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925 T A7l WE FAEA T s
%26, A= FEo WE FAEA B4 e,
TIR27. AZAA e
28 A EAEA TTEA e
29 XY HA O WE ABHEA A
TIRHB0. AR e
-3 T 2710 mE FEAT B
1932 A WE FANE FIFEA e,
T1¥33. EMRIONA A HA mE ST FAEY
TIRB4. AFTE et
1.

F3E1. OvidMedline AT ..o
F-32. EMBASE ZAERE oot
5383, Cochrane CENTRAL MBI oo
384, KoreaMed ZAAHETE Lo
FIS, AFEFTE A
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o] B2

AGC Advanced Gastric Cancer

COsI COre search, Standard sesrch, Ideal search
EGC Early Gastric Cancer

EMR Endoscopic Mucosal Resection

EMRC Endoscopic Mucosal Resection with Cap
EMRL Endoscopic Mucosal Resection with Ligation
EMRS Endoscopic Mucosal Resection with Snaring
ESD Endoscopic Submucosal Dissection

NRS Non Randomized Study

IT knife Insulation Tipped knife

M-H Mantel-Haenszel

OR Odds Ratio

PICO Population, Intervention, Comparison, Outcome
QOL Quality of Life

RCT Randomized Controlled Trial

RR Risk Ratio

SB Strip Biopsy

SIGN Scotttish Intercollegiate Guidelines Network
sm submucosa

TNM Tumor -Node-Metastasis

WHO World Health Organzation



FE Qo

AT UWAA 71ee] 2R 27] Y] A8 WABZ dAEe] A&l $7t
Stal Atk 1990t SRERE] A7 Aetsl ¥ < (Endoscopic Submucosal Dissection,
ESD)°o] Hx Algd & ujell= ESD7F =UEAAL 27199 == 94 A8 2
o] €% 1 lt}h ESDE= EMR (Endoscopic Mucosal Resection)Al&2+& AASH] J& &
Wz Aol Huksl ARst B9 WRdAE JdZ2HAVE shsd A 7R
Algolth AT FuldlAE Atdle A7 F2 ol FolA L a7 FAAEIA
=3 Aotk

Im

B AFelMe 27199 2 9X8F $atell Aldlg ESD Aol EMR Al&Xth

2 ohdst A UEA oFRE FRlE] St AAH ER1EE S5}
Aok =FJEH HAME 93te] Ovid-Medline, EMBASE, Cochrane library Al 7§2]
AzeolE Mol ~E 283191, T B3-S A3 98kl KoreaMedE #8319

o " HAME ‘stomach neoplasms’ AND ‘endoscopic submucosal dissection’

¢

AND ‘endoscopic mucosal resection’-& Z&3te] AMHZHS A ATE 1990 o]
4 BEHES FAo=E 20109 4€ HAAsGE o, vg] A3 AEulA] 7]Fo
w2} ESD Al€S EMR Al€¥ Bnd ZSE A 1290] HF Aoy F

1%
38069 o] ATFAAE T A AT WEEA = Review manager 5.0 stata

< Aol oy AR foleAe Btk HES ESD Aol Ze M ASd
gy Zoz P 358RR, 95%CI 1.95, 6.55)2 ESDAIEIAM gy o] ¢
Ee 2e I Ao BSDAIER Qléte] AHS ¥k sUid PSS B

_V|_



g AT Tk AA] AR gk 4ol M= P =R 15(RR, 95%CT 0.74,2.37) = ESD
Algol|4] AT o] Bol A= ZA0® JeRiTh

ESDAl%0] Z¥e oz JedA|, dA), X84 Al 24 9 AFdE)
HHE AAAFES EMRAEH Hlaste] B4t Y EAle wxiH] 843(0R, 95%Cl
Ao FAEHon SAHCRE folst

o

5.20, 13.67) 2% ESDA|=ollA d&dAl&0] =
ATk o] F7lo) W BEA Eh= 20mmE 2FASHE 2 FUlA 10mm o8k T4
Ho} § 2 Zo® Yehith ddA Evhs wxe] 854(0R, B%CI 444, 1645)F FSD Al
oA EAEe] B =& 208 FHECH SAHCER FofEiith A 5AHA
#3 GIollME ] 302(0R, 9B5%Cl 2.00, 455)F ESD Al&o] 524480 &2 4
o= yeptor FARICEE folsiith oAl #3k GiMs APER 013(RR,
9%%Cl 001, 041) 2= ESD Al&°] EMR ARt 54248 A3< 7%=l 2102 74
Hom w3t Aole FAHCE fofsiditt webA EMRI Hlwgk ESD Al&Ee] Bdh=
ULHA|, SPEA|, A 5HHA B ARl A] ESD Also] 93 Ao® gt 1

r

Mol 7hsdel mig- Ave AdHe 7Hn EARAE F SdEA, A5
Aol e HEeHRAZAS ESDe} EMR &7 WFAHL Fdsht ojdAo]l EA
(P>50%)3te] ol EAT7F 7HAE & b Add T shioltt

ol AFE W' O E EMRIY HIAE §3 ESD A& s &
FTEe £ W ESDE TY] oA, HAA, A5HHA, F2AT i &
7 AR W R e JHHER sdE AeAel o) Addnd

27 ok B 4% DA s A P o] F& JuARE AT

4
il
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J

- Vil -



™

2A

F &

&F

F71 2ol

J

e

7 o]

g

75—1'
QFE M, =3 ESD A

7NE3 A7) F

F(cost effectiveness)ol] T

2 A

=

4

= Q]

7191k, WA Adetet vhele, WAld A Al

N

- VI -



I. A&

doZ Ik AFEE 2007 HAA HA A F oF 13%E AREH HY,
oh, ¢t 5o oz QIF AP F8 U8l F do]t(WHO, 2007). Y¢S 9
Uzt SPEAE 191019 Hf, ke vEe] sEuEr AP T2 dlolth(T U
SEEE 2008).

27) 192 A A F ok 50% AEE AASkAL o AT YA 71ee] B
22 7] Ade] AR HAZA HAlE Alde] S71skal ATthEFY , 2008). 1980
Yt FE A3 WA A9 AA<(Endoscoic Mucosal Resection, ©]8F EMR)-2 €]}

<ol B3] @ HFHola 3 HlE & (cost effectiveness) T EHAte] 4o A
(quality of life, QOL) &doleh= B3-S 7AW g 93 s&o Fshe A8 A
Hol 27] 99| BHel 71E Fee AT F e A5HoRE WolsoAa ot
(HE-8, 2008).

g 1990 SRERE dEAE= WA HEet  BFe]<(endoscopic
submucosal dissection, ©]3} ESD)°] HZ Alg= o], 7]&ES] EMRE A|AsH] I& =
719} 1A T % AYS R HHolAE dBHA(en bloc resection)”t 753l
How, dBdAE AAFozN Wi Al e F O A FrPt Zhssi At
(X4, 2007). ESD= 200413 Z=RERE g-jubgtel] =A%7] AlEfste] @A tfFEe
tishE el A AldEar At

9] o7 oS o= ESDe| /34 &l thet o | d723E 1
2% Akl A (case series)ollA 2719148 AN Al AlYSH ESDE bdsta G
A Algolgta Budka UtiChung, 2009). 3+ ESDe] J4as % 348 EMR}

w3 HZ HEREHCAE JdBHAE(en bloc resection rate), X157 HA|&
(curative resection rate) 2 = AR (local recurrence)ol]l W A7} EMRETH $-¢
gk o= Uehd Wk, Azte] Bo] g ¥ 9 HF T dWF FAo] Eru

ﬁi
ruo



B &kar QITHCao, 2009).

ESD+ 2008 d AR FAUAE 7 SRR 73] Aourlez 4
JE T ASE S Aste 2N GAR A7FE Ay 5ol UE fE34 HE

23l A A HFAE A E v Qo (A A2008-303F, 200851 A ),
2o & Azl 3 BAo] EolA L oy ofF IFdME AT A7t
T2 o|FojA 1 Q3 Y] FHANE FS3 AAolth wE B Ao FA9 2
o] FYHHA X3 A& BHAE FRIsH] AdiAE A9t 22 AAH EIF o
Zgsitka AdE tixato] Qe ATAAES R V€ W] anE Es
d = Qlofof & Aejrh

TeiEg B dATlxe BSD 71Ee] Al - sl 58 s B o 21919k e
AAl AlBg WAEA A= F BSDS] &3 S sl ER§ olE SxlolA]
o] A8 Al =25 FuA Sk

A SR BEF WHOoE x7])9Y(early gastric cancer)d 3P4 £
%(advanced gastric cancer) o2 TFE3H X7| Y92 H=ZH Hold FHSHA
Z7174 9] &g Leth(Robert, 2005). 2719942 4

2 yAAskse] el st 713 Zo| typel, I, MOE ethMurai,
2003). Type I & €713 (protruded type)S = ¢to] F=9o HAHrTh PR3] &7
Hof & FHolth Typell & 3E W3 (superficial type) &= THAl Tla, b, cE Y
FeH Haw EW 7|3 (superficial elevated type), b= W % €3 (superficial

flat type), e EWEEY (superficial depressed type)> 2 FHEH T} Typelll=



&3 (excavated type) & HFo] o Qo] AL WA F3HE U+

N
©
=

Japanese Gastric Cancer Association, 1998).

lla zpg7y

llb zoinyetey

lle moerEsy

=]

et

a+slE (submucosa)
=
£=3

(mucosa)

=
=
SR |
[=
=X
=

o}
EZ(muscle)

a8 1. =7| e SotRR(EX: I7IA™EME, hitp://www.cancer.go.kr)

Z7] f1%del visl A 919k ol ZHF oS H&F 2024 Bormann &
F71 gl ARET Jth1®2). Bormanni-ii 47H4] FEIE FE9TE Bormann 13
o=

8713 (polypoid or fungating) 0= HF doolqt Qo] §7]3
K

flo

0

+ A& 3tk Bormann 1132 % (ulcerofungating) &2 |71t Yol ko] A3

A Aoz Ao FHE APFez g7Iskal el F&ol 871 7IAE7ARE s 2ol
o} Bormann TM¥2 A3 &3 (ulceroinfiltrative) 2 A|oFo] Jom AYF Tl e
Aol = otk Bormann V&> W|WH(diffuse infiltrative)®] W52 Hol= ¢

2 3ol Aol gls Zo] dFoly A2 Bt wjiEo] Q= Al o] o= &
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JR2. YA flotel SoHEE (kT lRmEME)

=3 ¥glss ol

<

o
off

Az

e #1%e] 85%+ A %(adenocarcinoma)©] L
HETEF o] AA|ghH(Robert, 2005). ¢4 Al
R T B B3=d mgt Aoz EFsiH
WHO %283 &/ ts F134 Ao dEERAAE e &8z wzt &

3}(differentiated) 3 733} (undifferentiated) $I¢ o2 Urdom, dubz o
2 &3y 9% World Health Organization (WHO) &7l 9|5t #&313

[k

::1,
o

M2 15%= HlEXZ §

(& t=es B=

[0}

2}

o
o

]

e
I:H

02

A%t (poorly differentiated adenocarcinoma, PD), RFAA| S (signet ring cell
carcinoma, SRC), N9 (mucinous gastric cancer, MGC)& 2Z%3T}H(Cao,

2009).



E 1. #1eb(adenocarcinoma)el =&|&ts £7
A 73 ke

- A papillary adenocarcinoma
- WA tubular adenocarcinoma

- AE3Y well differentiated

- TR 3% moderately differentiated

- A3y poorly differentiated
= WER A 2 signet ring cell carcinoma
- WG squamous cell carcinoma
- A-T1 e ¢ adenosquamous carcinoma
- 718 & other carcinoma

Ex: &8, 2009

A A oA QAE Ldohlz] fsliA WIIE B SRk A

83 dolr zlgtAll wel TNMHZ|E ARgste] ®W71E AAsH o 329 o)

Eeth o] &R 4 AEABE(T), HEZARO|N), dF%oIME BYE Fdhk= A
OS2 T staging®412] Tist carcinoma in situ®A] H9al-f-3(lamina propria)< Z'H3}t
A e Y FEE EITE TIS ol ARt e A T2 255 B %
Yalg7kA] g 79, T3S A (serosa)= FHIA O FHA7S] AHE gle 79 T4
= o] I A7 ZARRE Z-olth FZAd HO|(N staging)oll A N0 &
e AT N1 2 eh4 FROERE 3emole] ¢ 79 H3ZA(perigastric lymph
node) Aol7t U= A%, N2v dIHAERE o] 3amold e FFEHIE Hxd

rlo

(common hepatic artery lymph node), HIEZ3t HZZ(splenic artery lymph node), T+
B5 39 f=H(celiac artery lymph node)ell Zol7}t = 73-F-olth

AAH M stage)ollAl MOS AR 7} fl= Ao, M1 A7} e WE
TSI Robert, 2005).



2. TNM'ol| 2it 9jefe]| w2 &

W87 TNM A 9
0 TisNOM0 HEZHSA, FuZol =3
[A TINOMO ®xd &4, d9st5d A4af5 A&
IB  T2NOMO dzxd oA, 1/F A
oI  TIN2MO HAxzd &4, AF ol H&
T2N1MO dxd Y, A ol A&stF oy e e A5
T3NOMO dzd 34, i8S do] F&
A T2N2MO Hxd A, THITEE S
T3N12M0 HZAd &4, 98-S do] A&
0B T4NO-IM0 H=d 24, FAx23 #3
IV T4N2MO Hxd 4, FH=49 72
T1-4N0-2M1 Y2 9]

Zx{: Robert, 2005, (1) TNM: Tumor —Node—Metastasis)

kel 12 HEs] BelA A AN el WAES AES A 661
b s astal ithRobert, 2005). 2003-20057]  $-EuetelMEe <A
1329417 9] o] RAFA=H, 1 T A9 d B 242010 0% AA o 2A

ot
£l

o] 183% = 1915 AAstaL Yot

T 109 2HAAELS 501709 Fie] Aule 24212 G AA
o @Wol WA TE BAAFE GAVE A HH 160565002 G o FollA
195 A AT A= A Hd 8236102 A, fudel ol oA
FoAA 391E AAAT FHE &A
a1, 70t 21.8%, 50T 20%9] =o2 nAF oA L] HAYo] =SS BT ATH(F
FLT=E K, 2008).

EAA Aol oJshd 200630 Yoz AFEE AMHS F 65909 O E A
AFEAES] 27.0% 1 AT 200630l 7HE Bol APGEE b2 HYE o R WA AR

ot



9] 21.4%%1 14,0971 01, T2 1k(16.6%), AU(164%)C0Z AP oz <l
g A AP 391 AAEk A Aok 2 1996 tiH] AFEo] T Bol &

7heE b2 HSolw I Tl thae, AR, AAdYela, whell AlgEC] ZHE

5
EEL BRAENHZTYLTEEYE, 2008). o9t e Ades V)& dE=

. 27] Agke] A4 A=

z7] igtell s YA Aoyt 3ah o Fo)l T JFS m)X)7] wjRol| $1EAE 2
9] dzd AAlgo] B2 £20F oJAZTE T2 B 552 B3 2] 99k o]
BEoA Pz Holrt giths At FAHHT =3 UIAA A8 &2jo] ALHow
Asle] 95} Sl Fhe XL AAF Wt EMRS Y3k Holo] 3ol v
z7] 91gke] A A ABZA AA wA H Y THET, 2008).
WA 72 59y o2 EMRY ESD7F 9tk EMRS B33 28 A& 2
g AT (Ewe sHgAEE BEE gesty] s 3
carmine ¥ 2E 22 goldth (b) W ¥2 AA A 5mm
W HHow EAFRT (o) JdYmZY, duu =, YA ds Ege Huks)
FArete] WS AZAZIT () A4E B F9= 5mm] S|
M@tk () Aurel FALS F7l2 AAG F 77] 2rlE o] gste] dehint

(Min, 2009).

