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Bowler hat sign



Mexican hat sign

i .'" it}
REERL T A'z :
;I




Diverticulosis




Diverticulitis




Apple core




e Evdookonnon tou MEMTIKOU CUOTNHATOG EVOLL [laL N-XELPOUPYIKN
e&eracn, n omoia xpnmuonmewat yLo my 6Lepeuvnon TUN uatwv ToU
TIETITLKOU CUOTHUOTOG UE m xpr] on €v KOUTTTWV N AKOLUTTTWY OPYAVWV UE
GWTLOMO KOl EVOWHOTWHEVN KAUEPA OE QUTA




EUKapmtn evOooKOTNoN MEMTLKOU OUCTNLLATOC

* APXE2

To evbooKOTLO €ival €vac eVKAUTTTOC CWANVAC e PaKoUC Kal tnyNn
dwTOC. O PWTIOMOC TNC e€eTaioBelonC TIEPLOXNC VIVETAL LE OTITIKEC
lvec rou dLarmepvouv To EVOOOKOTILO KOl N AIOTUTIWGON TNE ELKOVOLG
e TNV BonNBeLa elOIKNC KAUEPOC  Endoscopy Systems!




loToplor TNC EVOOOKOTINONC

s*To TTpwto evdOOKOTIIO avatrTuxOnke atrd tov Phillip Bozzini 1o
1805 TrpoKeEIJEVOU va €CETAOElI TNV oupnBpa, Tnv oupodoxo
KUOTN KAl TV MATEA.

O Adolf Kussmaul ro 1868 xpnoiyotroinoe éva €ubU AKAUTITO
METAAANIKO CWwANva Tavw atro €va €UKAUTITO odnyo yia Tnv
ETTIOKOTTNON TOU OTOUAXOU.

0O Rudolph Schindler Baoilousvo¢ ornv mponyouuevn yvwaon
ax£0IQ0E TO TTPWTO TTOAKTIKA AKAUTITO YyaaTPOOKOTTIO 1932,

*»*To 1957 o Basil Hirschowitz avétTuge Eva TTpWTOTUTIO EUKAUTITO
IVOTITIKO YOOTPOOKOTTIO.



Hirschowitz Fiberscope

Kussmaul Gastroscope

Wolf-Schindler Gastroscope
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AKAUTTTO EVOOOKOTTIO

@ Illumination
Light guide
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Object W: " { X Image
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Objective lens  Image guide Eyepiece
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IVOTTTIKO EVOOOKOTTIA

* BaciCovton o€ onTiKéC 1veC — OMTIKEC OEGEC
ueyEBovug 2—3 yiA. G€ OLAUETPO OV TEPLEYOLV
20.000-40.000 «fine glass fibers» peyébovg
10pum og o1dpeTpo

* [TAeovektnuota
. 0,1 WVOTTIKEG OEGUEG ETval EEAIPETIKA
EVKOUTTTES
* [ToAV wkpn) O1uETPO
* Auegon opaon

* Melovektnuota

/4 r r r //j‘\\—;}/\ N
* Yno0oe£oTEPT TOLOTNTO ELKOVOS OO TO /G600
AKOUTTO EVOOGKOTLN 1] TO BivTeo- [ BOO O\/C\Q
EVOOCKOTILOL L QOO0O0)
4 7 - o & 7!
* [Iepropiopévoc apBuog “pixels” QOO0



Video-evoooKoOmTLO

* Mnyovukd idwa P T IVOTTTIKA EVOOTKOTLO!
« CCD chip otV kopoen oV OVTIKOTAGTNCE TIC OMTIKEC OEGUEC
* E101k0 cuotnuo @okmv yio peyebovvon
* [TAeovektnuota
* YynAn mototnta e1kévog
* Agv gival avaykaio 1 GLYKPATNGT TOL 0PYAVOL KOVIA GTOV
OIS VP NTTe)
* ATOoQLYT ETUOAVVGTG TOV TPOGMTTIKOV
* KaAvTtepoc 6YE0100ULOG
* [Iepropiopot
* Oy Gueom 6paon
* Méyeboc > 5 y1h.




Forward & Side Viewing Scopes

Light
Channel : /

Lens
F

Air/water jet

A side-viewer/ Linear EUS with

Tip of a forward viewer endoscope cannula protruding from the elevator



Parts of the endoscope

» Connector section
e Control section
* |Insertion section

Connector section . *3

Electrical connector

Air plpe

Light guide

Scope cable

]
| l

Suction connector

Q / ,_;;,,;‘-?".

Water supply connector

Suction button Air/water button

=f

Control Section

Universal cord

Angulation control knob

Grip section ~

e
™ Instrument channel

'~ Insertion sectlon

/F

)\Q§ '::;;_g — Distal end
Insertion tube Bending section

Insertion section <

Instrument channel outlet —\ ObjeCtlve G

Distal End

f/ //Q)\Z

Air/water nozzle

Light guide

can clean lens surface)



Tip of Endoscope

. Lightguide
Air and Water |
Nozzies Objective Len Working
Channel
Light o
Lightguidé s urce Irrigation
Instrument Channels
Channel .
Confocal Imag
Window

Water Jet




Evdookormuika epyaleia




EVO0GKOTIKO EPYOAELOL

* Aafioa Broyioc

* Aapidec EéEvav coudtmv
* OepUOKAVTNPLACTIKEC AaPiOEC
* Beldvec

* MroAovia Ol0GTOANC

* Metailkd pappoto

* Mayoipiola

* Bpoyog moAvmeKTOUNG

* 2VOTNUATO KOUTNPLOGULOV
¢ 2PIYKTNPOTOUOC

* KardOwa e€aymync MOwv



A normal upper gastrointestinal endoscopy showing the gastro-oesophageal junction (a), the gastric fundus in the *J’ position (b),
the gastric antrum (c) and the second part of the duodenum (d).



COMMON FINDINGS




Owoodayitda




Owodayoc Barrett




Endoscopic tissue sampling - Part 1: Upper gastrointestinal
and hepatopancreatobiliary tracts. European Society of Gastro-
intestinal Endoscopy (ESGE) Guideline

/ /
Pouw Roos E etal. Endoscopic tissue sampling ... Endoscopy 2021;53 | © 2021. European Society of Gastrointestinal Endoscopy. All rights reserved.
e AcLlvVOopLNon OLOOPAYLTLOAC

RECOMMENDATION
ESGE recommends against obtaining biopsies for the
diagnosis of gastroesophageal reflux disease (GERD) in

patients with normal endoscopic findings, Los Angeles Classification of Reflux Esophagitis
Strong recommendation, low quality of evidence.
GRADE A GRADE B GRADEC GRADED

é i

N\ Grade A )\ Grade B

One or more mucosal break One or more mucosal

One or more mucosal One or more mucosal ) -
break <smm that does not break >5mm that does not st Cfo ntinuous between tl';e break that involves
extend between the tops of extend between the tops of f:)?;:;u: z:;f irnr:;;ee;n:;;:aof >75% of the esophageal
two mucosal folds two mucosal folds circumference

the circumference



[TavTo OKEPTOUOOTE TNV EVOELLN...

