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Current Status of Endoscopic Resection of Early Gastric Cancer in Korea

Hwoon-Yong Jung

Division of Gastroenterology, Department of Internal Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Endoscopic resection (Endoscopic mucosal resection [EMR] and endoscopic submucosal dissection [ESD]) is already established
as a first-line treatment modality for selected early gastric cancer (EGC). In Korea, the number of endoscopic resection of EGC was
explosively increased because of a National Cancer Screening Program and development of devices and techniques. There were many
reports on the short-term and long-term outcomes after endoscopic resection in patients with EGC. Long-term outcome in terms of
recurrence and death is excellent in both absolute and selected expanded criteria. Furthermore, endoscopic resection might be posi-
tioned as primary treatment modality replacing surgical gastrectomy. To obtain these results, selection of patients, perfect en bloc
procedure, thorough pathological examination of resected specimen, accurate interpretation of whole process of endoscopic re-
section, and rational strategy for follow-up is necessary. (Korean J Gastroenterol 2017;70:121-127)
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Table 1. Long-term Outcomes of Endoscopic Resection Compared with Surgical Gastrectomy in Korea

FU period Local Metachronous Distant Overall Disease-specific
Patients (ER/Op) (pm) recurrence (%) recurrence (%) metastasis 5-YSR (%) 5-YSR (%)
ER/Op ER/Op (%) ER/Op ER/Op ER/Op
Choi et al. (2011)39 551 (172/379) 81 1.2/1.1 5.8/1.1 0/0 93.6/94.2 98.7/99.7
Choi et al. (2015)48 375 (261/114) 76.4 0/0 6.1/0.9 0/0 95.7/93.6 N/A
Kim et al. (2015)49 457 (165/292) 58.6 0/0.3 5.5/0 0/0 97.5/97.0 N/A
Ryu et al. (2016)*° 225 (41/144) N/A 4.9/1.4 6.2/0.7 0/0 100/100 85/97
Pyo et al. (2016)** 2,563 (1290/1273) 46 0.7/0 5.4/0.8 0.5/0.4 97.1/96.3 99.6/99.4
Cho et al. (2016)52 461 (288/173) 78 1.7/0 4.9/0 0/0.6 92.0/90.2 N/A
Chang et al. (2017)53 153 (74/79) N/A 1.4/0 2.7/0 0/0 95.8/95.6 100/98.4
Gong et al. (2017)54 79 (40/39) 60.9 0/0 7.5/0 0/0 93.9/97.3 N/A

ER, endoscopic resection; Op, surgical gastrectomy; FU, follow-up; 5-YSR, 5 year survival rate; N/A, not available.

At T2 HAAE] AF o] v & (propensity score matching)
< &t %L of gt vl FAHES LEHI A E
of 2318 HTBE Flo] T AAMo| B % ik 2t
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=
Z =
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M OT 274 AAE SAES Uk i BRo) 47,
Ak A%, W e AN, Yeldow £5E 9 By
9 Q40 A% o 58 AeRoRA, 27 9Ig A
A5 A e Hel Heehs 55T 4 9lom, B3 AR
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