30 HAKRBALIM &GS 48 73 Bibeks 2020 42 9 7 - 55 75 it sk xbik s

J—9av7A1
BRI NEN ([Cx39 B 8ENEN & TR
Methods of treatment for rectal NEN ; indications and techniques
EIESS WA HALZNE BHE Ee
WA - BRISEY v ¥ — A EARBEANEE S B—
FRIRE | R ERFRFBEE SR AR NE BE

WS1-1  EEOWNMILIEL RN wIEgs) oAt
Pathology of endocrine cell tumors (neuroendocrine neoplasms) of the rectum
BB RFRFBE R RA AR08 5l =ik A70
Laboratory of Pathology, Medical Laboratory Science, Niigata University Graduate School of Health Sciences
Mitsuya Iwafuchi
WS1-2 B Neuroendocrine neoplasia (NEN) 12xF3 % PRSI R 0 @IS & T80 IR
Indication of endoscopic resection and selection of procedure for rectal Neuroendocrine neoplasia.
INERARENSEE SR FIENBE AT0
Department of Endoscopy, Hiroshima University Hospital Yuki Kamigaichi
WS1-3  HEETOEE NEN ORFBHD & A 708 OME
The investigation of endoscopic treatment methods based on the results of rectal NEN treatment in
Kindai univ. IR ERPEE LR NEE &I JfT AT0
Department of Kindai University TOMOYUKI NAGAI
WS14 M NET OWNBEGHT-HO R & RN B 12 517 2 IRERRIZ T 2 Mt
Evaluation of clinical outcomes of endoscopic treatment for rectal NET's and significance of their lym-
phovascular invasion FESZASAMIE Y v & — iyt v ¥ — B0 B3 AT0
Cancer Screening Center, National Cancer Center Hospital Masau Sekiguchi
WS1-5  10mm LLF OENG NET (233 2 NEEHGEREZ D) 3 §ilnk ) 2 7
Risk of lymph node metastasis after endoscopic treatment for rectal NETs sized 10 mm or smaller
RSB — AR T IR AL RNRE RRE # ATL
Japanese Red Cross Kyoto Daiichi Hospital, department of gastroenterology and hepatology Yutaka Inada
WS1-6 Bl NET (2053 2 WS G OB I BR AL HE 12 B 5 2 Mgt
Additional resection after endoscopic resection for rectal neuroendocrine tumor
WA SAHHEHLSE v ¥ — KAV 0 MEA AT
Department of Gastroenterological Surgery, Gastroenterological Center, Cancer Institute Hospital, Japanese Founda-
tion for Cancer Research  Yuki Kiyozumi

WS17 Wl NETGL/G2 O i $Hc B3 2 it
Risk factor for lymph node metastasis and optimal surgical indication with rectal NETG1/G2
THIRDSA® v 5 = LG Kk BA - ATL
Department of Gastroenterological Surgery, Aichi Cancer Center Yasuhito Suenaga
WS1-8 s NET (2xf 9 2 #MEHE ) B o s s
Indication of Surgery for Rectal neuroendocrine tumor — 2SA - EYIEL ¥ ¥ —#R BaAR e R IGAVEE /N 2 ATI
Tokyo Metroporitan Cancer and Infectious Diseases Center Komagome Hospital, Department of Colorectal Surgery
Tomoyuki Ono
WS1-9 BN GWEE O V) ¥ SEiRIZ BT S MET
Analysis of the factors affecting lymph node metastasis of rectal neuroendocrine tumor

RIS S A v & — RIBIVEE  ZEEERER AT2
Division of Colon and Rectal Surgery, Shizuoka Cancer Center Hospital Kentaro Saito
WSI-10 il NET 1238135 ) ¥ 3o U 2 7 W1-I2B$ 285
Risk factors of lymph node metastasis in patients with rectal neuroendocrine tumors
WRURAEG AR &F & AT2
Department of Surgical Oncology, The University of Tokyo Manabu Kaneko
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KIGEEHIMOZH &R
Diagnosis and treatment for colorectal diverticular hemorrhage
EIEE HAERR A E R EH bR B#E Vi
R R R SHEHR v v ¥ — /NG RBIL Mg 8 —8
HRIRE ¢ KBk FH O —BB