N

l: 4



» 2. 2

D E i G

J83. EMR Alg & (EXN: 7™M E  http://www.cancer.go.kr)

EMR Al &FFole vhe] A7 < (strip biopsy, ©13F SB)(°1F%, 2007), WAI7
Aol e Aaste] dA|st= WH(EMR with cap method, ©]3F EMRC) %

= ANF A8l AHgste e AFES o] &3 HAYH (EMR with ligation

d ANEEA B F

o
i
W
(oY
o
b
i)
=
of
ok
2
ety
=
ol
ok
of\
flo
ne
e
M
1
i)
o
o

HAAles B8t BWAE HAskE W (combined endoscopic mucosal resection
assited with submucosal dissection and snaring, ©]3} EMR-S) o] Ath(e]AZ,
2008).

3 ESD= EMRE ZAH& Hstr] fls) 1990w Fxtel]l e4skA

WA A 5e 71870 & (knife) & A&t FHupet FAHE A welse ¥
Mol Wl A7) #AGle] WHe dBZAA T & Ae FHel Uth ESD A=
F el e ge3 2t (a) W v A4 5mm ol fjRel F4
A4 "t wel 14712 HZ(electronic needle knife, F== G417 A Ak (hot biopsy

forcep), oF2 e 7|A &iL7](argon plasma coagulation, APC F)& °©]-&3}



FAGT (b)EAE oS oe A, vz, Jdda
S A A FAHORE FYste] ¥HE FEI] AFAZIT Y ZWS et
3o FUstd Huslze wedow FAHT IF TFS FMoE AFE
of 7ol golatth (o) A B FAZE 5mmo FFHT B9 A4S F
3 GRS 360 AT (d) HNE FHE IT Knife(:% Flex knife,
Hook knife 5)& ©]-&3tH i‘ﬂJJr(ICC 200 mode, 40W 73}, 20W -§-313},
Effect2) & F73t] W HuetFs wel 9 FoA e uheste] 4xdA
ST %I4], 2007: Min, 2009)(Z1H4).

- ﬁ; fc
} SR S @

J8 4, ESD Algd (EX: =712 2 M E  http://www.cancer.go.kr)

ESDe| W&= EMREZE HAVE E7FsAY 3719 48 4SS 424
AstE Aol 7MedlAou ESDE L 71&3 dolxE a3t Aoz 71
ANEANTL, 2 AF 9 28 HHE 59 TAF A7I= $hth(Gotoda, 2006;
o] H.]l, 2008).

gkAasy] WA S ol A= EMRE H-$5o 2 B3ty Hupeto 2 7

i



Fol gl A+ 1) B4 20mmrPIRte] §718 WA )37 10mm "] =¥
WS AASEL YT A4S 7| HA 7 8ES], 2004). Gotoda T2 71E9] WA A
3 AEF ‘Aol e 2cmolste] E3hd ekl vis) o HEFOE 1)
ALel RE 2om o3 Estd Huet 2) AFS WS A $ 3emolste] A9t
o 3) 3em ©]ske] sml(F=et F&o] 500melsh 7] Hepsl & Albsta vt
(Gotoda, 2000). Cao 5(2009) 2%, ¢, AA%¢S WFS=E ESDY 3=
EMR# v 3 g WEHEA oA "ESDv= Y2AA|, X 5H-dAE, 54T 4 EMR
Hoh 948 235 7PAAT 283 HAFY WETF £3 ARte]l O #@o] 484
t FAEE /IRy Busty ok a2y o] Ao EAEL A=y, A
o, 2719 T AZEEE ANkS did o2 ESDel iy WEEA e A

27) Sl ThE ARE BAoIAE 2SR BEH ATAAE TP £

)

38
o

Chung 5(2009) ‘Korean ESD Study Group’®llA] 1,000 ] 7] SkafolAl A
3 ESD Aol et t7|# delA d2HAES 9B53%= Bkl JoH, A
A=d 15.6%, AT =4 0.6%, & LA 12%=E Histal ot

o} ¥ 9| (Benefit) ¥} $13(Harm)
z7] f1gtell AABhe ESD Alee 943 235 dete dd= A

=
=

et

&Y
ot

So EAME wow

ut
)
19
H
f
%
lo
r
ofh
tlo
K
v
%
o
ot
kv

ESD Al&e] A2 7]& EMRE @l Wwol A7o] Fof = ¢fx dZdxA
7} 7Vesk SAlEe SHAAEAE folsAl FoBA FaA RS EUteE G 9
o dAE HaAslslo 4o dS FQlve Zolt(ExA, 2007). 1Y ESD+
Qe Autets AAlste €402 ¥ 2 AFe ¥ Esia o v A
=5 Z AR ok k= ol ol AUthChung, 2009). o213 A3 2o #+3

[

& 27] AYBANA ESDE AYse AP B A J= 2 ARme
59, B4 AH ol Wk G We FE Qb PRl o5 ESDE o}



g8 AL on x7] G NzelH ESDY Efe] tE AT
B3k Solubm QAR Aot fisfel A ob =ee] thge] Hu gk
Held B 7ol 2] Slot] 2L E ARl tet)o] ERE ATE o

goz AAHA BALES ALY

5

AAZA T Z (systematic review) o - #8H ZAHE XFHglo] AH

Yatol AAH AES =38 e R ATPpyolth
E

(o
it
4
Y
Oll
r{m

AR, 27 G B2 AT @AM ESD Al LdEdAE(en bloc resection
LA E(complete resection rate), x| 52 A E(curative resection rate), =4

Hhlocal recurrence) % APE-EC| gk 42 B il EMR A& &3ef vl

4, 27 Ag 2 A4F BAelAM ESD AlE & E(bleeding) T HF
(perforation)&Ag ol gk Hxdo] thsl EMR Al &3¢} Hlal 43tk
AR, ESD Ale2 Qg 33 a3 3 M-S gRIg & Algo] zte o

Sol} $lale BH@T

_11_



AAA Ednze A ts 574 84" GAE Za= ot AR P4
At (key question) WH=7], =4 TH FdAA 9 £3 AE, A Y 2

7h A s FF 3 24, oA 72§45 oltk(Khan, 2003).

AE ZF FollA did £de AAS] A7 ZIEEA e V2T He AEE
< WEs Aot oy &R dte d4AYd EAE UHEE F dUs
(answerable question) FE'E R=E ZAJH Ul 7HA K40l o3 FAS
Atk &, FAE A9A AL Z<A7Kpatient or population), 4H FA
(intervention)oll thet AE HrlstuA sh=rl, Foli) vluste 485 Uyd A
?17Hcomparison), 2 #H(outcome) SHHHS AGA FL AA7EY 47Fxolt}. o] =
o] ol HEEAE WA IAEZES FAHCE HYst= S PICOY A
(Higgins, 2008)°]2taL &kt

-\‘l
i) —|>

ol

B AFo A= 27] g3Ate] AAJS ESD Al<©] EMR Al&3 Hlw3S
2

o Pdsta EFARII] 2HE T HIIEEE folA AR A4 e4S0
gt A4 g aHAES #37 Zo] =EIF e I Uge o Zoh 34
(patient)= =7] HL#AE o= sern, =7 HAYES S¢H EF
(macroscopic type)oll 2%t Z7] Y e MY @A (precancer) HAF
(adenoma)& EFFsIAT. 22 TA ZRol T Yo TR Ade FA I

_12_



o fdAE &2 EMR Alg9] 7198, 99 AR 9A AdS FA4 &
F A < (intervention)> ESDZ A3ta H/MNES FFS=Z IT Knife, Flex Knife,

Hook Knife, needle-knife &< Z33}3t} H|alF A& (comparison intervention) 2

= 7€ WAAAE A5gHEe EMRE H9stgith. SB, EMRC, EMRL, EMRSS,
needle-EMR & EMRAIE F3d& Ags FA &tk 23 (outcomes)E= FE
Aol thgt M2 dZHA|(en bloc resection), %A A (complete resection), X|&
2 A (curative resection) g A A (local recurrence)E A3FH O kAol Oigh
ARdrrs 8 2 HAEe A, F7HEA ARE E7] fske] Ao &

asE AZE 271 BAssR gekth

3. SNFE MEE 98 DA
7 We 2 7E 27

- Holof| FHsHA AEZ7} JGCA, 1998;
2} (patient) 7@‘1} = Aelsol =3k 27] f1F
EE NE A74%, 2009
ESD-IT Knife, Flex Knife, Hook

A= _ 2224, 2007:

N , Knife 5 A% §8o ATS e

(intervention) Min, 2009
T2 &

Hl wZA) &= EMR o] X, 2008;

(comparator)  -SB, EMRC, EMRL, EMRS 5 ¥3} 7<=, 2006
A en bloc resection rate, curative

(Outcomes)

resection rate, local recurrence, Cao, 2009

bleeding, perforation, operation time
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2. EdAHA

7h £37AA oy Ho] =

m

Aae woeh FE Yiro] ANSAT. Medlined] 28 AU F

2 fzoA Z3H HH EMBase= A R@AEES U ®Bo] &3 Ut

o

Medline®} EMBase T Hlo|EJH|o] 2o A= ok 4% AT Ado] AR

i
N,
=)

ol & & AMshs 212 S8 thEgger, 2007). ¥ Ao FoEd HAS 9%
Ao 2= AAEALE s3] AFS HALns sy 93 JRYCR v =
H ] 8t = 4] #(National Library of Medicine, NLM)ell A A A gk COSI =2 F 7}
& ;A mdl COre searchollA ©F+= 370 A Abe o] Ej o) ©] 22(Ovid-Medline,

EMBASE, Cochrane library)E 283ttt 47132 ESD7F 1996\ d L&ollA A

S T A& HS m#EY 1990 1€93E 2010d 4€971A] 7172 AM st

3 Sl EE ATE BAFY] Siste] FU) AMAR O Helg}
A

AR "W 22 AHAHE RBgZ AZL3E= Koreamed

=
fr
o
~
~

www.koreamed.org)E 2010949 A3ttt @GN AAGANA DAL
UE =T Y= (publication bias)e &°]al ESDO| thste] A X3 Fo AT
£ #Adshy] #ste] AP A A2=ED(www.clinicaltrial. gov)E A} 3HA=H]
A%l AT ESD| YEAEe AA 2 Hd Fol ot 27| el Al
g ESD 97+ SAHA ek

A e Ov1dMed11ne(—.—§£1), EMBASE(#32), Cochrane Library(%-
3#3), KoreaMed(H-34) =2 o AA3 7lEs At

e
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1}, o]

2142~ Ovid-MEDLINES A A}
ol BA fFARE A g 83t =Eldaa, dd HA o dAVEE
243 g3tth AN AL AN TR PICOT uldd SAIH 1l
WEARE FEsle] gAstgon, oA AAG uiel o] tiAS u|Ee=

‘stomach neoplasms’ ¥ ZAo], FAES oH]sl= ‘endoscopic  submucosal

oo
%
i
=
2
it
)
I
ol
o
fru
)
n)
o
o,
=
o
[>
i
I

=

dissection” Z4o], H]wFA &2 ‘endoscopic mucosa resection’ s AND=E Z %3}

AuAEe ATt

4, 2EIAHMO ALZE HAof
C

PI # A4 o]

Patient 1 stomach neoplasms or gastric neoplasms or
stomach carcinoma or gastric carcinoma or
stomach cancer or gastric cancer or gastric
adenocarcinoma or stomach adenocarcinoma or
mucosal gastric neoplasm

Intervention 2 esd or endoscopic submucosal dissection

Comaparators 3 emr or endoscopic mucosal resection

4 1 AND 2 AND 3

2
[
rlo
)
&
v
N,
o
>
o
N
N
2
RS
I
oft
il
il
S

=

aS]
()
(0]
=
O
o]
s.
[p]
s
()

RS
Ll
N
R
ox
1>
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&9 Y YE 71E A5HQ EMRH} Hlwdle=r I HHo] lomz A

WUFAE (Randomized Controlled Trial, ©]3} RCT)
2 txzTel de BFAFZAR AT RCTE A2 X 57F ofF A
AE WeleH AgEs AFAY w2 ATdolARt A AR ESDe| &3 RCT

A9 e THIT QiolE Z3E AL Bl EaHolof ek e Al
o HRo] BE o]z ZvkE Balo] 249 Ui Holeol:E A Flslok 57] mE
ol ATRLLS Aekshe] ARo] HolHuolxat FAEA Rttt wehA B
TolAE BFols) oz BwE BRo AU

o

@

=AY E 2 AFelA AN AFHAZPICO)E BEsH v AT

dg ol AP TA F WAR el AN R WA BAE A
e Ba SUE TS AR} 2SN PICOY B Yol EAjofy
£ Dot ATARN BAYE AFEL MAAAL AW AFRHe| B
o] HAEA gES AU ge FEL Adsta. T owA wAE A%
£SWOR 1 gl W FANA e W =R AEL Tl AT ¥
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sl A% A%

S

._—rL

[e]
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=
R

sk I

S
A7 ] A

3} wjA7)Ee et 2ok

=
L

A /A

e}
g7)

=

of Mt " =

=
i

7} A9 7] E(Inclusion Criteria)

/HRA 71

1

<1
=4

B
oH
mﬂ
N

gy
;OL

&
ZO
—
fiTe)
KH
)

hpold B

9

A A1 ZH7F

ol %
=

4, 1F

=
=

A, -A, FaAE,

Skt

a3
=

A7

}

°
pal

T 4

B
jne

3l

O

T
of o

Ry

LI

3

xd A9, ESD
Ay

9] 243%°]U T} F 358

(729%) %] =&o] wiAE 1,

o we}

3t th Reference Manager

S

=
L

i

©
il

i

by
L

Aok, gl vg] A3 Ad/uA 7

A

1}, ¥ A 7] Z(exclusion criteria)
pZS

Hog AogH EHL 115802 AA) AN F

A /ujAl Z1Eol whel 345

A AT R FUART 5 WAEOR
2

}4e 7

)

3 & Aoz

= BiA
55 O’59 AA

7V A3 272 JAE 19 (Yamaguchi, 2007)S +7

3

Dz

b o,

S

alg
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2ol Jﬂﬂﬂ—iﬁﬂ HM= M 28 (n=473)
Hag S5 Ovid Medline 84,
(n=473) EMBase 279, Cochrane 2
KoreaMed 108
HA -s5HMHE 27
(n=115)
SHAHFYUHE &4
(n=358)
A A - = e 7] =0l ©f of
A= =8
(n=345)

HEEH 2¢

(n=13)
(29 :12, 34 :1)

AA:2EIZE2H(2-)
(n=1)

(n=12)
(=9 11, =L 1)

WA D 271919 B 9% tie] ol AT @ ESD A&g tgow
oA e AT @ EMRAET HIEIA] 95 AT @ BSDe| Ewjo) oiF 4 A
(LA, YA, N2AGA, T2, AR, 2, DT, DA AW7E shiela
RiER e AT © 947} opd AT @ BSD A= wfe] wvE ¢
@ @tols} Goi olgle] dojz EHH AT ® AT AT B AL AT ©
SEAY 2 AYH AT, 259 BEd AT © AT BY Ve AT 4
ahgiet.

