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58308 (K) NM:16~11:45 F132F (JSYRITVIARTIVHEHE BREN=Z—)L 3B IR

BRHERAREFZRDOREL SEORMR
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Az BMAEIREMNER HtsRtry—

nRiEE
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5318 (&) N:10~11:40 F£155 (JSYRITUVIARTIVHEH BRE/Z—)L 3B R

Knock! It will be opened to you.
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58308 (K) 12:55~13:35 F1xE (JSVRITUVARTIVIEER EFE/N=—)L 3 ItR)
HRAREFS (WEO) OiEEI&EBADEE| The current activities of World En-

doscopy Organization (WEQO) - considering Japan’s future role -

WEO (#RARRFR) BEER RREISERAE JEHE
A WAMITREATRSH#HDEREYY— EER

YaRIlEEE 2

HRE R
FH ¥

5A318 (&) 11:40~12:20 H£1585 (IS5 RTUVRRTIVEEER EFE/Z—IL 3B 1R

IWDEES~FVVEY IICEESNT~

LEAZMKEL R/ —KR—R7ILIRVEF VFEZFFUYIEY IRAIUZ b
A BREMAZEZRE REZE CGHk) HBE

FhlEEE 3

A &
AE BE

5R318 (&) 13:30~14:10 £131B (JSYRITVIARTIVHEHE BRE/NZ—)L 3B R

Interventional EUS

Digestive Health Institute, Center for Advanced Endoscopy, Research and Education (CARE) , Orlando Health
Moderator Oita University

Gastroenterological Endoscopy

Robert Holrook Hames
Seigo Kitano
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YHRlEEE 4
6E1H (1) 11:40~12:20 £1818 (J5YRIUYRKTIVESH EREIS—I
I A 0I\A F— LIRRDRAEIR

BESBAE EFH ARE CHER
B #PER@mPHER BXRE

FiRIFEE
6RA1E () 13:40~14:20 H£135 (J5VRTUVARTIViER EIRE/(S—)L
fEUHIBN

LEERFNLT 75— F—T - R=2K—)b - #T +%—/WBC2023 BHFRREE
g —MRHMEEA ZERRE BR

Invited Lecture 1
5H30H (K) 10:40~11:10 F4RF (5 RTVIARTIViiaEH ERE/IN=—)L
Interventional endoscopy in acute pancreatitis (AP)

Gastroenterology & Hepatology, Mayo Clinic, Rochester, MN, USA
Moderator Shinjuku Mitsui Bldg. Clinic

Invited Lecture 2
58308 (K) 10:40~11:10 FH5RB (JS5V RTUVAKTIViiEH EEENZ—IL
Career Paths for Female Endoscopists in Thailand

Thai Assaciation for Gastrointestinal Endoscopy, Faculty of Medicine Siriraj Hospital, Mahidol University
Moderator Department of Gastroenterology, Fukushima Medical University

Invited Lecture 3
5H830H (A) 10:30~11:00 &\ (JSVRIVIAKRTIVEEH 36
Artificial intelligence for endoscopy

Renmin Hospital of Wuhan University
Moderator Department of Gastroenterology, Jichi Medical University Saitama Medical Center

Gastroenterological Endoscopy
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Invited Lecture 4
5H30H (K) 13:40~14:10 FE3RFE (IS RTUVARTIViiEH EFE/INZ—)L
Quality in Upper Endoscopy

Gastroenterology and Hepatology, University of Colorado School of Medicine Azschutz Medical Campus
Moderator Department of Surgery,Keio University School of Medicine

Invited Lecture 5
5308 (AKR) 13:40~14:10 ZF2RE (IS RTUIVRAKTFIVESER 3
Managing Acute Variceal Bleeding - From A to Z

Gastroenterology and Hepatology, Emek Medical Center
Moderator Department of Human Immunology and Nutrition Science, Kyoto Prefectural University of Medicine

Invited Lecture 6
58318 (£) 14:20~14:50 FE2lm (J5V RTVYARTIVHiEER EIEE/N=—)L
How to Write an English Paper: What do Editors Want?

Gastroenterology, Medical College of Wisconsin
Moderator Niigata Seirou Hospital

Invited Lecture 7
58318 (£) 14:20~14:50 F3Rlm (J5V RITVYAKRTIVHiER EIEE/N=—)L
ERCP and related procedures

Gangnam Severance Hospital, Yonsei University
Moderator Miyagi Medical Check-up Plaza

Invited Lecture 8
BE1E (1) 10:40~11:10 BALRE (F5YRTUVAKTIVHEH EREIN=—I

I E)

Jennifer Christie
Yuko Kitagawa

lan Mark Gralngk
Yuji Naito

I BD)

Lyndon V. Hernandez
Hideyuki Hiraishi

3B B

DongKi Lee
Naotaka Fujita

3B BRI

Charting Excellence in Quality - Taiwan’s Journey in Elevating National

Standard of Colonoscopy

Department of Internal Medicine, National Taiwan University Hospital
Moderator Department of Coloproctology, Aizu Medical Center Fukushima Medical University

Gastroenterological Endoscopy

Han-Mo Chiu
Kazutomo Togashi
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5A3E (&) 14:20~14:50 HASE (IS5 RITUVART IS ERE/NS—-IL
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Gastroenterological Endoscopy
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BiAEb
5ASIE () 14:20~14:50 H588 (J5 RTUYAKFILIER HIE/ S
EUS-FNA B DB fimIEs2 R

BRERKE RESHSE
Al #RamRitwiz RESHFEEYY—

HEAET
6RA1A () NM:00~11:30 HF2R8T (J5YRITUVART IV ERE/(Z—)L
SHEERORFISHIEICH T B8
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6818 () 14:30~15:00 F4RE (JS5Y RTUVAKRTIViia ERENZ—IL
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Gastroenterological Endoscopy
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Gastroenterological Endoscopy
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TEETNR—E

‘ 5308 (K) #1585 (ISYRIVVAKRTIVIEE ERENS—L 3E IR

JGES STARS Program 9 :50~11:10 Shomei Ryozawa

EERFEE BNHLENREZZORECSERORR 11:15~11:45 HE BEF

2R HANERR (1E0) 038 RBORE Th ourent ot of WorkEnostoy Organzein VEQ) - conieng as htwercg- 12 @ 55~13 : 36 HEFF &

5308 (K) 2z (JSYRIVVAKRTIVIEE ERENS—IL 3K BE)

J{#7 4 ARyY3V1 Endoscopic treatment strategies for benign and malignant biliary strictres 8 = 40~11 = 10 SusumuHjoka - Hiofumi Kogure - Jong . Moon

HEFE? NEESECERRS— NS TIVEROBRRENS— 13:40~14:10 JIEE oAl

EFZ0—0vav71 BRE! £E392E59%? £18 14:10~15:50 EF  R-5EHh K

5308 (K) %3zE (JSYRIVVARTIiEH ERES—-L 3B BE)
O—ovavJl HLBENRECETEN 9 :00~10:50 M EEA-EIL 0%

Invited Lecture 4 Quality in Upper Endoscopy 13:40~14:10 Yuko Kitagawa

7-9Yay73 REEMIDECEERRSEILERNORFCRE 14:10~15:40 Pl & - EH 57

5308 (K) %4z (JSYRIVVAKRTIVIEE ERENS—)L 3E 2E)

RRF4ANvyare BHES - BECRRMIRERCOI2NERORE 8 140~10:40 [ER E- -l &

Invited Lecture 1 Interventional endoscopy in acute pancreatitis (AP) 10 : 40~11: 10 Kyoko Shimizu

KRWT420yyay 3 HERAREICHT SRRSO RE 13 : 40~15:50 mH BN - =@ &HIE

5A308 (K) #5585 (ISYRIVVAKRTIVIEEH ERENS—L 3B BE)

YURIOL] BENREREIOI B/ T (HEERR —IIVd-K - (/A-Y3V- 8 :40~10:40 SF Bz -EE BT

Gastroenterological Endoscopy
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Invited Lecture 2 Career Paths for Female Endoscopists in Thailand 10 : 40~11: 10 Hiromasa Ohira

HEWHE3 18D OBH 13:40~14:10 @@ HEfE

9=%3y74 Clnical practice of infiammatory boweldisease by endoscopy based on “treat-to-target'strategy 14 = 10~16 : 00 Tomohisa Takagi Hotake Sekuraha - Shu-Chen Wei

5308 (K) #7585 (I5YRIVVAKRTIVIEE ERENS—IL 2B #F)

Educational case 1 13:40~14:40 JIIO ZE-IR 2

Educational case 2 14:40~15:40 RE 3hZ=E - @F ==

5HNE (K) H8RE (I5YKTUVRKTINER EEES-L 1K BE)

EFFD—Ivav T2 IRl ERE KK 14:10~15:40 JIS BHE - Rl =X

(5A308 K HIRB (I5YKTUVAATIAEE BEES-L 18 B |

15RIRE 1-1 First presentation in English at the congress 1 9 :00~10:00 Takayoshi Nishino Yasunari Nakamoto

¥5RIRE 1-2  First presentation in English at the congress2 10 : 00~11: 00  Yasuhiro Fujiwara - Hidekazu Suzuki

YYIRIILS PIRETUEESEICHIIDAREDRE 13:40~15:40 FH E-ohm TR

5A30H8 (K) HW0zHE (J5YRIVIARTIVHRE BEFEN SV 1B B

YURIILL Current status and futre perspectives of endosconic dagnosis and treatment of Baretts adenocarcnoms 8 = 40~10 = 40 Kenichi Goda + Yugo lwaya + Rajvinder Singh

HEHR| RTELAELE - RERTLREONRRDM 10:40~11:10 HFAHFX

45RIBE 2 Lecture from the experts on METAVERSE 14:10~15:30 @& (&

5308 (K) S:NRBE (JSYRIJUVARTIVHEH 3B XT)

J—0vav72 Al &BEEREROERREFER 9:00~10:30 AEFE 1I-RE #=

Invited Lecture 3 Artificial intelligence for endoscopy 10:30~11:00 Hirosato Mashima

J—9Yav75 HEAREZRAVERN - BELHAOHER 14:10~15:40 @A —- B 5L

Gastroenterological Endoscopy
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5ANB (K FR|E (USYRTUVRRTILHEER 3B TR)

Asennemefoel Jot Symposum - it e e JGESHASGE Tecticelimaveton encoscopc estmentofpecreeobly-melgrent s 8 = 40~ 9 2 40 Masayuki Kitano - Don Haeng Lee

Asian terational Jont Symoosium - viththe 2 JGES-KSGE: Techniclinovation nendosconic egtment of Uskmalnant s 9 = 50~10 = 50 Noriya Uedo - Jong-Jae Park

Invited Lecture 5 Managing Acute Variceal Bleeding -FromAtoZ 13 :40~14:10 Yuji Naito

The 23th JGES ESGE Joint Symposium  Differences in endoscopic management of colorectal neoplasia 14 = 10~15 : 40 Shinji Tanaka - lan Mark Gralnek

5A318 (& K155 (ISYRIVVAKRTIVIEH ERENS—L 3E IR

15BI(E 3 The role of Japan in Endoscapic Medicine from Global Perspective 9 © 00~11 = 00 Atsushirisaa - uteka Saito- Robert olvook Haes

2R:EE Knock! It will be opened to you. 11:70~11:40 INE B

HAlEEE2 WDEES~FVVEYIICBESNT~ 11:40~12:20 AE &E

15715858 3 Interventional EUS 13:30~14:10 Seigo Kitano

5A31H (&) %288 (USYRIUVARTIHEE ERES—L 3B BE)
WAIRE 4 RREESEFLyy3Y BEE: HEENRRSTE 0 100~11:00 HE FH- L= A

Invited Lecture 8 How to Write an English Paper: What do Editors Want? 14 : 20~14 : 50 Hideyuki Hiraishi

BRIGES RAEESEFNSORS  [TIVSARERETESTIN?] 14:50~16:40 HBEAR £HE5 - IR H<

5A3AH (&) H35B (JSYRIVVAKRT iR EREN -V 3K B85
KRWFARNyyav s HEORVIEEREEAE  9:00~11:00 BRR BB - IE fHt

Invited Lecture 7 ERCP and related procedures 14:20~14:50 Naotaka Fujita

ETF49-9Y3y76 ERCPAZaL—-Yavri=yy EREXE 14:50~16:55 B& 2 -H#& &

5A3TH (&) %455 (USYRITUVARTIVIER ERENZ-)L 3K 2E)
EF47-9Y3v73 Underwater technique ZRVVEARARE - BRERE 9 1 00~10:50 fIA 8- IfE B

Gastroenterological Endoscopy
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BEFEES RESHINEOARRZEE AR 14:20~14:50 EFF 3K

EF70-9Y3y 77 FEREHMCHT 2ARRNIENE | BRCRE 14:50~16:30 &A F— @l #X

531 (8) $588 (J5YKTUVARTILHESE BERIS- 3% FD) |

7—9%3v76 New Challenges for Gastrointestinal Disorders by EUS 9 : 00~11 : 00  Hroyukilsayama- Kazuo Hera- Kemneth F Bimoelr

BEHE6 EUS-FNA BHYDREIERIEZH 14:20~14:50 BH &

YVRYUL6 EUS-FNA; Trajectory so far and New Developments 14 : 50~17 : 10 Koj Matsuda: chiro Yasuda  Manoop S Bhutani

5A318 (&) %6z (JSYRIVVAKTIVIRE ERENI—IL 2B FF)

J—2< 3w 77 Frontlines of enteroscopy 9 :00~10:30 Hionor Yamamato: Kazuo Ohtsuke  Brendan Haloran

HEFEI REREFEALVCINVBREOYRYIXY S 10:30~11:00 ZHE EA

5A318 (&) %8z (JSYRIUVAKRTIVIEE ERENI—IL 1B L)

15BI®E 1-3 First presentation in English at the congress3 9 : 00~10: 00 Naoki Ohmiya + Yuichi Mori

15RITE 1-4 First presentation in English at the congress4 10 : 00~11 : 00  Takatsugu Yamamoto  Junichi Akiyama

15BI®E 1-5 First presentation in English at the congress 5 14 : 20~15: 20  Hiroyuki Ono + Masashi Oka

¥5RIRE 1-7 First presentation in English at the congress 7 15 : 20~16 : 20 Motohiro Esaki - Shinichiro Shinzaki

Y5RIEE 1-9 First presentation in English at the congress 9 16 : 20~17 : 20 Makoto Naganuma * Ken Sugimoto

5A31 A (&) HIGB (USYRITUVARTIVHEH ERENS-IL 16 18%)
YURITLA IPMN (3T (LRSS 9:00~11:00 KIF &tk - ¥ EH

D-9Y3v78 HIHEARRSECH AREHIRORRESEORE 14:20~15:50 1 &+ LE &BE

5A31H (&) %WaE (J5YRIUVAKRT VG ERENS-L 1 Bt
EFAD—0v 3y T4 T/ MRONREEEORAE 9 :00~11:00 TE Ht-AE

Gastroenterological Endoscopy
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5A3E (& HNSE (USYRTUVRRTILHER 3B XF)

YUY L5 Post Helicobacter pylori BSXOARERZ 9 : 00~11:00 #ME K -BK FlE

The 2nd JGES ASGE Joint Sympasium Endoscapic treatment for duodenal tumars (SNADET, Vater timors andNET) 14 = 20~15 : 50 Naohisa Yahagi + Jennifer Christie

The 16th JGES-CSDE Joint Symaosium  Current status of early detection for dgestive neoplasms (ncludng Al techndogy) 15 = 50~17 = 20
Yutaka Saito -+ Hironori Yamamoto - Engiang Linghu - Aiming Yang + Shomei Ryozawa + Guigi Wang - Kiyohito Tanaka - Ningli Chai

5A3H (&) S$1R2a8 (ISYRIJUVARTIVHESR 3B T%R)
EF10-0vay75 B - BRIREORRSEARE - BRICEOVCARA® 9 100~10:30 R H—-3it A

Y5RIEE 1-6  First presentation in English at the congress 6 14 : 20~15: 20  Mitsugi Shimoda * Tomonori Yano

415RI®E 1-8  First presentation in English at the congress 8 15: 20~16 : 20  Tsuyoshi Mukai - Masahito Shimizu

618 () 135 (ISYRIUVAKTIVIRE ERENS—L 3 tR)

HHRIEE 6 FhDFEER L I FED—HI 9 :00~11:00 KA #2-5% B -0H &2
YRIEE 7 JGES International Ziii&EE DRSS T 1M:00~11:25 HEP Ea

HREE 4 a4 o041 74— LREDORAHR 11:40~12:20 TF#@Il #

HRIFEES ELY)%H 13:40~14:20 _Lfgk

EFFD—-0Y3avT10 BRE! E392E59%? H28 14:50~16:30 =l HF-WE B

6818 () £2z85 (ISYRIUVAKTIVIRE ERENSI—IL 3K BE)

J§#7 4 AHyY3V5 Opening new windows -Interventional EUS for pancreatobiliary disease- 9 = 00~11 = 00 Takao Hoi Takeshi Ogura - Anthony YB Teoh

HEFRT [IMERORMEHEICHT DiaE 11:00~11:30 fFEE #R

YViRID LT IBD cancer ODNREFZSHEDIDIAEFRE 14:30~16:10 BEEH RE-EK F—

6R18 () H3I&HE (JSYRIVVARTIViEH ERENS-)L 3 BE)
EF49-9v3y78 Of - B SEREECHT INARLRONER 0 1 00~10:40 ERENT - XH KA

Gastroenterological Endoscopy
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YURIULS HLEARESEE COVID-19 O/IE  &AIB2/(UTIyICABT 14 1 30~16: 10 HH EBX - BE S

6R1E (1) %488 (USYRTUVARTILHEE BBENI-L 3B B2) |
EFF9-0vav79 BERRICHTINEHEIIROFEHE 9 100~10:40 #BHASE-/\H R

Ivited Lectred Crarting Excllnce i Qualty - Taans Joumey n Evating NetionelStanderdofColnoscopy Standardof Cobnoseepy 10 = 40~11 : 10 Kazutomo Togashi

HEFE AREENH THATEREICH T HLFREOES 14:30~15:00 [ERE St

NRIWTF4ZNYYav 10 BERHSHICHIT 2MEHE0RE : prosand cons 15 : 00~16 : 50  AIFANTER - ‘BlE  RER

618 () 5385 (ISYRIUVAKTIVIRE ERENSI—)L 3 &)

