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CASE 01

Room 271
Endoscopist: Dr. YAHAGI

e Female, 59yo0
e Smoker, HTN

- ESOPHAGEAL PAPILLOMA
o Circumferential flat lesion affecting from 28 to 38cm
from incisors.

No signs of deep submucosal invasion.
Biopsies: non-dysplastic papilloma.
o No previous treatment.

Aim:
CIRCUMFERENTIAL ESD FOR EN-BLOC RESECTION
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- Intervention:

En bloc resection with no complications

- Pathology report:

High grade dysplasia (carcinoma in situ)
Resections margins without dysplasia (R0O)

- Clinical Outcomes:

Post-ESD severe stricture under balloon dilation treatment (7 sessions
performed so far).
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CASE 02

Room 272
Endoscopist: Dr. TOYONAGA

e Male, 85yo0
e HTN, chronic kidney disease

* EARLY GASTRIC NEOPLASIA
o Large 0-Ila+Is lesion (about 12x12cm) extending from

cardia to proximal gastric body.
o Atrophic gastritis

o No signs of deep submucosal invasion.
o Biopsies: adenoma with low grade dysplasia.

Aim:
ESD FOR EN-BLOC RESECTION






- Intervention:

ESD not performed taking into consideration patient’s age and

comorbidities, high technical difficulty of the case and excessive risk of
complications.
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CASE 03

Room 273
Endoscopist: Dr. URAOKA

e Female, 57yo
e No relevant clinical history

Rectum (between 8 and 15cm from the anus)

75x100mm, affecting 75% circumference

0
0O
o No signs of deep submucosal invasion
o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:

En bloc resection with no complications

- Pathology report:

Adenocarcinoma

- Deep submucosal invasion (pT1b)
- Deep margin affected (R1)

- Tumour budding +
- Vascular invasion (V+)

- Clinical Outcomes:

Patient underwent a low anterior resection with no complications.

Pathology report: Adenocarcinoma pT1 pN1la (1/44) cMO (stage IIIA). No
microsatellite instability detected.

Adjuvant chemotherapy x6 months completed.
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CASE 04

Room 271
Endoscopist: Dr. YAMAMOTO

e Male, 81yo

. Billroth II gastrectomy for peptic disease, Prostate adenocarcinoma, Autoinmune
hepatitis. Aspirin discontinued (PP).

. Previous ESD for a LST-NG 25mm in ascending colon (adenoma with low grade
displasia, RO).

o Ascending colon

o Retraction signs suggesting severe fibrosis. No signs of
deep submucosal invasion

o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:

Challenging procedure due to the presence of severe fibrosis (F2). En bloc
resection achieved.

- Pathology report of ascending colon lession:

Tubular adenoma with high grade dysplsia.
Resections margins without dysplasia (RO)

- Clinical Outcomes:

Asymptomatic. No delayed complications were registered
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CASE 05

Room 271
Endoscopist: Dr. YAMAMOTO

Male, 76y0
e Severe aortic stenosis, severe ischemic heart disease.

Aspirin 100mg

o Cecum

o No signs of deep submucosal invasion
o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:

En bloc resection achieved.

latrogenic microperforation successfully treated with two
endoclips.

Admitted for IV prophylactic antibiotics and discharged 24 hours
later due to his good response to the treatment.

- Pathology report:

Tubular adenoma with low grade dysplasia.
Resections margins without dysplasia (RO)

- Clinical Outcomes:

Asymptomatic. No delayed complications were registered
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CASE 06

Room 272
Endoscopist: Dr. TANAKA

e Male, 74y0
e Hypertensive heart disease, severe COPD. Billroth II gastrectomy due to
perforated peptic ulcer.

- Jvpe 3 refractory Achalasia

o Vigorous achalasia diagnosed in 2009

o Previous treatments (another institution):
o Nifedipine
o Endoscopic dilations (x3, 2016)
o Botulinum toxin injection (Dec 2016)

o Dysphagia for solids and ocasionally liquids
o Eckardt score: 5; GERD-Q score: 11

e Aim:
PER-ORAL ENDOCOPIC MIOTOMY (POEM)
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LOWER ESOPHAGEAL SPHINCTER WITH NORMAL ESOPHAGEAL DILATION (37MM) WITH
PRESSURE (UPPER LIMIT) AND ABSENCE OF
RELAXATIONS

IRREGULAR MORPHOLOGY AND POOR BARIUM
CLEARANCE.
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-After:

MANOMETRY: LOWER ESOPHAGEAL SPHINCTER WITH VERY LOW
PRESSURE AND COMPLETE RELAXATIONS

IMPROVEMENT IN THE ESOPHAGEAL DIAMETER

NOW SHOWING GOOD BARIUM CLEARANCE.
STILL FILLIFORM MORPHOLOGY IN THE LOWER
THIRD
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- Intervention:

POEM successfully performed with no complications. Discharged 3 days
after the procedure.