Ae/eA 7)) ol WMAE BE 346WS WAl me EAs) 1, 2]
19 EE HF o] opd ATF 10HET%) OF P Bk, 1 theo] A7} okd

N
i3
r
o
_‘
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AT BHE2R25%), ARt A7 R FEEA AT 678H(194%) oItk TEAEE 2 A A
T 6T(17%) 1AL F=olet Fof ojele] ojg ZTH AT 6U17%)OE W2 RI=E B
Fom, ol 6 Fd T YEoZ 3 ATE e Ao B

5. HiFALRO HE &

Hjj A -
o HiA AR A 3 I

O =719 == 3, 4, 13, 24, 29, 30, 35, 37, 40, 41, 47, 49, 57, 63, 120
YXF iAol 70, 71, 72, 75, 82, 83, 85, 86, 87, 88, 89, 90, 99,
g AT 111, 121, 123, 126, 130, 132, 133, 135, 136, 137,
138, 139, 140, 141, 142, 143, 144, 149, 151, 159,
164, 166, 167, 168, 174, 177, 182, 183, 184, 185,
186, 187, 188, 190, 191, 192, 193, 194, 196, 199,
200, 201, 202, 203, 204, 206, 207, 210, 211, 213,
216, 217, 219, 220, 221, 222, 223, 224, 229, 230,
232, 233, 236, 239, 242, 245, 247, 249, 250, 251,
253, 260, 261, 266, 267, 268, 275, 276, 277, 280,
282, 288, 302, 308, 314, 315, 320, 329, 334, 336,
337, 339, 345.
@ ESD th#o] 7, 23, 28, 56, 91, 150, 170, 235, 244, 285, 286, 17
opd A+ 323, 325, 330, 331,342, 343
@ EMRAI&H 26, 60, 61, 62, 67, 79, 92, 102, 106, 108, 116, 128, 31
Hla A k& 134, 160, 197, 225, 240, 248, 259, 264, 269, 292,
AT 296, 300, 303, 305, 311, 318, 319, 321, 344
@ ESD A3} 42, 48, 55, 58, 73, 112, 129, 145, 158, 205, 227, 20

Shtel’d Bal - g3y, 957, 258, 270, 289, 298, 310, 312, 324.
=7 92 AT

r
A
41

o
2
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E5. <H &>

Al

Bl ] o
od]iﬂ_ HHX-“ /\]—Tl_

HiAl 2 A

A
2

A7} ofd
AT

ZE Xl AT

2oox
Oll
e g =

R

i

tlo _\i
fil

=
.

r

1 ol o Ut mo o
=)
rlo

e o2 B o

5 6,8, 9 12, 14, 15, 17, 18, 21, 27, 32, 33, 34,
39, 44, 45, 46, 50, 51, 52, 53, 54, 64, 66, 68,
69, 74, 103, 104, 105, 107, 109, 110, 117, 118,
119, 124, 125, 131, 148, 153, 154, 161, 162, 171,
172, 173, 175, 176, 178, 179, 180, 181, 189, 198,
208, 209, 212, 218, 228, 231, 237, 238, 243, 252,
255, 262, 273, 274, 281, 283, 295, 297, 306, 322,
327, 338.

11, 20, 36, 65, 226, 246.

1, 2, 10, 16, 19, 22, 31, 38, 43, 59, 76, 77, 78,
80, 81, 84, 93, 94, 95, 96, 97, 98, 100, 101, 113,
114, 120, 122, 127, 152, 155, 156, 157, 163, 165,
169, 214, 215, 241, 254, 256, 263, 265, 271, 272,
278, 279, 284, 287, 290, 291, 293, 294, 299, 301,
304, 309, 313, 316, 317, 326, 328, 332, 333, 335,

340, 341.
25, 115, 146, 147, 195, 307.

346

67
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i
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REEIE

= A

7ol A

=
=

7} 5= +(Methodology Checklist, 2007 99)
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45
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o
I
X
lo
4>
M

= % o

T

T e RS AIPOR S e el ekt A4 Reln
o 193 bias) ] Aol Hhs- Bk 2] P

T+ e TS AP mE NS QPIARoR S viekait A Bl
o X)-93(bias) 2] 91O W FA AT m= HlAS] PIAH

L e RS AR mE B QAo R e e} A B
.;‘(]_?—il(bias)gl 23o] =& F219 1}\1-/\]64 = H52RY 01/\M]64

24+ e SPAkUE = FISE 9t 9 Hlw AR T = Ao AR E
* &%(confounding)° L} 2931 & %?i ge] Aol wi-¢- v Q13 BAl

UE Be BES 7 Be o] PAUET E= TSE AT D vl A7
501} X194 5L ) 913 i 2lsh BN T g HEg

lal

7 R e del AujEE wE T5E AT W ulE A7
L o TEOlL A1) SIge] e AL <5t WAV i A

Qo] Q= SRS = FFE A 9 H|w I
o H|EAA AT (o HF A7, S8 A7, S Ha)
4 o 77} oA

£Xx|: SIGN, 2007

NRSoll o SIGN ABr7t=+&= A N AAe HdA, ==
(Exposure, Intervention)ol] ™3t B7}5A, et B 9 BA, 4)A3H 7]
g B4, 5EeEY FHAZ g HrFH o2 o] 2tk Cohort study

S NRSt RCT9F 28 &xte] FA4dol o ddefate] Az, da B4 2 3
Hol| meta] Adg niEHo] BAE HFo] 7] wZol thdw Al AHdy
g dAo] vl Fasteh(F Y, 2009).

e Ao Adde tddes Ad3 wRer AAsA=rE Hobet

= dodogA HWE 98] AEHI T FolA Al X]'OI(ESD, EMR)‘%‘ A &
& UeAE hssE gAskolol 8] WEolt. el tid BAEELe EAol
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AHAFE AFEniet oo Zpol= lovt et o] Aokt
‘A& A A (en-bloc resection) & Al A W vPZ HAo EA

FIxAL PRAANA %3 Fel DAL W A olsiTHShimura, 2007;

ok

A xS}

=

Kl

rr

Min, 2009). ‘£ A|(complete resection) = HA|H 22)o] HA| ZATPH o= FFAE
7F TR erom, ST dadolu datol| HIEVF AEHA B A-FolthF
A<, 2006). ‘A 54 A|(curative resection) = HHEA] AJEjA dutE Ho] 13 o]
v 4 BalE FFo2A 1) FY Ir]el AR Ade] Sl AUY 2) F

o] =717} 3emelst ol @A Aol = MUY 3) AF 3em olSHEA Ut %

Pl A2 HostAtHHoteya, 2009). ‘£ 27| £33 A 2 FE3}
o 7] E8L AlE T AR Y 28 Tl EdHIAY, FF7] "ol

)
o
o

&
@)
o
&

)
S
&
B
)
H
]

8
r_>|41
o
rlo
>
NS

N
b
8
=
o
Jo
)
N
ok
filo
Ho
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!
o

3 =1
2 RISHAY Ale F AP I B XrayZFolA el 37 (free-air) B ©l
T BR AL G3EFA HAEs FlgE B-9(Oka, 2006; Min,
EANHS 2 A S AT AR

stk sh= 2o b HAlE wj7hA o] ARt sk, Hurel vl =Sl A
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W
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U A=Y

i
i
&
ik

Reference Manager 4ZESJo]E 838k 47 B (bibliography)

43192, Review Manager 50 Z2I13 02 WEHEAY 31} =3 &3 v|E

HE F2s7] #1%t funnel plot 4l statal0) Z2 IS AT A2
HELES WS Ay ae EA wel AAst=H oY AR A= A¥=E

Hl(risk ratio), 1AH](odds ratio), HNE=A} (absolute risk difference) &< &3=7]
Sl &3] o]-&3}H(Higgins, 2008; Egger, 2008), & H7tolA= 1@ EH| 9} nlxpH]
& o83t ESDe| EAE AU

W 72 F(random effect model)2 2t A7} 7HE3taL e B3 2717 A
T wWol @ At Wolo] e 77 tEs HAR I EMEIolth (Egger,
2008). & BrllM= 2 A7te] AAEH Z7P7F 4 ATFER Feld ¢ JlenE A

="

AR oA i AAL 7 A B AFAY T ol A=
g BAA fo4E BAHY) 8] AHgol shssith ey A BAF]
Folde] Ax Fe A7) I AAE FAHH: FHAE ohuH, oldAdl g *HA

A HEE oz AR EAZ] AfERT 2 W A Feldo] AXA Ak

e
el
R
H
@
c
=5
a
=
5}
5
Q.
o]
@
=
iR
o
e
i
e
_>|'L'
o
(o
fru
u}
=
ol
ok
rlr
ok
oL
flo

FHAYD 5 7] "WEel B dFolME oA o] AR H(Egger's test)
PR a=0.05)S 7|Eo 2 &3 vIEd /MY 7FsdS H7FsIth(Egger, 2007).

o
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%
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X719 e AT Ao AldE ESDe 9 a3 9 kS Hrkst
7] 98 AdgE B3 F ¥R BT IFTE AFo|th. 3% (Choi, 2006
Shimura, 2007; Catalano, 2009)2] A7 A&FH X5+ A dzTS vl v
BAA ZSEA T (non-concurrent study)o]™, YA 90 BF 3¢ IATE
oJt}.
(Yokoy, 2006; Hirasaki, 2008; Hoteya, 2010) 7= #4 EMR Al @S2 = 9
AAle A & 27 Yol AL SAE ddew 3 AFoldn. A8 =7t
= QR 9 (75%), FF 2U(16.7%), oleElot 1H[B3%) oStk

AF7IHe R O TR T3 A7t 8HolH, vl A w7 A

b

+ 4%(Oda, 2006; Shimura, 2007; Hirasaki, 2008; Catalano, 2009)°>.2 X5 ESD
o} EMR &35 v Aot
2o TPE ATES S4e g 7ol acksgin
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7. Mol W8E 28l S4
N 53 e T R A e preye 2o Anas A% 2
o o pus s ot il puk
':—HL7]' T o (ESD/EMR) fe] o T T T
. en bloc resection rate, complete
retrospective 1,020 ) . ) .
1 Oka, 2006 Japan EGC resection, operation time, single center
cohort study  (195/825) ) )
bleeding, perforation
) recurrence-free survival(3years) .
retrospective . . . multicenter
2 Oda, 2006 Japan 714(303/411) EGC curative resection(l piece
cohort study ) . . (11 centers)
resection, piecemeal resection),
i en bloc resection rate, complete
retrospective . . . .
3  Watanabe, 2006 Japan 245(120/125) EGC resection, operation time, single center
cohort study ] )
bleeding, perforation
retrospective recurrent EGC, en bloc resection rate, complete
4 Yokoy, 2006 Japan 64(18/46) single center

cohort study

adeno-carcinoma

resection, bleeding, perforation.
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E7. <A D

N x BT azgy R gaggy 29 A A7 B 5
(0] o T T R T wl T
=27} °  (ESD/EMR) e N
en bloc resection rate, complete
I non-concurrent EGC, . ) ) . .
5 FHAs, 2006 Korea 66(33/33) resection, resection time, bleeding, single center
cohort study adenoma _
perforation.
. en bloc resection rate, recurrence, .
. non-concurrent EGC, Gastric . . . multicenter
6 Shimura, 2007 Japan 107(59/48) resection time, bleeding,
cohort study adenoma _ (2 centers)
perforation.
. EGC in the en bloc resection rate, complete ,
. . retrospective . . . . multicenter
7 Hirasaki, 2008 Japan 32(17/15) remnant resection, resection time, bleeding,
cohort study , (2 centers)
stomach perforation.
en bloc resection rate, piecemeal _
. non-concurrent . . . multicenter
8 Catalano, 2009 Italia 48(12/36) EGC resection, curative resection,
cohort study ) . (2 centers)
bleeding, perforation
i en bloc resection rate, curative
retrospective . .
9 Hotaya, 2009 Japan 900(572/328) EGC resection, local recurrence, single center

cohort study

bleeding, perforation
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N 23 BT amgey VIR oy 20 AR A78 +
(0] o pal Rl gl h gl
=7} °  (ESD/EMR) = i T B
i en bloc resection rate, complete
. retrospective . . . .
10 Min, 2009 Korea 346(243/103) EGC resection, operation time, single center
cohort study ] )
bleeding, perforation
. en bloc resection rate, complete
retrospective . .
11 Nakamoto, 2009 Japan hort stud 177(106/71) EGC resection, local recurrence(54ms) single center
cohort stu
y , resection time, complication
) EGC in  en bloc resection rate, complete
retrospective . .
12 Hotaya, 2010 Japan 62(40/22) remnant resection, local recurrence, single center
cohort study ) ]
stomach  bleeding, perforation
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© NRSATO P ol gk Jrtes dBH o7 Agsts 2 wfg o
ohEPE S, 2009). S SIGNCA = "4 AT EATE 2A FFo] P A7
PO NFHER 2++2 S WA F= iV Abska JATHSIGN, 2007).

SIGN®| W&l A7t AFAY2=EES o] &3 AWyt A7, 1299 A+
7F 2+ 2 AR EH I, 138 (Yamaguchi, 2007)8 A7+ 272 A H UG SIGN S
HHEZAR AHrt AAg2E F oide A4 JHAY, =& g B15A,
! 27, A7t A B3, deES FHAE Hrid Ao
sty BRe A 380 AU

NRS #HE FTAME Y AlFANA ESD9F EMRES Hlwd A7+ 43H(Oda,
2006; Yamaguchi, 2007; Min, 2009; Hoteya, 2010) ¥o]%lom, Uz 97 AF= H]
SAE BA gz vaE )] wEel, ESD9 EMR Al&e] E37]FEe] I o)}
Aol FRIFATE wEbA dide A B- Hrleld T A7), 91A FelA F
o] TYF 21E A K3 A HHESH FA o R Hrkstith. ey R
AdstA FRoR WrhE thiRE AFelA o 2 379 T 9 "I o

A1) FFll thsll ESD AA] mlEe] 7] wZell ESDe| &3t AehH7t= NS 7He A

El
o)
E
4 J
o
ol
lo
HE

b
e
-
)
r%'ﬂ
_IZi
o

BASHN AL A, A, N 2L 52 245t
2 selste] Ave] AEY BRI} SR8 P9 APs FRY s B
Sl wl, 123e] A7) A QA SR HIFEIL, 19(Yamaguchi, 2007)L
B AASA 2l

of
fd
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8. M¥E 289 EHYY Frt 2%

=3 T A AdY ol i W7t 34 wehds g 2l By AUt By FAuE E E9EE 2
Okal, 2006 FAASHA 3T A s 2 g 87V S 09%(194/832ms) 2+
Oda, 2006 FAdsA 3G A FAY i x4%7]#«3}11 e 19.6%(3.2yrs) 2+
Watanabe, 2006 A s3d A AT AL AT A&7FssA 5 0%(38months) 2+
Yokoy, 2006 HAASA +3  A-SA 3T RAASA 4T X4%7}~o} ] % 4.7%(43months) 2+
7=, 2006 HFAAsHA F3F  AdsHA 3T A- F3F HuHA & 0% 2+
Shimura, 2007 HAHdsHA A A T HHS YT HiHA de 0% 2+
Yamaguchi, 2007 FAAsHA 3 FAASA F8F AL F3 A8IFsIA = 0% 2-
Hirasaki, 2008 A sl AdsiA 3T AdsA 3T H8lesA s 5.7%(5.8yrs) 2+
Catalano, 2009 FAAsA 3T A FAY A-SA ST ATV o= 0% (3yrs) 2+
Hotaya, 2009 FAASA F3  AHSA F3F HHESA FHF H8IFsIA % 0%(12months) 2+
Min, 2009 A 3% A™HA FAF ™A AT A8IFssHA ¥ 0%(35months) 2+
Nakamoto, 2009 HAAsHA AT A FFF A-SH YT ATV S5 0%(34/54months) 2+
Hotaya, 2010 BRAASA F4F  HAIA FAF AH™SA FFT H8UFsEA % 0%(12months) 2+
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wekdse] o] B BAC High Frlel M= FFe =271, HA, AldEH o
E

spel &vtel FFE MA 5 U T4 WAWFE

ATt e WA B Bhs B0 23E 29 AT F AEAE =

SE A7 3%(Choi, 2006; Shimura, 2007; Catalano, 2009)& A| 9]¢ A7 9He| 3k
A AZE ATEA, JFVIES BT A7l dEd 4
7he A 87bs s Al e o2 HIbek T

272 BAH 13 (Yamaguchi, 2007) A= HIEH o3 ZExd A& W
A A ATE U R 3 AFoBR AREEe] 2F/E Fo7] Hd HET £
Adefoll A Al sk o
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3. ¢t A (safety) 87}

7HARD AEE S8t Algol 28 A3e B4 23t

7}. ¥ (bleeding)

=¥ d3E Bug A7 F 1198(Oka, 2006; Oda, 2006; Yokoy, 2006;
Choi, 2006; Shimura, 2007; Hirasaki, 2008; Catalano, 2009; Hoteya, 2009; Min,
2009; Nakamoto, 2009; Hoteya, 2010)°.2 356142 AE EAsAut. =3
ZE E3oA EE B Fm)E Rusty 3, o d AFEZH & FHAE
P =¥ (Risk Ratio, RR)Z T3} t}.