* Exoupe otolxeloBetnoel emapkwc TNV EVOELEN TNC e€€TAONC;
e Elva amapatitntn n evbookomnnon;

* [oLeCg €lvall OL CUVUTIAPXOUCEC TAONOELG;

* Moo to pioko/0deAoc TnC e€€TaoNnc;

* Oa xpeLaotel va apw Bloieg; Kal mooeg;

* Maipvel 0 acOevr g QVTL-TINKTLKA; OVTL-OLLLOTIETAALOKA,;



EvOeléelc evOOOKOTINONC AVWTEPOU TIETTTLKOU
OUOTNLATOC

* ETILYO.OTPLKO Kol OTILOB0O0TEPVLKO AAYOC
* Auodayia

Obduvodayia

NauTtio Ko EpeTOL
MeAava KEvwon
AlpatepEDoN

e Avaluia

* Avopeéia

* Bpayog dpwvng

e AtwAeLa Bapouc

e Katamoon €Evou cwHaToC



@ Therapeutic Advances in Gastroenterology Review

Performance measures for upper gastrointestinal
endoscopy: a European Society of Gastrointestinal

Ther Adv Gastroenterol

Endoscopy (ESGE) Quality Improvement Initiative Quality indicators in diagnostic upper
gastrointestinal endoscopy sz 56
Fo T © The Authorls), 2020,
Bisschops Raf et al. Performance measures for UGl endoscopy... Endoscopy 2016; 48 % ueg Wladyslaw Januszewicz and Michal F. Kaminski git?f:".:l’;:;" o’
Proximal esophagus Distal esophagus Z:line.and diapixag @ :‘;’;‘h’“azus ATI'.OTI:ITI'.(DO'I’] eﬁétaonq HE d)wtovpacbieq:
5 Distal 1. 128adktuAo (BoABog, 2" poipa)
eopneas 2. Ouua tou Vater ?
3. Avrtpo
4. Twvia
R n ™ | g o civee. || o sy o 5. Swpa o€ npododLa 6poon
& 6. Jwpa og avaotpodn opaon (pellwyv tO€o)
7. Avdotpodn 6paon oto B6Ao
8. ZKkEAN Sadpaypatog
9. Avw TEPAC YAOTPLKWY TITUXWV
10. z-line
- Gastric antrum Buadshial bt (1) duodenum (D2) 11. EyyUc Kot dmw oleodpayoc

12. Etepn AAAn StayvwoBeioa maboloyia

Awapkela e€€taong = 7 Aemta
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Taken from oncolex.org, the global online cancer reference.
Oncolex is regularly revised to ensure health professionals work
with up-to-date information.

Institute for C Oslo
Medical Informatics + University Hospital }



Epumodia Katd TV ELoaywyrn Tou opyavou

Aovtla
Mwooa
Ytaduln

Pucioloyikog Adpuyyag Kal

EryAwttida PUVNTIKE XOPBE
AOUEC aVOTIVEUCTLKOU
JUUTTENMTWKOG olcodAyoq
Abevoeldeic ekBAaoTtoELg
EkkOAmtwpa Zenker

O NOURAEWNRE

ApuydaAig

Dapuyyag

EmyAwtTida

Aéapuyyag-
Tpayeia













XpelalOMOoTE KATOoTOAN? TL etdouc?

* PwWTNoE yla tponyouULEVEC EVOOOKOTINOELG

* Pwtnoe yla tnv npoTtipnon tou acBevoug

* Pwtnoe yla ouvumapyovoec abnoetg, ASA score?

e Oa XpelaoTw avaloOnoLoAoyo;

* Monitoring tou aoBsvoulc npLv Kol KATA TNV e€ETAON:

1. Aptnplakn rnieon

2. MoApol

3. Kopeouog O,

4. Kamnvoypadoc

* Elvau £tolpo to evOooKOTILO: avappodnon; aepac; KaBapLopog Tou ¢akou;



AcdaAnc avarcOnoia - LEON

* H mAetoyndila twv neputtwoswv Slevepyeitol pe KATAOTOAN-UEON (HdaloAaun Kot
dawvtavUAn/medidivn). Mmopel va dievepynBel kat povo pe Tomikn avolodnoia tou
dapuyya pe EvAokaivn

H xopnynon npomnodoAng otnv xwpa Ko omaLtel mapouvoio avaltoOnoloAoyou

H evbookOmnon avwTEPOU TEMTLKOU o€ Taldlatplkouc aoBeveic dlevepyeital mavta
UTTO YEVLKN avooBnoia

MeyaAo MOOCOOTO TWV ETULMTAOKWV O0TNV €vOOOKOTINGON OPEINETAL OTNV KATAOTOAN O€
NALKLWUEVOUC aoBeveic 1 aoBeveic LE APKETEC CUVVOCUPOTNTEC

Mavtote yivetal e€atopikevon tng 60ong

H xopniynon O, kot taApikoU o§UETPOU Eilval amapaitntn

* OL aioBeveic dev Ba mpemeLl va KatavaAwvouv aAKoOOA ] va odnynoouv yLo. XPOVLKO
dtaotnua 24 wpwv



Avtirotikn npoduAaén

* H mAetoPndia twv evdbookomnoewv pmopel va dtevepynBel ywplg
xopnynon ovtiBLotikwv w¢ mpodUAAKTLKA xNUELOTPOodUAAEN
* AlyooTtec evOEL€eLC xopnynonc avtBLoTikwy:
* AvoookateoTaApevol aoBevelc pe ocoBapn ovdetepornevia
e ALadEPULKN YyOoOoTpOOTOULA
* Apaipeon ABwv armno to xyoAndopo devdpo pe ERCP
* HnatomnaBeic aoBeveic pe Kipoouc oloodayou/aokitn
* [TapokEVTINGON KUOTIKOU popdwpatoc pe EUS
* EmtelyovoeC e€eTAOELC
*H xpnon o0& aobevelc HE MUETAAALKEC Ba)\BuSeq ocOpupwva UE
televtaliec odnylec 6ev cuOTNVETAL ATTAPALTATWC



Avtevoeielc EvOHOOGKONGONC AVWTEPOU TIEMTIKOU
CUGCTNMOTOC

* [vwotn N vmoyia dtatpnong

e Katamoon kavoTtikoU uypoUl avw Twv 24 wpwv

e JoBapn datapaxn MNKTILKOTNTOC

* AoBeveic og alpoduvapko N onmtko shock

* AoBeveic mou dev cuvepyalovTtal

* AoBeveic pe enameltAoUIEVO OEPAYWYO — Iapoucia avaltoBnoloAoyou
* [IPOCWTILKO OVETIOPKWC EKTTOLOEVLEVO