WS2-1  BPkFE ME B3 o W MR 0 38 78~ KIS N BLEE C I I AR 2 OB 0 B I B O E i~
The next endoscopic approach for acute lower gastrointestinal bleeding without an identified source on
colonoscopy : upper or capsule endoscopy? FOURFE AR HAR SH] A72
Department of Gastroenterology, Graduate School of Medicine, The University of Tokyo Tomonori Aoki
WS2-2  MEEGVEO KBEERED HRR 2 O A7 IRNAEY X 7 - KEBNBERE Y V72 B8 28— Mifgk
Natural history of bleeding risk in colonic diverticulosis patients : a long-term colonoscopy-based co-
hort study WRORF R R b L3R g &K A72
Department of Gastroenterology, Graduate School of Medicine, The University of Tokyo Ryota Niikura
WS2-3 eI BT B KM S I B O #e s
Consideration of Diverticulum of the colon in our hospital <) 7 v ERRENALGENE IR ATS
Department of Gastroenteology, St marianna university Akiyo Kawashima
WS2-4 MR B B PiieSE & KR iz B 3 % ME)
Evaluation about antithrombotic drugs and colorectal diverticulum hemorrhage
PV EERRE » 7 — U AR SHALER IR Bk Bz AT3
Department of Gastroenterology, Saga-Ken Medical Centre Koseikan Naoyuki Tominaga
WS25  REG#SE L5 % Endoscopic Band Ligation 7754 A & Lk
Comparative study of old and new endoscopic band ligation devices for colonic diverticular bleeding
HEINERSHEEE L ENR SH BE AT3
St. Luke’s International Hospital Ayaka Takasu
WS2-6  KREBEEWIMICIBIT 250 iR E 70 v T OIS FHRIA © X & I X % IBHGIE
Effectiveness of Endoscopic Clipping versus and Band Ligation for Colonic Diverticular Bleeding : A
systematic review and Meta-analysis WHRERFR S NESGES: Al Wk A73
Department of Gastroenterological Endoscopy, Tokyo Medical University Naoyoshi Nagata
WS27  FEBWALE B M 63 B BYIRIERAT O IEFE B O MR
Therapeutic results of arterial embolization for lower GI diverticular hemorrhage
RSN RRR P it v v & — /N RIBILM R Ry f— A4
Department of Coloprctology, Aizu Medical center Kenichi Utano
WS2-8  KIGEI=EHIMNIZB1) % Interventional radiology & /VEFFAlF D ) A 7 AT 12D\ T
Risk factors for interventional radiology and surgery for colonic diverticular hemorrhage
=) T o RERAEACEITREAR i ik AT4
Dvision of gastroenterology and hepatology, St. Marianna Universty School of Medicine. YOSHINORI SATO
WS29  KRIBEEMIMIZB T 280 7 — 7 VWIS & B X A ERm oA I3 2 e
Transcatheter angiography and transarterial embolization for colonic diverticular bleeding
HARBERRAE L ERNR: KR I AT4

Department of gastroenterology, Nippon Medical School Jun Omori
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WS2-10 M= k3 % IVR
Interventional radiology for diverticular hemorrhage AR KRFEFTBIHREFHE NEE A4
Department of radiology, Kurume University school of medicine Masamichi Koganemaru
WS2-11  MEEIZ BT 2 RB R BR324 RHTG R O BUIR
Surgical treatment for colonic diverticular bleeding HIRERIR R =R b — e AR 8% Jm ATS
Department of Surgery, Jichi Medical University Koji Koinuma
WS2-12  KEGESEIE IS 2 T o
Study of surgery for diverticular disease of the colon MRS R bE e - — s e Mk &% ATS
Department of Gastroenterological and General Surgery, University of Showa Takahiro Umemoto
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J0O—RAEEICH T BFMOMER T
Roles of surgery in the treatment of Crohn’s disease
EIESS LR RFEEBFEEREAE L > ¥ — I EH
KRR AR TR R 7 R FE R S RE M e R B I el e KBS 18#A
FERIRE AP ke A &

