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7(1979)

Table 1 Endoscopic findings, the maximum lengths of tumor and piece meal resec-

tion of 38 lesions with EMR

No. of |

Endoscopic
finding lesion
0-Ipl 1
0-ITa 3 1
0-1Ib 12 6
0-Ilc 16 10
0-Ip1+IIc 1
0-Ila+1lc 4 2
0-Ifc+1Ib 1
Resected fragment
one piece 17 14
piece meal 21 5
Total 38 19

Maximun length of lesion

~10mm 11~20mm | 21~30mm  31~40mm 41lmm~

1
2
4 1 1
2 2 1 1
1
1 1
1
2
9 4
11 5 2 1

Table 2 Correlation between macroscopic depth of cancer invasion estimated by endos-

copy and histologic depth of cancer invasion

Macroscopic Histological depth of cancer invasion Total
depth of cancer | T T M (lesion)
invasion ml m2 m3 sml sm2 sm3 dysplasia
ml 17 1 4 22
m2 1 6 4 1 12
m3 1 1
sml 1
sm2 1 1 2
Total 18 7 B 2 1 1 4 38

2) THIEEEE & R RREE

TR IR i ml @ 2253, m2 | 12K, m3 !
1988, sml: 1958, sm2: 2/#ETH->7-. EMR
OWIRZFEAE L Tm2ETOREELTHWBEH, %
NP OREFNE, BEZE, S—F 2V VR EHE 1A,
BEN G CTHEERHE L6, Bci2b0 14, N
#H & EUS TEZEZHICHHEN D DEEZH O
1B Thol. —FH, VRERICLIHRET
dysplasia TH o7z 4 fRE R &, FTHEEZE &M
BFEHNEZED—B L2 b DIX70.6% (24/34fm%E) T
H-7: (Table 2), T~—BUIEKFAMS.8% (3/345H
B, @/NSHE20.6% (7/34588) TH oz, AT
flix, LHE (0-Ipl), BERTHS (la+llc) %
FOHATEEEPHEIRATE TR, —7F, B@h
T o HAE LT, FBEDRESITTFRIGE
EE—HLTwizd, B—HTERIEEL T,
kR, FHIDS m3CHBENIC sm3TH - 72 16,
ARSI RE Ha+1lc T, K& &£2.0x1.0cm, llc #isr

W HEEEE T H D m2, Ha @A Tm3&eFHIL /.
EUS T3 sm BRIz hTwizlzcd m3&E FHIL 72,
UL, YIBERCIEEDIE A LI m2~m3iZ &
Y5 Tnwizdy, la o —H T m3x TEREL T
VAN

3) WHSHFFR, K& LEEE

HEFEE ml (185RE) ONHRSERZ0-Ib : 8,
0-llc : 8, 0lla: 2¥KHETH-7-. m2(7iHKRE) T,
0-lc: 4, 0Ia: 1, BER : 2iRETH- T2, £/,
m3 (558 T3, 0llc: 3, BE2HKETH- .
sm{( 4%8) TIX, 2mEMN0-Ila+]1lc, B 1X0-IplB
X Uf0-Ilc T#H -7z (Table 3), T 7xbH, mliz0-Ib %
0-llc BERDFHETH YD, BEE CIIEEEPEWIE
Bizhote, —FH, BEERRE L EEE IR BER
WE» stz (Table 4),

4) HPHE

BRI IMAS 5 81 (16.7%) k@D Shiz, 363
EEWEE G CESICEMTE 258, 2 AlZREFHR
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FIARERE I 3 5 NIRRT VIR O BB

H#s =t 30%

Table 3 Correlation between endoscopic findings and histologic depth of cancer invasion

Histological depth of cancer invasion

Endoscopic Total

finding ml m?2 m3 sml sm2 sm3 dysplasia (lesion)
0-Ipl 1 1
0-Ila 2 1 3
0-ITb 8 4 12
0-1Ic 8 4 3 1 16
0-Ipl +1Ic 1 1
0-Ila+Ilc 1 1 1 1 4
0-llc+1Ib 1