RRWF1ANyYav 6 REGHLENREEZECOHBLME? 9 :00~11:00 A L5 &E- b 2%

WhIRE A2 AREESEFtyYaY BLER HEHEARESFE 14:30~16:20 EE i -HE A

CBA1E (1) E6R8 (U5YKTUVAKTIGEE EREAS-L 2K B |
IRI7 4209371 RAHERTORRRRE  THHLERETMT - ANERTCORRRRR O 1 00~11:00 HHE FX-M  EHEP

C6A1E (1) EIR8 (U5YRTUVARZHEE DER S 2K 4 |
KRWF42NvyaY8 BEEERHERRICOIHHENREDE 9 :00~10:40 RS =AI-F UL

HEFES RHEMEREEEET « ANTYT702E 10:40~11:10 £ R

618 () £9Iz5F (ISYRIUVAKTIVIRE ERENS—L 18 18%)
IR0 2hyyay s REARERTORGRLE  LHHLERSCHTANN ANERTCOREREE 9 1 00~11:00 XH IEx- Xl HFE

HEFRI +TTEBERORFREITE AR 11:00~11:30 H#E &

618 () HW0zE (J5VRTUIVRARTIVEEH BRENZ-)L 1B BB

¥5RIRE 1-10  First presentation in English at the congress 10 9 : 00~10: 00  Hirofumi Kawamoto * Yoichi Hiasa

Gastroenterological Endoscopy
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1§RI®E 1-11 First presentation in English at the congress 11 10 : 00~11 : 00  Masataka Kikuyama + Hitoshi Yoshiji

YUKIDL9 REMHFABEST EREBONRRSZMOAE 14:30~16:30 WMRE (£-ILE ZHE

BA1E () HENAB (USYRIUVRRTLFEH 3B XF) |

EF49-9Y3y 711 Endoscopic treatment of gastrointestinal submucosal tumors 14 : 30~16 : 10 Noriya Usdo  Kingo Hirasawa - Hon Chi Yip

6R1B (1) BB (JSYRTUVRKTILEHEH 3B TR)

¥EFEE EMHEERECHIIARENIEBERLVT—Y  14:30~15:00 HE i€

D—0v3av79 ARRICKIBEHEESAENOF LYY 15:00~16:30 JLF M - A M=E

Gastroenterological Endoscopy
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Asian International Joint Symposium - with the 23rd JGES-KSGE 1

Technical innovation in endoscopic treatment of pancreatobiliary-malignant tumors

5308 (K) 8:40~9:40 HFNRRF (JSYRIUVARTIVHE®H 3B FR)

Moderator Second Department of Internal Medicine, Wakayama Medical University
Inha University Hospital

1IS01-1.  Transpapillary biliary drainage
Department of Gastroenterology, Graduate School of Medicine, Juntendo University

1S01-2.  Tips and tricks in EUS-guided biliary drainage
The Chinese University of Hong Kong & Hong Kong Sanatorium Hospital

1S01-3.  Enteroscopy-assisted biliary drainage
Department of Internal Medicine, Chonnam National University Medical School

1S01-4.  Duodenoscopy-guided tumor ablation
Department of Gastroenterology, Aichi Medical University, Aichi, Japan

1S01-5.  EUS-guided tumor ablation
Division of Gastroenterology, Asan Medical Center, Ulsan University College of Medicine

Gastroenterological Endoscopy

Masayuki Kitano
Don Haeng Lee

Hiroyuki Isayama

Anthony YB Teoh

Chang Hwan Park

Tadahisa Inoue

Taejun Song

suoy
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Asian International Joint Symposium - with the 23rd JGES-KSGE 2

Technical innovation in endoscopic treatment of UGI-malignant tumors

Moderator Department of Gastrointestinal Oncology, Osaka Internatinal Cancer Institute

1S02-1.

1S02-2.

1S02-3.

1S02-4.

1S02-5.

Korea University Guro Hospital, Korea University College of Medicine

Endoscopic submucosal dissection for upper Gl cancer
Gastroenterology, Hanyang University Seoul Hospital

Underwater endoscopic mucosal resection for upper Gl tumor
Department of Gastroenterology and Hepatology, NHO Osaka National Hospital, Osaka, Japan

Photodynamic therapy for esophageal cancer
Department of Gastroenterology and Endoscopy, National Cancer Center Hospital East

Endoscopic full thickness resection for upper Gl tumor
Department of Surgery, Faculty of Medicine, The Chinese University of Hong Kong

Endoscopic Resection and Laparoscopic Lymph Node Dissection for
Early Gastric Cancer Beyond Conventional Endoscopic Treatment Indi-
cations : A 10-Year Outcome Study

Digestive Disease Center, CHA University Gangnam medical centers

Gastroenterological Endoscopy

58308 (K) 9:50~10:50 HF12RK1B (JSYRIJUVRAKTIVIHEEH 3 TR)

Noriya Uedo
Jong-Jae Park

Hang Lak Lee

Shunsuke Yamamoto

Tomonori Yano

Philip Chiu

Joo Young Cho
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The 29th JGES-ESGE Joint Symposium
Differences in endoscopic management of colorectal neoplasia
5830H (KA) 14:10~15:40 F12xm (JSYRITUIRARTIVHER 3B FR)
Moderator President, JA Onomichi General Hospital Shinji Tanaka
Gastroenterology and Hepatology, Emek Medical Center [an Mark Gralnek
Evidence and Indication of Cold snare polypectomy -European perspec-
tive
Gastroenterology and Hepatology, Emek Medical Center |an Mark Gralnek
Evidence and Indication of Cold snare polypectomy -Japanese perspective-
Division of Gastroenterology, Department of Medicine, Showa University School of Medicine Kazuya Inoki
Differences in endoscopic management of colorectal neoplasia - Europe-
an Current Topics in EMR
Department of Gastroenterology, University Hospital Augsburg Helmut Messmann
Japanese current status and topics in colorectal EMR
Division of Research and Development for Minimally Invasive Treatment, Cancer Center, Keio University School of Medicine, Tokyo, Japan Noriko Matsuura
Advanced endoscopic resection in Europe (FTRD)
Gastroenterology and Hepatology, AmsterdamUMC Barbara Bastiaansen
Advanced endoscopic resection for colorectal tumor
Division of Gastroenterology, Mie Prefectural Shima Hospital Tatsuma Nomura

Gastroenterological Endoscopy
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The 22nd JGES-ASGE Joint Symposium

Moderator Cancer Center, Keio University School of Medicine
Gastroenterology and Hepatology, University of Colorado School of Medicine Azschutz Medical Campus

Endoscopic treatment for superficial non-ampullary duodenal epithelial
tumors: the Japan perspective
Molecular Gastroenterology and Hepatology, Kyoto Prefectural University of Medicine

The Role of Cold Snare Resection of Duodenal Adenomas-The Future?
Center for Advanced Endoscopy Research and Education, Orlando Health Digestive Health Institute

Endoscopic treatment for duodenal neuroendocrine tumors
Division of Endoscopy and Endoscopic Surgery, The University of Tokyo Hospital, Tokyo, Japan

Endoscopic management of ampullary adenomas
Department of Gastroenterology and Hepatology, Queens Medical Center, University of Hawaii

Expanding the indication of endoscopic papillectomy for ampullary carcinoma
Department of Gastroenterology and Hepatology Tokyo Medical University, Tokyo, Japan

Gastroenterological Endoscopy

Endoscopic treatment for duodenal tumors (SNADET, Vater tumors and NET)

14:20~15:50 ENRF (IS RTUVRARTIVHEE®H 3 XF)

Naohisa Yahagi
Jennifer Christie

Osamu Dohi

Udsyakumer Navenegthen

Naomi Kakushima

Larissa LA, Fujiidau

Kenjiro Yamamoto
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Current status of early detection for digestive neoplasms (including Al technology)

58318 (&) 15:50~17:20 £ &H (JS5YRIUVRAKTIVHER 3 XF)
Moderator Endoscopy Division, National Cancer Center Hospital Yutaka Saito
Department of Medicine, Division of Gastroenterology, Jichi Medical University Hironori Yamamoto
Gastroenterology Department, Chinese PLA General Hospital Engiang Linghu
Depart. of Gastroenterology, Peking Union Medical College Hospital Aiming Yang
Department of Gastroenterology, Saitama Medical University International Medical Center Shomei Ryozawa
Cancer Hospital Chinese Academy of Medical Sciences Guigi Wang
Department of Gastroenterology, Kyoto Second Red Cross Hospital Kiyohito Tanaka
Gastroenterology, Chinese PLA General Hospital Ningli Chai

1S05-1.

1S05-2.

1S05-3.

1S05-4.

1S05-5.

1S05-6.

1S05-7.

1S05-8.

Deep learning for Colonoscopy -Development and Performance Verification studies-
Endoscopy Division, National Cancer Center Hospital, Tokyo, Japan

Computer-aided diagnosis and detection in colonoscopy
Digestive Disease Center, Showa University Northern Yokohama Hospital

Artificial intelligence applications for rapid on-line evaluation (ROLE) of endoscop-
ic ultrasound-guided fine-needle aspiration (EUS-FNA) of pancreatic solid tumors
Endoscopy Center, Peking University First Hospital, Beijing 100034, China

Al & ERCP: Exploring the Digestive Frontier —Strides or Just Mest
Department of Endoscope, General Hospital of Northern Theater Command, Shenyang, Liaoning, China

Current status of artificial intelligence for the diagnosis of pancreatic
diseases using EUS images
Department of Gastroenterology, Aichi Cancer Center Hospital, Aichi, Japan

Al in biliopancreatic endoscopic ultrasonography
Endoscopy Center, The First Affiliated Hospital of Sun Yat-sen University

Artificial Intelligence Quantifying Endoscopic Severity of Ulcerative Coli-
tis in Gradation Scale
Center for Diagnostic and Therapeutic Endoscopy, School of Medicine, Keio University, Tokyo, Japan

Application of artificial intelligence to classify anatomic site in esopha-
gogastroduodenoscopy images
The Key Lahoratory of Carcinogenesis and Translatonal Research (Vinisry ofEducaton), Depertment of Endoscapy, Peking Univrsity Cancer Hospital & Insttute, Befng, China

Gastroenterological Endoscopy

Masayoshi Yamada

Masashi Misawa

Long Rong

Zhuo Yang

Takamichi Kuwahara

Zhen Ding

Kaoru Takabayashi

Qi Wu
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58308 (K) 9:00~10:00 9% (JSVRITUVRARTIVHEH EIFE/=—)L 11 1B%)

Moderator Division of Endoscopy, Tokyo Women’s Medical University Yachiyo Medical Center
University of Fukui, Faculty of Medical Sciences Second Department of Internal Medicine

SP01-1-1 Two cases of EUS-guided hepaticogastrostomy and gastrointestinal
stent for patients with afferent loop syndrome
Division of Gastroenterology and Hepatology, Department of Internal Medicine, Nihon University Schoal of Medicine

SP01-1-2 A case of diffuse large B-cell lymphoma of the liver with obstructive jaundice; the
diagnosis could not be made by biopsy under ERCP and peroral cholangioscopy
Department of Gastroenterology, Dokkyo Medical University, Tokyo, Japan

SP01-1-3 Impact of endoscopic ultrasound-guided tissue acquisition on prognosis
and peritoneal lavage cytology in resectable or borderline resectable
pancreatic ductal adenocarcinoma.

Department of Gastroenterology and Hepatology, Kansai Medical University, Hirakata, Japan

SP01-1-4 Clinical utility of EUS-FNA in the diagnosis of gallbladder cancer
Third Department of Internal medicine, University of Toyama

SP01-1-5 Don’t Discard the Syringe with Backflow Blood during EUS-FNB: A Hid-
den Treasure of Quality Specimens
Department of Gastroenterology, Teikyo Univercity Mizonokuchi, Kanagawa Japan

SP01-1-General Comment
Department of Surgery, Jichi Medical University

Gastroenterological Endoscopy

Takayoshi Nishina
Yasunari Nakamoto

Yoshitomo Ishikawa

Tomoya Sakamoto

Motonabu Maruo

Jun Matsuno

Ayako Watanabe

Naohiro Sata



Vol.66 (Suppl.1) 2024 #5107 | HAHLSN S SRS

Y5RI{EE 1-2
First presentation in English at the congress 2
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Moderator Department of Gastroenterology, Osaka Metropolitan University
Division of Gastroenterology and Hepatology, Department of Internal Medicine, Tokai University School of Medicine

SP01-2-1. Laparoscopy-Assisted Endoscopic Removal of a Denture Impacted in
the Esophagus: A Case Report
Department of Surgery, Takeda General Hospital

SP01-2-2. Peroral endoscopic myotomy for jackhammer esophagus
Department of Gastroenterology, Fukushima Medical University

SP01-2-3. Search of predicters to require endoscopic removal of food residue in
esophagus before POEM
Gastroenterology and Hematology, Graduate School of Medicine, Hirosaki University, Aomori, Japan

SP01-2-4. The relationship between gastric hyperacidity and endoscopic findings
of the Kyoto Classification of Gastritis
Department of Gastroenterology, Oita Red Cross Hospital

SP01-2-General Comment
Division of General Internal Medicine, Kawasaki Medical School General Medical Center

Gastroenterological Endoscopy
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Yasuhiro Fujiwara
Hidekazu Suzuki

Daichi Nitta

Hiroyuki Suzuki

Masatoshi Kaizuka

Hidetoshi Akiyama

Ken Haruma
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5A31H (&) 9:00~10:00 #£8RE (JSVRIUVRARTIVHEH EIFE/N=—)L 11 k)

Moderator Department of Advanced Endoscopy, Fujita Health University School of Medicine
Institute of Health and Society, University of Oslo / Digestive Disease Center, Showa University Northern Yokohama Hospital

SP01-3-1. Hanging polypectomy for colonic pedunculated polyp
Department of Gastroenterology and Hepatology, Sapporo Medical University School of Medicine, Sappora

SP01-3-2. New traction method in ESD for large colorectal lesions; Roll-Up Method
Department of Gastrointestinal Endoscopy, NTT Medical Center Tokyo, Tokyo, Japan

SP01-3-3. Use of the endoscopic hand suturing for treatment of refractory bleed-
ing after rectal ESD: a case report
Department of Gastroenterology, Takeda General Hospital, Fukushima, Japan

SP01-3-4. A case of disseminated carcinomatosis of the bone marrow from post-
colonoscopy colorectal cancer
Department of Gastroenterology, Fukushima Medical University School of Medicine

SP01-3-5. Which is a better predictor for lymph node metastasis in T1 colorectal
cancer: highest-grade or predominant differentiation?
Showa University Northern Yokohama Hospital

SP01-3-General Comment
Gastrointestinal Center, Sano Hospital

Gastroenterological Endoscopy

Naoki Ohmiya
Yuichi Mori

Kotaro Akita

Toshifumi lida

Yuta Mizuno

Tomoaki Mochimaru

Osamu Shiina

Yasushi Sano
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Moderator Department of Medicine, Teikyo University School of Medicine
Department of Gastroenterology, National Center for Global Health and Medicine

SP01-4-1. Succes%ful treatment with a combination of endoscopic removal and Co-
ca-Cola for gastric bezoar
Department of Gastroenterology, Graduate School of Medicine, Osaka Metropolitan University Hospital

SP01-4-2. Contrast-enhance endoscopic ultrasound enabled fine needle aspiration
for gastric submucosal tumor with hemorrhage: A case report
First Department of Internal Medicine, Gifu University Hospital

SP01-4-3. A case of paraganglioma diagnosed by examination of epigastric pain
Kindai University Hospital Gastroenterology and Hepatolosy, Osakasayama-shi

SP01-4-4. Comparison of Gel Immersion EMR and Underwater EMR for superficial
non-ampullary duodenal epithelial tumors
Division of Gastroenterology and Hepatology, Kansai Medical University Medical Center, Moriguchi

SP01-4-5. Simulation-based training (SBT) for dealing with sudden changes in the
endoscopy room
Department of Gastroenterology and Hepatology, Kaizuka City Hospital

SP01-4-General Comment
Hyogo Prefectural Harima-Himeji General Medical Center

Gastroenterological Endoscopy
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Takatsugu Yamamoto
Junichi Akiyama

Hideaki Kanazawa

Yuki Utakata

Tomohiro Yamazaki

Natsuko Saito

Naruyasu Kakita

Yoshikazu Kinoshita

suoy



suoy

54 #5107 |l HAHLSN S SRS Vol.66 (Suppl.l) 2024

Y5RI{EE 1-5
First presentation in English at the congress 5
5831H (&) 14:20~15:20 ZE8=IE (JSVRITVUVAKRTIVIEH EFEE/IN=—IL

Moderator Endoscopy Division, Shizuoka Cancer Center
Department of Gastroenterology and Hepatology, Saitama Medical Center, Saitama Medical University

SP01-5-1. A rare case of intraepithelial tumor of the gastric phenotype in a gastric
inverted polyp
Department of Gastroenterology, Dokkyo Medical University School of Medicine

SP01-5-2. Characteristics of gastric adenocarcinoma of fundic gland type and fun-
dic mucosa type based on H.pylori infection
Department of Gastroenterology and Hepatology, Kyoto Prefectural University of Medicine

SP01-5-3. Successful Endoscopic Management of Gastric Ectopic Pancreas with
Repeated Ulceration Bleeding
Department of Gastrointestinal Endoscopy, NTT Medical Center Tokyo

SP01-5-4. Effect of sarcopenia on short-term outcomes of gastric endoscopic sub-
mucosal dissection.
Second Department of Internal Medicine, Osaka Medical and Pharmaceutical University Hospital

SP01-5-General Comment
Clincal Medicine Reseach Center, Fukuoka University Chikushi Hospital

Gastroenterological Endoscopy

1B HE)

Hiroyuki Ono
Masashi Oka

Yosuke Kawata

Hiroki Mukai

Tomoya Kimura

Hironori Tanaka

Kenshi Yao
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5A31H (&) 14:20~15:20 FRRE (JSYRIVVRAKRTIVHiER 3 FR)

Moderator Department of gastroenterological Surgery, Tokyo Medical University,Ibaraki Medical Center
Department of Medicine, Division of Gastroenterology, Jichi Medical University

SP01-6-1. A case of iron deficiency anemia due to small intestinal polyp
Department of Gastroenterology, Tane General Hospital

SP01-6-2. A case of small intestinal submucosal aneurysm with submucosal tu-
mor-like elevation
Department of Gastrointestinal Endoscopy, NTT Medical Center Tokyo

SP01-6-3. A case of underwater EMR for duodenal gastric type tumor, with residu-
al tumor in submucosa
Division of Research and Development for Minimally Invasive Treatment, Cancer Center, Keio University School of Medicine