WS3-1  Crohn 9§ O iGHEIR—IEHEF AL WEHEFEAE D> WRHE O #IR—
Treatment of option for Crohn’s disease—from physician’s view— JE K Z R ETHE LS NESE AL # A7
Department of Gastroenterology, Kitasato University School of Medicine Kaoru Yokoyama
WS32 78— R8T BB FARORNEE L HIEFAO Y R 7 HFOMES ~F i K2R B
VF % 3k — MiFgE~
Time Trend and Risk Factors of Initial Surgery for Crohn’s disease—Cohort study at Fukuoka Univer-
sity Chikushi Hospital— IR FFERIR RS v ¥ — & 2 A75
Department of Inflammatory bowel disease center, Fukuoka University Chikushi Hospital Noritaka Takatsu
WS3-3 7 v — UHNEHAR O#EAIE S S EHER O 2L
Advances in medical treatments for Crohn’s Disease and changes in surgical treatments
HHINF AT A ANt vy — ety ¥ — HUEETF  AT6
Tokyo Yamate Medical Center Center for Inflammatory Bowel Disease Minako Sako
WS34 7 v — UHIZBIT 2 NEHN GBI O MR DIV IR IS 2 72
Impact of advances in medical treatment for Crohn’s disease on surgical treatment
T ER R IE R BAVEE N W2 AT6
Department of Inflammatory Bowel Disease Surgery, Hyogo College of Medicine Hiroki Ikeuchi
WS35 ARt oAz a— VOB
Surgeons’ views on the treatment of Crohn’s disease R RFEFERREEAVEE B’ ORZHE AT6
Department of Surgery, Fukuoka University Chikushi Hospital Daijiro Higashi
WS3-6  FFFA D 72 DI 2 7 1 — 95 T O Ay P 14 45 B
Management for postoperative Crohn’s disease to avoid re-operation
B RS T R A R v & —IEE bR v ¥ — KA EH A76
Inflammatory Bowel Disease Center, Yokohama City University Medical Center Hideaki Kimura
WS3-7 MR AEIHELOEZ D7 u— ViHEZOFMDO S 4 I v 7
Surgery management for Crohn’s disease considering postoperative complication
KRBTSR AL GV MRl R A77
Department of Gastroenterological Surgery, Graduate school of Osaka City University Tatsunari Fukuoka
WS3-8 7 b — VS IR M BRI AR AN LI MG R & T 51203 2
Risk factor for permanent fecal diversion after restorative subtotal colectomy for Crohn’s disease
N RFRFGEE AR AR S il ATT
Department of Surgery, Hiroshima University Yusuke Watadani
WS3-9 7 a— Yo NN B A BEAE 1R 4 2 TR
Crohn's disease associated with stoma complication Mo T R B SOEE G R K 1 ATT
Department of Inflammatory Bowel Disease, Yokohama municipal citizen’s hospital Hirosuke Kuroki
WS3-10  KBUSEZHE T — & N 20 © RIZARIRNI BT 5 7 10— VRIS AEHES 2 ML JE BREESL O A 99 3% L OS5 I
5 -
Prevalence and diagnosis patterns of perianal fistula with Crohn’s disease in the Japanese Population :
analysis of a Japanese claims database KPR KB bR S R0 Fe B SIE e R R 23 el KIS Ef A77
Department of Therapeutics for Inflammatory Bowel Diseases Tsunekazu Mizushima
WS3-11  MFEiC BT 2 K ik 7 v — 251263 5 TR kng
Therapeutic strategy of acute massive gastrointestinal bleeding in patients with Crohn’s disease in a
specialized IBD center L ER R R SE M R B v 7 — R NBREREE ATS