S EHAA AFEHZE 18 & 9= ESDTolA 28 Ao ¢ &
ujstm fefrt 2 A= EA T

282 HA ¥ TAYNEE BRAsty JYAT, B AFNME AlEeE T
=9 T AIEEE TRt Basta o] A4 HAZA €S £4388
Ne 5 DA =843 AASEE UroAs Z4350H. =3 T

Fu 4R 2 AAEY FY BE FYIAE Fh2 BAste] ne W) 2
3}

rlo

P
o
O

Lo
f

[
=
)
0%

1.22(95%CI 0.76, 1.98)2 ESDw oA &8 &
Aol £& AFE Holud BAHOE {Fod Aol7h itk o]FA A (Chi’=
17.37, df=9(p=0.04), I’=48%) A3} EAE 7+ ATFAF}E T2AT Aoz ZHHY
TH1H6). TS F3E80l A|AG nie} o] FHLA A oA E3 HELS Rl
32} funnel plot 415 AAIEHTE WA RevMann 5.0 ©]-83 B4 &3 HEd
o] & ZOE FAHE], Stata 10Z2 1S o] 83 AAAA R (Egger's test)S T3l Al
A AT 2 A 23 HEEE fle A0 E EAEATHp=0073 at egger’s test).
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ESD EMR Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total VWeight M-H. Random, 95% CI M-H, Random, 95% Cl
3.2.1 quality 2+

Catalano,2009 1 12 3 3B 43% 1.00[0.11,8.73] I —
Choi, 2006 3 33 5 33 BBE% 0.B0[0.16, 2.31] /T
Hirasaki,2008 3 17 4 19  90% 0.B6[0.18, 2.49] T
Hotaya, 2009 28 a72 17 328 1958% 0.84[0.53, 1.70] -

Hotaya, 2010 2 40 1 22 3T% 110011, 11.48] ]

Min, 2009 13 243 4 103 11.5% 1.38[0.46, 4.12] T
MNakamoto, 2009 2 122 0 B0 23% 3.29 016, B7.70] I

Oda, 2006 0 303 1 41 21% 0.45[0.02,11.08] - 1
Oka, 2006 56 195 95 Bis 2596% 2.49[1.86,3.34] -
Shimura, 2007 ] 59 B 8 128% 1.08[0.40,2.91] -

YYokoi, 2006 0 46 0 18 Mot estimahble

Subtotal (95% Clh 1642 1919 100.0% 1.22 [0.76, 1.98] L 2

Total events 116 136

Heterogeneity: Tau*=0.21; Chi*=17.27, df= 9 (P = 0.04); I*= 48%

Test for overall effect. Z= 0.82 (P=0.41)

Total {95% CI) 1642 1919 100.0% 1.22 [0.76, 1.98] »

Total events 116 136 .

Heterogeneity: Tau®=0.21, Chi*=17.27, df=9 (P = 0.04); 7= 48%
Testfor overall effect; 2= 082 (F=0.41)
Testfor subarnun differences Not anolicahle

pooz 01 1 10 500
Favours ESD Fawvours EMR

1]

J86. dME

=8 A& B33 39 (Choi, 2006; Oka, 2006; Shimura, 2007) <1

ofy

A&
TANME AFEH] 216(95%CI 1.14, 4.09)0.2 ESDolA ST LAY o] 2.164)
Ao HAgYom #3F Aolx FAHoR Fostgch o|&A HA(Chi= 307,
df=2(p=0.22), ’=35%)23, ATE A2 FAEHIJTHIHY).

AAdEdel gk BAoM s AF=H] 094((95%Cl 029, 3.02)2 #3+ &8 &
Aolle FAF FeAel fldth

4

e

rlo

f
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ESD EMR. Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% C| M-H, Random, 95% CI|
3.3.1 intra-op

Chai, 2006 =) 33 3 33 11.0% 1.00[0.22, 4.60] -

Oka, 2006 44 1495 B3 B25 364% 295 [2.08, 4.20] =
Shimura, 2007 7 59 4 48 15.8% 1.42[0.44, 4.58] T
Subtotal (95% Cl) 287 006 63.2% 2.16 [1.14, 4.00] R

Total events 54 70

Heterogeneity: Tau®= 0,13, Chi*=3.07, df= 2 (P =0.22); F= 35%
Testfor overall effect: £=2.37 (P = 0.02)

3.3.2 delayed op

Choi, 2006 i] 33 2 33 35% 0.20[0.01, 4.01] . A
Oka, 2006 12 195 32 BI5 I7.9% 1.59 [0.83, 3.02] s

Shimura, 2007 1 59 2 48 5.4% 0.41[0.04, 4.35] T
Subtotal (95% CI) 287 006 36.8% 0.94 [0.29, 3.02] -

Total events 13 36

Heterogeneity: Tau®= 0.42; Chi*=2.85, df= 2 (P =0.24); 7= 30%
Testfor overall effect Z=0.11 (P = 0.81)

Total (95% Cl) 574 1812 100.0% 1.61[0.89, 2.89] »
Total events BY 106

Heterogeneity: Tau®= 032 Chi*=991, df= 5 (P=0.08); F=50%
Testfor overall effect Z=1.57 (P=0.12)

Testfnr subnrmun differeners Mot anolicable

0005 04 10 200
Favours ESD Favours EMRE

J87. Me & &

g

#3

AA=

of
g

T&Fe] A7le| wWE E¥E& Hug AdF= 138 (Shimura, 2007)°] AT
Shimura 5(2007)& %o =7)dl wat =717} 10mmelsisl A YFxn=

0.33(95%CI 0.02, 7.39)2.24 EMRwA O B2 &3 AFS, T 277t

{

1TImme]/d3]l A9 AF=vE 1.23(95%Cl 044, 3.46) 2.2 ESDolA Ao
O B2 Agoldeoy F ST 3 TFY 2r]d UE UYL F

o shAl A THLHES).
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ESD EMR Risk Ratio Risk Ratio

Study or Subgrou Events Total Events Total Weight M-H, Random. 95% Cl M-H. Random. 95% CI|
3.6.1 =10mm

Shirmura, 2007 01 111 1000% 0,33 [0.02, 7.39] 1—
Subtotal {(05% CI) 11 1 100.0% 0.33 [0.02,7.39]

Total events ] 1

Heterogeneity: Mot applicable
Testfor overall effect: Z= 065 (P = 0.49)

3.6.2 > 10mm

Shirura, 2007 ] 43 5 37 100.0% 1.23 [0.44, 3.45] t
Subtotal (95% CI) 18 37 100.0% 1.23[0.44, 3.46]

Tatal events ] 5

Heterogeneity: Mot applicable
Testfor averall effect 2= 040 (P = 0.6

oot 04 1 10 1000
Favours ESD Favours EMRE

g8, Z¢eo| Ao wE EEEY

—L

Zgo Ao WmE ALY B BEHS 130 thShimura, 2007).
Shimura T2 <9 Ao w2t fl(stomach)E 352t (upper), T
(middle), St(lower)®2 &3t AIE Bttt LIk 2ol #e] 4 1/39]
WM E YE=H] 2.0095%Cl 048, 831)°2.& ESDwolA &8 A o
Fo BRoy BAACR FostA Fdrh =3 99 F 1/39] U= W
AP =M= 0.7095%CI 0.16, 3.12), #1¢] 3 1/390 = BHAAA L AP EH=
0.87(9%5%CI 0.06, 13.02) 2 EMRwolA =& o] & AFS HYoU FAHCE
FoletAl Fokth T fAo e 28 AFS e 24 23

A7 1Hoe 7 ZAY o] BEsH T}

rr

s

i
rlo
oo*'
o

5
Lo
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ESD EMR Risk Ratio Risk Ratio

Study or Subgroup  Events Total BEwvents Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI

3.6.1 =10mm

Shimura, 2007 01 111 100.0% 0,33 [0.02, 7.29] 1—_

Subtotal {95% CI) 1 11 100.0% 0.33 [0.02, 7.39]

Total events ] 1

Heterogeneity: Mot applicable

Testfor overall effect 2= 069 (F = 0.45)

3.6.2 »10mm

Shimura, 2007 g 48 g 37 100.0% 1.23[0.44, 3.46] t

Subtotal {(95% CI) 48 37 100.0% 1.23 [0.44, 3.46]

Total events 8 i}

Heterogeneity: Mot applicable

Testfor overall effect Z=040(F = 0.69)
} } } |
0.001 0.1 1 10 1000

Fawours ESD Favours EME
a9, 39 xlof w2 FE Y

AFE 7ol e Y Y-S Bug A= 138(Oka, 2006022 Aol U
= HHdA S8 APE Y] 067(95%Cl 0.32, 143)2 EMRolA &8 dajo] gk
o BAAEA AL JAATHIH10). ASFFol W2 FIFFS Il &
Aol 23 A7 1HORE ZAC] o] B33t

3. 4 1 ulceration(+)

Oka, 2006 7 26 14 35 100.0% 067 [0.32,1.43]
Subtotal (95% CIy 26 35 100.0% 0.67 [0.32, 1.43]
Total events T 14
Heterogeneity: Mot applicable
Testfor overall effect: Z=1.03 (P = 0.30)
3.4.2 ulceration(-)
Oka, 2006 49 1649 81 790 100.0% 2.83[2.07, 3.87]
Subtotal (95% CI) 169 790 100.0% 2.83[2.07, 3.87]
Tatal events 49 a1
Heterogeneity: Mot applicable
Testfor averall effect: Z=6.50 (P = 0.00001)

J810. HeSH 770 e &

0.1 ] 10 100

Favours ESD Fawours EMR



Aol FF PA = wF2R F ANE FFo] ST v IdFgFE &
)18t7] #13t] ESD Alsol AHEH H/NE F3ol w2t IT knife AHET", hook
knife - flex knife W& A&7 2 [T-knife - hook knife - flex knife 52 H-E& A
43 A= E3H(mixed knife) AHETOE UFo] AET A3t B4
T-E11A AR vied o] AE FEEE =8 B Zolv) gl
AN FFS AEHE = 2719 ol F=3AH

i

-

S

ESD EMR Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% C|
3.4.11T knife only
Catalano, 2009 1 12 3 36 273% 1.00 (011, 8.73] — % =
Hirasaki, 2008 3 17 4 14 &7.7% 0.66 [0.18, 2.49] ——
MNakamoto, 2009 2 122 i} g0 151% 3290016, 67.70] S
Yokoi, 2006 0 46 a 18 Mot estimahle
Suhtotal (95% CI) 197 149  100.0% 0.89 [0.31, 2.57] -
Tatal events 5] 7
Heterogeneity: Tau®= 0.00; Chi*= 096, df=2 (P=062), F=0%
Testfor overall effect: £=0.22 (P = 0.83)
3.4.2 hook, flex knife
Hotaya, 2009 28 572 17 328 B41% 0.94 [0.53,1.70]
Hotaya, 2010 2 40 1 22 158% 1100011, 11.48]
Suhtotal (95% CI) 612 350 100.0% 0.95 [0.54, 1.68]
Total events 30 18

Heterogeneity: Tau®= 0.00; Chif= 0.02, df= 1 (P = 0.90); F= 0%
Testfor overall effect; Z= 017 (P = 0.87)

3.4.3 mized knife
Min, 2009 13 243 4103 23.3% 1.38 [0.46, 4.12] o
Oka, 2006 56 195 95 B8 50.7% 2.4911.86, 3.34] L
Shimura, 2007 a A9 B 48 261% 1.08 [0.40, 2.91] e
Suhtotal (95% CI) 497 976 100.0% 1.86 [1.07, 3.24] <
Total events 77 1048
Heterageneity: Tau*= 011, Chi*=3.43,df=2 (P=018), F= 42%
Testfor averall effect: 2= 2.21 (P=003)
3.4.4 needle knife
Choi, 2006 3 33 a 33 100.0% 0.60 [0.18, 2.31] 1—
Suhtotal (95% CI) 33 33 100.0% 0.60 [0.16, 2.31]
Tatal events = 13
Heterogeneity; Mot applicable
Testfor overall effect: Z=0.74 (P = 0.45)

001 01 1 10 100

Favours ESD Favours EME

J811. AV 8o OE EEEY
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Y. X -Z(perforation)

ANedd HAFTRY RS Prislr] sk 129 (Oka, 2006, Oda, 2006;
Yokoy, 2006; Choi, 2006; Watanabe, 2006; Shimura, 2007; Hirasaki, 2008;
Catalano, 2009; Hoteya, 2009; Min, 2009; Nakamoto, 2009; Hoteya, 2010) <-7-ol|4]
3806782 AHE TH3t TASAT HE2 e A Ay T Fm)=E =
1 o] oY AsEH &3 FAHAXNZ YPEH|(Risk Ratio, RR)E T334

3
o

T 2 BEAoA d=Enyl 120 Z¥W ESDTAM HF Aol ¥ w5
< YetdiH fart E Aoz EAEAT
Aee A e TANER Busta JARE 7 dFdMs FFf 9

53 B4 29 AF=H 35895%Cl1 1.95, 6.55)F ESDTol A 3 Ay o]
Rom F7k 2ol FAHOZE FotTh oA &
2 E49AH

H12). =3 d3ad 240 =3 £JEY =3 HEHS st APF

UJ
a1
)
2
>
re
-
i
rlo
oft
ru&
)

egger’s test).

d, z7|9de d2eH Adder PR FUF 4T A Aol
Me A3 AFEn 3.67(95%CT 031, 21.50)2 ESDTolA A3 ikAgo] 3.674)
2 208 EAHYeH 71 Aols FAAHCER ottt Addelsls A

H

T4 P EH] 257(95%CI 0.31, 21.50)°1 A%, F A=zt AF dAd= FAA
zo) 71 LA T

o
il
do
lo
ret
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Stuiy or Subigrou
4.3.1 primary cancer
Oka, 2006

Choi, 2006
Shimura, 2007
Oda, 2006
‘Watanabe, 2006
Min, 2009
Makamoto, 2008
Hotaya, 2009
Catalano, 2009
Subtotal (95% CIy
Total events

ESD

75

1659

EMR
Events Total Ewents Total Weight M-H, Random. 95% Cl

21

Risk Ratio

Heterogeneity: Tau®= 0.42; Chi®=13.98, df= 8 (F=0.08); F=43%

Test for owerall effect £=3.70 (P = 0.0002)

4.3.2 recurrent cancer
Yokai, 2006
Hirasaki,2008

Hotaya, 2010

Subtotal (95% Cly

Total events

5

0

Heterogeneity: Tau®= 0.00; Chi*=0.13, df=1{P=072) F=0%

Testfor overall effect Z=0.87 (P = 0.38)

Total {95% CI)
Total events

a0

1762

21

Heterogeneity: Tau®= 0.28; Chi*=14.22, df = 10{P =016}, F=30%

Testfor overall effect Z=4.13 (P = 0.0001)

Trstfor subornin differencaes Mot annlicahla

16.5% 2010 [6.91, 58.40]
6.1% 3.00[0.33, 27.38]
3.6% 4.08 [0.20, 83.07]

16.9% 2.98[1.09, 8.50]

13.3% 1.30 [0.36, 4.73]

11.1% 2.33[0.83,10.33]
37% 4.61 [0.24, 8.08]

18.1% 2.29[0.87, 6.05]
3.3% 8.44 [0.37, 196.80]

92.8% 3.67 [1.84,7.29]
3.9% 3.64 [0.21, 54.35]

Mot estimable

3.3% 1.68 [0.07, 39.65]

7.2% 2.57 [0.31, 21.50]

2044 100.0% 3.58 [1.95, 6.55]
Jg12, M3y

_40_

Risk Ratio
Year M-H. Randoin, 95% CI
2006 =
2006 T I S
2006 T R
2006 T
2006 .
2009 T
2009 | B
2009 o =
2009 ) R —
&
2008 R I
2008
2010 e =
—~ i
>
001 01 10 100
Favours ESD Favours EMR



TEF A7l BE HE TS BEug A7+ 13 (Shimura, 2007)°]31
Shimura 5(2007)2 F%o =710 we} =7]7F 10mme]stel A5 Ad=H=
0.46(95%Cl 0.02, 8.61)©. & EMRT-oIA © #e AFL, T4 2717} 10mmz}
A S A= HE 231(95%CI 041, 13.01)2.2 ESDFolA o @ HF¥S Hs

I gloy F ART T T AVl mE AL FAACE FoskA %3

ESD EMR Risk Ratio Risk Ratio
Study or Suburoup _ Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
4.6.1 =10mm
Shirnura, 2007 0 11 0 11 Mot estirable
Wiatanabe, 2008 0 28 3 97 1000% 046 [0.02, 8 B1] i
Subtotal (95% CIy 39 103 100.0% 0.46 [0.02, 8.61]
Total events ] 3