SP01-6-4. The efficacy of a re-openable clip with anchor prongs for the mucosal
defect closure after colorectal ESD
Department of Endoscopy, The Jikei University School of Medicine

SP01-6-General Comment
Murata Clinic

Gastroenterological Endoscopy

Mitsugi Shimoda
Tomonori Yano

Yuma Fujita

Susumu Banjoya

Daisuke Minezaki

Naoya Tada

Yoko Murata
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5831H (&) 15:20~16:20 ZE8=IE (JSVRTUVAKRTIVHEH EFEE/IN=—IL

Moderator Division of Gastroenterology, Department of Internal Medicine, Faculty of Medicine, Saga University
Department of Gastroenterology, Hyogo Medical University

SP01-7-1. The efficacy of upadacitinib for hospitalized patients of moderate to se-
vere ulcerative colitis
Third Department of Internal Medicine, Kansai Medical University

SP01-7-2. Case Series of MEFV Gene-related Enterocolitis Mimicking Crohn’s Dis-
ease, Ulcerative Colitis, and Sigmoid Ischemic Colitis
Department of Internal Medicine, Kiryu Kosei General Hospital

SP01-7-3. Delayed Perforation after Endoscopic Detachable Snare Ligation for Co-
lonic Diverticular Hemorrhage
Department of Minimally Invasive Surgical and Medical Oncology, Fukushima Medical University

SP01-7-4. The usefulness of prophylactic steroid treatment for cases with risk of
stricture colorectal ESD
Division of Endoscopy, Shizuoka Cancer Center, Shizuoka, Japan

SP01-7-5. Comparison of adenoma detection rate using the EVIS X1 vs EVIS LU-
CERA ELITE endoscopic system: a propensity score matching analysis
First Department of Medicine, Hamamatsu University School of Medicine

SP01-7-General Comment
Department of Gastroenterology, Institute of Medicine, Universtiy of Tsukuba

Gastroenterological Endoscopy

1B HE)

Motohiro Esaki
Shinichiro Shinzaki

Yuka Ito

Takashi Akawa

Takayuki Nagahashi

Shunsuke Ueda

Tatsuhiro Ito

Kiichiro Tsuchiya
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5A31H (&) 15:20~16:20 FRRE (JSYRIUVRAKRTIVHER 3 FR)

Moderator Department of Gastroenterological Endoscopy, Kanazawa Medical University
Department of Gastroenterology, Gifu University Graduate School of Medicine

SP01-8-1. Study of preoperative biliary drainage for distal malignant biliary obstruction
Department of Gastroenterology and Hepatology, Tokyo Medical University

SP01-8-2. Patency period of biliary stent for malignant bile duct stricture due to
hepatocellular carcinoma - COX proportional hazards model analysis
Department of Gastroenterology and Hepatology, Shimane University School of Medicine

SP01-8-3. ERCP training for trainee: guide wire selection in ERCP a single-center
prospective randomized controlled cross-over study
Department of Internal Medicine, Minamiaizu Prefectural Hospital

SP01-8-4. Common bile duct lithiasis with postoperative intestinal by endoscopic
stone removal using the rendezvous technique: A report of two cases
Department of Gastroenterology and Hepatology, Kyorin University School of Medicine

SP01-8-5. Endoscopic lithotripsy combined with colonoscopy and cholangioscopy
in patients with surgically altered anatomy
Department of Gastroenterology, Tokyo Dental College Ichikawa General Hospital

SP01-8-General Comment
Department of Medicine, Division of Gastroenterology, Showa University School of Medine

Gastroenterological Endoscopy

Tsuyoshi Mukai
Masahito Shimizu

Kyoko Asano

Masatoshi Kataoka

Takumi Maki

Takahiro Yamada

Hidenori Shibuta

Hitoshi Yoshida
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5831H (&) 16:20~17:20 ZE8RIE (JSV RTVUVAKRTIVHEH EFEE/IN=—IL

Moderator Third Department of Internal Medicine, Kansai Medical University
First Deparment of Medicine, Hamamatsu University School of Medicine

SP01-9-1. The association of bowel urgency with endoscopic severity in ulcerative colitis.
Department of Gastroenterology, Kitasato University Kitasato Institute Hospital

SP01-9-2. Ulcerative colitis associated neoplasia successfully treated with ESD after
achievingmucosal healing with dose escalation of ADA therapy: a case report
Gastroenterology, National Center for Global Health and Medicine

SP01-9-3. A case of Crohn’s disease with inflammation of the intestinal duplication,
where single-balloon enteroscope contributed to the diagnosis
Department of Gastroenterology, NHO Kyoto Medical Center

SP01-9-4. A Case of Obstructive Colorectal Cancer Presenting Diagnostic Chal-
lenge in Differential Diagnosis from Stenotic Ischemic Colitis
Department of Gastroenterology , National Hospital Organization Utsunomiya Hospital

SP01-9-General Comment
Professor Emeritus, Fukuoka University

Gastroenterological Endoscopy

1B HE)

Makoto Naganuma

Ken Sugimoto

Kanade Serizawa

Kanji Shibata

Yoichi Asano

Yuka Suzuki

Toshiyuki Matsui
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6A1H (£) 9:00~10:00 F10RE (IS5 RITUVRARTIVHEH EIFE/N=—)L 11 BB

Moderator Department of Internal Medicine, Kawasaki Medical School General Medical Center
Department of Gastroenterology and Metabology, Ehime University School of Medicine

SP01-10-1. Is precut papillotomy safe for patients under anti-thromboembolic therapy?
Department of General Internal Medicine 2, Kawasaki Medical School

SP01-10-2. Clinical outcomes of endoscopic papillectomy for tumors of the duodenal
major papilla
Department of Gastroenterology and Hepatology, Hokkaido University Hospital

SP01-10-3. A very rare case of pancreatic stent migration
Department of Medicine and Bioregulatory Science, Graduate School of Medical Sciences, Kyushu University

SP01-10-4. Outcomes of plastic versus metallic stents in EUS-guided hepatico-en-
terostomy for unresectable malignant biliary obstructions
Department of Gastroenterology, Sendai City Medical Center

SP01-10-5. Bleeding from bile duct varices caused by extrahepatic portal vein ob-
struction due to pancreatic cancer
Department of Hepato-Biliary-Pancreatic Medicine, Cancer Institute Hospital of Japanese Foundation for Cancer Research

SP01-10-General Comment
Department of Gastroenterology and Hepatology, Yokohama City University

Gastroenterological Endoscopy

Hirofumi Kawamota
Yoichi Hiasa

Tomohiro Tankawa

Shunichiro Nozawa

Akihiko Suenaga

Haruka Okano

Takahiro Ishitsuka

Atsushi Nakajima
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Moderator Department of Gastroenterology, Tokyo Women’s University Hospital
Department of Gastroenterology, Nara Medical University

SP01-11-1. Evaluation of Treatment Modalities in Prophylactic Esophageal Variceal
Management
Department of Gastroenterology, Dokkyo Medical University

SP01-11-2. A case of pancreatic tail cancer diagnosed following gastric variceal
rupture
Department of Gastroenterology, School of Medicine, Fukushima Medical University

SP01-11-3. A case of successful treatment with endoscopic metal stents for affer-
ent loop syndrome
Gastroenterology, School of Medicine, Wakayama Medical University Hospital

SP01-11-4. The advantage of novel peroral cholangioscopy
Department of Gastroenterology, Yokohama City University Medical center

SP01-11-5. Distinguishing the major duodenal papilla in texture and color enhancement imaging
Department of Gastroenterology, Saitama Medical University International Medical Center

SP01-11-General Comment
Headquaters, Japan Organization of Occupational Health and Safety

Gastroenterological Endoscopy
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Mesataka Kikuyama
Hitoshi Yoshiji

Yuka Suzuki

Rei Ohira

Shigefumi Okamota

Hiromi Tsuchiya

Ryo Sato

Hirohide Ohnishi
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The role of Japan in Endoscopic Medicine from Global Perspective

5A31H (&) 9:00~M:00 #1585 (JSVRIUYRARTIVHEH EIFE/N=—)L 3 Itk

Moderator Department of Gastroenterology, Dokkyo Medical University School of Medicine Atsushi Irisawa
Endoscopy Division, National Cancer Center Hospital, Tokyo, Japan Yutaka Saito
Digestive Health Institute, Center for Advanced Endoscopy, Research and Education (CARE) , Orlando Health Robert Holbrook Hatves

SP03-1. The role of Japan in Endoscopic Medicine from Global Perspective
WEO President/Honorary Professor The Jikei University School of Medicine Hisao Tajiri

SP03-2. The role of Japan in Endoscopic Medicine from Asia
Department of Surgery, Faculty of Medicine, The Chinese University of Hong Kong Philip Chiu

SP03-3. The Role of Japan in Endoscopic Medicine: An Asian Perspective
Thai Association for Gastrointestinal Endoscopy, Faculty of Medicine Siriraj Hospital, Mahidol University Nonthalee Pausawasdi

SP03-4. The role of Japan in Endoscopic Medicine from Europe
Gastroenterology and Hepatology, Emek Medical Center lan Mark Gralnek

SP03-5. How should Japanese endoscopic advancement play a role in the U.S.
Division of Gastroenterology and Hepatology, Mayo Clinic Arizona Norio Fukami

SP03-6. What Japanese Gl endoscopists can do for developments of endoscopic medicine
Department of Gastroenterology, Graduate of Medicine, The University of Tokyo Mitsuhiro Fujishiro

SP03-Special Remarks
President, JA Onomichi General Hospital Shinji Tanaka

Gastroenterological Endoscopy
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Current status and future perspectives of endoscopic diagnosis and treatment of

Barrett’s adenocarcinoma

58308 (K) 8:40~10:40 HFHRE (IS RIUYAKRTIVHER EIRE/=—)U

Moderator Department of Gastroenterology, Dokkyo Medical University

Department of Gastroenterology, Shinshu University School of Medicine
Gastroenterology, University of Adelaide & Lyell McEwin Hospital

S02-Keynote Lecturer Current status and future perspectives of endoscopic diag-

S02-1.

S02-2.

S02-3.

S02-4.

S02-5.

S02-6.

S02-7.

S02-8.

S02-9.

nosis and treatment of Barrett's adenocarcinoma
Gastroenterology, University of Adelaide & Lyell McEwin Hospital

Current status of endoscopic diagnosis and treatment of Barrett’s
esophagus with dysplasia in Taiwan
Department of Gastroenterology & Hepatolog, E-DA Hospital

ESD for Barrett’s neoplasia: A Canadian perspective and clinical out-
comes
Gastroenterology, Queens university, Kingston Health Sciences Center

The endoscopic characteristics and pathophysiology of multiple lesions
in Barrett’s esophageal adenocarcinoma
Division of Gastroenterology, Tohoku University Graduate School of Medicine

Characteristics and causes of post-endoscopy Barrett’'s adenocarcinoma
Department of Gastroenterology, School of Medicine, Shinshu University

Clinical impacts of the JES-BE magnifying endoscopic classification on
endoscopically resected superficial Barrett’'s adenocarcinomas
Department of Gastroenterology, Dokkyo Medical University School of Medicine

Utility of a Simplified Diagnostic Algorithm Based on the Japan Esopha-
geal Society Classification for Barrett’'s Esophagus-Related Superficial
Neoplasia: A Single-Center Retrospective Study

Department of Gastroenterology and Hepatology, Mie University Hospital

Short- and long-term outcome of endoscopic resection for esophageal
adenocarcinoma
Department of Endoscopy, The Jikei University Daisan Hospital

Treatment outcomes of ESD for esophageal adenocarcinoma in long
segment Barrett’'s esophagus
Division of Gastroenterology, Cancer Institute Hospital of the Japanese Foundation for Cancer Research

Outcome of Barrett’s esophageal Adenocarcinoma treated by ESD
Department of Endoscopy, Saku Central Hospital Advanced Care Center

S02-Special Remarks

Department of Endoscopy, Saku Central Hospital Advanced Care Center

Gastroenterological Endoscopy

TR BEt)

Kenichi Goda
Yugo lwaya
Rajvinder Singh

Rajvinder Singh

Wen-Lun Wang

Robert Bechara

Masahiro Saito

Satoko Kako

Keiichiro Abe

Yohei lkenoyama

Yuko Hara

Koyo Kido

Akiko Takahashi

Tsuneo Oyama



Vol.66 (Suppl.1) 2024 #5107 | HAHLSN S SRS

YIURIDLS

PIIRETTERERSRIC BT D RRFEDIEE]

5308 (K) 13:40~15:40 F{IRE (JS5VRITUYRAKTIVHEEH EIFE/=—)L

SiF= BRERAZMERR HEERAR
RRRFERAZRIEREYY— REMAZZEN (RREAR)

S03- BFFER PIRETEEDSREICHIT DRRHEDEE

S03-1.

S03-2.

S03-3.

S03-4.

S03-5.

S03-6.

S03-7.

S03-8.

S03-9.

S03-10.

S03-11.

S03-12.

S03-13.

S03-14.

EREmbE HIEARAIRY

BEiBRRIMTET il O RS INE S BRER~N DB AL
BRAFAFR Bk - A9 - (EARE

BRiEFIVEaREOMEEE RARRTHOE AN
IREART EFE HERATR
PFIUXRT+NNY XY T HAEED BERINEDIEEICS A 2R E
RAXFEREYY—KHmk Hkdstzy 5 —Af
BEFHIMECHT AV IV T 7 — LA LRAZAVWCHRGREDEARLE RS
i
FRAEAZREFAKR HERARE
BIBREIRE T 2 U LIS T ORISR IS bRE
FERRIEMAZIERRE PRRSER

7 L=V FE7 IV D— )VIERFER ISR U fe BIERRIRE B E (T X9 5 WA
EOEEE
RREZFERAZHBRIEE Y ¥ —5
RESHIRAREICH(T 2ARE S FiTD combination treatment IC & 2 AR
BEERAZ EFEB ELENE
BRTO #0774 0—7 v JAREREOEZEY A=V
IIOXSZAEREZRAZR HLSEARZ

EBARERZEAVCRESRIREOEEDTEE. FFEREICK S 2 BRTO fiiailc
BLTHEATHD
FEEXE EFE HERARE

BRI DIREBCH (T 2R EEDUE DT
BEEMAZ HLERAT - R

ML BERIRTE (C X T D EFEHIARE/AE -EUS-guided coil deployment with
sclerotherapy &HFAE -
BRERAZ EFI ARZ CGE3s) BE
BRBEHIENIC £ S PIREFTEE M BAEIC K S D3R~ SR S SR =M DA EARE ~
IEREXZHRERE HEaEAR
LENCH T 2 EAFEEFIREICH T 2ABROIRIR S AREAEDERE]
=EXP H(EES - FFEARE
EFFMHEFIREIC X I 2 RS AR
EEARE EFE HEIRAR

Gastroenterological Endoscopy

71

TR 1B3E)

AR B

=2

FIRHER

1

[ui]m|

AKX

it 5}

B

=T

7t

=R

EIRFH—ER

BER

XS

rhd

L]

[iees

BT

N
i

®ih

X

%R

M



suoy

72

#5107 |l HAHLSN S SRS Vol.66 (Suppl.l) 2024

S03-15. RERIREZ LD FIRROELEARFEEMIRICKEZS X 2RTFORT

S03- 15RIRSE

TRXE H(ERAR

Rty ORGRie ARREY Y —/ IHREBEEESEEY Y —

Gastroenterological Endoscopy

B 5T
B &iE



Vol.66 (Suppl.1) 2024 #5107 | HAHLSN S SRS

YIURIILA

IPMN [C349 % H{b2RAI1RER2

73

5A31H (&) 9:00~M:00 FIRE (JSVRIUVRAKTIVHEH EIFE/N=—)L 11 1E¥)

EiF= BREAZ HLHENT
WARASHERERR FFIREAR

S04- BFFER IPMN [CX T 2ARHRZEROIIA ERE

FRR ok Htswtr5—

S04-1.  #7IPMN EFE2EAHA RS54 VOMETRA 7 MERIRIRDEE
BHERIKZ EZE HkssARt
S04-2.  ERER/RESR IPVMN OXBRENEREZIICS I 2BROBREEREOERM
ELXRE EFE E=A#
S04-3.  IPMN QBERARS LURBHRRHOBEREDZRIELE
RRAZFAZREZRAFR HE2aAH
S04-4. EUS ZEIRBREDN—I & UEER /IPVMN RiBERFORREE & BREGD
TR
WETEEEYY—laF—T Uikt (L - FFIEERF
S04-5.  IPMN QEFEEHEISTMIC (3 D Detective flow imaging (DFI) OEAMEICDW
<
blin- e o [ S )
S04-6. IPMN 7 #0O—IC$(F% EUS ODEE
BAXE EFH ARER HESEFEARED S
S04-7. IPMN OffiaiserIC BT % BEFEfEER & iR CEA [EOF R
MILRIERKE ARFETEE
S04-8. BRENIEWRELESR (IPMN) fEGICH T ZiTaEaMiass 3 aEattREICHE
=)l
BRIAXZHERRE HESBRARE
S04-9. IPMN [C8(3 2 BEHEEPERERICE DL ERCP ERVREDZREH M
KIRKE EZFE HEBRARE
S04-10.  IPMN [Cx49 %iE{LBRARESHE
JA BEfERiT HIksERE
S04- HRIRS

TEmIImRmREE 51F - EEEEsE

Gastroenterological Endoscopy

KK BE
il =L

poiti

it
>

e

ot

BEEET

NIEg  thiE

AKILIFAAER

S #%F

b=

B HX

M



l!!l!!i!l

74 55107 HAHALGARS RS Vol. 66 (Suppl.1

YIURIILS

Post Helicobacter pylori B{{DARER2

5A31H (&) 9:00~M:00 £NRE (JSYRITUVARTIVHEH 3B XF)

EiF= AAKRE EFERELIRARH
DREFEEAE K LERRBROKOHEE REREGREESEYY— 22BN

S05- EiEsEE Hig9XE Post Helicobacter pylori BHYDORIRBEREE & (& ? —ERERR
DRMHS5—
EEEA BLUSEHERIUZ-vY
S05-1.  Helicobacter pylori KR DB ARFEIRZ
NTT REABEFHRE HEERT

S05-2.  HFEMBREIRU—JICHET 3B _ LR MEER DIRARRIZFHIF
DATERRR EEREEERT
S05-3. WA MEOUBHRICSIIS H. pylori FRE#BRE X I 5HEiD /2 OPREHRZERES &
UIMENTY /=5 O
KAKRZFEFE STEEENZR
S05-4. MRERZFIRE CHR S NUAEIR TELRSHEE QIR RRIEF R
MrEsE SR HERwRtEY Y —

S05-5.  H.pylori FEREBZICRERRINIBELS PPl OREEHE
FREMHA Y Y —FnEmRbE ELERATR

S05-6.  HREICHI1T 2R D_LENHEERRRIRE CRRD B D AEFIDIREY
=EisaRk R

S05-7.  EEMTTEEARRESREIEATNRONRRLRBOME S BRFIRRE L ORE
BIIXZEZEERR REasAR

S05-8.  FER 10 HDLEM B RIS RGO
SIERFETHEE #HaeE2tyy— HiEERRE

S05- HRIFRS
EERERERR Y Y —ERawRE HEaaRE

Gastroenterological Endoscopy

HE
B

{1l

XL

=

HE

) 2024

R
EillES

—i=

£

A

{ERARERT

&

fii] S AER

T

wa

i}



Vol.66 (Suppl.1) 2024 #5107 | HAHLSN S SRS

YIURIILE

EUS-FNA; Trajectory so far and New Developments

75

5831H (&) 14:50~17:10 F58\ (JSV RITVUVRARTIViaH ERE/N=—IL 3E FE)
Moderator Department of Gastroenterology, Shizuoka Medical Center Koji Matsuda
Third Department of Internal Medicine, University of Toyama Ichiro Yasuda
Gastroenterology, Hepatology and Nutrition, UT MD Anderson Cancer Center Manoop S Bhutani

Commentator Department of Anatomic Pathology, Kurashiki Central Hospital

S06-Keynote Lecturer Past, Present and Future of EUS FNA

S06-1.