Division of Internal Medicine, Center for Inflammatory Bowel Disease, Hyogo College of Medicine Kentaro Kojima
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BIEMXEEDSE
Clinical practice in hereditary colorectal cancer
Bl B EERRER AR v & —HILE - —B/E AR HIT
WA BIEY v 7 —HORR A B A IUB EER
B[RIRE el BRE RS

WS4-1 HARAKEE R R — 2 2O EGEMIE RS2 5 & RBE O fifpT
Germline Genetic Features of Japanese Individuals With Colorectal polyposis.
WA - BEGE Y v ¥ — A AR RIGAMEE e R AT8
Dept. of Colorectal surgery, Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital
Misato Takao
WS4-2  FIEER B B ERE O AV i 35 O 5 0T i
Long term results of surgery for familial adenomatous polyposis LRI Ly R fl s AT8
Department of Surgery, Tohoku University Atsushi Kohyama

WS4-3  FIEHERBIEEIC B 2 RIBABEERZEISE T 20— XA F 2 ZAOFER & BE R
Surveillance for Extracolonic Manifestations in Familial Adenomatous Polyposis POXRAWERAFE fE2 RN AT8
Department of Surgical Oncology, The University of Tokyo Kazuhito Sasaki

WS4-4  EEOREBEB XU A 7 200 W72 KRR IRIERE (R 3 % R Bl
A clinical overview of prognosis and management of familial adenomatous polyposis
B RERIRFREER v ¥ —7 7 23888 BB RT A79
Department of Clinical Genetics YOSHIKO MORI
WS45 AT AEFER T EHEEHE Watch and Wait ¥ % 557 & U 7z m M KRt o 4 ik
Clinical feasibility of genetic test for hereditary colorectal cancer ZENRNFENBET 7 ABER B Ek AT9
Department of Genomic medicine, Mie University, Mie, Japan Yoshinaga Okugawa

WS4-6 V) ¥ FIEMRESHICUE L L —YFRICBIT 5 ) Y FEREROBRIRGRE 2=N— VA7) —= 7
PoEz H—
Clinical features and universal screening of Lynch syndrome
E LR BRI EI DA & v & —THALESV R AR BT AT9
Department of Gastroenterological Surgery, National Hospital Organization, Shikoku Cancer Center
Naruyuki Kobayashi
WSA7 MRy ¥ F RSN T Ao N— IV A7) — = v FOBUIR & SE
Current status and issues concerning universal tumor screening for Lynch syndrome
BRI AL v & —HALEAEHTE KN i AT9
Department of Gastroenterological Surgery, Aichi Cancer Center Hospital Akira Ouchi
WS4-8  FHAEFHE KB L Lynch fEfElE A 7 1) — = & ZBAEIC O W CoME
Evaluation study of screening of Lynch syndrome and clinicopathological study of younger patients in

colorectal cancer WO R e BEANBE - 2 il A80

Yamagata Prefectural Central Hospital Takesi Sutou
WS49 Y FAIEMRREC BT B gk 5 Wb B oo B R R B
Clinical study of variant posittive relatives of Lynch syndrome E bk EEE Y v ¥ =8 HPEEW AS0
Department of Surgery, Iwakuni Clinical Center, Iwakuni, Japan Kohji Tanakaya
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pStagelll #&i77E (Rs BEREZ L) (WY 5T E#EB{LEEE
Postoperative adjuvant chemotherapy for pStage Ill colon cancer including recto-sigmoid cancer
Bl& | W RKFEEATYVEAE OB
KRERRY > 7 — Mg @5
B[RS - KEERFIRY BE #—