ETUTAOKEC

* H mAsloPndla odeiletat otnv avalodnoio/ocuvvooupOTNTEC

* Aldtpnon Katd KUpLo AOYO KATA TIC OepameUTIKEC eMEUPATIKEC €EETACELC OTIWC
StaotoAn nentikov, EMR/ESD kat ERCP

 Qapuyyalyia, Bwpakikd aAyoc, Ouvodayla, Kollakd aAyoc, umotoon,
taxukapdia, eppvonua

e AlEoN/TPWLUN  OVTLLETWTILON, OKTWOAOYLK OTELKOVION, OUbdEv per oS,
evOodAEBLOL Yopriynon uypwv, Xopnynon OovTBLOTIKWY Kol E&KTipnon armo
XELPOUPYO OVWTEPOU TETTLKOU CUCTAMOTOC



RESEARCH ARTICLE Open Access

Comfort, safety and quality of upper
gastrointestinal endoscopy after 2 hours fasting: a
randomized controlled trial

e . . - . . - . L
Angélica Terezinha Koeppe'~, Marcio Lubini®, Nilton Maiolini Bonadeo®?, Iran Moraes Jr* and Fernando Fornari'**

Koeppe et al. BMC Gastroenterology 2013, 13:158

http://www.biomedcentral.com/1471-230X/13/158
P BMC

Gastroenterology

115 patients enrolled

17 excluded
8 denied in participating
———— 6 had unstable clinical conditions
2 were morbid obese patients
1 had anti-reflux surgery

98 patients randomized and
analyzed
1
| 50 fasted 2 h (F2) | | 48fasted8 h (F8) |
Endoscopist’s interview
| Endoscopy I_’ assessing safety and quality
l l immediately after endoscopy

Patient's interview assessing
comfort after recovery from sedation

Figure 1 Enrollment, randomization and follow-up of participants.

Gastric mucosa visibility

P=0.999
100 - 96% 98%
80 -
60
40
20 -
0 -
Normal Normal
Comfortduring fasting
Patient complaints
Hunger "‘
Thirst
W F8
Weakness ¥ W F2
Anxiety *
Nausea
Discomfort * *P<0.05
0 25 50 75%
L Figure 2 Comfort of patients who fasted 8 (F8) or 2 (F2) hours.




& Thieme

Endoscopic tissue sampling - Part 1: Upper gastrointestinal
and hepatopancreatobiliary tracts. European Society of Gastro-
intestinal Endoscopy (ESGE) Guideline

Pouw Roos E et al. Endoscopic tissue sampling ... Endoscopy 2021; 53 | @ 2021. European Society of Gastrointestinal Endoscopy.

3 ESGE recommends at least six biopsies are taken in cases - -
6 deiypata BoPLwv

Katd nmpotipunon ektog
£AKWTLKAC TLEPLOXNAC

of suspected advanced esophageal cancer and suspected
advanced gastric cancer.

Strong recommendation, moderate quality of evidence.

"
%



@ Therapeutic Advances in Gastroenterology

Review

Quality indicators in diagnostic upper
gastrointestinal endoscopy

Wladyslaw Januszewicz and Michal F. Kaminski

Condition Classification

General
Neoplastic lesions Paris classification?’
Esophagus

Erosive esophagitis
Barrett's esophagus Prague classification*!
Eosinophilic esophagitis EREFS classification’?
Caustic esophagitis Zargar classification
Candida esophagitis Kodsi classification4?
Varices Baveno classification
Stomach
Bleeding ulcers Forrest classification4
Hiatus hernia Hill classification®

Duodenum

Adenomas in patients with FAP Spigelman classification#¢

Los Angeles classification?®

Ther Adv Gastroenterol
2020, Vol. 13: 119

DOI: 10.1177/
1756284820916693

© The Authorls), 2020.
Article reuse guidelines:
sagepub.com/journals-
permissions

Ip Is

(2% solution)

Cancertype: | Esophageal Esophageal Squamous Cell | Gastric
Adenocarcinoma (EAC) Carcinoma (ESCC) Adenocarcinoma
Clinical risk Barrett's esophagus Male gender Atrophic gastritis /
factors Male gender Previous head and neck intestinal metaplasia
Caucasian origin cancer H.pylori infection
Family history of Previous ESCC Male gender
Barrett's / EAC Smoking Family history of
GERD Alcohol gastric cancer
Obesity Smoking
Pernicious anemia
Image- NBI (+/- magnification) NBI/BLI NBI/BLI/LCI
enhancement Acetic acid (+/- magnification) (+/-magnification)
techniques (2.5% solution) Lugol Staining Indigo carmine

Features and
examples

Irregular pit-pattern and
vessels (BING criteria®')

Change in calibre, length

and appereance of IPCLs

Paris Classification

Ila

IIb

Ilc

Irregular pit-pattern

and vessels

III

Ilcta Tlc+III

Epithelium
Il N eoplasia

- Submucosa

Ilat+c

o RO




Hill |

Hill 11

Hill 111

Hill IV

Hill Classification

BaOpoAoynon tng N0z BaABidoc —
enapkela KOZ:

. TOZ BaABida mavia opuyta KAELoTN
yUpw oTto To EVOOOKOTILO

II. TOZ BaABida Atyotepo epdavnc Kat
NEPLOOLKA OVETIALPKNAC

I1l. TOZ BaABidba SUokoAa
avayvwploLlpn xwpig ouykAlon yupw
Qo To EVO0OOKOTILO

V. TOZ BaABida amovoa PE LOVIHWC
avoulytn tnv FOZ cupfoAn

Hill, L.D. and R.A. Kozarek, The gastroesophageal flap valve.
J Clin Gastroenterol, 1999. 28(3): p. 194-7
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OOKOC XAPTNC VLA TNV ETILOKONNGCN TOU AVWTEPOU TIETTTLKOU

* ‘EAeyxoc 12Aou 600 10 HUVATO ATIWTEPO EWC
e€aVTAOEWC TOU OpyAvou

e Emavéleyxoc tou BoABoU peta tnv €€0do armo
QUTOV

* [POOCEKTLKOC KOOOPLOUOC KOl ETILOKOTIN G TOU
BAevvoyovou o€ OAn TNV €KTO0N

* [pooeKTiKn emLokonnon oAwv twv “landmarks”
Kat ANn dwtoypadlwv

* AfYn dwrtoypadlwv OAwv Twv taBoAoyLwv

* Emokomnnon oe avdotpodn opacn yLa tov B0Ao

* 'EAeyxoc TnC S1aTOOLOTNTOGC TOU OTOLAXOU

* [1POOCEKTLKI EMLOKOMNON TWV YAOTPLKWVY TITUXWV
Kall o€ IPOocOLa opaon

* Advanced imaging kat Image Enhanced
Endoscopy (IEE)

* [1POOCEKTLKA ETLOKOMNON TOU 0loodAyou
AEN amoteAel LOVO TEPOGHO TIPOC TOV OTOOXO













Owocodayoc Barrett

Prague Classification — Seattle Protocol

Top of BE tongue ““'| ...... {U

Maximum
extent ' '