S06-2.

S06-3.

S06-4.

S06-5.

S06-6.

S06-7.

S06-8.

S06-9.

S06-10.

S06-11.

Gastroenterology, Hepatology and Nutrition, UT MD Anderson Cancer Center

Progress in EUS-guided liver biopsy
Department of Hepatology, Institute of Liver and Biliary Sciences (ILBS)

EUS-guided through-the-needle biopsy (EUS-TTNB) for Pancreas Cys-
tic Tumor
Department of Gastroenterology, Asan Medical Center, University of Ulsan College of Medicine

The state of EUS-FNA in Asia
Singapore General Hospital, Duke-NUS Medical School

Comparison between three types of needles for endoscopic ultrasound-
guided fine needle biopsy
Department of Gastroenterology, Saitama Medical University International Medical Center

The feasibility study of the lavage using Endoscopic ultrasound for the
staging pancreatic cancer (animal study)
Division of Endoscopy The Jikei University School of Medicine

Endoscopic ultrasound-guided tissue acquisition for focal liver lesions:
an analysis of 114 cases
Division of Gastroenterology, Department of Internal Medicine, Showa University Fujigaoka Hospital, Yokohama

Usefulness of Stereomicroscope and Precision Electronic Balance in
Specimen Evaluation during EUS-FNA for Pancreatic Lesions
Department of Gastroenterology and Hepatology, Nagoya University Hospital

Clinical significance of Endoscopic ultrasound-guided tissue acquisition
for Para-Aortic Lymph Node
National Cancer Center Hospital, Department of Hepatobiliary and Pancreatic Oncology

Comparative Study of 19G FNA and 22G FNB Needles in EUS-FNA/FNB
Using the MOSE Method for Solid Lesion Sampling
Department of Gastroenterology, Teikyo University Mizonokuchi Hospital

Histological Diagnostic Performance of EUS-FNB Using 22¢g for Pancreatic Can-
cer and Evaluation of Adequate Sample Collection for Cancer Genome Profiling
First department of internal medicine, Gifu university hospital

Current status of comprehensive genomic profiling in tissue specimens
obtained by EUS-FNA in unresectable pancreatic cancer
Third Department of Internal Medicine University of Toyama

Gastroenterological Endoscopy
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S06-12. Diagnostic capability of EUS-guided tissue acquisition with simplified
macroscopic on-site quality evaluation, a large single-center cohort study
Gastroenterology and Hepatology, Tokyo Medical University

S06-Special Remarks
Department of Gastroenterology, Narita Memorial Hospital

Gastroenterological Endoscopy
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Hiroyuki Kojima

Kenji Yamao
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S09-10. RTERIEZLIES+—IEB ERMESICKH T B [F T HBUEHF & Gel immersion tech-
nigue ZFL\z ESD OERM
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Endoscopic treatment strategies for benign and malignant biliary strictures

58308 (K) 8:40~M:10 F2RlE (JSVRITUVRARTIVHEH EIFE/N=Z—)L 3 BE

Moderator Department of Hepatobiliary and Pancreatic Oncology, National Cancer Center Hospital

Division of Gastroenterology and Hepatology, Department of Medicine, Nihon University School of Medicine
Gastroenterology, SoonChunHyang University School of Medicine

PD01-Keynote Lecturer Update on Endoscopic treatment strategies for benign

PDO1-1.

PDO01-2.

PDO01-3.

PDO01-4.

PDO01-5.

PDO01-6.

PDO01-7.

PDO01-8.

PDO01-9.

PDO01-10.

and malignant biliary strictures
Gastroenterology, SoonChunHyang University School of Medicine

Endoscopic evaluation of indeterminate biliary strictures: Cholangiosco-
py, EUS or both?
Department of Medicine and Therapeutics, The Chinese University of Hong Kong

Early adverse events of self-expandable metal stent placement for malignant
distal biliary obstruction: A large multicenter study (Kansai EDS study group)
Department of Gastroenterology, Osaka General Medical Center

Positioning of double bare metal stent in therapeutic strategy for unresect-
able distal malignant biliary obstruction (Multicenter retrospective study)
Department of Gastroenterology, Dokkyo Medical University School of Medicine

Prospective clinical trial of endoscopic transpapillary biliary drainage for

distal biliary stricture of pancreatic cancer during preoperative chemo-

therapy with a 6-mm diameter FCSEMS (PURPLE SIX STUDY)
Department of Gastroenterology, Mie University Hospital

Efficacy of prophylactic 5-Fr gallbladder stent placement for preventing acute cho-
lecystitis induced by metallic stents placed for distal malignant biliary strictures
Department of Gastroenterology, Sendai City Medical Center

Long-term efficacy of uncovered cross-wired metal stents for endo-
scopic bilateral stent-in-stent deployment in patients with inoperable hi-
lar malignant biliary obstruction

Digestive Disease Center and Research Institute, Department of Internal Medicing, SoonChunHyang University Bucheon Hospital

Novel drainage technique for hilar cholangiocarcinoma: usefulness of the SPLAC
method (Stent placement with length adjustment according to the case method)
Department of Gastroenterology and Hepatology, Kindai University Faculty of Medicine

Long-term outcomes of EUS-guided hepaticogastrostomy-based inter-
nal drainage for unresectable malignant hilar biliary obstruction
Department of Hepatobiliary and Pancreatic Oncology, National Cancer Center Hospital

Comparison of conventional endoscopic transpapillary and peroral chol-
angioscopy-guided biopsy for diagnosing biliary strictures
Third Department of Internal Medicine, University of Toyama

Prospective registration study of diagnostic yield and sample size in for-
ceps biopsy under a novel digital cholangioscopy guidance
Osaka Medical and Pharmaceutical University, 2nd Department of Internal Medicine

Gastroenterological Endoscopy

Susumu Hijioka
Hirofumi Kogure
Jong H. Moon

Jong H. Moon

Raymond ShingYan Tang

Takuo Yamai

Fumi Sakuma

Reiko Yamada

Fumisato Kozakai

Meung Chul Park

Akihiro Yoshida

Daiki Yamashige

Hiroki Kawanaka

Atsushi Okuda
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PDO1-11.

PDO1-12.

PDO01-13.

PDO01-14.

PDO01-15.

PDO01-16.

The efficacy and safety of EUS-CDS utilizing anti-reflux metal stent in
patients with malignant distal biliary obstruction
Division of Gastroenterology and Hepatology, Department of Internal Medicing, Nihon University School of Medicine

EUS-guided choledochoduodenostomy without fistula dilation using a

novel ultra-stiff high-sliding guidewire and a dumbbell-shaped metal

stent as primary drainage for malignant distal biliary obstruction
Department of Gastroenterology, Aichi Medical University

Long-term outcomes of fully covered self-expandable metal stents for
refractory biliary strictures after living donor liver transplantation: A ret-
rospective study at a tertiary center

Department of Gastroenterology, University of Ulsan College of Medicine, Asan Medical Center

Fully covered metal stent versus multiple plastic stents for hepaticojejunos-
tomy anastomotic stricture: a retrospective analysis of long-term outcomes
Department of Gastroenterology, Graduate School of Medicine, The University of Tokyo

Long-Term Outcomes of EUS-AI for Benign Bilioenteric Anastomotic
Strictures, with an evaluation of Hepatic Fibrosis Progression
Tokyo Medical University

Long-term outcome of balloon dilation for postoperative benign choledo-
chojejunal anastomotic stenosis -investigation of restenosis risk fac-
tors and preventive effect of steroid local injection-

Center for Gastroenterology, Teine-keijinkai Hospital

PDO01-Special Remarks

Department of Internal Medicine, National Taiwan University
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BN - BCREMERZEICHIT D2ARFEDEE

A RItKE AEREZFRARTHCHRREZDH
BEAEMAE WRZE=EE

PD02- BfIFEE BMER - BECREMEXREZERICH (T DAFKRDKE “Crucial roles of

PD02-1.

PD02-2.

PDO02-3.

PD02-4.

PD02-5.

PDO02-6.

PD02-7.

PD02-8.

PD02-9.

Dynamic EUS and Therapeutic ERCP/EUS in pts with chronic/
lgG4-related pancreatitis”
HRMIIXZHERRE REEREEY5—
PHEMERGSURIC BT B BE RNRRZI O
BIRERKZEFE WRE CHLs3) JBE
EREEICHIT D12EIFLIE ERCP ORifE & T2
EMXE Hkssmt
BRI PR ETOORREBMIREICS T DRIy FOBAK
ZHEBMIIAE HERERTH
BRMEEHERBEICHT IBERT Y MERORBERETF DR
RILARFRbT HIEBERTE
[REEECRE MR DZIRCH S 2 NRHEMNETIEEEER DEE
LEXERE HE8RTH
1 IR CREMERNICH(T DAREZE DB DI
BAFRERIKEMERET  JHL2ERTREARE
1 BIECRBEMER DI ICH T D BEERETHEICRE T B85
RRAFE HbsEAR
AIP - 1gG4-SC [C8IF % EUS-TA &iRZLEMAEEER - FLEBEROME DT
WEMIIAFMERR FTIEESE(LSRE

B REMREREZETIC S 2 EUS-FNB OW{AIREXETE & ZEAEDLLEAEET - 19g
Vs 22g
I BARFEFEMERE E—AF

PDO2- $5RIFE

HAEEXEERRE WF
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58308 (K) 13:40~15:50 ZF4RE (IS5 RITUYRARTIVEHEEH EIFE/=—)L

PD03-1.

PDO03-2.

PDO03-3.

PDO03-4.

PDO03-5.

PDO03-6.

PD03-7.

PDO03-8.

PD03-9.

PD03-10.

PDO03-11.

PD03-12.

PD03-13.

SiE= RRAFEZEMERR SR EREAR
HEAZ EFE ARZERBECSFRATRZEDS S

FUMEEAREBEICHIT S E ESD EHIFRLEDRS
BAERATE ABFEE HLRARFE

DOAC MIBRFERIICHE 9 %8B ESD & DFRhtvsEmii DBt
BINRIhRFER HESRAT

SR EIRAE (CX I 2 REINFREVESC L DRIFIHEOE ESD #HIMFH;
R - SHEBIHEIE 1| ABE5R
BEMIIAZHETRESEREYY— RRER

B ESD #HIMnE"Y R 8319 % Reopenable-clip over the line method M%h5R
REFRTFRE E(EsEAR

EEZORKERE (DOACs) ZXIBRY—JHIBREIC 1 BARE U CTHEEGHIMIE
BRIV - SR ERE R -
BErhRwle HEARAE

DOAC DZIEZH) - IS8T ; DOAC IRAEOXIEARHRIEIRVIFRITICS (T
%. fBiHmY 2o OFifcissTiE
WITEEABI R REER Y 5 —

NEEENREBEBCSITIXBESD X BEREMORHIMFRHIZIR DS
ABCD-J study Y Jf&fR
BENAEYY— REER
NREERREE TOKIS ESD #£HMICHT2FHHIU v EV T DB
KIRAZAZER EFZRMART HESERRE
EST BSHEHIMIC ST 2 HMFEAIRDEE
BETIIAZHETRESEREYY— HiktERtryy— R
PRSI C S 1T DEESEFEAMIRER ICHT 2 —HNRRE aBROZH S
IFEERSEREEYY— HikssRE
BERARETIEE RLF—Uii (EUS-BD) ([CHIFDHMMIREEIC K DBREDRST
IEREAZ EFE HIEBARIZEE
BEEARRTIEE RUF— UM ST DMMEREE B DL T OEE
RRAZ HbssARt
PIMEERIMEEE (CH(F D Walled-off necrosis DRREEAREICET U A IR

FHREE (ZHEERERIMAZE : WONDERFUL study group)
TR H(EERAT
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gz BEERAXZFEEEREVY— HESEAFE
EILAE FHPEREZES
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EYUT7VFERKE HERAR

PD04-1.  MVIVRIEA DH TEEEZHi S NICRMEERX(CHT 5 —EaREaRORE M
BHEEERER H L3RR

PD04-2. BEEAHEAICHT RIS RIRRHIEORE DR
REAF EFS MEwk HESAR

PD04-3. HBRICH(F B BRKEEERD KUHE Ho-YAG L—Y—IC K B 1EFLEEMNIZOIIEE
iR T AEERERRRET
RREMAZ HEBRARZSE

PD04-4. HEERHEIEEREOICNY 2NEERIERRIT. BEXKEXETRTIZHAL
TR RS AR DRE
FiRHM_omk BitsRtzY 55—
PD04-5. Short SBE ZRU\ifieBEIREZH T 2IEERGAE
BEERAZEREREYY— HLSEAR

PDO4-6. HIERIBERICH SEERECHT 55 L) Ub— Wi FAROARILI
T BiRH
MEERASHAEREY S — LR
PD04-7. EEZIBMATRFAREERTHOLS OEIBEROERE
RS20 SM(EEPR
PD0-8. HiERBEEAT SEEHEICHT SRS RN TIRTARONEE S B
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Opening new windows -Interventional EUS for pancreatobiliary disease-

6A1H (£) 9:00~1:00 F2RtE (IS RITUVARTIVIEH EIFE/N=—)L 3 BE

Moderator Department of Gastroenterology and Hepatology, Tokyo Medical University

Endoscopy Center, Osaka Medical and Pharmaceutical University Hospital
Surgery, The Chinese University of Hong Kong & Hong Kong Sanatorium Hospital

PD05-Special Remarks 1

PD05-Keynote Lecturer

Department of Gastroenterology, Dokkyo Medical University School of Medicine. Tochigi. Japan

Advanced interventional EUS
Surgery, The Chinese University of Hong Kong & Hong Kong Sanatorium Hospital

PD05-Special Remarks 2

PDO05-1.

PDO05-2.

PDO05-3.

PDO05-4.

PDO05-5.

PDO05-6.

PDO05-7.

PDO05-8.

PDO05-9.

PD05-10.

Endoscopy Center, Kitasato University Hospital

Opening new windows - Interventional EUS for pancreato-biliary disease
Gastroenterology, Asian Institute of Gastroenterology, AIG Hospitals

Best practice of EUS-guided biopsy
Department of Internal Medicine, National Taiwan University

The Current Situation of Endoscopic Ultrasound (EUS) in Thailand
Thai Association for Gastrointestinal Endoscopy, Faculty of Medicine Siriraj Hospital, Mahidol University

Efficacy of nomogram for prediction of treatment-related adverse
events after endoscopic drainage for peripancreatic fluid collections:
WONDERFUL study group

Dept. Of Gastroenterology, Juntendo University

Comparison of long-term outcomes of endoscopic ultrasound-guided
gallbladder drainage and endoscopic transpapillary gallbladder drainage
for calculous cholecystitis in poor surgical candidates

Department of Gastroenterology, Aichi Medical University

EUS-guided biliary drainage in management of malignant hilar biliary obstruction
First Deapatment of Internal Medicine, Gifu University Hospital

B2 puncture may make EUS- guided hepaticogastrostomy safer and easier
Aichi Cancer Center Department of Gastroenterology

Puncture angle on EUS image is an independent factor associated with unsuc-
cessful guidewire manipulation of EUS guided-hepaticogastrostomy (with video)
Department of Medicine and Bioregulatory Science, Graduate School of Medical Sciences, Kyushu University

Prospective randomized trial for technical success rate of tract dilation between
4-mm balloon catheter and drill dilator during EUS-guided hepaticogastrostomy
Osaka Medical and Pharmaceutical University Hospital

Risk factors associated with the peritonitis after endoscopic ultrasound-
guided hepaticogastrostomy
Division of Endoscopy, Shizuoka Cancer Center

Gastroenterological Endoscopy

Takao Itoi
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Atsushi Irisawa

Anthony YB Teoh

Mitsuhiro Kida

Sundeep Lakhtakia

Hsiu-Po Wang
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PDO05-11. Long-term outcomes of EUS-guided balloon-occluded gastrojejunosto-
my bypass for malignant gastric outlet obstruction
Department of Gastroenterology and Hepatology, Tokyo Medical University

Gastroenterological Endoscopy
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6A1H (£) 9:00~11:00 #H5RE (IS RITUVARTIVHEH EIFE/N=—)L 3 B

SiF= HAERERR BEIRAR
HLIRERAT EFEHEERAZEE
RItRZFwie HEaRRE

PD06- E5858;# Current endoscopic training in the U.S. and the future direction

PDO06-1.

PDO06-2.

PDO06-3.

PDO06-4.

PDO06-5.

PDO06-6.

PDO06-7.

PDO06-8.

PDO06-9.

PD06-10.

PDO06-11.

Division of Gastroenterology and Hepatology, Mayo Clinic Arizona
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sessment for competency of ERCP/EUS (TRACE) ~
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6A1H (£) 9:00~11:00 #F6RE (IS RITUVRARTIVHEH EIFE/N=—)L 2 &R

SiE= RIARFEREY 5 —KiEHRE 517
LEXRZ AZRERIFMAN HEHEARZE

PDO7- $5RIFE 1

PDO07-1.

PDO07-2.

PDO07-3.

PDO07-4.

PDO07-5.