WS5-1  pStage III #5BaRa G R BRI 0F3 2 i wliBhfb il o BUIR & R
Current status and future perspective on adjuvant chemotherapy for curatively resected Stage III co-

lon cancer BRI UL BRI S A 2 v 7 —THALERNEE LA RS A80

Division of Gastrointestinal Oncology, Shizuoka Cancer Center Kentaro Yamazaki
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WS5-2 45 I1 iR (FACOS study) O #fER2» & £ %83 % Stage NIHERE 2R3 % oxaliplatin BB L2757 12

DEFR L WES
Pros and cons based on an experience of phase II study of adjuvant chemotherapy with oxaliplatin for
Stage ITI colon cancer (FACOS study) WERBESEEREAE S8 A A80

Department of Surgery, Saitamaken Saiseikai Kurihashi Hospital Kazuhiko Yoshimatsu
WS5-3  pStagelll #5322 Ml B b2tk O BLR
Postoperative adjuvant chemotherapy for patients with pStage III colon cancer
W RURF AL R R R BOR B A8
Department of Surgery, Teikyo University Hospital, Mizonokuchi Ayaka Ito
WS54  MPBEIZHB1F 5 pStage T #BE OB LFEFRE O HIEICOWT
Efficacy of adjuvant chemotherapy of pStage III colon cancer in our hospital
KIGITI ~ & — @B mbei sl i #E A8
Department of Gastroenterological Surgery, Coloproctology Center Takano Hospital Yasumitsu Saiki
WS5-5  pStagelll #&sH 1Ck 9™ 2 MBI LA E O 38 & 515 0 1R s
The significance and choice of adjuvant chemotherapy for pStagelll colon cancer
BRI A v & — b e Il A A8l
Department of Gastrointestinal Surgery, Saitama Cancer Center Takeshi Nishikawa
WS5-6  MEHIBIT S pStagelll DHEBIFIZOWT
Clinical outcomes of pStagelll in our department 7okt K &~ 7 — /B =40 W] A8l
Dept of Surgery, National Hospital Organization Osaka National Hospital Masaaki Miyo
WS5-7 A7 — ¥ HI &S A i b2 e 0 4%
Changing a paradigm of postoperative adjuvant chemotherapy for stage III colon cancer
BH R GRS R BJT A2
Dept. of Gastroenterological Surgery, Iwata City Hospital Atsuko FUKAZAWA
WS5-8  pStagelll Kb (233 2 M MBI b =ik
Adjuvant Chemotherapy for pStage III Colon Cancer in our facilities
=) T T ERRFERERREE LGSR >y — H A A82
Digestive Disease Center, St. Marianna University School of Medicine, Toyoko Hospital Tomohisa Furuhata
WS59  Stage IIKBZ BT B4 CRP/ALB M & Wl B L300 I o0 B 5%
Postoperative C-reactive protein/albumin ratio is a biomarker of risk of recurrence and need for adju-

vant chemotherapy for stage III colorectal cancer JUNKRF R LS - AR L EW A82
Department of Surgery and Science, School of Medicine, Kyushu University Koji Ando

WS5-10  CAPOX (2 & & KIHafhi i il B b9 2.2 B 1 5 5] dose-limiting toxicity MBI K1
Predictive factors of early dose-limiting toxicities in adjuvant chemotherapy using CAPOX in patients

with colorectal cancer FOLRAEFEIEE VR W& B A82
Department of Surgical Oncology, University of Tokyo Hiroaki Nozawa
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BRI VIR RERBZEICH (T 5 ES ERE
Advances and issues in clinical practice of low anterior resection syndrome
EIE BRI - — A EX BE
HIGER KA bas— AR R R
WRIRE - SHEAREERE LE A

