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Esophagogastric junction (EGJ)
= Proximal margin of gastric folds
= Distal end of palisade zone
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Lower Esophageal Sphincter(22]: www.abdominalkey.com)

[ k e Squamocolumnar junction
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Stomach
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Short Segment Hiatal Hernia(SSHH)
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Esophagus
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Herniated
stomach

Phreno-
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membrane
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Herniated
sac of
peritoneum
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Barrett’s esophagus

Normal Barrett esophagus




Tia

LA grade A

LA grade C

One (or more) mucosal
break no longer than 5
mm, that does not
extend between the
tops of two mucosal

One (or more)
mucosal break that
is continuous
between the tops of
two or more

I1 cm mucosal folds,
but which involves
less than 75% of the
circumference

LA grade B

LA grade D

LA Classification of Reflux Esophagitis

One (or more) mucosal
break more than 5 mm
long, that does not
extend between the
tops of two mucosal
folds

One (or more) mucosal
break which involves at
least 75% of the
esophageal
circumference

Esophagus

Sphincter

open,
stlowing
eflux

Sphincter
closed

Stomach

Healthy

Gastroesophageal Reflux Disease

Table 2. LA classification

Group A One or more mucosal breaks confined to the mucosal folds, each no longer than 5mm

Geoup B At least one mucosal break more than 5mm long confined to the mucosal folds but not continucus between the tops
of two mucosal folds

Group C At least one mucosal break continuous between the tops of two or more mucosal folds but not circumferential

Group D Circumfierential mucosal break

20
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Bulb = SDA = papilla = bulb

Pylorus = antrum = angle = body = cardia
—->fundus =>angle = lower body

- upper body

MG

EG junction = distal 2 mid = upper
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Antrum

“

Angulans

Anterior Postenor

2 Elsevier Inc 2007 Wilcox et al: Atlas of Clinical Gastrointestinal E ndoscopy 2e.




10/18/2024

N \J

© Elsevier Inc 2007 Wilcox et al: Atlas of Clinical Ga strointestinal E ndoscopy 2e. SAMPLE FOOTER TEXT 27




European Society of Gastrointestinal Endoscopy, 2003



sd-¢=0i3 8 &30l

» 20171226 l B2
ID No. :u EHECR . wovaen 1D No. :
Name : Name :
!
Sex: Age: c Sex: Age:
D.0.Birth: D.0.Birth:
05/25/2017 05/25/2017
122131 12:13:36
SCv:1 SCv:1
Cr:N B AS 100PT Cr:N B AS
:32Z:1.0 Ce:32Z:1.0
Physician : Physician
Comment : Comment
W:256 L:128
Medi RTzcr:”lzz6 17'
ID No. :» B " o@y ID No. g
Name : Name :
Sex: Age: y Sex: Age:
D.0.Birth: D.0.Birth:
05/25/2017 05/25/2017
12:14:53 12:15:02
SCv:1 SCv: 1
Cr:N Ei: AS 100PT Cr:N B AS
Ce:32Z2:1.0 3 2Z:1.0

Physician : SAMPLE FOOTER TEXT 29

Physician :
Comment :

Comment :




So-gHeedE ¥ 29

WIEULR | ECnnuIoyy

ID No. . ID No. ™
Name : A Name ;

M
Sex: Age: 25X Sex: Age iy
D.0.Birth: D.0.Birth
05/25/2017 | 05/25/2017
12:15:13 12:15:19
SCv: 1 SCv: 1
Cr:N EBi: AS 100PT Cr:N Bi: AS
Ce:3 2:1.0 e 3 Z2:1.0

Physician : Physician :

Comment : Comment :
W:256 L:128

ID No. :u e # ID No. :
Name : Name :
Sex: Age: 0% Sex: Age:
D.0.Birth: D.0.Birth:
05/25/2017 05/25/2017
12:15: 26 12:15:26
SCv: 1 SCv:1
Cr:N B AS . 100PT CriN B AS
Ce:32:1.0 ! 3 2:1.0

Physician : SAMPLE FOOTER TEXT 30

Physician :
Comment :

Comment :