- Clinical outcomes:

The patient is currently asymptomatic on PPI
Eckardt score 1, GERD-Q score 3
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CASE 07

Room 273
Endoscopist: Dr. TAKEUCHI

Male, 81yo
HTN, Auricular fibrillation on Acenocoumarol

* LSl non aranular (0-l]a) _20mm
o Transverse colon
o No signs of deep submucosal invasion

o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:
Very challenging procedure due to the presence of severe fibrosis (F2)
and tattoo ink in the resection site. En bloc resection achieved.

-Pathology report:

Tubular adenoma with high grade dysplasia.
Resections margins without dysplasia (RO).

-Clinical Outcomes:
Asymptomatic. No delayed complications were registered
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CASE 08

Room 271
Endoscopist: Dr. YAHAGI

Female, 61yo
HTN, DM, kidney transplantation

o Descending colon - sigmoid colon
o No signs of deep submucosal invasion

o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:
En bloc resection achieved without complications.

- Pathology report:

Tubulovillous adenoma with low grade dysplasia.
Resections margins without dysplasia (RO)

- Clinical Outcomes:
Asymptomatic. No delayed complications were registered
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CASE 09

Room 271
Endoscopist: Dr. YAHAGI

e Male, 69 yo
e HTN

* LSl nonaranular 0-lla_40mm
o Hepatic flexure
o No signs of deep submucosal invasion

o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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-Intervention:
Without complications.

-Pathology report of hepatic flexure lession:

Sessile serrated polyp with low-grade dysplasia.
Resections margins with low grade dysplasia (R1)

-Clinical Outcomes:
Asymptomatic. No delayed complications were registered.

Follow-up colonoscopy 6 months later: no residual lesion found.
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CASE 10

Room 272
Endoscopist: Dr. TOYONAGA

e Male, 77 yo
e HTN, COPD

* LSI G homoageneous 0-lla_60mm
o Descending colon
o No signs of deep submucosal invasion

o No previous biopsies

Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:
En bloc resection achieved without complications.

- Pathology report:

Tubulovillous adenoma with low grade dysplasia.
Resections margins without dysplasia (RO)

- Clinical Outcomes:
Asymptomatic. No delayed complications were registered
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CASE 11

Room 272
Endoscopist: Dr. TOYONAGA

Female, 48 yo
No relevant clinical history

* LSI G homoageneous 0-la 40mm
o Transverse colon
o No signs of deep submucosal invasion

o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:
En bloc resection achieved without complications.

- Pathology report:

Sessile serrated polyp with low-grade dysplasia.
Resection margins without dysplasia (RO)

- Clinical Outcomes:
Asymptomatic. No delayed complications were registered
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CASE 12

Room 273
Endoscopist: Dr. URAOKA

e Male, 79 yo
e COPD, vascular disease (Aspirin 100mg)

* LSl non aranular O-llatlic _30mm
o Ascending colon
o No signs of deep submucosal invasion

o Biopsy: low-grade dysplasia

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:
En bloc resection achieved without complications.

- Pathology report:

Adenocarcinoma pT1la
- Depth of submucosal invasion 280um
- No deep or peripheral margins affected (RO)

- Well differentiated (G1)
- Tumour budding -.

- No lymph-vascular invasion (Ly-, v-)

- Clinical Outcomes:

Staging CT with no evidence of metastatic disease.
Follow-up endoscopy 6 months later with no macroscopic and
histological evidence of residual disease.
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CASE 13

Room 273
Endoscopist: Dr. URAOKA

e Female, 75 yo
e Sigmoidectomy for colorectal cancer

* LSl nonaranular 0-Jlb_30mm
Descending colon
Unclear margins

0
0
o No signs of deep submucosal invasion
0

No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:
En bloc resection achieved without complications.