WS6-1  LARS score OF k& S0 « £ ik 3L F 5 & BN 0R R
Utility of the LARS score and future perspective : results from the multicenter prospective observa-
tion study AR RS - fd, FUB - IO BRI ME AS3
Department of Surgery, Surgical Oncology and Science, Sapporo Medical University Emi Akizuki
WS6-2  MFHIBIT BRI T 50 Ry P T FMO LARS 237 — &l & Lz Zaetofa
A study of safety of robotic surgery for rectal cancer in our department centered on LARS score
AR EERER 20 R A4 ok A83
Second Department of Surgery, Wakayama Medical University, School of Medicine Hiromitsu Iwamoto
WS6-3  F— AP THY MLt B0 T & AT HE A e
Anal dysfunction after rectal cancer surgery by team medical treatment
ENLASANTE Y v 7 —HURBE R AVEE TUEE #hE AS83

National Cancer Center Hospital East, department of Colorectal Surgery Yuji Nishizawa
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WS6-4 T EBEEAT I (K3 B AR LA U SRR I O A B I I B RR 12 B 5 B MEET
The influence of neoadjuvant chemoradiotherapy for lower rectal cancer on anorectal function
BRSSP AR A3
Department of surgical oncology, the university of Tokyo Tetsuro Taira
WS6-5 BB EZOPEREE T 25 & 7 4 — BNy ZHREE W72 EER R
The effect of biofeedback treatment for the defecation disorder post the resection of the rectal cancer

SEAMREEM OESRE R SEEA A84
Tsujinaka Hospital Kashiwanoha Yukihiro Hamahata
WS6-6  ARAZHT S EIBRBAEGERE (03 2 RN M PelmiR ik o YR B 5 2 Meqd
Transanal irrigation is usefull for the management of low anterior resection syndrome.
EBER KPR b — AR AR i A84
Department of Surgery, Jichi Medical University Yuko Homma
WS6-7  ARALHT 7 GO BRAR T 1B BE L6k 3 2 Al il ek e
Sacral neuromodulation for low anterior resection syndrome
JCHOHILTF A T4 ANt v & — KB v & — bl E%E A84
Coloproctology Center, JCHO Tokyo Yamate Medical Center Emi Yamaguchi

WS6-8  LARS or Stoma : Shared Decision Making from Patients’ Objections. TR LRSS AR 5L A84
Faculty of Health Science, Kyorin University Hiroyoshi Matsuoka
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SRR DK & AE
Diagnosis and treatment of pelvic organ prolapse

Ble L HEREAE AL S < 500k RR B=
NEREREAPEFER P EHALE SV RE —1E
FRIRS - KR eHEILME ERD=ER

WS7-1  MFEIiCBU 2 BB I3 % Delorme FAHER O K14
The long-term perspective after Delorme’s procedure for rectal prolapse G SmbEs e =8 BmA A8S
Yokoyama Memorial Hospital Naoto Saigusa
WS72  EBBUSHT XA ST T4 A
Best practices for rectal prolapse JCHOM H I EE v~ & =R KIBALMAS - IBDYE > ¥ — Mk 5 A85
JCHO Yokkaichi Hazu Medical Center Satoru Umegae
WS7-3  FEWRIUE DN EH A 7 — 70V D % U 7= e g~ 1w [ 2 4h o #2Ek
Laparoscopic rectopexy for rectal prolapse using only non-absorbable tacker H&EKBILM 27V =v2 H®&E gt A85
Hidaka Coloproctology Clinic Gen Hidaka
WS7-4  EBBARS 2 EREGE T E R E SIS BT Ay ¥ 2 OA IS X 2 PR O TG

Comparison of surgical results with and without mesh in laparoscopic suture rectopexy for rectal pro-

lapse <) 7 v ERR AR SRR e AR - — VR K BE— A8S
Department of Gastroenterological Surgery, St. Marianna University Yokohama-City-Seibu Hospital
Ryuichi Oshima

WS7-5 BB 2 IEREGE TG B (Wells 235) O BIHEFNIZ OV T OMGE
Deliberation about recurrent cases who had an operation of laparoscopic rectopexy for rectal prolapse

JRALBERTBESVRE  #5R HT8h A6
Department of Surgery, JR Sapporo Hospital Tetsuhiro Tsuruma