=d|l- Duodenal deep ulcer W|th per fo

Medi. RTechnoIogy

ID No. :uw % g, 1D No.Ze
Name : Name :
M

Sex: Age: e Sex: Age:
D.0.Birth: D.0.Birth:
05/25/2017 05/25/2017
12:15:34 12:15:43
SCv: 1 SCv: 1
Cr:N Bi: AS 100PT Cr:N Bi: AS
3 Z2:1.0 3 Z2:1.0
Physician : Physician :
Comment : Comment :

W:256 L:128

20171226

Medi.R Technology

ID No. :u " so1@w  ID No. ¢
Name : Name :
M

Sex: Age: o Sex: Age:
D.0.Birth: D.0.Birth:
05/25/2017 05/25/2017
12:16: 00 12:16:07
SCv: 1 SCv:1

Cr:N Ei: AS 100PT Cr:N Bt AS
3 2:1.0 (3 2:1.0

SAMPLE FOOTER TEXT 31

Physician :

Physician :
Camment *

Camment *



=dl- DU, GU =Hp infection

MIEULT | ECIniviogy o e

ID No. : ‘ 7y 1D Na. :
Name : : Name :
M.
Sex: Age:y e Sex: Age:}
D.0.Birth D.0.Birth
05/25/2017 05/25/2017
12:16: 14 12:16: 14
SCv:1 SCv:1
Cr:N Bi: AS 100PT Cr:N Bi: AS
3 2:1.0 €3 Z2:1.0
Physician: Physician:
Comment ; Comment :
W:256 L:128
) 20171226
ID NO. ‘a Medi.R Technology |D NO. ‘.
Name : Name :
Sex: Age: 25v Sex: Age:
D.0.Birth: D.0.Birth:
0572572017 0s/25/2017
12:16: 16 12:16: 24
SCv:1 SCv:1
Cr:N Ei: AS 100PT Cr:N Ei: AS
Ce:3 2:1.0 Ce:3 2:1.0
Physician : Physician %
Caomment * Comment



http://images.google.com/imgres?imgurl=http://www.trimed.com.au/images/clotest.jpg&imgrefurl=http://www.trimed.com.au/product/diag.htm&h=129&w=129&sz=3&hl=en&start=5&tbnid=xUHQ0TR09XfXkM:&tbnh=91&tbnw=91&prev=/images%3Fq%3Dhelicobacter,%2BCLO%2Btest%26svnum%3D10%26hl%3Den%26lr%3D

Sol- ¥ e 22T WEH AN

Ry o PRITII
Med! R Techaclogy B ) & Medi R Techaclogy
+ smey 1D No.ig ».m @Y ID m- .
H Name : 2
" !
- Sex: Age: sy
D.0.Birth:
05/25/2017 e
1217:18
sCvi
10057 N B AS 10057
:32:1.0
Physician
Comment
wassLi2e wass L1z
20171228 20171225
Med! R Techaciogy ] Medi R Techaclogy a6
1 so1@IY) 20501 @2Y)
5
»
25y
10077 10087
W2se 128 W.2sE L1238
20171226 v 20171226 brd
Medl R Techaology o Medt R Techacicgy S oay
05101 @2Y) L0501 @)
i
10077 10087

SAMPLE FOOTER TEXT




So- =X

20171226
Meai R Technology

ID No. :
Name :

Sex: Age:
D.0.Birth:

0s/25/2017
1Zz1:a

waseLze

20171226
Medh R Technology

Sex: Age:if
D.0.Birth:

0s/25/2017
12:17:55

SCv:1

Cr:N B AS
:32Z:1.0

Physician :

waseL22

20171226
Meai R Technology

a5y

4 e

S AL Al

M

0501 @2Y)

b

2
01 @Y

!

1

o)

05001 @2Y)

20174226
- Medi R Techncicgy
ID No. : ; . gy

Name :

Sex: Age:
D.0.Birth:

100FT

w2ssL12s

201742268
ID No. : Megi R Techncicgy

N B:AS
3 2Z:1.0

100PT

Physician :
Comment :

w2ssL12s

20174226
ID No. : Medi R Techaclogy

Name :

Sex: Age:
D.0.Birth:

05/25/2017
12:18:13

SCvi

N B:AS
:32:1.0

100°T

2 -
%

25y

Xl_s_:

)
01 @2V)

™M
25001 @3Y)

L]
2501 @)

]

o

ID No. :
Name :

:32Z:1.0

SAMPLE FOOTER TEXT

34



20171228
Medi.R Technoicgy

100PT

wase 128

20171226
Medi.R Technolegy

100PT

wase 128

20171228
tedi R Tecrroiogy

ID No. :
Name :