End of circular
BE segment Il

Circumferential extent t" \\' (

Gastro-oesophageal

junction Hiatal | ||

hernia \'Ii\

Diaphragm

Owoodayoc Barrett il
C1M4 /)

Squamocolumnar
junction

Gastro-oasophageal
junction

extent
39cm

A schematic representation of the Prague classification used to
measure the length of the BO and the Seattle biopsy protocol

for diagnosis and surveillance of BO

Prague classification
(measuring)

Measure the length

of circumferential (C)
and maximal (M) extent
of Barrett’s segment
from the GOJ (in cm)

C5M7

Seattle protocol
(sampling)
Take biopsies from
each quadrant of
Barrett's segment
every 2 cm starting
1 cm above the GOJ

2cm

2cm






Mopdoloyia puoLoAoyikol yaoTtpkoU eriBnAiov CwUATOC Kal AVTPoU
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Patches of intestinal metaplasia -
“groove type pattern”/villiform pattern of intestine

Foveola-type

Groove-type
e
Ly G s
> v ' ‘
. l“
N —\ &

- LA

Chromoendoscopy

Groove-type

o o N e , =)

Narrow band imaging




Signs of GIM: Light blue crests (LBC) -
White opaque substance (WOS)




AinOnTIkd adevoCa otopdyou
ota 1800 um &wt)6nonc amno tnv
BAevvoyovia putkn otipada

E€alpeBev og vy kabeta kot
TIAEUPLKA OpLaL

MNoapakoAoVOnon...




[Tto ouvnBec Aaboc...

O otopoXog amoteAeL HeyAAO HEPOC...
E€etdloupe o€ TUAMATO...

Aev eEetalovpe 0o TO Opyavo padl...




‘EAkn Cameron

MNPOOCEKTIKA EMOKOMNON EVTOG TNG
StadppaypatoknAng pe epdpvonon agpa

MpooeKTIKA EMLOKOTNON ToU B0A0U UE
gpdlvonon agpa




KotAlokakn

& Thieme

Endoscopic tissue sampling - Part 1: Upper gastrointestinal
and hepatopancreatobiliary tracts. European Society of Gastro-
intestinal Endoscopy (ESGE) Guideline

Pouw Roos E et al. Endoscopic tissue sampling ... Endoscopy 2021; 53 | © 2021. European Society of Gastrointestinal Endoscopy. All rights reserved.

RECOMMENDATION

ESGE recommends at least six biopsies from different
locations in the duodenum, including two samples from
the duodenal bulb, in patients with a suspicion of celiac
disease. Biopsies can be collected in the same container.
Strong recommendation, high quality of evidence.




HwowodAikn owcodayitidba

@ Thieme

Endoscopic tissue sampling - Part 1: Upper gastrointestinal
and hepatopancreatobiliary tracts. European Society of Gastro-
intestinal Endoscopy (ESGE) Guideline

Pouw Roos E et al. Endoscopic tissue sampling ... Endoscopy 2021;53 | © 2021. European Society of Gastrointestinal Endoscopy. All rights reserved.

RECOMMENDATION

ESGE recommends that, where there is a suspicion of
eosinophilic esophagitis, at least six biopsies should be
taken, two to four biopsies from the distal esophagus
and two to four biopsies from the proximal esophagus,
targeting areas with endoscopic mucosal abnormalities.
Distal and proximal biopsies should be placed in separate
containers.

Strong recommendation, low quality of evidence.




‘EAKN KABsTNC poipog

 Thieme

Endoscopic tissue sampling - Part 1: Upper gastrointestinal
and hepatopancreatobiliary tracts. European Society of Gastro-
intestinal Endoscopy (ESGE) Guideline

Pouw Roos E et al. Endoscopic tissue sampling... Endoscopy 2021; 53 | © 2021. European Society of Gastrointestinal Endoscopy. All rights reserved.

RECOMMENDATIONS

ESGE recommends at least six biopsies in cases of sus-
pected advanced gastric cancer.

Strong recommendation, moderate quality of evidence.

RECOMMENDATIONS

ESGE suggests obtaining at least 10 bite-on-bite biopsies

in cases of suspected gastric linitis plastica, targeting
mucosal abnormalities.

Weak recommendation, low quality of evidence.




Amtoduyn Aabwv: 5
‘EAKN 12Aov

‘EAkN BoAPoU gyyuc TOU
MUAwWpPLKOU oTopiou

KokonBec €Akocg 21S poipag




Endoscopic retrograde cholangiopancreatography (ERCP)



ERCP

H Evbookoriikn MaAivoépopog XoAayyelomaykpeatoypadio eival pio TEXVLKN TTOU
ouvoualel evOOOKOTINON KOl ALKTLVOOKOTINON KUPLWC yLa TNV Bepareia Kol o€
£EQLPETLKA OTIAVLEC TIEPUTTWOELC YLaL TNV SLdyvwaon nabnoswv:

Tou dwdekadaktuAov,

Tou pupatoc tou Vater (pia pkpn BnNAn Le HkpO avolypa otn 2" poipa tou
126aktuAou, OOV KATAARYOUV 0 KOWVOC XOANOOXOC Kall O TIOYKPEATIKOC TTOPOC),

Tou YoAndopou devdpou,
TNC XoAnSdOXOU KUOTEWC Kol

TOU TTOLYKPEATLKOU TTOPOU



Endoscopic Retrograde Cholangiopancreatography (ERCP)

Right hepatic duct

Gallbladder
Left hepatic duct

- T = Common hepatic duct
; ' Cystic duct

Commaon bile duct

Accessory pancreatic duct

Sphincter of ampulla

Major duodenal papil

Procedure
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e SIDE -VIEWING ENDOSCOPE
e FLUOROSCOPY WITH IITV SYTEM AND SPOT FILM DEVICE

Catheter in
instrument
channel

o~
=
7 i \

Guidewire Elevator

Air
nozle
Camera
Light




[MPOZOXH!!! MANTOTE AIENEPTEITAI AOOY EXEI TEOEI IZXYPH ENAEIZH

14
EV6 8 L&E LC KAI AIATNQ2ZH ME MRCP KAI ETKAPZIEZ AMEIKONIZEIZ — CT/MRI'H
YMNEPHXOIPA®IKA (AIAKOIANIAKOZ 'H ENAOZKOMIKOZ YNEPHXOZ)

Xpnotlpornoleital ya tnv dtepevvnon Ttou Kowou xoAndoxou Kal Tou

NAYKPEATIKOU TTOpou o€ aoBevelg pe otevwon N Anpn anodpoaén
TWV TIOPWV AOyw:

* OVKWV

* AlBwv rtou dnpuLovpyovvtat otnv xoAndoxo KUoTN Kot
LLETOVOLOTEVOUV 0TO XOANnOOX0 TTOPO

* pAeypovn Aoyw Aolpwénc N amodpaénc, omwce xoAayyetida ko
noykpeatitdo

* SUAeLToupyia tou odlyktipa touv Oddi

* oKANPUVTLKN YoAayyeLtida pe ouAeg kat pAgypovr) tou KX,
* PeUSOKUOTELC TIOYKPEOATOC



Evoonmatiko XoAQyyELO-KOPKLVWLLA




Comparison of radiographic images showing cholangiocarcinoma; A, computed tomography (CT) image; B,
cholangiogram (ERCP) image. Arrows designate the tumor
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Common —=—
Dile duct

7N Gallbladder
Side-viewing 4 €T
endoscope - B e . Major papilla é
inserts &~ AN \
catheter into
major papilla

A, B, Position of the endoscope in the duodenum during ERCP



1.
Needle

inserted |

Needle
injects
contrast
medium
into the
right bile
ducts

3.