WS76  POP % &7zl k 3 24 dee 7 a & X & LSCR Flf
Surgical selection for rectal prolapse with POP and LSCR procedure KEGHBILMEAERHERE  KIG BA A86
OHASHI Clinic  Katsuhisa Ohashi
WS77 Mt v & =12 BV BB IR DR 9 2 BT A B e 405 o T 5 et
Surgical outcome of Laparoscopic sacrocolpopexy for patients with pelvic organ prolapse.
BWERREE N AR W A86
Department of Gastroenterological Surgery, Dokkyo Medical University Mitsuru Ishizuka
WS7-8  EBIZK3 5 laparoscopic ventral rectopexy @ i
Long-term results of laparoscopic ventral rectopexy for external rectal prolapse
BERGHEEHILESE Al PR A86

Department of Gastroenterological Surgery, Kameda Medical Center Akira Tsunoda
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WS79  EBYKIHNSEORBEANNV =T DY A7 T 7 75— LK
Risk factor and management of perineal hernia after laparoscopic rectal amputation
P KPR — A - HALsdV R B8 2l
Department of Surgery, Saga University Tatsuya Manabe

J—92avy (ETFH) 1
KiB ESD OFE#HDIK
Cutting edge of ESD for colorectal cancer
Bl B T v FERRFRMRRE s

IR R g - AHNE
FRIRE - WMk EkE

WSVI-1l A& 27012k b b5 272 a HiBh T ESD~iFEHIC X 5 ESD OA MM~
Pulley traction-assisted colonic endoscopic submucosal dissection — KIKEEZASA £ ¥ ¥ —HLBENR Lie
Department of Gastrointestinal Oncology, Osaka International Cancer Institute Satoki Shichijo
WSV1-2 KB ESD (28T 5 clip on clip closure method (CCCM) DA D)
Efficacy of clip on clip closure method (CCCM) for colorectal endoscopic submucosal dissection
) 7 ERRAENEALE - RN I B
Division of Gastroenterology and Hepatology, Department of Internal Medicine, St. Marianna University School of
Medicine Hirofumi Kiyokawa
WSV1-3 Water pressure method % JJ\72 Kl ESD DG #kL

Feasibility of the water pressure method for colorectal ESD BEE SRR F R ES v 4 — KO B2
Cancer center, School of Medicine, Keio University Yoshiyuki Kiguchi
WSV14 #5709 v TR L7z IR 14 7% Hw72 K ESD OG# R
Efficacy and safety of endoscopic submucosal dissection using a scissors-type knife and traction device
for early colorectal neoplasms
MANATEBOE NENLR AR R 2 v & — - HES AL V7 —HENEE HAL B
Department of Gastroenterology, National Hospital Organization Kure Medical Center and Chugoku Cancer Center
Yuzuru Tamaru
WSV15 N3 3IWF A 7 L5527 » 7% B L7 Pocket-creation method % 47 - 72 KB ESD @ it 47 s ] 485 #ii
D A
The usefulness of the pocket-creation method using both a scissors-type knife and a traction devise for
shortening the procedure time in colonrectal endoscopic submucosal dissection
SR L ERL R FRF e bR B R
University Hospital Kyoto Prefectural University of Medicine Yuri Tomita
WSV1-6 KEEE T LTy KA =% w7z ESD — A
One-person operated endoscopic submucosal dissection for colorectal neoplasms using Endosaber
H AR R AR NE - RIEA LSRN R VL0 7
Division of Gastroenterology and Hepatology, Department of Medicine, Nihon University School of Medicine, Tokyo,
Japan Mitsuru Esaki
WSV1-7  $HANEES & A 0 — T HIEEA ROEE AN ESD @O Tk & ik
Outcomes for difficult insertion and poor endoscope operability in deep colonic endoscopic submucosal
dissection JRERFERENEEZEE LT B
Department of Endoscopy, Hiroshima University Ken Yamashita
WSV1-8 KB ESD ®#e#i  1.k ~single balloon overtube, traction device, single-tunneling method
The latest measures for facilitating colorectal ESD : a single balloon overtube, a traction device and a
single-tunneling method B KR E TR M E s be i AL 2 R 5L kA
Department of Gastroenterology, Graduate School of Medicine, the University of Tokyo Yosuke Tsuji
WSV19 ¥ 7NN )— v #ld —/8N—F 2—7 (DiLumen Endolumenal Interventional Platform) % Hi\v»7z ESD
DOFEEFE - RIF T o REH s
The first Report of endoscopic submucosal dissection with double balloonendolumenal platform ; DiLu-
men in Japan. F SR ke bds e v ¥ — Pl K%
Gastroenterological Center, Sano Hospital Daizen Hirata
WSVI1-10 Wp&#i b oo RIS 23 % ESD kg
ESD Strategy for Colorectal tumors at an anastomotic site
Tl AL ER K R v & — /N - KB - EFTRE ARA K
Department of Coloproctology, Aizu Medical Center, Fukushima Medical University Daiki Nemoto
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WSVI-11 it ESD W1 6§ % TAMIS OfEER

