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Endoscopic Resection of Early Gastric Cancer in Elderly

Da Hyun Jung

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

With the aging of the society, the proportion of elderly patients with gastric cancer is increasing and the chances of encountering
elderly patients with early gastric cancer (EGC) are increasing. Because elderly patients have more comorbidities, and lower life expect-
ancy than younger patients, the treatment strategy for elderly patients with EGC is not standardized. Therefore, it is necessary to identify
risk factors related to survival of elderly patients with EGC and to establish treatment strategies according to prognosis in elderly patients

with EGC. (Korean J Gastroenterol 2022;80:1-5)
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Table 1. Curability Criteria for Endoscopic Resection of Early Gastric Cancer in the Japanese Gastric Cancer Association Guidelines

Curative criteria

En bloc resection, negative resection margin, no LVI, and:
Curability A
(1) Differentiated type, mucosa, and no ulceration
(2) Differentiated type, tumor size <30 mm, mucosa, ulceration
Curability B
(1) Undifferentiated type, tumor size <20 mm, mucosa, no ulceration
(2) Differentiated type, tumor size <30 mm, submucosa
Curability C-1

Meeting the criteria for curability A or B but piecemeal resection or resection en bloc with a positive horizontal margin

Curability C-2
Not meeting the criteria for curability A, B, C-1
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