Total 18 2 | 1 4 38

Table 4 Correlation between the maximum length of the tumor and histologic depth of

cancer invasion in 38 lesions with EMR

Maximum Histological depth of cancer in\'as.ion Total
lengths m] m2 m3 sml sm?2 sm3 dysplasia (lesion)
~10mm 7 4 4 1 3 19
11~20mm 7 1 1 1 1 11
21~30mm 2 2 1 5
31~40mm 1 1 2
41mm~ 1 1
Total 18 3 1 1 4 38

& F O Zengstaken tube I TEE LM L 72, 1 ]
(3.3%) IZEAHBRD SNz, HEOSETRDOBEIC
BBE TART B> OBFRERTH -7, REH
EENAEE L Bbhicy, BEOFEICL D IEHEBE
EHREMERT L., 1R TRESED Sz,
minor perforation » BE X T X %28, VIBER I I1X
BEEHBIIFHEoshEhoskl e kb, EHEEMOE
NN —r OBBERIZ L AHEOMBENER L Ebh
7o, ZOERIE, MR, HEMERSC L ARENRE
BICTHEREL 7.

4) m3, sm¥EiZDW»T

HERRERRBEORE, m3535 B, sm B 4 FIEED 51
fo. m3D 3L 1 PIIREGFLOAHHER B Z L, FEH
MBEBREMREZET L, Iy (+) O 1HICIZERE &
UHERR I radiation (50Gy) 2 H#E1T, %D 3 Fli3 AR
BHhThHb, 5»pA~3FES »AEKALLL, 24
WHREXZD SN, sm 4 Fld 2 FlicBElC X 2
U o ERERE R D REYIBRMT 2 T L /2. sm20DfE
FULEETR, V > EilERE L b ICRO b - 7288, sm3
D EE, BRI Y v SETERS 2 30 2, sm1dD 2
BID> 5 160, BREEL LU/ S—F ) VKEHE
LCwizizd, o 1FlREADPE T O ORE

UM IIHTE 3FREEE L L, fiZR1E70H
TN TRHT (BFRFEREALL) Lk, BHi1
FHIZHI3mm OAFELBHE L, £H I T squamous
cell carcinoma OEZ¥ 2B/ O THEMR 2T L
1o, FEEEUTER B O MHEEE2 M 12 severe dysplasia TH -
7208, MIEMNsm THo2Z LERBLT, B
radiation (46Gy) %17\, 3FE 1 LHALEBFERTH S
(Table 5),

5) BB L UCRBEAER

i follow up 1, 3P /EFEHKERD ., FlE
BEOEZEE I ml: 26, sml: 1 Cho7, BFE
TOHMIZ I »A»r5120ATho7z. HREBOKXKE
EF3X3mm » 510X 10mm Tholz, £F I BE
EMR 2@fT U7z, Z QB2 W X ep 2 #l, severe
dysplasia 1#IT» - 7>, severe dynplasia Th-7- 1
Flic DA ER L7z & S iz radiation Z3BML 7. £,
BEREOREES 1 HAED s, FIMEMR X b
2E1IMAt, B4 5EALITHISXSmm ORYLH 438
®, MR T squamous cell carcinoma D2 ¥ % 15
7. EMR 2§17 L, ZEE X m1Th -7z (Table 6).

6) EFEAAE

EMR REf73081 D 5 5 HBFEI smlTH -7 14
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Table 5 Clinical summary of patients with pathological m3 and sm cancer treated by EMR

Depth of | Lymphatic

Cases @ Age invasion | permiation Post-EMR outcome
1 60 m3 Iy0 Perforation, Blunt dissection
2 54 m3 Iv0 follow up
3 49 m3 Iyl Radiation (50Gy)
4 65 m3 v0 follow up
5 80 m3 y0 follow up
6 66 sml 1y0 Recurrence at 12 months after EMR. Re-EMR was under-
went, and microscopic diagnosis was severe dysplasia, and
so he wsa treated with radiation(46Gy)
78 sml 1y0 Brain bleeding
62 sm2 1y0 Esophagectomy with lymphadenectomy
59 sm3 1y2 Esophagectomy with lymphadenectomy*

* I stage IV (sm3, n4(+), m0, pl0) UM** . Upper Mediastinum

9(1981)
Follow up
Recurrence period (month)
no 4lalive
no 40alive
no 12alive
no 7alive
no Salive
no 37alive
no 19dead
no 26alive
UM* 4dead