Sex: Age:
D.0.Birth:

100PT

pEwme

)
S01 @Y)

)
01 @2Y)

20171226
ID No. : g Medl R Techroiogy
Name :
Sex: Age:
D.0.Birth:
05/25/2017
12:18:53
SCv:1
O:N B:AS =
:32Z:1.0
Physician :
Comment :

wase 122

20171228
ID Nao. : - - Medi R Techrology
Name : ViTeas

Sex: Age:,
D.0.Birth:

05/25/2017
12:19:09

SCv:1

(N B AS
G:32Z:1.0

Physician :
Comment :

WwassL122

20171226
Medl R Technciogy

ID No. :
Name :

Sex: Age:
D.0.Birth:

osi2sr2m7
1221%:47

SCv:1

N B AS
G:32Z:1.0

Physician :

Crmmand ¢

W01 @3Y)

o

0501 @2Y)

ID No. : <
Name : ' ",

Sex: Age:
D.0.Birth:

05/25/2017
12:19:30

SCv:1

N B:AS
3 2Z:1.0

Physician :
Comment :

SAMPLE FOOTER TEXT

35



ID No. : g
Name :

Sex: Age:
D.0.Birth:

05/25/2017
12:19:53

SCvil

(N B:AS
G:32:1.0

Physician :
Comment :

A

-

e

ID No. :
Name :

Sex: Age:
D.O.Birth:

05/25/2017
12:20: 02

SCv:1

wa
NE
N A
o

Physician :
Comment :

n

01 @2Y)

ID No. s

Physician :

Comment :

ID No. :
Name :

Sex: Age:
D.0.Birth:

05/25/2017
12:20: 05

SCv:1

N B AS
€G3 2:1.0

Physician :

Comment :

of

H

1C0ET

100ET

pE

e

9

™)

101 @2Y)

ID No. :a
Name :

Sex: Age:
D.0.Birth:

05/25/2017
12:20:00

SCvil

Physician :

Comment :

SAMPLE FOOTER TEXT

36



2017 %

2017 %

SAMPLE FOOTER TEXT 37



SlHIQFo| HY |2 E
T o—l O 7 =TT
A2 HEZE(muscularis mucosa)s S0 HHEoIS22 A= F[8Y EL£2=2 Fo|

ENDOTODAY, 0| =&

Ao.‘.

T
.“-. ’ .
. Us

’
‘\

Healing stage Scar stage

|
[!"v
\J

& — L- O
7!“8\ 1 H17|: S8 E|7F ) QFEtEro] FEeiof BHahTiA8 Am))
I\ o H27|: # ¥ HIEte| THQl S8 @ Q0| Ab2tx|
[ ) BN ERAMK|D 27t SEBHT,
S17]: R A2 kM| ¢ojX| 1,
Figure 1. H¥9 7|0 M2 HEl £5. F= MEMEEH HAMBES J](red scar stage)
S27|: Ex0l Moto| 2ot gy =l

el F7| 27 A AHAL TS, 2010 38


http://endotoday.com/endotoday/20120522.html

LOGIQ

S8










W_
<[l
(i

&3
0

<
2

X0
3l
IN

O]

1

D

iy

D

il

10

-
10

oln
A0
<0

Kl
K

T

O
A

O] A2=0lct= 210

F

ol

10
K0
ol

@]



EGCA

o
K-

e

<0
KO









HeIRE o2t oje A TR 2N 42 3

Stie| ot 1) oz Fiot B0 314 30| ofd 32

giolo| By Fiole 5& FE @ ;
88! @ 522 L

sea e ®

Gastric Ulcer EGCa



EGCA

GU, H2



EGCA

GU



Inharmonious and Inhomogeneous Growth

GU EGCA






Early Gastric Cancer

x7| 9|2to] HEfH

Advanced gastric cancer Early gastric cancer (EGC)
Borrmann type i Type 0
tvpe V' : unclas=sified

Japanese Classification of GC Gastric Cancer 19588
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Paris endoscopic classification of neoplastic lesions

EGCa Ilb

f\“c
RV RN

- .
2.5 mm
« Mm
s

(O-1la

a e

n
<« Mmm

- EGCa llc

<« Mmm

types O-lI:

- elevated (lla)
- completely flat (lIb)