Heterogeneity, Mot applicable
Testfor overall effect: Z= 052 (P = 0.60)

4.6.2 =10mm

Shirnura, 2007 2 48 0 37 33.0% 388018, 78.40] TR R VR
YWatanabe, 2006 5 g2 1 33 BY.O0% 1.79[0.22,14.78] _|.‘_
Subtotal (95% Ch 140 70 100.0% 2.31[0.41, 13.01]

Tatal events ¥ 1

Heterogeneity, Tau®= 0.00; Chi*= 017, df=1 (P = 0.68);, F= 0%
Testfor averall effect: Z= 095 (P =0.34)

0001 01 1 10 1000
Favours ESD Favours EMR

J813. e T7lol otE HIUY 24

T Aol wet HF wA
?l(stomach)E 35E38t] (upper), & (middle), dt(lower)= T3t A3H}E H
T 19149 2ol 99 A 1/3 A A= HE =4 3.095%CI 0.14, 65.16)
o]ar, $19 F 1/3 W P == 2.14(95%CI 0.09, 49.94)Z ESDFolA A
o] e AFL ngou BAMOR fofshA dstor 919 5t 1/3 Wl A

B33k

o
i

d2 1% (Shimura, 2007)°.&

~
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- - - o = - —
= A3EAo] gt T A mE HF AFS Gstrlcde A4 =2
8 A7 1HoR 2A o] RIS
ESD EMR Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl

4.5.1 upper

Shimura, 2007 18 0 8 100.0%  3.00[0.14,55.18) —_t
Subtotal (95% Cly g 9 100.0% 3.00 [0.14, 65.16]

Total events 1 1]

Heterogeneity: Mot applicable

Testfar overall effect: Z=070(F =0.48)

4.5.2 middle

Shirmura, 2007 1 27 0 19 1000%  214[009, 49.94] t
Subtotal (95% Cl 27 19 100.0% 2.14[0.09, 49.94]

Total events 1 0

Heterogeneity, Mot applicable

Testfor overall effect Z=047 (P =064

4.5.3 lower

Shirmura, 2007 0 23 0 20 Mot estimahble

Subtotal {95% Cl) 23 20 Mot estimable

Total events i] i]

Heterogeneity: Mot applicable

Test far averall effect: Mot applicable

0001 o4 1 10 1000
Favours ESD Favours EMRE
J814. 32| Ax[of wE M3y 24
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AN= fFEol AT pA= dFS FUstr] #Iste] ESD Alsol A
|H AN #F3ol wet IT knife AHEr, hook - flex knife W& A& 2
IT-knife - hook knife - flex knife & -8 A} &% (mixed knife) A8 O =
o] Al B4R 18 15914 Ho] FXo]

2 Folrk g Aoz HANROL, AFE FAsE A ol #F

oo
rot

i

A= 438 BF T4

rr

ESD EMR Risk Ratio Risk Ratio
Study or Subgroup  Fwents Total Events Total Weight M-H, Random, 95% Cl M-H, Randorm, 95% Cl
4.4.11T knife
Catalano, 2008 1 12 ] 36 306% 8.54 [0.37, 1596.50] e
Hirasaki, 2008 1] 17 0 15 Mot estimakle
Makamoto, 2009 3 122 0 80 338% 461 [0.24, B5.0R] L T R
“rokoi, 2006 4 46 1] 18 35.8% 364 [0.21, 64.39] TR - TR
Subtotal (95% CI) 197 149 100.0% 5.10[0.91, 28.19] -
Total events g 1]

Heterogeneity: Tau®= 0.00; Chi*= 017, df=2 (P=082) F= 0%
Test for averall effect: Z=1.85 (P = 0.06)

4.4.2 hook, flex knife

Hotaya,2009 20 572 5 328 91.8% 2.29[0.87, 6.05] -
Hotaya,2010 1 40 o 22 18.2% 1,68 [0.07, 39.65] N
Subtotal (95% CI) 612 350 100.0% 2.23[0.88, 5.65] g
Tatal events i 5

Heterogeneity: Tau®= 0.00; Chi*= 003, df=1 (F=088); F=0%
Testfor overall effect Z=1.70 (F=0.08)

4.4.3 mixed knife

Min, 2009 11 243 2 103 258% 2.33[0:53,10.33] 20 o SR
Oka, 2006 19 1495 4 815 354% 2040[6.91, 58.40] —a—
Shirmura, 2007 2 a9 0 43 9.2% 4.08 [0.20, 83.07] SR T
YWatanabe, 2006 a 120 4 125 288% 1.30[0.36,4.73] TR T
Subtotal (95% CI) 617 1101 100.0% 4.13[0.92, 18.61] -
Total events a7 10

Heterogeneity: Tau®= 1.65; Chi®=11.73, df= 3 (F = 0.008);, F=74%
Testfor averall effect: Z=1.85 (P = 0.06)

4.4.4 needle knife

Choi, 2008 3 33 1 33 1000%  300[033 2738 :t
Subtotal (95% CI) 33 33 1000%  3.00[0.33,27.38]

Total events 3 1

Heterogeneity: Mot applicable
Testfor averall effect Z= 087 (F=0.33)

0001 04 1 10 1000
Favours EED Favours EMR

M
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o} AA AlXk(resection time)

HAANZRE vlwskr] 93l 9%(Oka, 2006; Choi, 2006; Watanabe, 2006; Shimura,
2007; Hirasaki, 2008; Catalano, 2009; Min, 2009; Nakamoto, 2009; Hoteya, 2010)2]
AdE A 782 dTelMs 945% HeEA Hed 5 U3 meantSD)E K
U] 23(Shimura, 2007; Catalano, 2009) A7-ollAl= Bk (mean)Rt XL
skl lome T 7hseh 7o A7E 46tk
T4 FF3ld W A (standardized mean  difference)=  1.55(95%CI
0.74, 2.37)2 ESD oAl HAAIZto] T Wol A85HE 202 UeR,
SAZHoR o5ttt o|dAd B4 (Chi= 227.90, df=9(p<0.00001), I’=97%)°ll A]
Azl A3E e 4 E AT (LE16). o]EA
Hol e AA| AlZre] tigk o7l Az =54 gEA A9

skl Qar

22t A

e Ao

FAAY. dAANDE FEPeE B 28 = ESD vs EMR
AAAZE 588 vs 24%(Shimura, 2007)3%} 1118 vs 21+ (Catalano, 2009) 2.2 Z+7}
v} ESDO A T B2 ATl A8 HASS ATH.

Husty = 2 2

ESD EMR Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean 5D Total Weight Y, Random, 95% Cl I, Random, 95% CI
5.2.1 primary cancer
Choi, 2008 227 93 33 MME T4 33 141% 1.31 [0.77,1.84] =
Min, 2009 334 166 243 243 162 103 149% 0.55([0.32,0.79] B
Makamoto, 2009 844 H1.9 122 172 1845 80 14.7% 1.35[1.04, 1.66] =
Oka, 2006 B44 553 185 126 83 B25 1449% 2.81 [2.81,3.01] 5
‘Watanabe, 2008 84 54 92 258 259 33 145% 1.20[0.77, 1.62] =
Subtotal (95% Cl) 685 1074 73.1% 1.45 [0.44, 2.45] ‘
Heterogeneity: Tau?=1.28; Chi®=224.92 df=4 (P =0.00001); F=98%
Test for overall effect: Z=2.83 (P = 0.005)
5.2.2 recurrent cancer
Hirasaki, 2008 a7.6 31.9 177 211 122 15 13.2% 1.44 [D.65, 2.23] e
Hotaya, 2010 115.8 488 40 253 118 22 13.7% 2.24[1.58,2.90] o
Subtotal (95% Cly 57 37 26.9% 1.87 [1.09, 2.65] *
Heterogeneity: Tau*=0.18; Chi*=2.32 df=1 {P=013); F=57%
Testfor overall effect: Z= 4.68 (P = 0.00001)
Total {95% Cly 742 1111 100.0% 1.55 [0.74, 2.37] L 2
Heterogeneity: Tau?= 1.16; Chi*=227.90, df= 6 (P = 0.00001); F= 97% T o u i e

Test for overall effect Z=3.72 (P =0.0002)

Testfor subnrnun differences: Chf= N AR df=1 P=047 F=N%

216, "AAIZE
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4. B A (effectiveness) H7}

ol

z7191 Aol A ESDSF EMRAI & B3 &34 HI7HE st 924
A, A, AeHdA, F2ALS Fo AAAFE BASIAT F 129 AF
A 3,806 AFAE Hu EASIAT. EFEAAE 54 AR T AAHFY
EAe wet @Y7L Z A4 ESDol ARARl AR sAEE 34 AR-dEd
A, S4H-8A, AE8HHA-o tted= DAH(OR)E HWEREA EAsgon, WA
F7F & A% EMRO #od ACE sfiAHE UmA 27 Ax-m4A44T, APTE-
£ I =ERRR)Z E45A.

£
T

)

7}, 9ZdAl(en bloc resection)

2o x3tE QTS JBAAF A £ oY AR HIeT 3
o] &7 F4AE WAUORE TG, JBAARANN @A} 10T =
A9 ESDzolA YwAA o]l B AL ovlaie o APH Aow B

B AF AFelAE g A7] 2 X IE dEEAE BE B
I AT ek 2 AFolAE Aledd dEdA a9E dAlFdow A

# F aensrl Avel mAE G B8] Slstel % 27, 9H 2 A

K
ok

M
&

Me T3 mE dF-AE F7IE Al F+ &4 (subgroup analysis) 3+t

dFHAE Hug Fd-& 109 (Oka, 2006; Oda, 2006; Yokoy, 2006; Choi,
2006; Watanabe, 2006; Shimura, 2007, Hirasaki, 2008; Catalano, 2009; Min, 2009;
Nakamoto, 2009)°]3lth. °l& 75 T 4% 2y, d2-A A e alxiu|
8.43(95%ClI 520, 13.67)& ESDwollA d& AAl&o] w%ow, w3t o= FA
Hog fFosdtt. odAY HFAE ATFEL olFFA A(Chi= 2255
df=9(p=0.007, T’=60%)o.2 HEAHATKLH17). 21H183% o] o]dZl 1

=)
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(Watanabe, 2006) &3 A & AAG W= ZAdA= waH 8.61(95%Cl
6.65, 11.16)= ESDw el ¢&AA&o] £ ALE Yeygton FAXHCEZE {9
st NAEEA0] thE o]AA HAAME (Chi’= 5.84, df=6(p=0.44), ’=0%)
2 AREL FHHAT

dgto| A= dZ-A ] gt 2] 7.6095%Cl 4.86, 11.88)= ESDoll A Y

M 77t Aol BAFCE fofstAh

ALE 27]198e tdes 3 dBHA Y EMolMs wAM 62.93(95%Cl 3.28,
1208.40) 2.2 ESD oA EMRTETH Y&HA|&o] 2 7102 Yepgton, 3t #
ol TAHCE ot

STHTS ARISP] S funnel plot FAJellx 13199} 2o LAl gk a7pEr}

>~

of X3 IS = o] gl ZoE FRIFITHPp=0.801 at egger’s test).
ESD EMR Odds Ratio Odds Ratio

Study or Suburou Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
1.3.1 primary cancer
‘Watanabe, 2006 110 120 106 125 136% 2.10[0.94, 4 65] 2006 -
Oda, 2006 281 303 230 #11 181% 10.05[6.25, 16.17] 2006 e
Oka, 2006 162 1495 347 B25 191% 6.76 [4.54,10.08] 2006 G
Shimura, 2007 62 a9 15 48 11.3% 16.34 [6.03, 44.32] 2008 S
Chai, 2008 33 33 25 33 2.5% 22.33[1.23, 405,200 2006
Min, 2009 233 243 80 103 139% 6.70 [3.06,14.68] 2009 =
Catalano, 2008 iR 12 26 36 4.0% 4.23[0.48 3717 2009 P
Makamoato, 2009 118 122 43 80 127% 1414 [5.86, 34.10] 2009 e
Subtotal (95% Cl) 1087 1661 95.3% 7.60 [4.86, 11.88] *
Total events 997 a7

Heterogeneity: Tau®= 0.20; Chi*=16.59, df=7 (P =0.02); F=58%
Testfor overall effect: £= 8.90 (P = 0.00001)

1.3.2 recurred cancer

‘fokoi, 2006 41 16 0 18 24% 279.18[14.66,5315.14] 2006 — =
Hirasaki, 2008 17 17 11 15 23% 13,70 [0.67, 279.24] 2008 A==
Subtotal (95% Cly 63 33 47%  62.93[3.28, 1208.40] e EE——
Total events 58 11

Heterogeneity: Tau®= 2.23; Chi*=1.97, df=1 (P = 0.16); F= 45%
Testfor overall effect 2= 2.75 (P = 0.008)

Total {95% Cly 1150 1694 100.0% 8.43 [5.20, 13.67] *
Total events 1055 882

Heterogeneity: Tau®= 0.28; Chi*= 2255, df= 9 (P =0.007); F=60%
Testfor overall effect: Z= 8.64 (P = 0.00001)

Test for subaroun differences: Mot anolicable

o001 04 10 1000
Favours EMR Favours ESD
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ESD EMR Odds Ratio Odds Ratio

Study or Subgroup  Events Total Ewents Total Weight M-H, Random, 95% C1 Year M-H. Random. 95% Cl
1.3.1 primary cancer

Oda, 2006 281 303 230 411 296% 10.05([6.25, 16.17] 2006 &
Oka, 2008 162 1495 347 BI5 420% 6.76[4.54 10.08] 2006 =
Shimura, 2007 52 58 14 48 6.7% 16.34 [6.03, 44.32] 2006 =A==
Choi, 2006 33 33 28 33 0.B%  22.33[1.23, 405.20] 2006

Min, 2009 233 243 B0 103 10.9% §.70[3.06,14.68] 2009 TR
Catalano, 2008 1 12 26 36 1.4% 423[048 3717] 2009 L
Makamoto,2009 118 122 43 a0 B.6% 1414 [5.86,34.10] 2009 R
Subtotal (95% Ch 987 1536 100.0% 8.61 [6.65, 11.16] 4
Total events agr TEB

Heterogeneity: Tau®= 0.00; Chi*= 584 df=6(P=0.44); F=0%

Testfor averall effect Z=16.32 (P = 0.00001}

Total (95% Cly 967 1536 100.0% 8.61 [6.65, 11.16] 4
Total events agr TEB

Heterogeneity: Tau®= 0.00; Chi*= 584 df=6(P=0.44); F=0% ID.EID1 0!1 1'0 1E|DDI

Test for averall effect Z=16.32 (P = 0.00001}
Testfor subaroun differences: Mot anolicable

Fawours EMR  Favours ESD

818, dEEA DATEY

Begg's funnel plot with pseudo 95% confidence limits

Inor
o

s.e. of: Inor

719, dZHEA funnel plot
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TS TUY Z7]d e A= 5%3(Oka, 2006; Watanabe, 2006; Shimura,
2007; Min, 2009; Nakamoto, 2009)8] A77} A TLFI71= 10mmE 7|
F02 10mmol3l FUolA w2 3.84(95%CI 1.62, 9.12)2 ESDollA UZHA
o] H =doern FAZXHCEE #FFA 10mm ZI FYAAE wapH]
13.40(95%CI 9.08, 19.77) .2 ESDwollA d&dA|&o] & Zox EHHAS

ozels FAASE FYstATE 20mmold FTRA dBEA= wApH]

R

17.16(95%CI 8.57, 34.36) 2. & ESDrollAl &32Ql Aoz FAHJern 3t 2
ol TAXLE FofstATHLH20).