Needle injects
contrast medium
into the left

bile ducts

\
Dilated

/ biliary
ducts

Klatskin's

tumor m

hepatic duct
bifurcation



ANATOMIA




EXTRACTION WITH DORMIA BASKET




Stent placement

12-22-2004 16:03

w-C: 630
w-8: 310
E: 25%







ERCP — Beparmeutikoc poAog

* JPLYKTNPOTOUN

* Adaipeon ABwv

e TormoBetnon evbéonpobeoswv

e AlaoToAn TtOpou (pe pmaAovL N Knpla)

* AP n detypatoc totol (0 povocg HLayvwoTikog poAoc)

ArntoteAel pa paén pe duvntika Oavatndopec EMUTAOKEC yLoL TOV
acBevn, SuokoAa Sdraxelpiopuec pe Bvnrotnta 1:1000



ERCP — emUm\OKEC

e Alatpnon

* Alpoppayia

* Maykpeatitda

e XoAayyelitda

* Elopodnon (mpnvng 6€on acBevouc)
* KopSLoavarmveUuOTIKEC EMLITAOKEC

e ErmtutAoKEC armo tnv HedN









EvOookormiko Yrepnyoypadn uoc (EUS)

B8
J

A Scans in plane
perpendicutar

I

| Scans in plane s 2
paralled to anis of endoscope .
10 avis of

Biopsy channel
(with noedie)

5 S'f-"': -Zt.":;! MI([“‘:'!'
Plane of imaging . 12 Rl

of NOormal pancreas



Linear and Radial

Endosonoscopes Scanning KFrequency

Stnall gastric stromal cell tumor

Radial & &

Pentax Linear Echoendoscope . . .
Linear and Radial Imaging:

esophageal mass example

LS (2.8 oo
P,

Radial Linear

esophageal lurmen

esophageal wall




EUS — FNA (Fine Needle Aspiration)

Linear EUS + FNA Al

Esophageal Cancer




Evoookormiko Yriepnyoypadnua (EUS)

* Mia eAaxlota mapepfatikn LEBodOC mou XpNOLLOTIOLELTOL VLA TNV
Slayvwon dlatapaxwyv Tou olcodayou, TOU OTOUAXOU, TOU NMOTOC,
TwV YoAnPpopwv, TOU TAYKPEATOC, ToU 0pBoU, ToU MTPWKTOU

e XpnOLlUOToLELTOL YL TNV oTtadLlomnoinon ToxwpaTtkwy BAaPwyv Tou
TETITLKOU CUOTAUOTOC

e Xpnolpormoleital yia tTnv otadlomoinon Tou KapKivou Tou TveLuova
Kol TNV avixvevon Aepdadevwy oto HECOBWPAKLO

* BonBa onpavtika otn otadlonoinon Katd to cuotnua TNM, Aoyw tNn¢
LkavotnTac dStayvwonc tou Babouc dtOnonc twv Oykwv TOTIKA, TNV
napovoia Aepdpadevwy, aAla kat tnv StRnon atpodpopwv ayyeiwv



Nadir
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**00: 0000

* The 5 layers

e

de—

Ca—

NORMAL GI WALL

EUS HISTOLOGY

15t B superticial mucosa Figure 1. The layers of the gastrointestinal tract when
) Doep mucoss visualized by endoscopic ultrasound (a miniprobe was used)
2nd were (a) entry echo and mucosa, (b) muscularis mucosa,
Muscularis mucosa (c) submucosa, (d) muscularis propria, and (e) serosa or

3rd Submucsss adventitia.

. Circular muscularis propria

ath db : S ‘ ~% Connective tissue
1 Longitudinal muscularis propria
puree Serosa / Adventitia




Evoetéelc EUS - 1

e 1. >tadlomoinon kapkivou owcodpayou, otopaxou, opbou

e 2. Alepelvnon BAaBwv kat avwpaAlwy TnE SOUNC TOU TOLXWMATOC TOU
TETTTLKOU owANVA 1 €EW-EVTEPLKWYV SOULWV TTOU ALOKOUV Tileon
(urtoBAevvoyoviol OykoL, SLOYKWON YELTOVLKWY OpyavwV)

3. Atayvwotikn mapakevinon (FNA/FNB) kat otadlomoinon tou
KOPKLVOU TTOLYKPEQTOC

e 4. ALOYVWOTLKOC EAEYXOC XOANDOPpWV

5. Ektipnon ma®oAoyiac tou naykpeatoc (Umormntec BAABEC, KUOTLKEC
BAaPec, evdokvotec, xpovia aykpeatitida)



Staging of Esophageal Gastric& Rectal Cancer

* TNM System




Oesophageal wall

UM 3R miniprobe

1. interface

2. mucosa

3. submucosa

4. muscularis -
Inner layer

5. muscularis -
outer layer




Oesophageal cancer - T2N1

LIN,




1D: 1030016/1 579708

NAME:D R

SEX ' AGE
BIRTH: ,

7
DATE + 18,27,592
TIME + 13:33:i18

FRECQ + 7, MHZ
RANGE : i
GRIN + 4
CONT ¢+ 5

DIS THH'E
1 27, 1mm

SCALE: Smm
DIR  +NORMAL

J‘-; e
C@‘lar:tN in T3.Esophageal Cancer

s




1D: 1020016/1 579708

NAME:D R

DATE
TIME @

FREQ =HHh
RANGE:  BCM
GAIN ¢+ 3

SCALE: Smm
DIR NORMAL

T3 Esophageal Cancer




@ Currént Medicine

@ Current Medicine




Gastric wall architecture

L\ O layers gastric wall

interface

deep mucosa
submucosa
muscularis propria
serosa




Normal stomach




MALTOMA in stomach:




Bi-lobed leomyma in stomach:




Gastric Cancer: T1
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Rectal Cancer:T2NO

DEACONESS MEDICAL CENTER

\\U /
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Submucosal Gastric Tumor

Btudy DAERY.
Study Tirne 1(3’:1

- o




EvOetéelc EUS - 2

* 6. 2TadloTtoLNON oYKWV pupatoc Vater kol ayKpEATOC
e 7. Aldyvwon kat otadlomoinon Tou XOAAYYELO-KOPKIVWUOTOC
e 8. ArtokAelopoc xoAndoyxoAlBiaonc