PD07-6.

PD07-7.

PDO07-8.

PDO07-9.

PDO07-10.

PDO07-11.

BERE AZREZRMAFM HEES - FRATZE

HZRMXBEICNT S BTS KIBAT Y NBEERDAT Y MABY A YR F OIS
WRAMIIAZHETRESEREYY— ARERS

HEEXBECHT SMAIKERT Y NEEROEAXBEARRRERNICEDDRE
F - HEERETT RN
M EHiwEle EEARRE
SiRlCHF DBUXRBRARICHT SKAIER T MEETICR T D1%5T
ERixAERE RERRRR

Bridge to surgery (BTS) 225 S S5#fcKBEAT Y hOEERE & MAEREHRS
DHEN
BRI HEaRAE
HEMXBECH U TKIBERT Y MBE LU BTS ERIDRA T Y MEDERFRICS
ADRE
FilHiwe HbSRREY 5 —
27— / NRAEMEENERECH T 2KRBERT Y SERIIPIM LY REDHLE
(5]
IR %0 Rinbt HLERAT
PIHERYIRRD R S RERKIGES (CH T 2RRE - [BIERZ AV EREREEDM
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SiRlC BT DINBERRICHT DAF - ARSRIEEROIR
LEXFwk HkIRATE

KIGERTEMSERIRRE(IC X T B radial incision and cutting ;&% B\ RREEN
HEERATDIRE
RILASERT HEBERT

TERHE B O#A M SEELICX Y % Over-The-Scope Clip DERRIINE
WRERPFEMIE
BIIXE EZFH #HaR#

KISENZESRL2ICT B Over-The-Scope-Clip (OTSC) System B AR
SEREREDRET
NTT SREARERRR HIEEAR
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BREAFEZHNERRE XFERZSES 2 SH ZE
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FOfEAE Peroral endoscopic myotomy OBE#E D%
HPRXZEZEMIERET EEssAT B fE

PD08-6. £H4ERZIE 2 flZzZLABEENMEBREERIICH T % Anti-Reflux Mucosec-
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PD08-8. BRIC#IF2 Chicago Classification v4.0 EFi&®d IEM (ineffective esopha-
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NELEALRFED Hybrid EFTR : Endoscopic Resection with One Port Place-
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Clinical practice of inflammatory bowel disease by endoscopy based on “treat-to-target” strategy

5H30H (K) 14:10~16:00 £H5R1B (JS5Y RITUVARTIVIRGR EFE/NZ—)L 3 &)

Moderator Molecular Gastroenterology and Hepatology, Kyoto Prefectural University of Medicine
Department of Gastroenterology and Hematology, Hirosaki University Graduate School of Medicine

Department of Internal Medicine, National Taiwan University Hospital
Commentator Fujita Medical University Medical Innovation Center/Haneda Clinic
Discussant Department of Gastroenterology and Hepatology, Kyorin University School of Medicine
Department of Endoscopy, Nagoya University Hospital

WS04-Keynote Lecturer Role of endoscopy in IBD tight control:progress and perspectives
Department of Internal Medicine, National Taiwan University Hospital

WS04-1. Clinical application of “treat-to-target’ strategy in patients with IBD: Ex-
perience from the Asan IBD center
Department of Gastroenterology, Universitiy of Ulsan College of Medicine, Asan Medical Center

WS04-2. Clinical practice of inflammatory bowel disease by endoscopy based on
“treat-to-target” strategy
Department of Gastroenterology, Ruijin Hospital, School of Medicine, Shanghai Jiao Tong University

WS04-3. Efficacy of biomarkers in predicting prognosis of Crohn’s disease pa-
tients with small bowel disease
Endoscopic Unit, Tokyo Medical and Dental University Hospital, Tokyo, Japan

WS04-4. Relationship between Leucine-rich alpha 2 glycoprotein and prognosis in
Crohn’s disease in clinical remission but with endoscopic activity
Department of Endoscopy, Nagoya University Hospital

WS04-5. A combination of leucine-rich alpha-2 glycoprotein, CRP, and fecal calpro-
tectin can improve the accuracy of endoscopic remission in Crohn’s disease
Department of Gastroenterology and Hepatology, Okayama University Hospital

WS04-6. The safety and efficacy of radial incision and cutting with triamcinolone ace-
tonide for intestinal structures associated with inflammatory bowel disease.
Division of Gastroenterology, Tohoku University Hospital

WS04-7. Is the combination of blood and fecal markers superior to endoscopic
evaluation in predicting prognosis in patients with ulcerative colitis?
Third Department of Internal Medicine, Division of Gastroenterology and Hepatology, Kansai Medical University, Hirakata

WS04-8. Clinical Usefulness of Hypoxia Imaging Colonoscopy for the Objective
Measurement of Ulcerative Colitis Disease Activity
Department of Gastroenterology, Institute of Medicine, University of Tsukuba

WS04-9. Comparison of diagnostic accuracy between linked color imaging and autofluores-
cence imaging in patients with ulcerative colitis: a prospective observational study
Division of Gastroenterology, Department of Internal Medicine, Asahikawa Medical University

Gastroenterological Endoscopy

Tomohisa Takagi
Hirotake Sakuraba
Shu-Chen Wei
Haruhiko Ogata
Minoru Matsuura
Mesango Nekamura

Shu-Chen Wei

Sang Hyoung Park

Yubei Gu

Ami Kawamoto

Tsunaki Sawada

Toshihiro Inokuchi

Rintaro Moroi

Yusuke Honzawa

Shintaro Akiyama

Yuya Sugiyama
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WS04-10. Novel image-enhanced endoscopy for predicting histological remission
in ulcerative colitis
Gastroenterology, School of Medicine, Chiba University

WS04-11. Comparative study between endocytoscopic findings, mucus volume,
and mucus phenotypes in patients with UC
Division of Gastroenteralogy and Nephrology, Department of Multidisciplinary Internal Medicine, Tottori University Faculty of Medicine

WS04-Special Remarks
Fujita Medical University Medical Innovation Center/Haneda Clinic

Gastroenterological Endoscopy
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Yukiyo Mamiya

Ryohei Ogihara

Haruhiko Ogata

suoy



M

98

WS05-1.

WS05-2.

WS05-3.

WS05-4.

WS05-5.

WS05-6.

WS05-7.

WS05-8.

WS05-9.

#5107 |l HAHLSN S SRS Vol.66 (Suppl.l) 2024

D—023vTh
SHILERPIREE AL\ I B - 1RIE LSRR
58308 (K) 14:10~15:40 BN RE (JSYRITUVARTIVFER 3B XP)

B RRAZ EFEHLRBREATREZ [
RREAF EFENHELERAR 53

EVIVEY Z RN T HEARRZE AV CERBHEREICHT 2+ —EEEREE
TOFECRT iR
NMKEASRESZHZR REHEHARE 8

RIRANEELEIRC ST 2RAERIESEORRSNIEER OB
BIAFESHARAR HLENE  E

BCOREEEROMRENELFRIERITHE
RRAZ AFREZRMAAE HERANZE (5

BEBEUXBREECRE UKBESOEREGZ AV DAY/ LBROERMN
LEXZRE EEsEAR Wi
BEREBICHSIFZETUFY RNAFTY—  RRETFEIETERAWN IOV Y —
Ly miRNA &4
ZEHEMIIAZAEZRESMI R JHLEE - RBRRE  SH
EERERICST BHETAMEZD Nanopore sequencing IC& % 16S rRNA &IG
F7UIUAVY—U T ABTOEST
BHERIAZHESERNE @
BENNA XA—IVIICLBIEE - BBt - 7Y MNAERODFRERET
BHRERIKE EFEH AR CGHE:R) BE =5
%8RI IPMN OREMZHICHIFDEREILFVOEAM
ERAZEZIMERRE SEEERAR  IRE
FAERHARSHRICHIF D 3D FIVH /A RISEOHAF RS
JNBERIAZ HEBRRRE O

WS05-10. A#RR%Z AL R bE LRI OB BRI

BEESZAT EFH ABFE CHER) X

WS05- $5RIFE

BEXFAFEER HBEHEANZE  &SW

Gastroenterological Endoscopy

Fii

foF



Vol.66 (Suppl.1) 2024 #5107 | HAHLSN S SRS

J)—2J<3awvr6

New Challenges for Gastrointestinal Disorders by EUS
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5A31H (&) 9:00~M:00 F5RE (JSVRITUVRARTIVHEH EIFE/N=Z—)L 3 B

Moderator Department of Gastroenterology, Graduate School of Medicine, Juntendo University

WS06-Keynote Lecturer

WS06-1.

WS06-2.

WS06-3.

WS06-4.

WS06-5.

WS06-6.

WS06-7.

WS06-8.

WS06-9.

WS06-10.

Department of Gastroenterology, Aichi Cancer Center
Interventional Endoscopy, California Pacific Medical Center

Key milestones of interventional EUS
Interventional Endoscopy, California Pacific Medical Center

EUS-guided vascular interventions and EUS as a rescue therapy in en-
doscopic-related adverse events.
Division of Gastroenterology, Virgen Macarena University Hospital

Endoscopic ultrasound-guided gastroenterostomy already as an impec-
cable treatment of malignant gastric outlet obstruction ?
National Taiwan University Hospital

New Challenges for Gastrointestinal Disorders by EUS
Chulalongkorn University

Efficacy of Endoscopic Ultrasound-Guided Gastroenterostomy for Affer-
ent Loop Syndrome
Department of Hepatobiliary and Pancreatic Oncology, National Cancer Center Hospital

EUS-guided portal vein embolization with angiography in animal studies
Department of Gastroenterology, Dokkyo Medical University School of Medicine

Salvage techniques of lumen-apposing metal stent placement for
walled-off necrosis :the WONDERFUL study group
Dept. of Gastroenterology, The University of Tokyo

A novel double pigtail plastic stent system with highly visible endoscop-
ic markers for safe and reliable EUS-guided drainage
Department of Gastroenterology and Hepatology, Saitama Medical Center, Saitama Medical University

Comparison of recurrence after treatment of common bile duct stones
in patients with surgically altered anatomy with EUS-antegrade proce-
dure and double-balloon endoscopic ERC.

Department of Gastroenterology, Juntendo University

Development of Preoperative Endoscopic Drainage Treatment for Acute
Cholecystitis
Department of Gastroenterology, Sendai Kousei Hospital

The potential of primary EUS-guided hepaticogastrostomy for preopera-
tive cases in pancreatoduodenectomy
Department of Gastroenterology, Aichi Cancer Center Hospital

WS06-Special Remarks

Department of Gastroenterology, Kyoto Second Red Cross Hospital

Gastroenterological Endoscopy

Hiroyuki Isayama
Kazuo Hara
Kenneth F Binmogller

Kenneth F Binmogller

Rafagl Romero-Castro

Yu-Ting Kuo

Pradermehai Kongkam

Daiki Agarie

Kazunori Nagashima

Tomotaka Saito

Saburo Matsubara

Yusuke Takasaki

Toru Okuzono

Nozomi Okuno

Kenjiro Yasuda
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Front lines of enteroscopy

5A31H (&) 9:00~10:30 HF6RE (JSVRITUVRARTIVHEH EIFE/NZ—)L 2 FF)

Moderator Department of Medicine, Division of Gastroenterology, Jichi Medical University
Department of Endoscopy, Tokyo Medical and Dental University Hospital
Division of Gastroenterology, University of Alberta

WS07-Keynote Lecturer Stricture Dilation via Balloon-Assisted Endoscopy in Crohn’s Disease
Division of Gastroenterology, University of Alberta

WS07-1. Frontlines of Enteroscopy in India
Apollo BGS Hospitals

WS07-2. Enteroscopic management of Peutz-Jeghers syndrome
Department of Gastroenterolgy, Asan Medical Center, University of Ulsan School of Medicine

WS07-3. Precise Anatomical Localization of Capsule Endoscope Using Al Software
Department of Gastroenterology, Sapporo Orthopaedics and Cardiovascular Hospital

WS07-4. Capsule Al automatic diagnosis using Efficient GAN
Department of Gastroenterology and Hepatology, Kindai University Faculty of Medicine

WS07-5. Utility of Endoscopic Ultrasonography (EUS) Combined with Double Bal-
loon Endoscopy (DBE) in the Diagnosis and Management of Small Intes-
tinal Lesions: A 14-Year Institutional Study

Department of Gastroenterology, Sendai Kousei Hospital, Miyagi, Japan

WS07-6. Utility and long-term prognosis of endoscopic balloon dilation in Crohn’s
disease patients with five or more small intestinal strictures
Division of Gastroenterology, Department of Medicine, Jichi Medical University

WS07-7. Comparison of the efficacy of biologics for intestinal stricture in Crohn’s disease
Department of Gastroenterology and Hepatology, Tokyo Medical and Dental University

WS07-Special Remarks
Department of Gastroenterology and Hepatology, Kindai University Faculty of Medicine

Gastroenterological Endoscopy

Hironori Yamamoto
Kazuo Ohtsuka
Brendan Halloran

Brendan Halloran

Rajkumar Prannath

Jeong-Sik Byeon

Hidetoshi Ohta

Yoriaki Komeda

Ryuta Suzuki

Jun Owada

Shuiji Hibiya

Hiroshi Kashida
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Endoscopic treatment of gastrointestinal submucosal tumors
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6A1H (£) 14:30~16:10 ENRE (JSYRITUVARTIVHEH 3B XF)

Moderator Department of Gastrointestinal Oncology, Osaka International Cancer Institute
Division of Endoscopy, Yokohama City University Medical Center
Department of Surgery, The Chinese University of Hong Kong

VWS11-Keynote Lecturer Endoscopic or endo-laparoscopic resection of Upper
gastrointestinal tract GIST - when and how?
Department of Surgery, The Chinese University of Hong Kong

VWS11-1. Endoscopic resection of submucosal tumors in the digestive tract in China
Endoscopy Center, Zhongshan Hospital Fudan University

VWS11-2. Efficacy and safety of endoscopic resection for gastric submucosal tumors
Department of Gastrointestinal Endoscopy, NTT Medical Center Tokyo

VWS11-3. Current Status of Minimally Invasive Treatment for Gastric Submucosal
Tumors in Our Institution
Division of Endoscopy, Shizuoka Cancer Center

VWS11-4. Endoscopic resection with one port placement: hybrid endoscopic treat-
ment for introducing EFTR
Division of Endoscopy, Yokohama City University Medical Center

VWST11-5. Endoscopic Full-thickness Resection for Gastric Submucosal Tumors: A
Japanese Multicenter Prospective Study
Department of Gastrointestinal Oncology, Osaka International Cancer Institute

VWS11-6. Therapeutic outcomes of per-oral endoscopic tumor resection (POET)
for esophageal subepithelial lesions
Digestive Diseases Center, Showa University Koto Toyosu Hospital

VWS11-7. Endoscopic Resection of Gastrointestinal Subepithelial Tumors in the
USA: Current State and Future Perspectives
Harvard Medical School, Brigham and Women’s Hospital

VWS11-Special Remarks
Department of Gastroenterological and General Surgery, Kyorin University Faculty of Medicine

Gastroenterological Endoscopy
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JGES STARS Program
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Moderator Department of Gastroenterology, Saitama Medical University International Medical Center ~ Shomei Ryozawa

JS-1.

Js-2.

JS-3.

JS-4.

JS-5.

THE SITUATION OF ENDOSCOPY IN VIETNAM
Gastrointestinal Endoscopy - Laparoscopic Surgery Center, Phuong Chau International Hospital

The State of Endoscopy in the Philippines
University of the Philippines - Philippine General Hospital

The situation of Digestive Endoscopy in Cambodia
Gastroenterology, Calmette Hospital

INFLAMMATORY BOWEL DISEASE IN DR. M. DJAMIL GENERAL HOSPI-
TAL, PADANG
Internal Medicine, RSUP Dr. M. Djamil Padang

The current situation of endoscopy in Mongolia
Endoscopy, Ulaanbaatar Songdo Hospital

Gastroenterological Endoscopy

Nhan Do Duc Tri

Ruter Magtibay Meralt

Borathchakra Oung

Vesri Yoga

Bayesglan Luvsandagya
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Cysts or necrotic components in pancreatic ductal adenocarcinoma is
associated with the risk of EUS-FNA/B complications including needle
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Endoscopic evaluation is recommended for patients with small bowel
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ease with small intestinal lesions
KIRRIRFXFREFRRE HEBERRE
HRRICHIF DI O—VRDIGEFREICK T B NRTHILRITORE (R EEBCER
EEBROIEF TEAZERC UEFIDHREHZHT)
wBUEEEYY— HkBEARE

& 0— VRIS ORRRIREC S 3 REER R ARASERIEC ONT
DigE
REAR EFH E—NE

U 0—ViREEERECHT 277 1 I ILF RRSIC KD INEREFEEROZE(L
BEEEMAZ HESRAREEE

OGIB tsEBNTH 7 ILARERZE AT U I AR B & DERRETH
LEXFw HEIRATE

LIRRIC ALE RNESRIBEEDCH D, HE - ERH DEFE COgE
PEG-J F1—JBEE~5 2 R~
[ o= S ) [ A

OiE21 K5 Aa%2 (161 10~17 : 00)
ER FILAF R NERBEREEY 5 —
EEXRFILERERMRE NEEBRETEAREEY 5 —
Usefulness of endoscopic assessment to determine an adequate dose
of tofacitinib during the maintenance therapy for ulcerative colitis pa-
tients
FEEERAE HLBRARIFEE
BBRUEXIBRICHT 25 TNF aUFEER IFHERERICH (T H M5 LRG (EICF
#Egdh
BEMNKZE EFE HkEAR
KIBHEEHINICBIF 2 SRH BIEICE:ET 2EFDRET
BERTFHNRILEREY Y — HESERT

KISHEHIMICHT 2KETHREOGAN
MiIERAR JHEEEAF
KISE=BIMICKF D Over-the-scope clip DIEARZRER
RERINBERtEYY— HEBERE
BEMEXGEHAEICKT D HANAROSTENT®Naturfit™ ZHWCXKIBA T NEE
MOIEHME ZiERHERIE T HREHR
ERIRRawR EtEty -8

Gastroenterological Endoscopy

mE EC

0 =
HE R

INE FHRE

FHREET

2l Eth

INSHEAER

BR RR

MR BE

{EEEERX

TR F
N S

it/ NERF

T HK

Tz

FE =i

bes
o
it



Vol.66 (Suppl.1) 2024 #5107 | HAHLSN S SRS

129

6A1H () £8%15

(3 RTVVART Ve BRENS-)L 1B WX

—REE

022-1.

022-2.

022-3.