Table 6 Recurrence and metachronous carcinoma after endoscopic mucosectomy

Case 1 Case 2 Case 3
Endoscopic findings O-Ilc O-Ilc O-11b
Size of lesion 33X 10mm 10 X 10mm 40 X 40mm
Estimated depth m2 ml ml
Pathological diagnosis sml ml ml
Interval to recurrence 12months 7months 3months
Size of lesion 3X3mm 10 X 10mm 3X3mm
Pathological diagnosis severe dysplasia | m2 ml
Treatment radiation follow up follow up
Prognosis alive alive alive

(no recurrence) | (no recurrence) | (no recurrence)

Case 4*

O-llc

10X 10mm
m2
m2

37months

8 X 8mm
ml
follow up
alive

(no recurrence)

Case 4* . This case was considered metachronous multicentric carcinoma

DI C19 B T L e, E£72, BEGEE sm3,
ly (+) TBHIMFEMT 2T Uiz 1 Fl0s 4 A THRSEL
7. BORHIIRS AEShE 2E0, eflErFhT
H% (Table 7). $BED 1 FLIHTETIEE I LG » o7
No. 1, 2, 3, 104DV > 3fiicEB»H D, 3 FHEH
W RMTUS, B ERRCERLERECTAD
Bz Lk,
z ¥

MFENRSEE X C oMo Lic & b BEED
FERBDEIML T3, #ETH 19804 £ TOYIERSI
WX B BERO L 2 EIEIE 4 % TH o Tz DI
LT, &ESHEMTIZ0.9%CETHEZI WS, Ih
Wiz T, EMR 0Kk & v Jefga itk E iz ¥
DENFEHD» 5 X 512 EMR N EMARDOEERA S 1L
%, BEOQOL #%E ¥+ 5L EMRIZEEIL LT
BARERBEE V- THRETE LY, LiL, 20
FHELTREETH S IR S0,

#H= it EMR 0@, BRlE LTeA% TR

Table 7 Outcome of all patients who underwent
endoscopic mucosectomy

Depth of No. of Outgome Follow up period
tumor patient ivelliazaa (month)

ml 11 11 5~53

m2 6 6 2~45

m3 5 5 5~41

sml 2 1 1" 19~32

sm2 1 1 25

sm3 1 1 4

dysplasia 4 4 20~47
Total 30 28 2

* . dead at 19 months after EMR by brain bleeding
** - dead at 4 months with recurrence at upper medias-
tinum after esophagectomy

m2% COERE LT3, 207812 3 FHOYIR G
BT AEEEE LIRERE, Vv EEROBEDOR
SNPBEETH L. —BIZ, ml~m2EICiT ) v FiEETE
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sm3 b M FEIRIC 2 5 LB RT W S

EMR O#itE m2E T& LT, MATCIEEE %1
HECHMEL 20 hid7e & %, FAUCIENEEERRE
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The Evaluation of Endoscopic Mucosal Resection for Early Esophageal Carcinoma

Toshitaka Fukumoto, Mario Shimada, Shouji Natsugoe, Shizuo Nakano,
Heiji Yoshinaka, Kazusada Shirao, Fumio Kijima, Chikara Kusano,
Masamichi Baba and Takashi Aikou
First Department of Surgery, Faculty of Medicine, Kagoshima University

In our department, the esophageal carcinoma in situ (ml) and m2 which invades the proper mucosal
layer are usually treated by endoscopic mucosal resection (EMR). From May 1992 to August 1996, a total
of 30 patients (38 lesions) with early esophageal carcinoma underwent EMR in our department. In this
series, we evaluated the indications of EMR for early esophageal carcinoma by clinical and pathological
analysis of those cases, with the following results: 1) Endoscopic type 0-1Ib or 0-IIc were found in 73.7%
(28/38 lesions). 2) The maximum lengths of tumor were less than 2 cm in 78.9% (30/38 lesions). 3) The
depth of cancer invasion estimated by endoscopy was corresponded in 70.6% with histological depth of
cancer invasion. 4) Five patients had bleeding which was successfully controlled by electric coagulation
or balloon tamponade. 5) There were 3 cases of recurrence and one of metachronous multifocal cancers
which could be resected endoscopically again, and no residual lesion were found. As a conclusion, EMR
was evaluated as effective treatment for m1 of m2 esophageal carcinoma, not occupied circumferentially,
when properly indicated.
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