- depressed (llc)




X O|OFO| © XM EHE=
7| Y SERA &7
Paris endoscopic classification of neoplastic lesions

EGCa lic+lla

mm

mm

EGCa lla+llc

mm

mm




Biopsy negative ! 40| &t 2 = malignancyE A|AFSH=
al

A 740| Q! © ™ resectiond} O] ZHESHC}

1.4cm, pedunculated polyp=>Bx0l| A hyperplastic polyp
=>EMROJ| A intramural cancer




Dysplasia

(Robbins and Cotran’s Pathologic basis of Diseases, 7t ed)

Dysplasia
Disordered growth

: A loss of uniformity of the individual cells as well as a loss in their
architectural orientation

Pleomorphism

Hyperchromatic nuclei

Increased mitotic figures, number and location

MA™ O 2 =0 baseline0f {|X|SFLt

dysplasiaZ} IstH Z0{ X[ 11, S50[ &AM Dysplasia grades
ZL 2 FIMSHAM polarityE 24 S5HA| &, = Mild
= 0| £0|7} Goblet cell®] 0[] 50%0| 4} Xt Moderate

XISHA [ high gradeZ &7 Severe

Carcinomain situ
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Polyps in the gastrointestinal tract: discrepancy between
endoscopic forceps biopsies and resected specimens

Hye Young Sung®, Dae Young Cheung®, Se-Hyun Cho®, Jin Il Kim~,
Soo-Heon Park?®, Joon-Yeol Han®, Gyeong Sin Park®, Jae Kwang Kim?

and In-Sik Chung?®

Table 2 Pathologic comparison between forcep biopsy results and resection biopsy results in gastric polyp (A) and colonic polyp (B)

A Resection results
Inflammatory polyp Hyperplastic polyp Adenoma with LGD Adenoma with HGD Adenocarcinoma

Forcep biopsy results (n=29, 10.8%) (n=126, 47%) (hn=46, 17.2%) (n=42, 15.7%) (=125, 9.3%)
Inflammatory polyp (n=63, 23.5%) 12 40 8 3 0
Hyperplastic polyp (n=97, 36.2%) 7 86 3 0] 1
Adenoma with LGD (n=55, 20.5%) 6 0 29 16 4
Adenoma with HGD (n=237, 13.8%) 1 0 6 23 7
Adenocarcinoma (n=16, 6.0%) 3 0 0 0] 13

B

Resection results

Forcep biopsy results Inflammatory polyp

Hyperplastic polyp

Adenoma with LGD Adenoma with HGD Adenocarcinoma

(h=111, 11.1%) (n=44, 4.4%) (n=559, 56.1%) (n=229, 23%) (n="53, 5.3%)
Inflammatory polyp (n=77, 7.7%) 27 22 23 3 2
Hyperplastic polyp (n=39, 3.9%) 17 15 6 1 0
Adenoma with LGD (n=683, 68.6%) 63 7 462 142 9
Adenoma with HGD (n=181, 18.20) 4 0 67 82 28
Adenocarcinoma (n=16, 1.6%) 0 0] 1 1 14

The Kendall's tau-b and the « coefficient for agreement between the EFB and resected specimen of gastric polyp were 0.577 and 0.472 (Pvalue <0.001), respectively.
The Kendall's tau-b and the « coefficient for agreement between the EFB and resected specimen of colon polyp were 0.479 and 0.293 (P value <0.001), respectively.

EFB, endoscopic forceps biopsy; HGD, high-grade dysplasia; LGD, low-grade dysplasia.

Results Multiple polyps existed in 31.6% of the patients.
The pathological diagnoses of resected gastric polyps
were as follows: adenomas with low-grade dysplasia, 46
(17.2%); adenomas with high-grade dysplasia, 42 (15.7%);
hyperplastic polyps, 126 (47.0%); chronic inflammatory
polyps, 29 (10.8%); and adenocarcinomas, 25 (9.3%). The
discrepancy rate between an EFB and the pathology of the
resected gastric polyps was 39.2% (the Kendall’'s tau-b and
the k coefficient for agreement between the EFB and
resected specimens of gastric polyps were 0577 and 0.472,
respectively; Pvalue <0.001). No relationship between the

European Journal of Gastroenterology & Hepatology 2009, 21:190-195

Keywords: concordance, forceps biopsy, pathology, polyp
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