* 9. NeupOAuaon Tou KOWLOKOU TTAEYLLATOC GE XPOVLO TIOVO
TEPUTTWOEWV TIAYKPEATLIKOU KAPKIVOU 1 XPOVLAC TTayKpeATiTLOOC

e 10. Aldyvwon kot otadlomoinon Kapkivou nmvevova



Evaluation of Pancreatic Abnormalties

Pancreas - body




Evaluation of Pancreatic Abnormalties

Distal CBD and PD




Diagnosis and Staging of Pancreatic Cancer

Pancreatic
tumor
obstructs
the flow of
bile into
duodenum




Pancreatic Cancer

HEART MED CTR

. RO& G770 C4&
1:EUS




Rapidly Growing Pancreatic Mass




EUS FNA

ACRED HEART MED CTR

_RO6 G70 C4
1:EUS




Evaluation of Pancreatic Abnormalties




Evaluation of Pancreatic Abnormalties

Ampulla

¥ \ \/ oL
e 4 :
‘ X \‘ / , &%
. » & (\\_‘ - // » ,‘




Pancreatic Pseudocyst




valuation of Ampullary Neoplasms

Spiral fold of cystic duct

v
\ W Right hepatic duct
Neck of gallbladder Fefthigpatiadiiet

Common hepatic duct

Infundibulum (H ‘s pouch)
of gallbladder

Smooth part of cystic duct

Fundus of gallbladder (Common) bile duct

Descending (2nd) part of duodenum

Gland orifices

Pancreatic duct

Hepatopancreatic ampulla (Vater) Sﬂhilf'\gef psg:g:g(ael:cus e

Major duodenal papilla (Vater)

®HNovartis



Ampullary Carcinoma




Ampullary Carcinoma cont)




Ampullary Adenoma

tissue




Diagnosis and Staging of
Cholangiocarcinoma

Intrahepatic

Hilar

mmmmmm




Another Cholangiocarcinoma

OEACONESSﬂ{\lﬁQICAL CENTER

Study Tim




Suspected Choledocholithiasis
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Choledocholithiasis




Choledocholithiasis (cont.)

DEACONESS;MEQICAL CENTER

..j"

Study Tim




Choledocholithiasis (cont.)
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Injection Therapy




Celiac Plexus Block

Coeliac axis




Lung Cancer

Mediastinoscopy/EBUS-TBNA
@ EUS-FNA
@ Parasternal Mediastinotomy



Evtepookomnon



[TaBoAoylo Tou AEMTOU EVTIEPOU

* AyyeltoduomnAaoieg

* MekéAeloc armtoduon (Meckel’s diverticula)
* DAeypovwdnc vOooC TOU EVIEPOU

* [NToAUTT00€C AETTTOU EVTEPOU

* Kapkivoc Aemtou evtEpou

* KolAlokakn — Aepdwpa AEIToU EVIEPOU




Evtepookomnon AEMTOU EVTIEPOU

* Push enteroscopy (Lakpu opyavo)
* Double balloon enteroscopy (DBE)

* Single balloon enteroscopy (SBE)
* Spiral enteroscopy
* Capsule endoscopy



Evtepookomnon AEMTOU EVTIEPOU

OEvéeitelc:
® Aoppayia TIEMTIKOU AyVWOoTNG TPOEAEVONG
® Xpovio dLappoiko cuvdpouo
® >Uvbpouo ducamoppodnong
® XpOVLO KOLALOLKO AAYOG

OOepamnevtiki evbookonnon:

Adaipeon EEvwv cwUATWV

Extopn moAumtodwv

Eloaywyn HeETaAAKWY evOompoBEocewv
AlaotoAn otevwoewv o€ Crohn’s disease

ERCP og aA\ayn tng avatouiac Billroth 11 | Roux-en-Y i peta
arto BapLOTPLKO XELPOUPYELD



Double Balloon Enteroscopy (DBE)







The technique of double-balloon enteroscopy is per-
fon'ned with an adapted enteroscope and overtube, both of which
have inflatable balloons at their tip.



Single Balloon Enteroscopy (SBE)




Single Balloon Enteroscopy

==

17 Insert the scope as deep as possible.

2 @ Angulate the scope to hold the
Intestinal tract
(D and deflate the balloon,

(3) Advance the splinting tube.

(@ Infiate the balloon.

(5 Release the angulation.

) 4 =

% (&) Withdraw the splinting tube and
/_/,' scope to shorten the intestinal tract.

s - Scope motion sy - Splinting tube mation



Spiral Enteroscopy




Capsule Endoscopy

* Amoteleiton amd Evav onTiKd OOA0 pe pakovg,
EMECEPYOOTY), OVO TNYEC POTIGUOV, umatopid,
TOUTO HETAOOCTG KOl «KEPAIO) TOTOYPAPIKOV
GNUOTOC

* Al0yvOGTIKT] 00KIHAGIO

* Mn nopepfatikn

¢ Xwpic ovvatdotnta Ayng Proyiog (b) O
* Xwpilg ovvatdONTO TPOGOLOPIGLLOV OKPLPOVC
TOTOYPAPIKNG 0EoMC
* Kivovuvog 6e oteEVOTIKT VOGO 1 amO@pacn Tov O
AETTOV EVIEPOL [ ] Optical dome [ ] Battery
[ ] Lens [ [] Transmitter

[ ] Light-emitting diode (LED) [l Antenna
[ Processor
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IMAGING
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INSIDE THE Fiil

1.
2.
3.
4.
5.
6.

7‘
8.

Optical dome

Lens holder

Lens

Hluminating LEDs (Light Emitting Diode)

CMOS (Complementary Metal Oxide Semiconductor) imager
Battery

ASIC (Application Specific Integrated Circuit) transmitter
Antenna




Capsule Endoscopy

H evbookomnon pe acUppatn KA ouAa epapuooTnKE 0 aAvOpwWTOUC
yLa tpwtn ¢opa 1o 1999

MNpwtn dnuooisvon yia tnv acVpuatn evéookormikn kalpouvAa to 2000:

Iddan G, Meron G, Glukhovsky A, Swain P. Wireless capsule Endoscopy.
Nature. 2000; 405:417.