ESD EMR Odds Ratio Odds Ratio
Study or Subgroy; Events Total Fvents Total Weight M-H. Random, 95% Cl Year M-H. Random, 95% CI
1.4.1 tumor size =10mm
Watanabe, 2006 25 28 34 92 19.8% 1.24 [0.25, 6.20] 2006 =
Oka, 2006 41 46 2596 424 361% 5.38 [2.08,13.89] 2006 i
Shirnura, 2007 11 11 9 11 6.7% 6.05[0.26, 142.04] 2008 T B R
Min, 2009 54 58 33 38 24.3% 2.05 [0.51,8.17] 2009 ) .
Makamoto, 2009 a0 a1 21 30 131%  21.43[2.95,179.94] 2009 N
Subtotal (95% Cl) 194 595 100.0% 3.84[1.62,9.12] <>
Total events 182 403

Heterogeneity, Tau®= 0.30; Chi*=5.88, df=4 (P = 0.21); F= 32%
Test for averall effect: Z= 3.05 (P =0.002)

1.4.2 tumor size >10mm

Watanabe, 2006 84 92 21 33 135% 5.00[2.18,16.55] 2006 7
Shimura, 2007 4 45 5 7 101% 30.26[9.24, 99.08] 2006 T T
Oka, 2006 121 149 91 401 48.23% 14.72[9.18,23.62] 2006 8 3
MNakamoto, 2009 G5 71 22 50 137% 13.79 [5.04, 37.64] 2008 T
Min, 2009 178 185 a7 65 14.5% 11.43[4.30, 30.38] 2009 T
Subtotal (95% Cly 545 586 100.0% 13.40 [9.08, 19.77] L
Total events 480 187

Heterogeneity: Tau?=0.02; Chi*=4.48 df=4 (P=034): F=11%
Testfor overall effect: Z=13.07 (P = 0.00001})

1.4.3 tumor size =20mm

Choi, 2006 13 13 4 7 49% 21.00[0.90, 489.76] 2006

Oka, 2006 34 49 14 107 T04% 15.06 [6.58, 34.45] 2006 -
Min, 2009 67 71 7 17 247% 23.83[5.92,96.71] 2009 —
Subtotal (95% CIy 133 131 100.0% 17.16 [8.57, 34.36] >
Tatal events 114 25

Heterogeneity: Tau®= 0.00; Chi®=10.33, df= 2 (P = 0.85); F= 0%
Test for owerall effect £=8.02 (P = 0.00001)
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o\

ol #1Alel w2t fi(stomach)E 3538t F-(upper), < 3H(middle),
H(lower)= T - FA4 AT T4 Ao wet dEHAE Rad 3L 3
O]‘iir)r(Oda, 2006; Watanabe, 2006; Shimura, 2007). 1%213 o] 19 4 1/3

Hol A= dZdAol thet wx] 8.54(95%Cl 1.07, 67.97)Z ESDoll U&H A& ]
< AEE Holn FAHSE FYIth fo F 1/3 WRAAE wAH|
13.14(95%CI 6.24, 27.70)2 ESDwollA d&HA &0l 1 Hhor FAHCELE
ot 19 3k 1/3 WHAE Ak 19.42(95%Cl 1.17, 323.63) 2. & ESD+ ¢l A]
dZEA &l o SAHCE FsAH

)

Hir

ESD EMR Odds Ratio Odds Ratio
Study or Subgroy; Events Total Fvents Total Weight M-H. Random, 95% Cl Year M-H. Random, 95% CI
1.5.1 upper
Watanabe, 2006 10 11 ] 10 26.9% 1.11 [0.05, 20.49] 2006 S T
Shimura, 2007 B ] 2 9 36.2% 7.00 [0.86, 56.89] 2006 I R
Oda, 2006 47 48 38 79 37.0%  45.76[6.00, 349.06] 2006 —
Subtotal (95% Cly 68 94 100.0% 8.54[1.07, 67.97] ~ai—
Total events 63 49
Heterogeneity, Tau®=1.95; Chi®=4.82 df= 2 (P = 0.09); 7= 59%
Testfor overall effect Z= 2.03 (P = 0.04)
1.5.2 middle
Shimura, 2007 24 7 3 19 21.8% 11.00[2.44, 49.63] 2006 T
Watanabe, 2006 22 23 5 20 104% BE.00[6.99,62313] 2006 TR r B
Oda, 2006 112 122 G4 126 B7.8% 10.85 [5.20, 22.63] 2006 i
Subtotal (95% Cly 172 165 100.0% 13.14[6.24, 27.70] &>
Total events 158 s
Heterogeneity: Tau®= 007, Chi*=2.29,df= 2P =032} F=12%
Testfor overall effect Z=6.77 (P = 0.00001)
1.5.3 lower
Oda, 2006 122 123 126 206 329% 77.46[10.61, 565.43] 2006 T TR
Watanabe, 2006 47 50 51 57 357% 1.84 [0.44, 7.79] 2006 —
Shimura, 2007 22 23 5 20 3.5% BE.O0[6.99,623.13] 2006 e
Subtotal (95% Cly 196 283 100.0% 19.42[1.17, 323.63] —eii——
Total events 191 182
Heterogeneity: Tau®= 5.24; Chi*=13.594, df= 2 (P = 0.001), F= 85%
Test for owerall effect: £=2.07 (P = 0.04)
0002 01 10 500

Favours EMR Favours ESD
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AN F3ol dZEA A IS I8k 918k ESD Alsl AHS

H A= F3 wet IT knife AF8+, IT-knife - hook knife - flex knife 52 % &
AH8-3F E3t(mixed knife), needle knife AF§TOE o] AR AT
a9 227} B e vike o] A= fE d2EA N ek A0l IT knifex
6.80(95%CI 4.41, 63.96), ¥-&A&7 6.10(95%CI 3.10, 12.01), needle knife
ARSI W AFH] 22.33(95%CI 1.23, 405.20) 2.2 ESDo| dZdA|7 =& Ho=
Rew FAACE Fosnt. ey AVE FREE dB2HA A vA =
FEFL needle knife AHETANA 7HE & EFE Holu 2719 Fo] FFHEHAH

ML
1
i

ESD EMR Odds Ratio Odds Ratio
Study or Subyroup  Events Total Events Total Weight  #M-H, Random, 95% CI M-H. Random, $5% CI
1.6.1 [T knife
Catalano, 2009 11 12 26 36 231% 4.23[0.48,37.17] S E—
Hirazaki, 2008 17 17 11 18 147% 1370 [0.67, 279.24] 0
Makamaoto, 2009 118 122 43 80 45.9% 14.14[5.85, 34.10] &
‘Yokoi, 2006 41 45 a 18 163% 27918 [14.66,5315.14] =k
Subtotal (95% Cly 197 149 100.0% 16.80 [1.41, 63.96] -
Total events 184 30

Heterogeneity: Tau®= 0.79; Chif=5.19,df= 3 (P =016), F= 42%
Testfor overall effect: Z=4 .14 (F = 0.0001)

1.6.2 mized knife

Min, 2009 233 243 g0 103 Z24.3% 6.70[3.06, 14.68] 351,
Oka, 2006 162 185 347 825 31 .4% 6.76 [4.54,10.08] -
Shirmura, 2007 52 59 14 48 203% 16.34 [6.03, 44.32] —E
Watanabe, 2008 110 120 106 1286 23.8% 210[0.94, 4.69] B Ea
Suhtotal (95% Cl) 617 1101 100.0% 6.10 [3.10, 12.01] L
Total events 857 547

Heterogeneity: Tau®= 0.33; Chi*=10.83, df=3 (F=001); F=72%
Testfor overall effect £=5.23 (F = 0.000071)

1.6.3 needle knife
Cho, 2006 3333 26 33 1000%  22.33[1.23, 405.20] i
Subtotal (95% Cl) 13 33 1W000%  22.33[1.23,405.20]

Total events 33 5

Heterogeneity: Mot applicahle
Testfor overall effect: Z= 210 (P = 0.04)

0ooz o041 1 10 500
Favours EMRE  Fawours ESD

22, Hilz R¥o wE dHHA 24
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1. A E A (complete resection)

A E Bugk 2 9((Oka, 2006, Choi, 2006, Watanabe, 2006; Shimura,

2007; Hirasaki, 2008; Hoteya, 2009; Min, 2009; Nakamoto, 2009; Hoteya, 2010)°|3{
240 ZE dTE2 SHEAY WA FE olRE ARE Hista 9]
WAR(OR)E T3ttt A LA A wxpn7F 182G &
-+ ESDwollA @A &o] & AS el ESDwo] o &A#HAQ Ao

T ®AME 23 ESDSF EMRO| $dAA] nablE 854(95%Cl 444, 1645)%

ESDwol Al ddA&o] & ACZ EAHIJoH 3t Aol= FAHCRE F
ofshith. =3 A Bd B4 2dE TS 3 vEHS FdsaA
A3 funnel plot #4ollX= FE83 o] &3 HIEHL fle Aoz 45U

o

ThHp=0.380 at egger’s test). YLt thde] E4olM= nlapH] 7.80(95%Cl 3.73, 16.28)
2 ESDwell &8t e ACg yephgtorn SAAc R Fofsilth =3 Add =
Z194E gz & BAdAE wAHl 13.70(95%Cl 3.59, 52.29)Z ESDroll A
HHdA o] o 2 AR FAEJATHLH23).
o] A4 ZA(Chi>= 46.69, df=8(p<0.00001), I’=83%)N & ATAHEL o
Aotk 17249} Zo] o]F 2] F F(Watanabe, 2006; Min, 2009) #&-S A<
= BAol e axiv] 14.11(95%CI 10.85, 18.35)2 ESDwoll ¢+x4
Agol £ Aoz Uepton FAHCEZE Fostith UgE=EAd g o]
A4 AANME (Chi*= 4.32, df=6(p=0.63), '=0%)2 AAEL FH3Th
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ESD EMR

Odds Ratio

Odds Ratio

Study or Subgrou; Events Total Events Total Weight M-H, Random, 95% C1 Year M-H, Random, 95% Cl

2.2.1 primary cancer

‘Watanabe, 2006 1086 120 91 125 136% 2.62[1.34,511] 2006 B

Shimura, 2007 52 a9 15 48 11.6% 16.34 [6.03, 44.32] 2006 T,
Oka, 2006 162 1495 185 825 149% 1586([10.55 23.83] 2008 T

Chai, 2006 33 33 M 33 3.5% 5.32[0.25,11513] 2006 — e
Makamaoto, 2009 113 122 a0 80 127% 2093 [9.25, 47.32] 2009 e
Min, 2009 226 243 92 103 129% 1.59[0.72, 3.52] 2009 o (e

Hotaya, 2009 544 572 210 328 148% 10,92 [F.02,16.98] 2009 =
Subtotal (95% Cl) 1344 1542 B4.1% 7.80[3.73, 16.28] -

Total events 1235 664

Heterogeneity: Tau®= 0.76; Chi®= 44 86, df= 6 (P = 0.00001); F=87%

Testfor overall effect £= 547 (P = 0.00001)

2.2.2 recurred cancer

Hirasaki, 2008 14 17 B 14 8.1% T.O00[1.39 35.34] 2008 e
Hotaya, 2010 38 40 g 22 TA% 2744524 143.84] 2010 T
Subtotal (95% Cl) 57 37 150% 13.70 [3.59, 52.29] ~eai—
Total events 52 14

Heterogeneity: Tau®=0.24; Chi*=1.34 df=1 (P =0.25); F= 25%

Test for overall effect £=3.83 (P = 0.0001)

Total (95% CI) 1401 1579 100.0% 8.54 [4.44, 16.45] -

Total events 1287 679 ) ) ) )
Heterogeneity: Tau®= 0.70; Chi®= 46.69, df= 8 (P = 0.00001); F=83% ID.D1 D!1 1'0 1DDI

Testfor overall effect £=6.42 (P = 0.00001)
Testfor subaroun diffierences: Mot anolicable

ESD EMR

Odds Ratio

Study or Subiroup  Fvents Total Events Total Weight M-H, Random, 95% CI

2.2.1 primary cancer

Oka, 2006 162 195 195 825 41.5%
Shimura, 2007 52 a9 15 48 B.9%
Choi, 2006 33 33 AN 33 07%
MNakamote, 2009 113 122 30 80 10.4%
Hotaya, 2008 544 AT2 210 328 35.3%
Subtotal (95% Cl) 081 1314 94.9%
Total events 404 43

Heterogeneity: Tau®= 0.00; Chi®= 298, df=4 (P =0.56), F=0%
Testfor overall effect £2=18.26 (P = 0.00001)

2.2.2 recurred cancer

Hiragaki, 2008 14 17 5 15 2.6%
Hotaya, 2010 38 40 9 22 25%
Subtotal (95% Cl) 57 37 5.1%
Total events 52 18

Favours experimental  Favours control

SRER

Odds Ratio

Year

15,86 [10.55, 23.83]
16,34 [6.03, 44.32]
5.32[0.25,115.13]
20,93 [9.25, 47.32]
10,92 [7.02, 16.98]

14.14 [10.80, 18.51]

7.00[1.39, 35.34]
2744 [5.24, 143.84]
13.70 [3.59, 52.29]

Heterogeneity: Tau®= 0.24; Chi*=1.34, df=1 (P=0.25); F=25%

Testfor overall effect £=3.83 (P =0.0001)

Total (95% CIy 1351 100.0%
Total events 946 496

Heterogeneity: Tau®= 0.00; Chi*=4.32 di= B (P=063) F=0%
Testforoverall effect Z=19.76 (P = 000001

Testfor subaroun differences: Mot anolicable

1038

ag24,

14.11[10.85, 18.35]

~

AN

i
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2006
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2009
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2010

M-H, Random, 95% CI
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g T AV wEr xdA AAE BRausta e 4% (Oka, 2006;
Watanabe, 2006; Min, 2009; Nakamoto, 2009)& F7}8 o2 R4t Fda7]
E 10mm 7|22 Yo £48] & o 10mmeoldt FYolA ESD2} EMRY
AAA @R 10.13(95%CT 4.66, 22.02) 2 ESDT-olA @A & ¥ & A
o2 yegon BAAHSE {5ttt T 10mm ¥ FHAAE mAM
9.61(9%5%Cl 243, 37.99)= ESDrollA Al go] o 5& A4S Bon TAH
o2 §ostth EF 20mmoly FUdolA AAAE wHH 11.69(95%CI 3.60,
37.93) 2. & ESDolA &EFZQ Aoz EAEGon 3t Aol FAZHLE &

o) 5k o (19 25).
ESD EMR Odds Ratio Odds Ratio

Study or Subgroup  Events Total Ewents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
2.3.1 tumor size = 10mm
hin, 2009 58 A8 37 38 456% 468019, 117.83] >
Makamato, 2009 48 51 16 30 26.4% 14.00 [3.56, 55.08] SR - I
Oka, 2006 41 46 143 424 46.0% 16.11 [6.23, 41 .66] ——
Watanahe, 2006 26 28 T4 32 22.0% 3.16 [0.69,14.57] e PR !
Subtotal (95% CI 183 584 100.0%  10.13 [4.66, 22.02] e
Total events 173 270
Heterogeneity: Tau*=011; Chi*= 356, df=3{P=0.31); F=16%
Testfor overall effect: Z=5.85 (P = 0.00001)
2.3.2 tumor size = 10mm
Min, 2009 168 184 Lili] B 25.0% 1.80 [0.78, 4.16] o oz,
Makamato, 2009 G5 71 14 50 238% 27.86 [9.85, 7B.77] T W
Oka, 2006 121 149 52 401 Z26E%  29.00[17.52 48.00] =
Watanahe, 2006 74 92 17 33 246% A.72[2.33,14.07] — o
Subtotal (95% CI 497 549 100.0% 9.61[2.43, 37.99] —~l—
Total events 433 138
Heterogeneity: Tau®=1.78; Chi®= 36.43, df= 3 (F = 0.00001); F = 92%
Testfor overall effect: Z=3.23 (P = 0.001)
2.3.3 tumor size =20mm
Choi, 2006 13 13 B 7 10.6% £.23[0.22, 174.88] >
Min, 2009 63 71 10 17 401% 5.51 [1.64, 18.96] —
Oka, 2006 34 49 9 107 49.3% 2468 [9.90, 61.55] —i—
Subtotal (95% Cl 133 131 100.0% 11.69 [3.60, 37.93] i
Total events 110 25
Heterogeneity: Tau®=0.51; Chi*=3.97 df= 2 (P=014) F=50%
Test for overall effect: Z=4.09 (P = 0.0001)