022-4.

022-5.

022-6.

022-7.

—REE

023-1.

023-2.

023-3.

023-4.

023-5.

023-6.

023-7.

@22 B Z0ftt1 (9:00~9:50)
ER RRBUDAREZE LY F— HILERT
RERIROFIERBESEREYY— HkssAR
The usefulness of macroscopic on-site evaluation in EUS-guided fine
needle biopsy for upper gastrointestinal subepithelial lesions
FRESLBEANALYY— NEER
B fliaE Y ) (ESEIC ST ZARKBIREDOF AN & BE TR OMEDRE
BINERIKE ARFEEHEFEARESE
HRORHBEICHIS B tiESEEEICRT 285
RREPIIERRIE HIL2RAFR
[ ERIEED WOS FBEAF L ZRET D2ROEABARTH D - BRORE
SRICED < ARGRAR S BABIRIEORET (SERERIR) -
A i == -
BCREEBRICHIT 2BESHOERET
REBERRE HEsREY Y — EEEERR
BRUBEICX T 2 ZiEaRiRe
RBLhRER W
BEGREEOBENEAE —HRBNEAEY T LOBEE—
HEEFREAMEABSHRESRREERPRE HE3EF

;@23 B Z0ftt2 (9:50~10:40)
ER BRIV =—vo
BHNERKE BLERR
Endoscopic Resection and Laparoscopic Lymph Node Dissection for
Early Gastric Cancer Beyond Conventional Endoscopic Treatment Indi-
cations: A 10-Year Outcome Study
Division of Gastroenterology, Department of Internal Medicine Cha Gangnam Medical Center, Cha University

BHIRTERICHT 2RRENIIROBME L R2HICRT SR8
BIAZIRS AR sty 5—

B LR TREICHT 2EERARRSREFHD 10 FRORET
BERIERAFHERRE ARR2ER

ARRA R ZAVCE LERBERES A~ DR >
FRAEZAZREZHRFR

HRICHIF 2 BEREORRTAEMRIR
MEXZE EERAR

B#E ESD #&itisiEis) (OB AM
FERNAEYY— REER

RRERIAEZ{T o I H.pylori RERFHASEORRRIEF R
itk DA o [ A

Gastroenterological Endoscopy

yNu|
{E8

tE

A

&l

#

faw
BE

M

[y
1

2R

e

S

At

XE

£

EE

Lee Ah Young

Hrh

rhAd

[=r

—F

i

Bt

=

wE



M

130

#5107 |l HAHLSN S SRS Vol.66 (Suppl.l) 2024

6ATH (b) ENAB (USYRIUVRKFILFSH 3K KT

—REE

024-1.

024-2.

024-3.

024-4.

024-5.

024-6.

024-7.

—REE

025-1.

025-2.

025-3.

025-4.

025-5.

025-6.

025-7.

& 24 B 2215 - Ja% (9:00~9: 50)
ER WRAREFHMEEBEORR EkssRft
=SEARFEZEMERR E(LssAR
BHRMEBEIRICHN T DBERENFEET RUF—IYROR T hEE (Lumen-apposing
metal stent vs. Plastic stent) D%} EIAZ: : WONDERFUL study group
RRAFE HbsEAR
Walled-off necrosis [Cx}9" % EUS-guided drainage #® step-up ;&%&:%5!
DRk#E : WONDERFUL study group
#HEXE JH(EBRARE
BERABREIFEICKHT D EUS T RUF—JICHIF 3 lumen apposing metal
stent (LAMS) O&ERY
IAXZEXZREZRAFRE HEBRAREE
Outcomes of endoscopic retrograde pancreatic drainage and ultrasound-

guided drainage for pancreatic fistula after distal pancreatectomy
DATRERRRE  FFBREAT

f@22I5E b 51EL\ EIF 2 RERE RN ORRET

FHghRRRTE  SEEERAT
BN D EUS FTR EERB ORI - SIDARE & ORIEM - 80 - BUIERE
DREBERFDSZFELIHT -

HWEKXE H{ksEAR

EUS-shear wave elastography U\ fc REREMER OZMRICH (T D EEE
DESEH

WEERKZE HLERH

[E25 FEHeE 5287 3 (9 : 50~10 : 40)
EBR IUBEXFRRE EERRRE
MRURIERAZ SR
LRI TOREICK T 5 EUS-A/B OFFISHERDRRK
KEfFEREMEREE/ ARt HbaRRR

EEEMRZEICH T % Trident #t& Franseen £1% U\ EUS-FNB Q8RS
IRERIASE EFE HESsARIREEE

A neural network model for predicting successful endoscopic ultra-
sound-guided tissue acquisition in hypervascular pancreatic lesions
BERITEMAXFEFERE L IATIF B
IVEE TEMAE O OYF VEMRREEOEEL CEE Ui ROSE #&{AD
HEMEDEE( LD H
PEERIAERAE HERRRE
Endoscopic Ultrasound-Guided Tissue Acquisition of Pancreatic Can-
cer for Comprehensive Genomic Profiling
IRERIRE EFE HLSRARIERERE
HRICH1T DBREIFEDERER EUS-FNA ZHIEE(CEI T D15
ABARKE ARIFEE H(LSARERR
7'/ LEERIhZE B1E U lc ARERE S RIEEBPI DR AIE!S
BRI+ FRie AR

Gastroenterological Endoscopy

IH
LU

i

pur:IT

#

fax

e

Ry

BT
BT

&

1E3h

i}
B

X

HO
=

it



Vol.66 (Suppl.1) 2024 107 [ HAMLERNHBEF SR

131

6A1H () F12xm (GSYRIJUVARTIVHEEH 3B FX)

—REE

026-1.

026-2.

026-3.

026-4.

026-5.

026-6.

026-7.

—REE

027-1.

0z27-2.

027-3.

027-4.

027-5.

027-6.

;@26 +—#88% ;a% 1 (9:00~9: 50)
ER bHASIEERBLUFRER AR
RREERERAY NRREFEE
AR ARSI T OIEMA RE TH o LM+ —isEEmE 0Ot
BEARNWRGEFER AT
75 ICB1F BDRTEMIEAER+ 155 LB IO T 2+ 1515 - RS - AR
RERFHOLERF
BEREAFAZR MRS - £ETERS
LR TOTIEIZRERIC T % ESD & LECS DAEME
RREAZ EFE HEBRAR
PRSI Z 51T U o+ i8IS MR A0 IEE ICR T 2 A ERIED & DB MIFR
Rost
TUMNKZEARS T fREEHEEEATIS

RIRMEABSIREAE(C 4 5 + IR FAL IR RS (C X T SIAIBRYEE T A
RIFAZFmb HEasAR

B EEHEERZICHT 2RRRNEE R TV MEET &/« /A FilTOLLER
5t
EHSERESRRE HEBAR
HiRlCH1F BB+ HEBIRECH T ZARRENAT Y FNBEESHFNINA (R
T EEHRE
M FHIET R

iE27 +HEk% g% 2 (9:50~10: 40)
ER AHEFEEARMERSE EFMFAAILEREE EbesAft
BEBELERARIO U=y o
GRIEAMIIC & 2 RTEMIFALIES+ 1815 LR IHER IC I 22K TRRERIROF
At
IlamEEREEY -4 —T Uk H(EE - FFBERT
EnE 0T ZISBIERLES ERMER (I T SIREMNTIIROZEMS KURET
®
REBAZEAZ EFHAREHEEATIER
SRRICBIT B REMIEALES+ 185 LR MERICXI T % gel immersion endo-
scopic mucosal resection OABEHEICDLT
RIPAFEEFEEY Y —AHRbE H(ksEAR
REMIEAIEE+ZIBBIER (O T 2 NRTAERE S Gel immersion EMR O
BRA%
IVBRARRE E(EsEAR
AR OEEA LIl D IR 7 — RICK 22K T TO+#815 ESD
MREERENER NRERR
RIEMIEZLIEER+ IS IEE (Cx T D ESD DIBRIETES - BEAXR 7 HAEEE
WB+RUIUI—)LEEY — MBAE
TFRAY EFE ARIREE

Gastroenterological Endoscopy

M

i K
R T

HMEIRE

1122 -~

R

NIFRE—EB

i T

a0 K

o
i
m
op

J\IEFHER
=g S

ISH =k

NS LR

i

R

ot

U
H
ot

\HEEH



suoy

132

027-7.

#5107 |l HAHLSN S SRS Vol.66 (Suppl.l) 2024

20mm T DIEZLES+ 155 _ L HER [CXd 9 % conventional EMR & un-
derwater EMR DAERE
RREPIIERIRbT HILEEAFR

Gastroenterological Endoscopy

IIHEBER



Vol.66 (Suppl.1) 2024

#5107 EESEMe i i e S e

133

EBR—E (—fivEE RKA5-—)

5308 (K) RR5—=F (JSYRIJUVZARTIVEHRER BIE T<5)

BERS tyyvavy S E R AXYT—=5—
P-001~008 —f%ERE KR&Y—1 B 1 14:00~14:50 @1 H % & & & & E
P-008~014 —fixEE KAy—2 H 2 14:00~14:50 b #¢ LI B - s
P-015~020 —fx@RE KRA5—3 [HKREE -RE 14:00~14:50 F3 B & # K & £
P-021~027 —f%EE KAFY—4 KI5 1 14:00~14:50 X H & A & B £
P-028~034 —fi%E-E KRY—5 KiF 2 14:00~14:50 & H O I &
P-035~040 —fi%EE KAY—6 KI5 3 14:00~14:50 f{E&4K X # # H &
P-041~047 —fi%ERE KA5Y—7 REE 1 14:00~14:50 B IR E B &8 B & R
P-048~053 —fi%EE KA&Y—8 REE 2 14:00~14:50 R ZF X B = & L &
P-054~080 —f%ERE KX5—9 14:00~14:50 f& H # R £ & B —
P-061~0685 —f%EE RZX5—10 14:00~14:50 # W& N+ K H @ E
P-066~072 —f%ERE RRX&—11 14:50~15:40 [ & £—B8 /v # IE B
P-073~080 —fXERE KRX5—12 B 14:50~15:40 £ #H oW RE
P-081~087 —fi%ERE KRAY—13 EEZLHE 14:50~15:40 w1 & f# B & R
P-088~093 —AYERE RZX&Y—14 5 1 14:50~15:40 # % = I E &
P-094~100 —f%ERE KZX&Y—15 KI5 4 14:50~15:40 R E EMTE A
P-101~106 —f%EE RZX5Y—16 KB 5 14:50~15:40 % 1B = Lk E &
P-107~113 —f%E-E KZX&—17 KB 6 14:50~15:40 [ H A % sh &
P-114~119 —fEE KX5—18 fBE 3 14:50~15:40 # K B E § 7
P-120~127 —fi%ERE KRZX5—19 fEBE 4 14:50~15:40 X R BEEH #E th
P-128~134 —f%ERE KX5Y—20 F#iE 3 14:50~15:40 W4 =& T b=

5A3H (& RRF-35 (I5YRTUVAKRTIVHER &<5)
P-135~140 —f%ERE KRR &—21 14:30~15:20 el 3 £ & W F F
P-141~147 —REE RRX5—22 14:30~15:20 48 JIl BE & &K # | X
P-148~153 —fi%iERE KX 5 —23 14:30~15:20 X & & ¥ x )l &1 2
P-154~160 —f%EE KIX5—24 14:30~15:20 2 If BE th ¥ M & 17
P-161~166 —f%ERE KX5—25 14:30~15:20 F 2@ 8 F 1 & & B
P-167~174 —R%EE KI5 —26 14:30~15:20 & R £ B E — BB
P-175~181 —f%@RE KX 5—27 14:30~15:20 H &8 B & T % & F
P-182~187 —f%EE RRX5—28 14:30~15:20 & B #F N M B8 X Z
P-188~193 —fi%iERE KX 5 —29 14:30~15:20 E % ©BXE B H B E
P-194~200 —f%EE RZX5—30 14:30~15:20 2 B it K & 3h &
P-201~205 —f%ERE KX & — 31 15:20~16:10 1 B E 2 |l %
P-206~212 —R%EE RRX5—32 15:20~16:10 & 10 8 £ K Wl # &

Gastroenterological Endoscopy

M



M

134

5107 HAH NS SR

"

Vol.66 (Suppl.1) 2024

P-213~219 —f%ERE KZX5—33 RE 2 15:20~16:10 & iZ 2 £ E A
P-220~226 —fi%ERE KA5—34 K510 15:20~16:10 KX % FEHFF T H R
P-227~231 —fERE KX&—35 K1 15:20~16:10 & £ EXER M B & &
P-232~239 —fi%ERE KA&—36 K512 15:20~16:10 # B MKF AW WL M 2
P-240~245 —f%ERE KZX&—37 HBE 6 15:20~16:10 £ A M B # 3h
P-246~252 —fiRERE RZA5—38 REE 7 15:20~16:10 H & B & K & L
P-253~257 —fi%iERE KZX&—39 HEE 8 15:20~16:10 & B T & it B £ —
P-258~262 —fRERE RZA&—40 e 6 15:20~16:10 £ B #E WA E R
6A1H (1) RRY—=F (JSYRITUVARTIViEH BIE &<5)
P-263~270 —fXERE KZX5—41 B 8 14:30~15:20 8% KA % 8 R BH — &
P-271~275 —fi%E-E KRAY—42 HEEE 14:30~15:20 & = EEF & H F F
P-276~282 —fixE@RE KRAY—43 +HE 2 14:30~15:20 A B E X & H L —
P-283~288 —fRERE KZXY—44 RE 3 14:30~15:20 B & 8 A kK ®m B &
P-289~294 —f%EEE RRX5—456 K513 14:30~15:20 2 FRT F H O -
P-295~301 —fi%ERE RZX&—46 KI5 14 14:30~15:20 2 & E A I M &F #H
P-302~308 —f%ERE KAX&Y—47 KI5 15 14:30~15:20 B & # & K B E M
P-309~315 —fixERE RZX5—48 fEE 9 14:30~15:20 £ H ¥ ¥ BH & =25
P-316~322 —fi%ERE KX&—49 HBE 10 14:30~15:20 @ &~ ¥ — T H £ A
P-323~328 —fiRERE RZA&—50 [l 7 14:30~15:20 X % R=E #E K =
P-329~335 —fiEERE KX&Y—51 B 9 15:20~16:10 # @ 8 X T B & =
P-336~342 —fi%iERE KAY—52 + i/ 3 15:20~16:10 & FOF Ot HE R
P-343~349 —figERE KXY —53 RE 4 15:20~16:10 x & — &F R & M B
P-350~355 —fi%iERE IKA&—54 KI5 16 15:20~16:10 & &£ & # & W &
P-356~362 —MRiERE KRX&Y—55 KiZ 17 15:20~16:10 & 8 & # X H £ =
P-363~369 —fi%iERE KA&—56 KI5 18 15:20~16:10 = IR £ BT # L
P-370~376 —f%ERE KZX&—57 MBE 15:20~16:10 0 & AR EFE
P-377~383 —fixEE KA5—58 HBE 12 15:20~16:10 & % # — & H & 7
P-384~388 —RiERE KZX&—59 [EhE 8 15:20~16:10 2= % 0OFH S R 3h
P-389~3% —fi%ERE RZA&—60 [ 9 15:20~16:10 Wl 8 & F HER = A

Gastroenterological Endoscopy



Vol.66 (Suppl.1) 2024 #5107 | HAHLSN S SRS

—fixEE (RRA5—) JOIS L

135

5A30H (K) RR5—=i5

(J5Y RTUVRKTILEEHR BIE &<5)

—REE

P-001.

P-002.

P-003.

P-004.

P-005.

P-006.

P-007.

P-008.

—REE

P-009.

P-010.

P-011.

P-012.

P-013.

P-014.

RKA&Z—1 B 1 (14:00~14 : 50)
ER FEESEERR
IXVF—5— BARERKZEREIVERRE EksEse
INESEL BRERIE B LRSI B EERM D2 S aBORK
BT HERRRE
HIRICHITF DB 7 = U+ AEDWRT
EOsH bRkt EERERE
B7 ZY+ ZEICHF 2 RS R DR
RERIIRBEREY Y —
BT Y FRECHTF 2 REOFECET 5 FARTFORET
EOFARE HERERE
Holoeyes IC &% w055 LAFiiisziED ESD/EMR/EFTR/ERCP/ESBD/IVE
TOERME
BRAF KSR Innovation Lab
G U e AR IR B R YIFRifTD#EER
AIRiIPRFERE HEERE
b T DEEFRARESEFITE TR
EHRTFRE EEsERR
Da Vinci robot-assisted endoscopic full-thickness gastric resection with regional

lymph node dissection using a 3D near-infrared video system: 5-year outcomes
Division of Gastroenterology, Department of Internal Medicing, CHA Gangnam Medical Center, College of Medicing, CHA University

KA&Z—2 B2 (14:00~14 : 50)
ER REREIERKEHERRE NESE2ES

IXVTF—5— ERbAEYI—
LR TRER U o P BRI B L BR B ORET

BEEEEA AR AFPRFR
FEHIREHEERE (BRE) OARBREERI NS TFI—

BiRERAZR ARE CHLSR) BE
BEENREEICHTIRET T v IR Y MNEERIC KD REMESIBAERIE
Lic—6l

hh - BRYEE Y5 — BIEHARR ARER
iIrAE BRI ULAFTOA RICIMZ A V7 UFIIITEHALRE—HI
BEaTER HESRAR
HBRICH 1T DEFELTEINER 1 BHIRIEE DRE
IFREREEREYY— HikERAR

Helicobacter pylori B & BIRIRBIREDRIFR
KKRtLIREREzV ¥ — Hikask

Gastroenterological Endoscopy

1] I i
Aa BB

Y& feR—ER

XCH B

{BEAER

ot

AE Bh

X A

SH fE5h

HK 0¥

Lee Ah Young

At
NG ez

s BB

FIBRE—ER

m i

M



M

136

—REE

P-015.

P-016.

P-017.

P-018.

P-019.

P-020.

—REE

P-021.

P-022.

P-023.

P-024.

P-025.

P-026.

P-027.

—REE

P-028.

P-029.