Types of Endoscopic Capsules




Given Imaging Rapid Viewing Screen

® RAPID - Physician: Givenlearn - GivenSB - --.-,ID 0efylQ33824 - 01/01/2004 (=13

File Video Findings Tools Help

© ©

01:24:24

Mode




[TAeovekTnuaTa

* ALEON ETILOKOTINON TOU BAgVvVoyOvou

* EUKOAN g€€taion — amodekT oo tov aobevn
* Artouoia Lovtilovoac akTwvoBoAiac

* AEV QTOULTELTOL N TIOPOALOVI) OTO VOOOKOULELO

140



MeLlovekTnpata

» Kootoc

e XpOVLIKO SlaoTnpa avayvwonc amoTEAECUATWY

» Kivbuvoc katakpatnong kapovAac — SOKLHAOTLKN KAy ouAa
* AuokoAla otnV Tomoypad Lk avayvwplon tnc PAaBng

* Xapevec BAapec — Artificial Intelligence (Al) — kaBobnyoupevec
KOAPoUAeC

141



Capsule
endoscopy
system

Sensor array

Real time viewer

Computer with software

Sensor locationguide ——>

Patency capsule

/

agile”)

Complementary metal

oxide semiconductor
imager

!

e Antenna

Optical dome

Watch

Short focus asphericlens

batteries

Application specific integreted
circuit transmitter







Movement Of Capsule Through The Digestive System

Data Acquisition & Storage Of Data On Computer

»-

Produces two images per second,
approximately 2,600 high quality
images.

144



Images Obtained From Capsule

CAPSULE IN CROHN’S DISEASE

SMALL BOWEL

HEALTHY SMALL BOWEL

145



Lesions at CE seen in
patients with obscure
GIT bleed

A: Arteriovenous
malformation

B: NSAID ulcer

C: Polyp
D:Adenocarcinoma

E: Hook worm

F: Small intestinal varix




Fissuring Multiple aphthous ulcers Serpiginous ulcer

Crohn’s disease
by capsule
endoscopy

Cobble stoning Stricture
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Esophageal Disease

.
-
L

-

Normal Z-line S“uspected ésophagitis
Barrett's

-
» _

Varices \arices Suspected
Barrett's




Katokpatnon kalpouAac (1-2%)

- Xpnon dokipaotikne kapovAac (patency capsule Given imaging) pelwvel to
PLOKO KATAKPATNONC Kol Ba TIpETEL VAL XPNOLUOTIOLELTAL OTIOU UTIOTITEUOLLOOTE

OTEVWON OTO TIETITLKO




Ulcerated lesion at capsule endoscopy using chromoendoscopy.
A: White light.
B: Blue light (with Fuji intelligent color enhancement, FICE).



A pill-sized capsule robot
Intestinal robot capable of performing tissue
biopsies and dispensing drugs

“(

The Spider Pill an endoscopic
capsule robot




KoAovookomnon









ARONCHICK bowel preparation scale

b
.—-§4..p'

o ‘;':\;‘ 4
¥ 1,

Excellent | \, Inadequate




GOOD PREPARATION

Tips for a Successful Colonosopy Bowel Prep

Avoid processed drinks
with purple or red dyes

Follow bowel prep

instructions closely £ %, Make sure your doctor
\{Q\}&\\ is familiar with your

)" medical history

Complete [
all steps of (

your prep \

Try warm compresses
(‘_/ and low-impact exercise

\\» to relieve discomfort
\ )

Drink plenty of
clear liquids




(DuoloAoyLkn avatouia
MOXEOC EVTIEPOU
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KoAovookomnnon

E€ctaon yla tnv emokomnnon opbou, MaxEOC EVIEPOU Kol TEALKOU
elAeoU

Mropet va Stayvwoel GAEYUOVEC, EAKN, VEOTIAQLCLOTLKEG
rnioAumtoetdeic PAAPBEC, AVATOUKEC AAAAYEC

Elvat e€€taon ekAoync ylo tov opBoKoALKO KAPKLVO LLE TNV
QVEVPEDN KOl EKTOMI TWV TMTOAUTIOO WV

BonBa otnv dtepelivnon aAAaync Twv EVIEPLKWY cuvVNBeLwy,
KOWLaKOU AAYOUC, OTTWAELOC ALUATOC aTto TO poBO, anwAesLog
Bapoug



ATtwAela aipotog amno to opbo
ANy} EVTEPLKWY cLVNOELWY
Xpovio dlappoikd ocuvdpouo
Kol\tako aAyocg

2O NPOTEVLKN avaLluia

Maec amo AmELKOVIOTIKEC
e€ETAOELC

Alepelivnon EUTIUPETOU

Evdeltelc kohovookomnonc

Entitripnon acBevwv pe
0pBOOKOALKO KOPKLVO 1) TTOAUTTOOEC
TIOLXEOC EVTEPOU

Screening acBevwv pe
OLKOYEVELOKO LOTOPLKO KapKivou
TIOLXEOC EVTEPOU

Adaipeon moAumodwyv

Extipnon Baputntag
bAeyOVWO WV VOO UATWY TOU
EVTEPOU

Ertitipnon IONE yia avamntuén
opBokoAkoU kapkivou



Ko\ovookomnnon

* Enepfatikn evéookonnon:

Alpootaon
[MoAuTieKTOUN

ALOLOTOAN TIETTIKWY OTEVWOEWV
AmtooupdOopnon TOU TTOXEOC EVIEPOU
TortoBetnon petaAAkwv evbompoBeoswv



DIVERTICULOSIS




ADENOMA




Nococ Crohn



AdevoKkapKLlvwpLa




Hemorrhoids




EAKN TTAXEOC EVTEPOU

Erythema Shallow ulcer
" S

e

o

% Erosion  Tortoise shell-like Villous atrophy Congestion

W







ULCERATIVE COLITIS







CLOSTRIDIUM DIFFICILE COLITIS




Melanosis on lips Melanosisin oral mucosa

PEUTZ-JEGHERS
SYNDROME

Hamartomatous polyps of small
intestine







AVYVELEKTAOLA TIAXEOC EVTEPOU




AUTW L TTOXEOC EVTEPOU




O€epATMEVUTIKN EVOOOKOTINON



Dr. Hiromi Shinya (a General Surgeon) and
Dr. Willam Wolff (a Cardiothoracic
Surgeon) are responsible for the
advancement and  development  of
colonoscopy / polypectomy as we know it
today. In the 1960s they established an
upper gastrointestinal fiber optic
endoscopic laboratory and clinical facility.

Their work led to the development of the
first flexible instruments for evaluating the
entire colon.

His experience to date amounts to
almost 100,000 colonoscopy
procedures (82 years old)

Dr.Hiromi Shinya

Inventor of Modemn Colonoscopy

Testimony - "Power of Kangen Water"




REPORTS ON NEW INSTRUMENTS
AND NEW METHODS

Endoscopic Polypectomy in the Proximal Colon
P. Deyhle, K. Seuberth, S. Jenny, L. Demling

Department of Medicine, University Erlangen-Nuremberg

Endoscopy 1971

The original oval wire loop snare...

ExToun yia Tpwtn @opd 6 TTOAUTTOdWVY ueyEBoUC 1,5 eK. eyyuTepa Tou opBou
[TOAUTTEKTOMEG EWG TOTE YivovTaV JOVO OIAUECOU TTPWKTOOKOTTIWY

“Until we have more experience, we consider a period of
hospitalization of 5 days after the operation to be necessary”



ATT0 107E )€1 eMITEUXOET uEYAAN £EEAIEN TOU BPOXOU LE OIAPOPETIKA oXMATA,
MEYEON, UAIKA KATAOKEUN S, TPOTTOUC KATAOKEUNG...