0ol 01 1 10 100

Favours experimental  Favours contral
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ANE F3o] HdA A vAE FFS Estr] 93ste] ESD Also] A
25 HA= Fdo Wt IT knife A&, IT-knife - hook knife  flex knife &<
W8 ARE3E E3(mixed knife), hook - flex knife A8, needle knife A&
o7 Yo AR AT 2826004 BRoFE ukel o] HAE {3
dRAA A mA = G W FHNAE IT knifetoll A nlxkH] 15.27(95%CI
5.78, 40.35), flex, hook knifeAR-8-2 wxkH] 12.08(95%CI 6.87, 21.24)°]L 1L ¥ &
AHETE 5.73(95%CI 1.69, 19.43)2 ESDol $HHA7 w& Aoz BHEon
EARoR o8ttt 12l needle knife AFETS wxbH] 532(95%CI 0.25,
115.13)= ESDwollAl ¢hdda|&o] £& A= FAHIIOY FAZXCRE Fodt

Bpolsl 74 2 A BelEch

ESD EMR Odds Ratio Odds Ratio
Studyor Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
9.6.11T knife
Hirasaki, 2008 1417 6 15 288% 7.00[1.38, 35.34] —a—
Makarnoto, 2009 113 122 30 B0 TI.2% 2093 [9.25 4732 -
Subtatal (95% Cl) 139 95 1000%  15.27 [5.78, 40.35] <>
Total events 127 6

Heterogeneity: Tau?=0.17; Chi*=1.40 df=1 (P=024), F=29%
Testfor overall effect: Z=5.50 (F = 0.00001)

8.6.2 mixed knife

Min, 2009 226 243 92 103 24.6% 1.59[0.72,3.52] S e

Oka, 2008 162 1485 195 825 267% 1586 [10.55 23.83] s
Shimura, 2007 52 59 15 48 23.2% 16.34 [6.03, 44.32] =
‘Watanabe, 2006 108 120 91 128  25.4% 262[1.24,511] T
Subtotal {(95% CI) 617 1101 100.0% 5.73[1.69, 19.43] -
Total events 545 et

Heterngeneity: Tau®=1.41; Chi*= 39.35, df= 3 (P = 0.00001); F=92%
Testfor overall effect Z=2.80 (P = 0.005)

8.6.3 needle knife

Chai, 2006 33033 M 33 1000%  5.32[0.25 11513 —_t
Subtotal (95% CIy 33 33 100.0%  5.32[0.25, 115.13]

Tatal events 33 H

Heterngeneity: Mot applicable
Testfor overall effect Z=1.07 (P = 0.249)

8.6.4 flex, hook

Hotaya, 2009 544 &72 210 328 8O.0% 1082 [7.02,16.99] [ |
Hotaya,2010 3@ 40 9 22 11.0% 2744 [5.24,143.84] ——
Subtatal (95% Cly 612 350 100.0%  12.08[6.87, 21.24] *
Total events 562 218

Heterogeneity: Tau?=0.04; Chi*=1.11, df=1 (P=028) F=10%
Testfor overall effect: Z= 8.65 (P = 0.00001)

000t 0 10 1000
Favours ESD Favours EMR
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ot X =& A A|(curative resection)

AE8AHAE Bugt A7 6%(Oda, 2006; Yokoi, 2006; Catalano, 2009; Hoteya,
2009 Min, 2009; Hoteya, 2010)°13{tk. &40l 29k A75L A54 AAR thdA =
£ o2 A8E RIS o] &I FAHAE WAH(ORE T A&8H
AA EAoA w7t 120 E F$E ESDTAA A 5F A L] 28 AS U
Bl ESDol B EHAQl Zo g 4Tt

A58 A o e BREA A wA] 3.02(95%C 2.00, 4.55)F ESDTAlA A
SAAA L] T2 Zo® BAEoH, #3 Aolx FAXHOE FofstAth1H27).

r_l

ESD EMR Odds Ratio Odds Ratio
Study or Suburouw Events Total Events Total Weight M-H, Random, 95% Cl Year M-H. Random, 95% CI
6.1.1 primary cancer
Cda, 2006 223 303 251 411 288% 1.78 [1.29, 2.46] 2006 -
Hotaya, 2008 473 572 195 328 29.4% 326239, 4.44] 2009 '
Min, 2008 216 243 78103 2041% 2.56 [1.40,4.68] 2009 ™
Catalano, 2009 1 12 20 36 3.3% 8.80[1.02, 75.55] 2009
Subtotal (95% Cly 1130 878 B1.7% 2.56 [1.68,3.91]
Total events 923 544

Heterogeneity: Tau®= 0.10; Chi®=8.43, df=3 (P = 0.04); F= 64%
Test for overall effect 2= 4.37 (P = 0.0001)

6.1.2 recurred cancer

‘fokoi, 2006 35 46 6 18 84% 6.36[1.93, 20.95] 2006 =
Hotaya, 2010 32 40 9 22 9.4% 5.78[1.83,18.258] 2010 s
Subtotal (95% Cl) 86 40 18.3% 6.05 [2.65, 13.85] &>
Total events 67 14

Heterogeneity: Tau®= 0.00; Chi*=0.01,df=1 (P=0591); F=0%
Test for overall effect 2= 4.27 (P = 0.0001)

Total {95% CI) 1216 918 100.0% 3.02 [2.00, 4.55] +
Total events 990 559

Heterogeneity: Tau= 0.12; Chi*= 12.63, df= 5 (P = 0.03); F= 60%
Test for overall effect 2= 526 (P = 0.00001)

Test for suboroun differences: Mot apnlicable

oo o 10 1000
Favours EMRE  Favours ESD

827, A=2HEA
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o]dA HA(Chi’= 1263, df=5(p=0.03), I'=60%)NA= AFZAIEC] o]2dAE& 7}

A Aow Rl 19283 o] A7ZA A7}t o] @Al 13(Oda, 2006) =3
= EA4ZI wApH] 3.36(95%Cl 2.59, 4.35)Z ESD-ol $-xd A&

o] £& Zo g Urgon FAXACZE Fostfitt RIAE B4 oldA A

o A= (Chi’= 3.55, df=4, (p=047), '=0%)2 AH}EL FH3T}

ESD EMR Odds Ratio Odlds Ratio
Study or Subgroy; Events Total Fvents Total Weight M-H. Random, 95% Cl Year M-H. Random, 95% Ci
6.1.1 primary cancer
Catalano, 2009 11 12 20 3B 1.5% 8.80 [1.02, 75.55] 2009
Min, 2008 216 243 78103 185% 2.56 [1.40, 4.68] 2009 sl
Hotaya, 2009 473 A72 195 328 T03% 3.26 (2,39, 4.44] 2008 B
Subtotal (95% Cly 827 467  90.2% 3.15[2.40, 4.14] 4
Total events T00 203

Heterogeneity: Tau®= 0.00; Chi*=1.38, df= 2 (P = 0.80); F= 0%
Testfor overall effect Z= 825 (P = 0.00001)

6.1.2 recurred cancer

‘Yokoi, 2006 35 46 G 18  47% 6.36 [1.93, 20.95] 2006 e T
Hotaya, 2010 32 40 9 22 51% 5.78[1.83,18.25) 2010 T
Subtotal (95% Cl) 86 40 9.8% 6.05 [2.65, 13.85] <>
Total events 67 15

Heterogeneity, Tau®= 0.00; Chi*=0.01, df=1 (P =0.81); F=0%
Testfor overall effect Z=4.27 (P = 0.0001)

Total (95% Cly 913 507 100.0% 3.36 [2.59, 4.35] [}
Total events T6T 308

Heterogeneity: Tau?= 0.00; Chi*= 3.5, df=4 (P =047): F= 0%
Testfor overall effect Z= 817 (P < 0.00001)

Testfor subaroun differences: Mot annlicable

0001 01 1 10 1000
Favours EMR Favours ESD

828, XRMEM oHdE 24

Oda 5(2006) FFo A e AsHdA &S Histith. TF2 9
Aol wmE FrHEAAF 29293 2ol 9o A 1/3 WHeAe mA
1.31(95%CI 0.61, 2.83)= ESDol| 2|3t A&FS Holu FAHSE #FostA &3
o 5 1/3 WS wAE] 3.19(95%CI 1.88, 539)Z ESDT- A X EHZHA|&0] ¢
o BAFHOEE fogtAnt 3 1/39] e WHoAe AW 1.44(95%C
0.86, 240)2 ESDTol frol3 S HolAuk 88 dA|o lols BAHOZE foléf
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A Utk FFe| HA mE A5A AAE A Herlde &4 23 A7 1

How 2A9 oo] R

ESD EMR Odds Ratio Odds Ratio
Study or Subgroup  Fvents Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
6.9.1 upper
Cda, 2006 33 43 L 75 100.0% 1.31 [0.61, 2.83]
Subtotal (95% CI 18 75 100.0% 1.31[0u61, 2.83]
Total events 33 47

Heterageneity; Mot applicable
Test for averall effect Z= 068 (P =0.48)

6.9.2 middle

Oda, 2006 86 122 54 126 100.0% 319 1[1.88 5.349] ,
Subtotal (95% CI) 122 126  100.0% 3.19[1.88, 5.39]

Total events a6 a4

Heterageneity; Mot applicable
Testfar overall effect Z=4.32 (P = 0.0001)

6.9.3 lower

Cda, 2006 104 133 147 206 100.0% 1.44 [0.86, 2.40] !
Subtotal (95% CI) 133 206 100.0% 1.44 [0.86, 2.40]

Total events 104 147

Heterogeneity: Mot applicable
Testfor overall effect Z=1.40(F = 0.16)

oom o1 1 10 1000
Favours ESD Favours EMR

829, S| AR wE XZEHEHA =M

2. =4 A (local recurrence)

o4 APS Bargk A= 938(Oka, 2006; Oda, 2006; Yokoi, 2006; Shimura, 2007;
Hirasaki, 2008; Hoteya, 2009; Min, 2009; Nakamoto, 2009; Hoteya, 2010)°]|1t}.

TS 27 FAHAAE YJIEHIRR)E Tt B3 ZAAPTS 23
(harm)E YH|st= AEE JFEHIE 12T 2 455 ESDTAA IaAEe] 9

Fol =L ofujsith FaALL ATE b 2HsIg0] Aolste] BF BAW &
ZA7)2be we} 1 olal, 24, 59 oo el ARE BAsT £
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L5 =3l

2

2] A7)0 WE FAALE Busta 9o FUHEALS AAE T

S A3 F=n] 013(95%CT 0.04, 0.41)F ESDoll A =aAd wkajo)
S Zog AN BAHCEE ot oA EAMdA dFES T2
(Chi*= 7.71, df=7(p=0.36), I’=9%)3+ A2 EAEJAtH2H30). 2713t & &2
oA 1d o]l 7|t E FAaATe] ESDw# EMRT Zroll #23 o]z} §l
T o2 EAMHoH, 243 FEH] 0.13(95%ClL 0.04, 0.40), 51 0] 717k
AE 9P =] 0.08(95%Cl 0.00, 1.03)F ESDT-olA =iAdto] FolaHA we Ao

N
2 Z4EAT g2 dd 240 29 TS S vEHe st AY

g+ funnel plotollA(F-&8) =& HIEHL gle ASZ E4HATHp=0200 at egger’s
test).
ESD EMR Risk Ratio Risk Ratio
Studhy or Subirouw Events Total Events Total Weight M-H, Random, 95% Cl Year M-H. Random, 95% CI
7.1.1 <l year
Hotaya, 2008 0 arz 13 328 9.8% 0.02[0.00, 0.36] 2009
Min, 2009 9 243 o 103 9.8% 8.10[0.48,137.85] 2009 e
Hotaya, 2010 ] 40 2 22 91% 0.1 [0.01, 2.24] 2010 =
Subtotal (95% Cl) 855 453 28.7% 0.27 [0.01,9.19] ——eEEe—
Total events q 15
Heterogeneity: Tau®= 7.56; Chi*=9.00,df= 2 (P = 0.01); F=78%
Testfor overall effect Z=073 (P =047
7.1.2 2-4year
‘Yokai, 2006 ] 46 3 18 94% 0.06 [0.00,1.07] 2006 %]
Oda, 2006 3 303 12 411 18.2% 0.34 [0.10,1.18] 2006 T
Oka, 2006 0 182 31 825 100% 0.07[0.00,1.11] 2006 =
Shimura, 2007 1 59 17 48 14.2% 0.05[0.01, 0.35] 2006 —n
Subtotal (95% Cl) 600 1302 52.8% 0.13 [0.04, 0.40] &
Total events 4 63
Heterogeneity: Tau®= 0.33; Chi*= 3.88, df= 3 (P = 0.28); = 23%
Test for overall effect: Z=3.51 (P = 0.0005)
7.1.3 =5year
Hirasaki, 2008 i} 15 1 14 8.6% 0.33 [0.01, 7.58] 2008 ]
Makamaoto, 2008 o 122 14 g0 9.9% 002 [0.00, 038 2008 —
Subtotal (95% Cl) 137 95  18.5% 0.08 [0.00, 1.30] ~agi—
Total events 0 18
Heterogeneity: Tau®=1.75; Chi*= 1.76,df= 1 (P = 0.18); I = 43%
Test for overall effect: Z=1.78 (P = 0.08)
Total {95% Cly 1592 1850 100.0% 0.13[0.04, 0.41] ->
Total events 13 93 ; . : :
Heterogeneity: Tau®=1.32; Chi*=1510, df= 8 (P =0.08); F= 47% IEI.EIEH Elf1 1IE| 1EIEIEII

Test for overall effect: Z= 3.50 (P = 0.0005)

Terstfar suharnun differences Mot anolicabla Favours ESD Favours EMR
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TF] ATl WE FaAELS Hug AFE 2% (Oka, 2006; Shimura
2007)°l . F¥A71E 10mm 71Eo 2 Uiro] E48 & W, 10mme]st F4ol
A FaAEe] P EHE 049(95%Cl 0.08, 2.85) 2 ESDTolA FaAdEo] O

2o ZoE dehont FARNOE §o5A gkt Lot 10mm &3} Fgol
g B A= AFEH 0.0595%CI 0.01, 0.27)2A ESDrollA =4 93

o] B ¥on TAXOEE FoSFAUTHLHII).

ESD EMR. Risk Ratio Fisk Ratio
Study or Subiroup  Events Total Events Total Weight M-H Random. 95% Cl M-H, Random, 95% C|
7.2.1 = 10mm
COka, 2006 i 46 9 424 38.8% 0.48[0.03, 8.05] — &
Shimura, 2007 1 11 2 11 B1.2% 0.50[0.05, 4.748] ——
Subtotal (95% CI) &7 435 100.0% 0.49 [0.08, 2.85] i
Total events 1 11

Heterogeneity: Tau®= 0.00; Chif=0.00, df=1 (P =098); = 0%
Test for overall effect Z=0.78(F=0.43)

7.2.2 =10mm

Oka, 2006 0 149 22401 334% 0.0B[0.00, 005 — ——@—]
Shimura, 2007 1 48 15 37 E66% 0.05[0.01, 0.37] —i—
Subtotal (95% CI) 197 438 100.0% 0.05 [0.01, 0.27] -
Total events 1 ar

Heterageneity: Tau®= 0.00; Chif=0.01, df=1 (P=093); F=0%
Testfor averall effect 2= 3.54 (P = 0.0004)

0001 04 1 10 1000
Favours ESD Favours EMBE

a831. S| 7o ute FaAY 24

3 Oka 5(2006) T HAWH wtel d2dA 9 RIHEAZ
of IaAe Businh dBEAE FYY TS AF=H 01095%CT 0.01,
1.72)01 3L, ®&-EAE T AT AFdER 033(95%CI 0.02, 529)%
ESD¢} EMRAI &&= Ao e FaAdde A7t gle 2oz £45HU
TH1E32).

JY ESDT] A HAa APde] 1ME LASA egky] wjie] 19 33
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oMk 2ol EMRZOIA YTAAG RPHA e FaAL ARE 7R
gt EMRTZANA LBHAR Aol TaAdol e A nyont A
o= foatA gtk AAMPH ME TAAL BAEe BAd 38 o

"o T3 Aol Hlstrlole 2A9 Fol RHAL.