#5107 |l HAHLSN S SRS Vol.66 (Suppl.l) 2024

RA&—3 [HKRER - BiE (14 : 00~14 : 50)
EBR ENMHOGARREYY—FRE EEERRER
IXVF—4— ERLBELFESESRILIKRERE REHEEVI—
IRFERERE IO T 2 ERIRRRISEARSEIME FERIBEH (ESD) DiAEME
MIUBITERAS HEEEAFR
ERE~MREEE (B) WZ ESD [CBIFIBRERAS LN VYI—RS5IVaYy
DIk
DAMERERR EEEEERR
ZiNOh SitEHINEARY —TIC3 U TER ESD Zit{T URIFSEIRERS
161
DAMREERRRE LIFEEEERR
IREERIEEDHTRIARERIC BT 2/ VLYV CEDBMEC DV T DS
RRAE EFIB JHkaEAfR
LSBE [CH4 U Tz Barrett BERTEREORFRFIERZHRE & ABEmE
BRERAZ EFI ARZ GEksR) BE
BiE FRHERICT 2 ESMR - L OBEREORE
BT HAEOREE HEEEATR

MAY—4 KBE1 (14 :00~14 : 50)
ER RREEREMAZ NHEEEFBE
IXVF—H— BESRDAZEFI FHEELVI—
BEIFECST 2 REER DIRRRIEFHHE
BIAFEETILERRE HibsstEYy— AR
Kbz T EBEORNEBRRDS KUBERFED »/EERICHT D U R IR FORET
=EXFEZFEMERRE HEsE - FHRRE
Kig T2 BOU VI\EERE U I ICEDW ., #LLREFRAREDIRIE
BIXFEEETILERERE EksstEr 5 —
El7 Tib E& T2 E=#AI 9 % EUS FRRORE
ROFREE EbsRRE
BP5 Rb i"Z(Cxd % peranal endoscopic myectomy (PAEM) O&E#MEERS M
KREEDAEYY— EEEARR
BRRME DR Z S U Tc KISE DR RS
RIVERILFESNAMPRERE SE(E3RAR
KIEDABRES KUMBICH S DHFRFERTF netrin-1 BIETFOIEI T RT «
w UHIEBRORS ~FRABHAINA FY—h—& L TOERMEHE~
LEEREAZ REERZN EEEEE

RAF—5 K2 (14:00~14 : 50)

ER BAERAZARIZEE SHESEARIZEF
OXVT—H— FEXZE HkHEARE
Endoscopic string clip suturing method & PGA ¥— k - 7« J'U ViR

EEERLT, ElG ESD hOEAZFLOBEICHEIILIE 16l
I EEERRT JE(EERAT

EREMEHE(EEZTLICx T D Over-The-Scope-Clip DBE®E
ZARERT EERATR

Gastroenterological Endoscopy

FIE

AFH

oy
T

il

all

Jest

flliig

=g

Bx

xE

a8

st

RE

=8

BiREZN

faE

f=H
plILE

(S

S
&

ZHRFIHE



Vol.66 (Suppl.1) 2024 #5107 | HAHLSN S SRS

P-030.

P-031.

P-032.

P-033.

P-034.

—RxiERE

P-035.

P-036.

P-037.

P-038.

P-039.

P-040.

—RxiERE

P-041.

P-042.

P-043.

P-044.

P-045.

P-046.

LBRICH(F B Over-The-Scope-Clip system DERRER
BEERNEEEREEYY— Ek3BRR
RSB EEE ICE CEREXZZALD 161
FTRERBEESEEHRR 515
MMt ERERE OB ZE X T ERORE
RRItEEEYY— HEikssn
#&85 Dieulafoy f®ZH S O BT U TAIREER LEM#THRDH U fz—H6l
KIRRNIKE KEREFHFAF HEBATRE
RURFLYRIVKRVEEAILY D LICKD KIGHEREEZER U1 4 6l
EREINRRT  JE(EERAT

RA&—6 K53 (14:00~14 : 50)
ER BREXZERR EkssAit
AXVF—H— BEBIUTHE ELEsAR
HIRICH (T DB NET [Cx9 Z/EEIC DUV T DS
P ML FRIRET
ES#RN2WEERICX 9% PEAM (peranal endoscopic myectomy) O&
At ReHORE
KIRFFEERTERF
HRRICH T DB HEA D BIEE ARG D& RIS
TR E AR REB LRI IB R RIS ER S ERE Y ¥ —H(LSERT
ESD #(TEMAMEIIER S Nc 10mm KRG D ERB R WBIER DR RIFHE U
D2AN: il 4
BEERIERKE EFE HLBARIEERE
HBRICHIT BER NET (S92 NREHAE S IREREEDRST
I EARFEZEMERE E—AF
PIREEHITIBR L BERTRS M & 18 o IcES NET (Cxid 2380 ESD Di&st
BERIINERT HEERE

RA&—7 BE&E 1 (14:00~14 : 50)
ER BAERKZMBSVEFEEtLYY— EtSHERFE
OIXYT—5— EPRFR HESEAR
Risk factors of peritonitis in EUS-guided biliary drainage with plastic stents
BEERAKE HbERRE
LR TOEMIBEAZEICH T % EUS-BD Re-intervention M5t
mirfligkaRbt HEERE
The usefulness of bile duct access using a 22G FNA needle
i Egmbe E{EsEAE
BEREARE TIEE RV F—VBREICHTD STy a—F12T
BRRiRER AR
FEREEERMIEE IC K B ABERE(C KT $ EUS-BD DABMIE
EAMMIEREEYY— HEiksAF
Safety and challenges of one-step EUS-guided antegrade stenting for

distal bile duct stricture in pancreatic cancer
BEREERNOREREE HEERT

Gastroenterological Endoscopy

137

£ FXH
it T
NI HE

ha BT

{EQARSTHD
B #

L

T BF

hE &7y

ng —=

B

BRiR Em
R R

=0 it
BB FE
KR E

nga

it
il

T #®=

=1

it
it

M



M

138

P-047.

—RREE

P-048.

P-049.

P-050.

P-051.

P-052.

P-053.

—REE

P-054.

P-055.

P-056.

P-057.

P-058.

P-059.

P-060.

#5107 |l HAHLSN S SRS Vol.66 (Suppl.l) 2024

Usefulness of EUS-HGS using 6-Fr double lumen catheter and double
guide wire technique
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Effect of drained liver volume for self-expanded metallic stent place-

ment in patients with unresectable malignant hilar biliary obstruction
IIRRE  HE2RRT

RAS—29 Bl 4 (14 : 30~15: 20)
EBR FTEEHAEVY— ELBARE
AXVF—5— UEKZ REEEtwVSY—
IPMN EETEFEERICXE T D EUS 521
ERMIIAZHETRKSEREY Y— HikSHBRtEYy—AF
High-risk stigmata [C3%29 % IPMN D3&8 EUS FREICE DK ffi#BRU R
U EF O
REHERE EFE HEEAR
BRGNS Rz, IPMN HEEERRICH Y % EUS & MRCP TO#BER
DEH
BLUmRRR R
%8 IPMN DEERSEIDZRRICH 1T 25E% EUS OFRMIC DL TORET
FRELERBE E(bEsAR
IPMN DEEEREENICEI T D EUS (C KD E2HR & il RIES i D LEES
NNAEXRZR EFMFR RK - BENRISZEE
EUS TEIENEHZERIN, 1 FLUERBHEZT >k IPMN ORRERIRICD
LT D&
wBLUmERRR AR

RAF—30 FERg5 (14 : 30~15: 20)
ER NEHAR
IAYFT—5— ZHEMIAZEFIMEESEREEYY— HEAE
BEENRRBRHBICHIT2HFOTITX
RRERERASE HEEAR
LRICHIF DA I—TREICESREB LIy I REB EUS OB
EBlXE EZH FERARZCHERS
JUZ v IICBIT DBEEARFREDOEAICDVNT
BTHoEFIV=ZvY
EUS-FNA EFIICBIF DT I AXT MU VISEIEOMRICE L TORE
BINRIPRIRRE HIEEEAFR
TORT +—VEBERIC K2 ANy U ABBEBRAREZ RV HSRIEEER O U —
ZVUBRBEDRER
MARIRRE EERsARR
BEENREZ AV ZEISHREORRINIC K DEE/ \ 1 U X U BO;AREHES
BAERAZRB/IZRER Eb3snE
IEEEREHIEERGICN T 2 ARG aEE D SIEEEHTTOE#EAE TORERS
BEREDOYAIREF
ILamEEEYY—lBF—T Ukt H(EE - FFBERT
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MAF—31 B7 (15:20~16:10)
R FRREZERAZHERRE NRHEEFBE
AXVTF—H— HAMITEGEAN THiIMEEESREE EE3snE
Collagenous gastritis M/J\EH
BRHERIAE EZZH NIEREZ
RN 14 B FR LE 44 T 35 % PuraStat h'E3%h UMK TFIREED S U Tz Gastric
antral vascular ectasia ®O—l
RREZFERAS HLSEARER

IEREEE TP RIS IR T (C S SR I & FREFERB DERIICERE Uiz 1 6
ERBRIRE S8
RENRATEEREANIV =7 ([CE U BHRIE - I28E NRBNSESERIIC ThkxE
171> re—4l
FHBENSRET HESERT
SFEMTIOEIDES - BA4RTILAHURLEMRERZRDIRUICEFOAREFMRED
L5
EFERKE EEHR H2 - KSEFEE

RA&—32 +=3#582 1 (15: 20~16: 10)
ER BESPAZEFE BEREtVY—
AXVT—9— BREHMAZEEEEREtLVY— RREtVI—
FEZLEEE+TIEIGIER [T T %8 K THREERID U RO+ V7 IC KD imEnm
KRB AEYY— EEEAR
TZIEIGERERIC & U e BIPIBRARAE (X3 LT ESD ZhEfT LTz 1 6l
w1 ol [ A )
REMIEZLIEE+ 515 LR 4 MBS (SNADET) [C8I(F 2 iRBERE 0%st
ARiIhRFR HEEERE
RIEMIEFLIEER 1515 LR ES (SNADET) DERFRHEZMFTR & Helico-
bacter pylori BEROBSEM
BIRERASE ARIE CHEZR) B
BISEREZERES + 5B IERES Cx T % ESD &Mt &Rt DRt
NTT REABEFHRE HEERT
RIEMIEZLIEER+—IEISIER £ 58 o le DRSS DY RIS o ITAERIIC DLV T D&
BLEEREtEYY— HEEBERRE
+iEIBIEEEARRESEFER (D-LECS) [CBIF2AFR - ARIFHOTIX
By LB ARERT

MAY—33 BiE?2 (15:20~16:10)
ER XEFERE HEEAR
IXVF—5— RLEESFk AR
HcIFBEAIRIEROSTE;% "Endoscopic vertebrae sign" MREE
FEOMREE HIEEERE
INR - EEHICBF 2BERIAIL =7 Oigs
BElMmiIEILTERRR HE3RRT
LRICHBITIRBEFZ NS Y7 EVFAMRERBOROANRSNEHBIIRH
(POEM) o#&st
RAKEEREY Y —AFRbt EEBARE
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RAMHPBHKOURI X7V IICLKD/INLY FREDFH|

MEXE EFS F—AR
Difference in the morphology of ultra-short Barrett’s esophagus ac-
cording to H. pylori infection

BARERKE ELBARE
SEEHESEICHITDERERERDERELEARRREOREICDOVT

KAKE HEss - INESE
FERMRERHENEOEAEBREREREBEICHL APC RNET « TU
ERUTU O—)VEEY — MR Ut RRENE7 L ST Z T UTc 3mBR

RPBRIIC EBRE  INRELaRRTRER

RA&Y—34 X510 (15:20~16: 10)
ER TMAZEZE HEk3zRE
IXVF—5— (EEXRZFEZHHERR AFERZED
CT-colonography IC &2 X5 ESD [C3 (3 5 E& 4RI D H
TFEXE EFE Simb AT
Ki% ESD D;aEESEG DT & Z DFERRD 8 DR o I8 A RIS
REBFIIERKE HEERRZE
Multi-loop traction device Z U\ 3 F£RD ESD ;&&ERME
RREERERKE EFH NRREFEE
KiZ T1 EICX T % ESD #DRIEZHEBERTREGEOBSERF DR
KHFATFRbE E(EssAt
AREEIRRE. EEMRTT2VIFMESIDER. FBFTERICET 5%
HEAKRSRT HIEBERT
Isp BXIGERICH TP REES JUREETFACTS I 2AREMR
BRETHIRR E(EsEARR
BT/ LR TEE S N ESD #/&%(C implantation TE#E U ETERE
D16
LEXERR BRBEtEYY—

RA&—35 KiE 11 (15:20~16: 10)
BER EEXFILEHRERFFER NMEMBRRBTERREY 5 —
AXVT—9— HEERAFEEERtEYY— HbE: - R
HRTOREF T v IRA Y MEZEFECLDKIBRONRE - RIEFHPTRORS
RRERIIERARE H(ERRAR
SEF v IRA Y MNASEREBRCSIFDARBFIRESTICTL RZyDOY
BRI DY
FERRIEMAZ EFE HERARFEE
SRICBIIDRET T v IIRA Y MASRICLDAERICHT 2704 RRIGHE
ERREEFTR OBIE(CEI T B 5 1RMRET
AREMREEREY 5 —
RETF v IUIRA Y MESECHS IrAE KIBROREY
BHRNALEYY— RRERE
HRICHIFBRET T v IRV MESEREXBRROHAHIC DOV TORE
REEMAZ HLBRARFHEE
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KZ&—36 Afg 12 (15: 20~16 : 10)
BE RRASRR ERNENEREYS—/ ML
IXVF—5— RERIERAZ RS GHLE) HE
HRICBI BV Ty T BAROTBERRIORE
WERIRIHA LY — SREER
BEESYILTL Y TICB B—HAREICET BifE
NTT SREARSAR H(LEAR
FILENENE Y —~A SYRBLRMETT S | BERERBIREEETOR
i
KIRATAS ASIRESHRA Mitasnms
BESENA LT — IR T — | * BERT— I OB
NTT SREARISRAR H(LEAR
TEALEPRBHREIC S HBERREOEELL 2 VBT ORE
KIRRMH - (AEREYS— H(LENR
LIICHT DRI T LI RRSRED = — X — SRR EOREE 2 T—
BRETRRE WRRAREY S —
SABPAESREIC S 2 ERELERIIERET (T 515
FROIERAR H(CaRR
UEEBORSIC LD ABREFREORE LR IETT 20N ?
ATEESERR HEEH

RA&—37 BEE 6 (15:20~16 : 10)
ER (IGEERR HERAR
IXVF—5— mallhRmERR EE3RAR
SR B DREEAENRRAIOY R I DRICED<#H# 70 b J1—)LORE
FEEXE EFE HERARE
IBERPMEREICHIIDEEEHET VT — rFIALIETORIVICEDIKE
AESE (PBPM) OER&EFE
BIREERXGRESESE ESRGRERE AT
2t 4 —TO ERCP RERHC $51T 2 MAHRK S < IREEIRDIRIR K ISHREET
DEE
REftERR H(ESRtEYY— BEERATR
RO

Usefulness of the Bilirubin Decreasing Rate “b” in Predicting the
Course of Treatment in Cases of Endoscopic Biliary Drainage
LEXZ Hikssmft
HIMMHAFEREIC LT EUS T RUF—Y, BEES /YA U VEABEDNEUT
Bl 16l
RIPAFEEFEEY Y —AHRbE EkssARt
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RA&—38 HBE 7 (15:20~16:10)
EBR RRERAZ BREFR HEEANZIH
IAYT—5— ZOEMIXZEZSMESEDTRRR HESRATR
8 EBROZMERDRRE U THRERSTENEEDNH 2 EED ERCP T2
¥RICZE > fe—fl
RREFERAZ/\TREREYY— BLEAR
ETRAE R EEIREEAEIT D MRCP & ERCP THIFAL I BEIERS +IBEE+—
HEIEFROD 1 6l
BESMBLAER 515

Usefulness of preceding EUS approach in the treatment strategy of

acute cholangitis
KRB S EVVRET HIEZERF
EEEEMRZTICHT DEBEEARE T Detective flow imaging DERMEDE
&
FHBRENSRRE H(EEAR
TBRY / fEEmSEENRAEEEOWERSEIC ST DEIRESHDEE]
MR HERRE HL2RAFR
FFAEEEICHIT DTy EVTEREIER CT DIEESEDHE
BRI A MERRE FHEESHLRRRE
Efficacy of contrast enhanced endoscopic ultrasound in diagnosis of

gallbladder tumor
IFRRHRESEREY Y —

KRRX&5—39 HBE 8 (15:20~16:10)
BR RBAXERERE HEBEAT
AXVF—5— RRBBSERAFHESE=FR RREH
SHRICHIF HHIEEFAICHT D EUS OfREd
AllRrhimEke SEERRRR
SR CRIE U Tk Z 4 S EAERBEEN - BEERZ 1Y bO—)L U A TCiER
EmILRERE SR
SHRICHIF 2 REHFLEE A YIRHTELEL MO39 $iamDIRIA
=viehinmle EEERmR
FRIEERAMEERICH VT EBS XABEZEREFD ENBD HRAEEOEME
DR
RERIINEEREY 5 —
EHFIFBIECHIT EEZEMEDREHRERE L TRELIEAD 2 6l
SEAFEZEMERR H(EES - R

IRAZ—40 [l 6 (15:20~16 : 10)
ER GHaGHRR EiksEARR
IXVF—5— BEUERESERREYY—mt HEsRT
LBRIC BT B TR ESREICX T 5 double pigtail plastic stent ZHU\fz EUS
A4 RTEEEEN RLF—Y DRE
EEERKE $£I3IRRE
HRTORFESIIREEREICHT D, BERANRET RUF—Y OBBENIE
BARmERRRT HEBERTR
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HRICHIF DILRREICH T 2BERARR MEHLE RU I —J OBERR
TFERZEZEMERR SHEERATE / BERR

HEIC KD EREMECER I 22EERICH U EUS TRE RLF—IDERAT
Horc2fl

REFRTFRE HE=ER
EUS-rPGS (re-pancreaticogastrostomy) : The new approach for rem-

nant obstructive pancreatitis
EOMRRE HIEZERE

AE 3hE

6RA1H (X) RR5—=5

(I5Y RTUVRKTIVEEER BB a<5) |

—REE

P-263.

P-264.

P-265.

P-266.

P-267.

P-268.