TAMIS for difficult case of rectal ESD HRIREGER Y v ¥ — e - FIRESAR L B A9
Department of Gastroenterological and Hepato-Biliary-Pancreatic Surgery, Nara Prefecture General Medical Center

Takashi Inoue
J—92avy (ETFH) 2

TaTME Z2R£(ICEA - lIT§ 5 -HNDIX
Training pathway and anatomic landmark to introduce TaTME safely
B2 UK ES & v ¥ — Kb bRt v 7 =418 i 2/F
i b KPR AR AL R BRI &
FREE  BIOHEGHEEAR KK 3

WSV2-1  Ta/TpTME (2 46%E 7% Y 1% oo el AT P4 figg)
Anorectum anatomy of male for Trans-anal/trans-perineal total mesorectal excision
B RAHALESMEE FHE R A90
Department of Surgery, Kyoto University Tomoaki Okada
WSV2-2 TaTME @ cadaver training
Cadaver training for TaTME AL BL K PR 2 b gy - 4G, FUBR - NWshEE Tha%E Uz A9l
Department of Surgical oncology and science, Sapporo Medical University Toshihiko Nishidate
WSV2-3  %4piTo TaTME O3 A - JifT o755
Measures for introducing and implementing TaTME at this hospital WA AWV EE e Hid A9l
Depertment of Surgery, Urasoe General Hospital Hironori Samura
WSV24  MEHZBIT 2 TaTME & A0 T3 & G
Ingenuity of TaTME introduction and short-term clinical results in our department
IR RS - R VR sak M A9l
Department of Gastroenterological, Breast and Endocrine Surgery, Yamaguchi University Nobuaki Suzuki
WSV2-5  taTME % ZANTEAT 5 720 D UFHI BT ZHY #lA
Short term results and tips of single surgeon taTME at the introduction phase
FREEIAL Yy —fE - B SR F 0 A9l
Division of Gastrointestinal Surgery, Chiba Cancer Center Toru Tonooka
WSV2-6  HFHIBIF 5 TaT-ME & A O AR
Short-term outcome of Ta-TME in our institution E bR RIS v ¥ — AR G i A92
Department of Surgery, National Hospital Organization Osaka National Hospital Yusuke Takahashi
WSV2-7  WiATHfEH S ;72T v K~ — 271235 TaTME
TaTME based on the landmark of retrograde anatomy R RymbeEg s e HiL Ex - A92
Department of Surgical Oncology, Nagasaki University Masaaki Moriyama
WSV2-8 YT 2teamsTaTME D& A 7 SHIRD Tk

Ingenuity from introduction to the current status of 2teams TaTME AR IR bR MR AR KEf A92
Department of gastroenterological surgery, Ishikawa Prefectural Central Hospital Daisuke Yamamoto
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