- Pathology report:

Tubulovillous adenoma with high grade dysplasia.
Resections margin with low grade dysplasia (R1)

- Clinical Outcomes:

Asymptomatic. No delayed complications were registered.
Follow-up endoscopy 6 months later with no macroscopic and histological
evidence of residual disease.
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CASE 14

Room 271
Endoscopist: Dr. MAEDA

Female, 69 yo
HTN, gastrectomy por peptic disease

* LST aranular homeogencous 0-lla_60mm
o Ascending colon
o No signs of deep submucosal invasion

o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:
En bloc resection achieved without complications

- Pathology report;

Adenocarcinoma pT1b

- Depth of submucosal invasion >1000pum
- Deep margin affected (R1)

- Poorly differentiated (G3)

- Tumour budding +.
- No lymph-vascular invasion (Ly-, v-)

- Clinical Outcomes:

- Right hemicolectomy with no complications.

- No residual neoplastic tissue identified in the surgical
specimen. 0/27 metastatic lymph nodes.
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CASE 15

Room 272
Endoscopist: Dr. TANAKA

e Male, 62y0
e HTN, diffuse large B-cell lymphoma under remission. Aspirin (PP).

- Jvpe 2 Achalasia
o Dilated esophagus with thickened walls incidentally
found on a follow up CT scan.
o 1-year history of dysphagia for solids and occasionally

for liquids with repetitive impactions.
o Eckardt score: 4; GERD-Q score: 9

o Gastroscopy: distal esophagitis. Biopsies with no
abnormalities.

Aim:
PER-ORAL ENDOCOPIC MIOTOMY (POEM)
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LOWER ESOPHAGEAL SPHINCTER WITH NORMAL
PRESSURE (UPPER LIMIT) AND ABSENCE OF
RELAXATIONS

ESOPHAGEAL DILATION (36MM) WITH IRREGULAR

MORPHOLOGY AND POOR BARIUM CLEARANCE.
PERISTALTIC DYSFUNCTION WITH MULTIPLE TERTIARY
WAVES. CRICOPHARYNGEAL BAR REDUCING ESOPHAGEAL
LUMEN BY 50%.
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MANOMETRY: LOWER ESOPHAGEAL SPHINCTER WITH LOW PRESSURE WITH
COMPLETE RELAXATIONS

NORMAL CALIBER ESOPHAGUS WITH NORMAL
PERISTALTISM AND ADECUATE BARIUM
CLEARANCE
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- Intervention:

POEM successfully performed with no complications. Discharged 4 days
after the procedure.

- Clinical outcomes:

The patient is currently asymptomatic on PPI
Eckardt score 0, GERD-Q score 0
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CASE 16

Room 272
Endoscopist: Dr. TANAKA

Female, 69 yo
HTN, depression

* LSl aranular homegencous 0-lla 2omm
o Distal rectum extending over hemorrhoids
o No signs of deep submucosal invasion

o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:
En bloc resection achieved without complications.

- Pathology report:

Tubulovillous adenoma with low grade dysplasia.
Resections margin without dysplasia (RO)

- Clinical Outcomes:
Asymptomatic. No delayed complications were registered
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CASE 17

Room 273
Endoscopist: Dr. TAKEUCHI

Female, 60 yo
[leocecal resection for adenocarcinoma in 2010

* LSl nonaranular 0-lla_60x20mm
o Transverse colon
o No signs of deep submucosal invasion

o No previous biopsies

e Aim:
ESD FOR EN-BLOC RESECTION
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- Intervention:
Challenging procedure due to the presence of severe fibrosis
(F2). En bloc resection achieved.

-Pathology report:

Tubular adenoma with low grade dysplasia.
Resections margin with low grade dysplasia (R1)

-Clinical Outcomes:

Asymptomatic. No delayed complications were registered.
Follow-up endoscopy 6 months later with no macroscopic
and histological evidence of residual disease.
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CASE 18

Room 273
Endoscopist: Dr. TAKEUCHI

Male, 93 yo
Ischemic heart disease (Clopidogrel -> Aspirin), vocal cord cancer treated
with radiotherapy.

o Sigmoid colon

o No signs of deep submucosal invasion

o Biopsy: tubulovillous adenoma with low grade
dysplasia.

e Aim:
ESD FOR EN-BLOC RESECTION
77









- Intervention:
En bloc resection achieved without complications

-Pathology report of sigmoid colon lession:

Tubulovillous adenoma with low grade dysplasia.
Resections margins without dysplasia (RO)

-Clinical Outcomes:
Asymptomatic. No delayed complications were registered.
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Picture Gallery
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Thank you to all faculty and
alumni for your participation

We hope to see you soon in VI
Edition of ESD Live Madrid!!