4 Thieme

Considering the impact of the flexible polypectomy snare

Authors
Douglas K. Rex!, Heiko Pohl?

1. MeTATPOTT) AVOIKTOU XEIPOUPYEIOU O€ EAAXIOTA ETTEUPATIKA EVOOOKOTTIKA TTPAEN
2. Meiwon nuepwyv voonAegiag kal €¢O0WV XEIPOUPYEIOU
3. Meiwon nuepwv avappwaong Kal ypnyopoTepn ETTAVOO0 OTNV £pyadia

4. Meiwon voonpdTtnTag arrd 10 XEIPOUPYEIo

5. Megiwon emTiTITwonc Tou 0pOOKOAIKOU KOPKiVOU
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GASTROENTEROLOGY 2010;138:2115-2126

Progress and Challenges in Colorectal Cancer Screening

and Surveillance

Diavid Lieberman

Diwvision of Gastroenterology and Hepafology, Oregon Health and Science University, Portland, Cregon

Death rates per 100,000

] 1880
B 2005

(-) 31.8%

(-) 28.0%

Male Female
Figure 1. Death rates from CRC per 100,000 population.?

Colorectal cancer incidence per 100,000

404 | =——Males
- Females
—Screen rates (%)

Rate per 100,000
3

1975 1980 1985 1990 1995 2000 2005

Figure 2. CRC incidence rates per 100,000 and rates of CRC screen-
ing in individuals older than age 50.1



LST — Non Granular type (NG
Pseudodepressed subtype

Paris Classification O-lla+c
JNET Classification 2A




EMR
(Endoscopic Mucosal Resection)



Endoscopic Mucosal Resection (EMR)

En-bloc resection:
Colon 20mm
Rectum 25mm




Dr Tribonias




G-type: Homogenous
TudAo 50 mm/ Stiff Snare
35 min

Piecemeal EMR



Dr Tribonias
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ESD
(Endoscopic Submucosal Dissection)



Endoscopic Submucosal Dissection (ESD)

Submucosal
packet under
umor \

Colinasiope Musculasis

Marking Injection

Dissection Proceeding dissection Complete resection

| dg | )




Endoscopic Submucosal Dissection

* Adaipeon og eva KOUMATL
e OpPLOTLKNA LOTOAOYLKN EKTLLNON
e Extoun oxebov oAokAnpou tou umoBAevvoyoviou xltwva

Oepareia ya tov T1 kapkivo



Adevwpua opBou 85x80mm LST-Gtype/mixed, Paris Classification O-lla+ls, NICE
Classification 2, JNET Classification 2A, adoatpeBev en-bloc pe ESD — Dual knife
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Paris Classification

Protruded lesions Flat elevated lesions Flat lesions

0-lla 0-llb
Flat elevation of mucosa Flat mucosal change

O-lla+lIs
Flat elevation with raised




Laterally Spreading Tumor (LST)

granular type (LST-G) nongranular type (LST-NG)
SSaers |
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O
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s A S [ — et
homogeneous nodular-mixed flat-elevated pseudo-depressed

EMR/ESD ESD



G-type: Homogenous
Piecemeal EMR
2Lypoeld€c 60 mm/ Stiff Snare
105 min
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Rectal ESD 360° N ‘ ' ! 220 min, Low grade dysplasia
150 X 100 mm ' i '




ESD og T1 kapKivwpua



pT1SM2 (1800um) - RO resection, 63 eTwv

G2, V/ly (0), PNI (0), Bd1, LM (0), VM (0), OVKOAOVLKC') ZUMBOOALO (|V|D|V|)
25x20mm, Tunnelling ESD, 50 min, 65 etwv




Kotwtepo 0pBO — 1ek. amd odoviwtr ypopun
O-lla+ls, 30 x 25 mm, Pocket-ESD (PCM-ESD)
JNET-Classification:2B, Kudo Classification Vi




pT1aM2 (20x15mm)
G1, HMO, VMO, LO, VO, ULO
Curative ESD resection
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ESD Knives - Olympus

IT2 - Knife
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Dual Knife —J Type
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/ Triangle Tip (TT) Knife - J Type
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N Hook Knife -1 Type



Hyperplastic
polyps
10-20mm
Paris

Classification
O-lp
EMR




Submucosal Endoscopy
From ESD to POEM and Beyond

Ono 2001 First ESD

—— — — ——— — ESD
Haruhiro Inoue, mp, php™*, Esperanza Grace Santi, mp, PhD”,
Manabu Onimaru, mMp, phd?, Shin-ei Kudo, mp, php?
Gastrointest Endoscopy Clin N Am 24 (2014) 257-264
http:/dx.doi.org/10.1016/j.giec.2013.12.003
A
Submucosal
endoscopy
(o}
POEM SET

oue 2008 First POEM
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Submucosal Endoscopy with Mucosal Flap
safety valve/SEMF

Mucosal safety flap

Mucosal flap
Submucosal Injection
To create bleb

Submucosal tumors

\ Muscular defect

Submucosa

Tunnel
&

Muscular
>

C Myotomy - POEM

- Gastroparesis (G - POEM )

Mucosal
Submucosal

Circular muscular

Sumiyama K et al. Submucosal endoscopy with mucosal flap safety valve. “ongliidinal musourar

Gastrointest Endosc. 2006,65:688-94



Per oral endoscopic myotomy (POEM)
Natural Orifice Transluminal Endoscopic Surgery (NOTES)

* AxaAaola

* \OUIEC OLOOPAYIKEC KIVNTIKEG SLATOPOXEC

1. Awdyutoc olocodayLlkoC CTIACHOC

2. Owodayoc «kapuoBpaotnc»

3. Yrnieptovikocg KOZ (amodpaén olocodpayo-yaotplkng e€odou)



Per oral endoscopic myotomy (POEM)

Circular
Longitudinal
Muscle
Endoscope
Diaphragm

Y

Sub Mucosal
space created
at POEM

Circular
Muscle
at LES

Stomach
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/enker’s Per Oral Endoscopic Myotomy (Z-POEM

Endoscope

Pharyngeal
mucosa

Thyroid Cartilage

Submucosal space

created Cricoid Cartilage
;%::I:e Cricopharyngeus
- Tracheal Ring
Cricoid Yoy Zane VOO
cartilage .

diverticulum
- [

SR
Killian-Jamieson

.
space B
.
< = “‘
"o' !—g .:
K -
s .
~ L
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l‘ 5§
“ ‘...----.".\zenker
B diverticulum
Killian- 9
Jamieson
diverticulum Longitudinal
muscle of
esophagus

Left lateral view




ENDOSCOPIC SUTURING

OverStitch.

Endoscopic Suturing System



n".‘ A

. i'\ ‘“’.- - %
PSR




ROBOTIC ENDOSCOPY
Multitasking EndoSamurai ANUBISCOPE
OLYMPUS B
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