P-269.
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RA&Y—41 &8 (14:30~15: 20)
ER ENFRt+FRi AR
IXYT—5— EEEAEH [ES51ERR
J0F@HLERIEMXSH A ESD/EMR #siEiE s U ZHILINRICE X e
LEMIItBEE Y ¥ —RitmRRR
COVID-19 I\ F=Z v JIc &P H.pylori lRE. FSUICKHEROD T + O—RED

HEICDWVT

BB bRl Sa2ER

RE2AREBICH T B Helicobacter pylori (HP) IREEEEOU X VEAFERE
HIR & DiRsd
MUREERAEHEERE | LEYRE

{EREYEESTO H.pylori BRECEILBEAI Y —Z Y JEDIRE
FEXZ EXEMERRE L3RR

Post H. pylori {7z B8 X IcFREEAESI(CX T 2 RRIREZ DRFKR
RREMAZ HEBRAREESR

HRICHIF HREARENBEER (PEG) METEMDFEROMRE
HFPERfEPRER HEBEAR

HRRICHIT DEMEDOBERICXY D ESD OFEICOVTORE
BWRTFRR AF HEaER

SEEOETEEDEAREFHBICEET 2EFICDNT
MIMERSHRR HESRATE

KRS — 42 HERE (141 30~15: 20)
ER HAKRZEEFE HCERTRATIEERE
IXVF—5— MiLFEFHRRE
HROMFRHEHFOTRERK
ammitRlt HE kR
THESF v U7 7 v TEBEE 2 HRONRRERE
RREFERAFRE HLRARERR
Effectiveness of Recruitment and Initial Training for Initial Residents
Using EASY
miIMEMREE EEsERR
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Fv UEREERIC LICRERRE ORE~ RN, SRANFERHH SORRZR
BLT~
BHEMAZEEEREYY— HLEARH
FUS54 VICK DB - IV T haE (CRAFT 25) OIRREEE
AHAR+FRb BEERAR

KRA5—43 +"4E#5 2 (141 30~15: 20)
ER RRAZEFHHERR SFERLES
IXVF—5— EEERAZ HILBRARIFERE
ERCP D+ 18155F#LICx L OTSC BEMTH o fc—fl
hih - BRRERE Y ¥ —EI5ARKET SEIE2EAT
Stapfer type-1 + 3852 FLIC X 2 RRIRAIBASHDIRER
EiFbEmLERE Y Y — HESRARE

Aorto-duodenal fistula bleeding caused by an aortic stent graft
Pusan National University Hospital

TEBREHMO 6 floikst
RERIINBEREY 5 —
SEERZTH FICIEMZER SNic T EBR=HMmO 4 f
ZIREER HEERE
Bt EBREZ S ULFESECH LT, ARRIEHEER T Y MNEERICE
REZFZEERLIZ 26
BERIfSSRbE (LR
HRICHIF ZBEEETTHEEBIREICH T 2RRENR T MEEITORGRINRET
ABARKFEFER AT JHL2RRRIERrT

RR&H—44 RBiE3 (14:30~15:20)
ER BHIXEIRSMFR Hksstry—
IXVTF—5— (G HEsERFE
Endoscopic program with a scoring system for surveillance of meta-
chronous esophageal cell carcinoma for older patients considering risk
factors after endoscopic resection
RRERKEZ RREFRELEARFSE
BEER . REVREECSITDIVI—ILEEE LClI RIEOFREO®RE
MBMURIERKSY NEIFEFEE
ESD R ERZH I DRERTEESICK L APC BEDEZTH o1 36l
BREmIAR HLERR
b TIF

BEAZSHEIREEER 2 B0 NBI EAPRRETR & REFFEICBIT 2 STERIRE
DICFRLERS UNhRFER EE2RRR
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RA&—45 KBz 13 (14 :30~15: 20)
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IXVT—5— BRIKZFEFE HLEATIEEE
EREXBREBECHITIREHMERFELENR : MRRZESHBERNEROR
]

BRERKE EFE ARE CHEZ)
BEENAERAENRFARETF & U TOEBRRIAEIEARRIERR R O
Kiahgymkt JH{EEs - 1IBD BV 5 —
Clinical significance of endoscopic assessment at week 24 after initia-
tion of vedolizumab for ulcerative colitis
EMAE EFE HEERRZE
HEEAMBERMABRR(CNT 5D R F7+ XY T OARBHIEERRBIEIC DUV TORET
BIRKE EFE ARIFEEESE—
BEREEXBRICHT 2 IRTFIT T ORI ERICE T 2 REIRE
NEeESmBEHk HEsEEARRE
LRICBI(FZBEBHUXBRICHT S JAK BBEE] (T« )LIF=T) OhEipiE
< dHmkt KIBAIFIF

A& —46 X5 14 (14 1 30~15: 20)
ER RERIENRAZEREERETYY— IMGKGIIPIFIEERE
IXVTF—5— HWERk XBIIMREY5—
KIEAREEICH(F D Computer-aided detection system OB REICDLTD
RREBISERAE HIEBRAR
ATHIBEIC & NBI EiigZRWCKIBIEED 4 05 X189 58
LemEEREYY—laF—T Ukt HEE - FrBERTH
Endoscopic ultrasonography classification for prediction of endoscopic
submucosal dissection resectability (PREDICT classification)
BESIAE BERtVY— (RISEELWFABEREIM
Al Z W e KIERRBRERSRE T DE S (LD H
BIAFEETILSRR Himtry— AR
KiGREDRIEZETTIE DI DIHBIRIA THREDIESE
REFIIERAFAER ELSEARE
The feasibility and safety of trans-colorectal EUS-FNA
BHIEMNAEYY— HIEERATIEE
KISFRMEESICH T D computer-aided detection D& MAEICEI T Di%5
BRI ETILBRFTE LR 5 —

RRA&—47 KBz 15 (14 :30~15: 20)
EBR EFERAZ ARZEEHEHEANIH
AXVF—5— BHERAZ NEFE (TEEELE) B
KEZBEHMBEICHT 2 REFHIFHACEY 285
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LRRICHIF ZRBREHMICH T 2 ARFIRE DRSS
BUEREYY— HEBRATE
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SR ABEEHMESDARDIHREBARY AT ORLEEORET
H P EREP%wER

RO T

Efficacy of colonoscopic appendectomy for acute appendicitis: 2 case reports
Chongaing University Cancer Hospital
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[ty o A S

IRA&—49 [EE 10 (14 : 30~15: 20)
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IXVF—5— BHEERERE EbEsRR
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MILBIERAS RRZETHEE
Biliary stent dysfunction [C¥9 % 2 F+ /RILAD—T%{ERH LI reintervention
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F—FIVIC K BIEERE
BRENAREEEEEYY— EEBAR
ERCP O+ 1B EE A EHDERNENB L UTBAICB I D2ARBRASAF
(4 VIF1—TDOERL
N =t = S A S
BEZEBMEEMRECH T B/ IL—IC &2 BIRODBEMN DRSS
RILASERT HEBERT

Gastroenterological Endoscopy

155

il

Zhang Shouru

B

YN

TH

FES

E35

=7

BiEREig

it

il

ek

BUE

B%

IR

0O

hE

#RE

RBX

*—
EA

E S

B=

HRiZ

EXR

K&

M



M

156

P-321.

P-322.

—RxiERE

P-323.

P-324.

P-325.

P-326.

P-327.

P-328.

—RxiERE

P-329.

P-330.

P-331.

P-332.

P-333.

P-334.

P-335.

—REE

P-336.

#5107 |l HAHLSN S SRS Vol.66 (Suppl.l) 2024
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RA&—50 [ERE7 (14:30~15: 20)
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IXVF—5— fRUTRRERE W
HIZLEE%Z 1T U Iz serial pancreatic-juice aspiration cytologic examination
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BERIINERE HESERTE
IPMN O RE &R CERIEFIR D&
BEAKRSRT HIESERT
LERITHIF B IPMN REBZBEHREFI OIRIA
BAFEERIAEMERET 2T
IPMN OEMALZHRICH T 2 iEFRERIMEEE (SPACE) OB - REM DK
HEEREEEZYY— HE3ERRT
IPMN ZE&~OEGE RIS DT
BESHERTEERRE E(EsEAR
PIRRERD IPMN OIRIR &3R8
WRMIIKZ EFE ARz

IRA&Z—51 B9 (15:20~16:10)
ER FRENKAZ HLEANRES
IXVFT—H— EFERAE OREFBEBEEFDEH
19G FNB £tIC &% EUS-FNB [C CHligisgih' a8 T H o ie H—tEA—< D 1
REBE—HR Tkt HEBRATR
MINLERAE S 2 LEBEEENRBER TOHIY 2 U O%E
BINErhRywhe HEEsAR
B L REDHETEEICHT D R—U Y TERIC DV TORET
EREREYY— HEERAR
LR CELEMR Group2 SIS NICRZICRE T B4%5d
TiIRETRRRE HEEsAR
Cancer worry scale ZRWCBEICH T % L5
PEXZ Ek3snE
SHIETESCX T ifiaiz2ki& LTO CT gastrography OB RS ORET
BAERAZRB/IZRER L3RR

RO T

IRA&—52 +#E85 3 (15:20~16 : 10)
BER NTTRAFRSFRE HELEAR
IXVF—5— BEAZHERR AFERSES
THEISFLERRRIEE (O T B PRSI L ERYIRRITT DA R AR
IXRRREEEREY 5 —
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P-337.

P-338.

P-339.

P-340.

P-341.

P-342.

—RxiERE

P-343.

P-344,

P-345.

P-346.

P-347.

P-348.

P-349.

—RxiERE

P-350.

P-351.

P-352.

P-353.

HRco+#E8E ESD [CDWVWT
FaENRRE EESRRR
HRICH 1T 2 ARRAIZLIELIRR T OB ERE
BIIKE EZH H(EEE - wRRf
LBECD SNADET [C¥9 % Underwater EMR D;&EmRE
Mg EwRe HIEIEATR
+IEISIERLEEER R B ICx I D UEMR QHRICH 1S 2 AEME
MITECEABERREE SEEtEVY— - FENAEYY— ELBARE
REMIERLIES+ 5B ERIC % PI-UEMR O&ERE
HRMIIAZ FFIRESHILRRRS
b TFIF

RRX&—53 Bi&4 (15:20~16:10)
ER BRERKZEZE WRE CHLs3) BE
IXVF—H— —MREEEAN EfE - NE - WEHREE )ilxk ARt
Gel immersion endoscopy #H EIS [C$(F 5 B3O
EiIREE REBEREtEVY—

FFPREEETHICH 1 EMmPRIEREZ BiE UL REFHIRECX T 2 NRREERE
&
BHAZEZHANZ (2) 2

PSR IR AT D B S EHLN EIS DREZNET D
MR+ EEERRE
BIEFIRELRDBRENDMROREI~EEROBRENTZ T~
TFEXZEZEMERR HE2RnR
[BREDRRZED LICEMRERECHTIRERAT VY MER
FREMRSEREYY— HkBEAR
Bi8 ESD HICHIBAL I BFrNBIERIERIEIC X T DIRFREXR
FIRLIRIIERIAE
BB ESD #DEAXFFLICHURUIU I—)LEEY — MO K DHBEHEITH O IE
—fl
RRAFEZEMERR HE2RRR

RR&—54 K516 (15:20~16: 10)
ER IEXEXFHE WSHRk HERRR
OAVT—H5— BiRKERR KFEEBEZED
Predictors of relapse in patients with acute severe ulcerative colitis
RRERKFRR HikERE
Prediction of relapse based on MES1 inflammation area in ulcerative
colitis
BRERAZ EFE ARZE CHkss) B
SEAEEEEEXZRICHI(T 2 ARG R & ERRAISFHORET
RS EFE ARIRE R
RO O—VROEMZNRFFREALICK T D ToT BERORE EAETE
RILERERKE HikEAR
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P-354.

P-355.

—RxiERE

P-356.

P-357.

P-358.

P-359.

P-360.

P-361.

P-362.

—RxiERE

P-363.

P-364.

P-365.

P-366.

P-367.

P-368.

P-369.
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LRICHIT DEBMEXBRNEBEICHEE L sporadic neoplasia DI R—I AV
EBXE EFE MEBRR XFEESES
HRRICHIT DB EAGREEEEDOREEZY
RRERKZRRE HESEARESE

RA&—55 KB 17 (15:20~16 : 10)
EBR EEEIAERE (EBWRbT HtSEtEVY—
ARXVF—5— LEMIItEBEERE Y ¥ —EmERR E{t3AE
YR TOKXBESICXT D UnderwaterESD DEIA
feamsRitiRle E{EBRAE

K5 ESD REHRZ T3 % Water pressure method ZFulv& UTSBREODIR
HEAE EFE HESEARR
KISAREFABEEHAES ICXI T D water pressure method %Z FUL\fz ESD D&

=i
BEMIIAZHETRASEREYY— RRERN

Water pressure method %ZFU\z Underwater ESD [FWLWDERH ?
BARERAZTEILSRR HE3RTH

KI5 ESD [C$8IF % water pressure method DB RMEIC DUV T DRSS
RERIHAEYY— EkEEAR
RUF—IFa—T=FA L ESD $ZT(EDHH
AERKE ARSEEE SHEEARIEEF

K% ESD [C$8IF % Double-early clip with line (D-ECL) iZDBERAM
FEMmiERRP HE2RT

RA&—56 X% 18 (15:20~16: 10)
EBR KXREEHGAEVY— EEERR
IXVF—5— TERRR EEBAE
TEBE{LBRARBIREIC BT % under water (EMR - cold polypectomy) @
RIFIFIREEERDAIC
EBEEAXT«AILGP XF4hILGP Uy UiElE

KIBESCX19 % Gel Immersion EMR DAERHEDRET : BEsR pilot FZE
REBRFILERI KR M ERRT

FEEZMKXBESICXT D Marked gel immersion EMR OERMEERZEMICD
VLT D&sT
BRAFEZHNERR XEEESER
KEEEMRZICKT D Underwater Hanging Polypectomy D& A%
HLIRERIKE  HE2BRNTIEERE
2 E® Polypectomy #DB4&EKRZICx L. Underwater EMR IC T—$EIER
Ligre2 4l
BEfFsAoU=vy KB
BREZH#5 EMR &£ E8RFHEBREICHT % UEMR [CBVLTHRBERAEKEEDN
ERTH o IiRER
BELAFMERRE SE=R%

X5 SMEICxd % underwater EMR D3AERER
PllHEiome EkssRteY 5 —
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—REE

P-370.

P-371.

P-372.

P-373.

P-374.

P-375.

P-376.

—REE

P-377.

P-378.

P-379.

P-380.

P-381.

P-382.

P-383.

—RREE

P-384.

RA&Z—57 BB&E 11 (15:20~16 :10)
ER EiIFREEEIUBEEEREEYY— HIESEAR
IXYF—5— B#Edmmbe HESRAR
LROIEEFREMEEREGCHIFT B T Ay O
RRIIPRERE  H(EERARE
Wire-preceding cannulation OB R4ICEE T B85t
BEERAERR HE3IAR - FHERR
ERCP [C&1F 2 BEERERITIE & MEFIN DXL
ZREVERKE HEEH - (LHRR
IEEREDSEME. EHRTF oW EDRS
BERREMRRE H(EERARE
LRICHBIFDNZa1L—Ya VOERERHIETDTI=v Y
BEREHAEMES VW EFEREYY— EtHAT
ERICES<AZaL—YaViEDER ~BH)K 2nd. Choice DEZE M~
BEREXE EZEE HEBRAREERE
HRRICHITBBIRVIEEFE T ILTU X LORHE S RE
#HERE EFE HESRARE

RA&—58 BBi&E 12 (15:20~16: 10)
ER BIIAFEHNERE HESERFE
IXVF—5— JIBERKE HEERRE
BRICBITFBDEES VT A RRAT Y MNBEFIDEST
IR rhoRRE  SE(EERmE
EHIBERZEIC T % SEMS BEZOSMHEEREEDY RIATF
amEEEYY— WBF—TVRkk HIEE - FFIBERR
HRICHIT ZEREEHEICHT 2ECRRESERT Y MNEBED#T
A RER EEsRRR
PR EEE MR EIREICH T 2B ETIVAIN—X T U v IR TV FOERRER
EBERTFRiE HLEAR
WROEEMTE LA T T 288 R F— I ORI
BEXZ EFH ARZER HESEFRARZES S
JEEIRRE MR AR ERAE (C X 9 2 #7E! Multi-hole self-expandable metallic
stent OfEAMKE
R+ FRbT
EIBRTEE (UR) BHEICHT 2RBAT Y NMIBT D EERIE DEER
BEERIAE ARRE=EE

IRAZ—59 [l 8 (15:20~16 : 10)
ER BHRELAtEYY— ELISATIER
AXYF—4%— JCHO 1BiREwk
HPR(CH1F D Lumen-apposing metal stent (LAMS : Hot AXIOS™) 0jaE
BiE
SUBARU fE2ER{RIRIES AHEC2mbe. SHLasms

Gastroenterological Endoscopy
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P-385.

P-386.

P-387.

P-388.

—RxiERE

P-389.

P-390.

P-391.

P-392.

P-393.

P-394.

P-395.
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Pancreatic fluid collection [C¥19 % Lumen-apposing metal stent & Dou-
ble pigtail plastic stent [C &% EUS-Transmural drainage &£ M4 DHLE
CBRIERRETFORE
KIRAIIAKFARER EFRATE HEBERRE
Walled-off necrosis BE&ZD IS AFvIRTY FRBBEICHES ATV NE
BICDWVT DR
EiFbTEE EREERETYY— HIESBEARE
Utility of Forward-Viewing Echoendoscope During EUS-guided Drain-

age in Patients with Surgically Altered Anatomy
BHEXE EFH MERR ELsAE

Mid- and long-term clinical significance of endoscopic ultrasonogra-
phy-guided transmural drainage for peripancreatic fluid collections
LETmEREEYY— - lBF—T Vbt HILE - FFIEEARR

RRA&H—60 BEhE9 (15:20~16:10)
ER THiRSRR H(EEARR
IXYT—5— BEPRFR RIEZERTE
Consideration of difficult case of diagnosed pancreatic tumors by
EUS-FNB at our hospital.
BRMIIAZMERRE EkssARt

LRRICH T ZFENBEEANRERE TERET (Trident Needle Biopsy System) @
EFRER
DATRERRRE  FHBERT

#7184 Fork-tip #t (Trident Needle Biopsy System) % FUL\fzc EUS-TA O
B’
REFTFRE HEBRRE
EUS-FNB [CBI(3% 5 ER hO—7 - BEZFFIOZZEIEEICRI T D RIEEHZE
RRERAZT SRR BE3ERRE
FREESHRIC B 17 D $T# FNB £ Multi Blade Three Prong Tip OERMICET S
B EERIRER
BAFERICEMERRT  JHL2ETREAR
Endoscopic cystic wall biopsies for pancreatic cystic lesions using
novel devices
BERIEENAEY T —
FEHRBERFR R 2R U Tc I VA OV G ESE A 5 B IEE D—BFl
KAERE E(EaarT)

Gastroenterological Endoscopy
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