] OR
[TIAB] OR gastra [MH] OR EMRITIAB] OR

ESD[TIAB]))) AND (((mucous membrane[MH] OR gastric mucosa[MH]) AND surgery))) AND
(("1995/01/01"[DP] : “2015/04/30"[DP] AND “humans”[MeSH Terms] AND (English[LA] OR
J [LAD)))) OR ((((((( [MAJR] OR cancer[TIAB] OR

oesophageal cancer[TIAB] OR (esophageal* AND cancer)))) AND (T1a-EP[TIAB] OR (T1a[TIAB]
AND EP[TIAB]) OR M1[TIAB] OR Tis[TIAB] OR T1a-LPM[TIAB] OR (T1a[TIAB] AND LPM[TIAB]) OR
M2[TIAB] OR T1a[TIAB] OR T1a-MM[TIAB] OR (T1a[TIAB] AND MM[TIAB]) OR M3[TIAB] OR
T1b[TIAB] OR pT1a-MM[TIAB] OR T1b[TIAB] OR SM[TIAB] OR SM1[TIAB] OR SM2[TIAB] OR
SM3[TIAB] OR T1b-SMLTIAB])) AND ((esophagoscopy[MH] OR endoscopy[MH] OR

[MH] OR lap: py[MH] OR digestive system[MH] OR catheterization[MH]
OR endoscopic mucosal resection[TIAB] OR i ion[TIAB] OR )
gastrointestinal[MH] OR EMR[TIAB] OR ESD[TIABI))) AND (("1995/01/01“[DP] : “2015/04/30"[DP]
AND “humans”[MeSH Terms] AND (English[LA] OR Japanese[LA])))) AND (((disease~free
survival[MH] OR survival rate[MH] OR Survival Analysis[MH] OR treatment outcome[MH] OR
prognosis OR survival OR mortality) OR (neoplasm , local[MH] OR i [MH]
OR recurrence[MH] OR neoplasms, second primary[MH] OR neoplasm metastasis[MH] OR
metachronous[TIAB] OR metastatic disease[TIAB] OR subsequent primary cancer[TIAB))))
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