ESD EMR Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
7.3.1 enhloc resection
Oka, 2006 0 162 10 347 100.0% 040[0.01,1.72] i—
Subtotal (95% CI) 162 347 100.0% 0.10 [0.01, 1.72] -

Total events i] 10

Heterogeneity: Mot applicable
Testfor aoverall effect. Z=1.58(F=0.11)

7.3.2 piecemeal resection
Clea, 2006 ] 33 21 478 100.0% 0.33[0.02,5.29] 1—
Subtotal (95% Ch 33 478 100.0% 0.33[0.02, 5.29]

Total events 1] 21

Heterogeneity; Mot applicable
Testfar overall effect Z=079 (P =043)

0001 01 1 40 1000
Favours ESD Favours EMR

32, HAEHo e IaMY FIHEA

enbloc resection  piecemeal resection Risk Ratio Risk Ratio
Study or Subnroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Oka, 2006 10 347 21 478 100.0% 0.66[0.31,1.38]
Total {(95% Cl) 347 478 100.0% 0.66 [0.31, 1.38]
Total events 10 21

Heterogeneity: Mot applicable

Test for overall effect Z=1.12 (P = 0.26) L 0.1 ! 1o 100

Favours enbloc Favours piecemeal

18 33. EMRZOIA HAM o g I FIHEN

Ml
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o}, Al2FE(all cause mortality)

e TS Ay 19349 Zo] AFEH 0.6595%CI 0.08, 5.38)F ESDol A]

Mgl e AWE nolh BAYoRE FolatA g,

ESD EMR Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total \Weight M-H, Random, 95% Cl M-H, Random, 95% Cl|
Oda, 2006 3303 3 M1 BEO% 1.36[0.23, B.67]
“okai, 2006 i] 46 1 18 32.0% 043[0.01, 316 ¥ ®&————
Total (95% Cl} 349 429 100.0% 0.65 [0.08, 5.38] —eaii—
Total events 3 4
Heterogeneity: Tau®= 1.05; Chi#= 1.65, df=1 (F= 0.20); "= 39% I f f {
Test for overall effect Z=040(F = 0.68) B 1 oo

Favours ESD Favours EMR

2134, AlUE
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ESDe| b4 8l E34S st EMR vud A7ES T3
EHEA A3E #99 goFatltt
PR ] flste] 8 3 AT dd AAMFES AT

A E28e AHEY, SR APEHE 1.22(95%CL 0.76, 1.98)Z ESD} EMR
s 2 FY3 A7t gle Ae® AU dAPE

I =23y BA3 o]dA HAA(Chi= 1737, df=9(p=0.04), ’=48%)°llx 23}
2o 2 AU
Az}e]

AAEGTE 28 AT mE EHAA Ale T OFEe Ae AEEw
216(95%CI 1.14, 4.09)0. = ESDwollA =& TPl 2168 2 Ze= e
wom #3b zole TAHORE foadtt. 18u e T FEE Rug AT e
280" A FRlarldle ZA ol FF3aAnt.

AFET 7570l e E4olses Aol gl T¢e BF A=l 2

= BAMo2 gt Ta A% Bue U A9 B xgdE AT
H1Re R AR FAsdls 2A o] BREHAT
NS f8o] gE BA0AE 2URA9 Folg Ueix Falow AT &

HAE dhlel] B BAoA Ax AE wAle ¥ =HIE 35895%Cl 1.95,
6.55) % ESDolAl g eI o] 3580 &2 ASE Uepgon #31t Aol &
AFeZ Foadth 12y wavF FFS FAs] Astd AAG FEFA7,

Yol M2 AFT EA4 A= ESDS EMR Al o= BAH S
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e FAstr] Aste] d2-EA, - A, A BAEDA, F2AE L AL

WE ATUSE BHSGG DAPAE ABES AT YA, A, A B
AAA 8 FEA wF ESDElA § ZHH Zow BAHon BAHC
= frelshark

T A7t dBEA ] HAE FFS EAE] % AR BHddA=
10mmE 71E22 T 717F 10mmE =H3t= 4o 2AH 1340 (95%Cl
19.08, 19.77), 10mm©o]3} FFol e wxpH] 3.84(95%CI 1.62, 9.12)= =A7|7} &
T4 ESDeF EMRTZF d&3dA o g axzatel7t & o2 A

E3 T 277k FRAA MAE G BHH] 0B AR B

ofN

AE 10mm 0|3t B 23} FF EFolA ESDoA A go] & AFE Ko
o BAHCE fostart
Tl B3 &3 EHA= =4 013(95%CI 0.04, 0.41) 2= ESD
Aol HAaALE 7% BT Eols ZoE EAF
T4 Arlel ME FaAE B 299 Ayt TFHAL FF AATEH

Aol 187 X350l A8 E=d7]cle 249 ol HE3ih

k=)
it
M
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0.08, 5.38)% ESDollA] AlgEo] vhe AeFS Ko
Qo™ ESD Ao mE AREo T ARL
3k9lth,
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HLekE (evidence table

~—

ANHT wdHSF AFa  BAS dida RR(95%CI)
7). ekA A (M-H", Random)
=8 AA 12 3806 1.22(95%CI 0.76, 1.98)
=847 NeFTE3 2 124 216(95%CI 1.14, 4.09)
Ad=d 2 49  0.94(95%CI 0.29, 3.02)
Z=7] <10mm 1 22 0.33(95%CI 0.02, 7.39)
>10mm 1 85  1.23(95%CI 0.44, 3.46)
TFAA upper 1 18 2.0 (95%CI 0.48, 8.31)
middle 1 46 0.70(95%CI 0.16, 3.12)
lower 1 43 0.87(95%CI 0.06, 13.02)
H &5l ulceration(+) 1 61 0.67(95%CI 0.32, 1.43)
ulceration(-) 1 959 2.83(95%CI 2.07, 3.87)
AN=H3 IT knife 4 346 0.89(95%CI 0.31, 2.57)
hook, flex 2 962 0.95(95%CI 0.54, 1.68)
mixed 3 1473  1.86(95%CI 1.07, 3.24)
needle 1 66 0.60(95%CI 0.16, 2.31)
Ay AA 12 3,806 3.58(95%CI 1.95, 6.55)
At 9 3,648 3.67(95%Cl 1.84, 7.29)
At 3 158 2.57(95%CI 0.31, 21.50)
T <10mm 1 142 0.46(95%CI 0.02, 8.61)
>10mm 1 210 2.31(95%CI 0.41, 13.01)
TFAA upper 1 18 3.00(95%CI 0.14, 65.16)
middle 1 46 2.14(95%CI 0.09, 49.94)

lower 1 43 -

AN=RE IT knife 4 346  5.10(95%CI 0.91, 28.49)
hook, flex 2 962 2.23(95%CI 0.88, 5.65)
mixed 4 1,718 4.13(95%CI 0.92, 18.61)
needle 1 66  3.00(95%CI 0.33, 27.38)
A A A ZE 9 1,853  1.55(95%CI 0.74, 2.37)

1) M-H: Mantel-Haenszel
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E9. <AHZ>

AHF wdHsE ARET Ed5 oA OR(95%CI)
v A (M—H", Random)
d2dA  HA 10 2,844 8.43(95%CI 5.20, 13.67)
Akt 8 2,748 7.60(95%CI 4.86, 11.88)
Aot 2 9%  62.93(95%Cl 3.28, 1208.40)
T¥37]  <10mm 5 789 3.84(95%CI 1.62, 9.12)
>10mm 5 1,131 13.40(95%CI 19.08, 19.77)
>20mm 3 264 17.16(95%CI 8.57, 34.36)
TFAA upper 3 162 8.54(95%CI 1.07, 67.97)
middle 3 337 13.14(95%CI 6.24, 27.70)
lower 3 479  19.42(95%CI 1.17, 323.63)
AN=RE IT knife 4 346  16.80(95%CI 4.41, 63.96)
mixed 4 1,718 6.10(95%CI 3.10, 12.01)
needle 1 66  22.33(95%CI 1.23, 405.20)
dA-A A 9 2980 854(95%CI 4.44, 16.45)
Akt 7 2886 7.80(95%Cl 3.73, 16.28)
Ly 2 94  13.70(95%CI 3.59, 52.29)
%3271 <10mm 4 767  10.13(95%CI 4.66, 22.02)
>I0mm 4 1,046 9.61(95%CI 2.43, 37.99)
>20mm 3 264 11.69(95%CI 3.60, 37.93)
HANE=FE IT knife 2 234 15.27(95%Cl 5.78, 40.35)
mixed 4 1718 5.73(95%CI 1.69, 19.43)
needle 1 66  532(95%CI 0.25, 115.13)
flex, hook 2 801  12.08(95%CI 6.87, 21.24)
A 72 -dA AA 6 2,134 3.02(95%CI 2.00, 4.55)
Akt 4 2,008 2.56(95%CI 1.68, 3.91)
At 2 126 6.05(95%CI 2.65, 13.85)
TFAA upper 1 123 1.31(95%CI 0.61, 2.83)
middle 1 248 3.19(95%CI 1.88, 5.39)
lower 1 339 1.44(95%CI 0.86, 2.40)

1) M-H: Mantel-Haenszel
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E9. <AHZ>

AdHF wdHS ARET EdF oA RR(95%CI)
U & (M—H", Random)
FaAPE AA 9 3442 0.13(95%CI 0.04, 0.41)
DA7|1ZE <lyear 3 1,308 0.27(95%CI 0.01, 9.19)
2-4years 4 1902 0.13(95%CI 0.04, 0.40)
>5years 2 232 0.08(95%CI 0.00, 1.30)
4371 <10mm 2 492 0.49(95%Cl 0.08, 2.85)
>10mm 2 635  0.05(95%CI 0.01, 0.27)
A48l enbloc 1 509  0.10(95%CI 0.01, 1.72)
piecemeal 1 511  0.33(95%CI 0.02, 5.29)
APYE 2 778 0.65(95%CI 0.08, 5.38)

1) M-H: Mantel-Haenszel
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HE EMo) zgHAUer HAy anpgo
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nxsng P mgE PAS 1 Avel mAL 9¥e nesd A,
A, AFEW #7 2L NS F¥0] BE AR BHS YASHAT FY =
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Axoxw Brhssigr. B8 AuE FAselM Ashig, s 5 F% WA

Y
N,
f
1o
rlet

Axjol A ESD Al&o] mE w4 sl muxe] uhe
12~22% % TFsith, A4 5007)e 28-S @Ao] 4w, A= 9 Pue] 93
o ux iy Busty o ¥ dukd
oz wue AU =)ol utet 1A (fundus) E= AR(body) FHAA Be =
do zosie, ¥y A7V 242 Y wol WAEA TutEA, 2010).
Shimura 5(2007)2 B4 919 1/3%9]¢] Aets 2% A 2o wwr}

T FEFEAN 285 ARE AA YEdta s, oo djlezs 9
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2 Aol AT FolE asy e AWL Baz oy WEoldn nusL 3



oh B AFolA FF fAe WE =¥ TS Bug A5+ 1% (Shimura, 2007)
o7 9o A1/3004 8 2 YIF=HE= 2.0095%CI 048, 8.31), F 1/3°A

Hom felaix agrow 9Axd WE 2 ATL WAL 2Ae ol

T4 Ao e FE WS B3 AFE 1% (Shimura, 2007)0.E
10mmo] s} FYdol A= ESDT 0%, EMRT 9.1%2 &8 Ao 3ls|o] EMRTO
A &Y o ¥ =tk I3y 1lmmold FFolMe £d @HAYL ESDE
16.7%, EMRT-9] 13.5% % Z%ko 47|17t & A% ESDTolA =34l & A
o= AT

ASFEH F5o e 28 FYS Bud AFE= 138 (Oka, 200602 A
o] FHtE WA FHWYL ESDT 269%, EMRT 40% = ESDTolA &84
Aol e Zo g Holup FAAR fFAe ATk AT e SIATFS
Rl s ZAL] ol REF3GAnh Age]l e WW
(mucosal tumor)¥} %23} (submucosal tumor)e SFH o2 FESH7F FF o

Ho

filo
>,
>
et
2
rlr
)
)
1

Mitsuhirov= ESD Al A= F30 wE =38 TS IT knife 6%, flex
knife 1.7% o2 Hista glom & Aoxs A= 3 wE e T4E
IT knife 4.06%, flex knifeS} hook knife®] -8 A& A 343%= Hilslal /o]
ANE §FEE AT o= 823 xol7) E1xA] Lyt

=g Uiz AREE AYUNdTE AH, S1EAAE 2RSS #Ee H
€4, hemoclipez d#I} FAx2ES FA ZAZ, APC(Argon Plasma
Coagulation) .2 A&ate H7]¢3 224 So] Yrk(ErEA, 2010). B AT

-

Ae 240 239 BE dT7EN4 €8 dFE WAA ARt E A dEo
Fei Asc FTosHA It BHusta t(Oka, 2006, Oda, 2006;



Watanabe, 2006; Yokoi, 2006; Choi, 2006; Hirasaki, 2008; Catalano, 2009;
Nakamoto, 2009; Hoteya, 2010). Z12J1} Min 5(2009) ESD+°ll 4 5.3%, EMR*
A 3.9%° E¥& Hida Jom o|F EMRTOA 18] Ado] HA gFo}
FeZd ABE ARt Rusta ok IHeoA B F 5o A
& ESDOA H2 AFS Holu FAHSR foatA ottt RE EdlA
S8 YAAA ARE 24 7T ARt S8 AoE BHusta Qo
AFS EMR AlEoA& snared o8] SS5T7HA 2 FHo AE o,
ESDO A& knifecll 93] &3S A4 AN o =& YT & F9& I A
A w BA3A Hed I NEE 2-6%0THEA, 2010). WA A A
FAgol A B FHFE S017] AT Yo r oA 7HA A& 7IFEC]
AE o™, I F IT- knife’} thEH ol A7)stal k. ESDO| AR8-3H= knife
F 2+ IT knife, Hook knife, Flex knifes©] 912™ IT knifex ESDAl &= A
ZAA7Ed T8 98 sigon IybHo=m  go] ARgsta JYTHAYH,
2008) Okuwa 5(2001)2 IT-knife= A7]™7/lE9] 7= A F9jo oF ¢
WS Fol7] g8 MEEAr 2559 ddoz I3 dFd IS FodE0n
B33ty
ALY 3587% %2 7|#Antth thfstAl Ruwa glom HFdAYd]

Fg FE 7o ooz Wael =), U AN, AAE 49, AEd 3
=

-—

Folth®&F%, 2010). ¥ A7olA HF3THE B 732 T 1298
EMROIA 242 454%9F 1.03%°] HAYES B3t HFo Ase F€4 &
&, WAE A endo clip AZ< Fol Jow HFS ustr] 9fsh =
= Atololl Fi-g FZHsubmucosa fluid cushion)®] E7} BashH 4 9a}

2 glycerol &9 HE+ hyaluronic acidE AHE3HH Foh(aFEA], 2010). &

rr

ESDTOIA Hgo] AT F 618F 739(127%)2 F<3
53193 EMRT A= dFo] A 16WF 1136](63%)01 4\—%3_4' 2]
o2 yeitor yriAe 2E A4 3 o

i
o
fu
ﬁ
ll
12

_69_



2021)2 ESDwelA =2 ATdFs HIoH TAZCE FosiA= FUTh AF
Ao 3 ey ASE ATty Bud EAL F 5HoYeH I F
(Oka, 2006; Choi, 2006; Catalano, 2009; Nakamoto, 2009)< ESD¥## E&o|0 1
AL EMR#AH P Min, 2009)°]1cth. AFdAS B ESD 5 29 AT
A

i

[}

(Catalano, 2009; Nakamoto, 2009)& IT-knifeE 8 HA/NEE AHESE AFE©
i1, oka 5(2006)2 IT-knife$} hook knifes W& A&3d wTolRem Choi &
(2006)= needle knifes AHET Ao EAAFHAT. HF
AN Aledd AARE AT Bt o] HE EHS ESD Ales 7P 9
T3 FHFoIAN A S A¥ee T FHFS ofd A= A HTh

ESDE Ao AAMel el AAguel 2771 AR 2ol7} DojA

i
oz
ttlo
fr
K
r
td
il
e
r

E F e ZeE BHuHI kR, 2009). HHAS 5(2006)2 needle-ESDH
o] Ho AL 27EO0Z needle-EMRHE 2] 11.6%0 Bls) BAZHSE {F9
Al 71 AIZFO]ARE 20mmeol/de] WHlAE A2 27383 18980 %2 TAHS
2 Fo3 A= Rolx gevta Buska Utk T Watanabe 5(2006)2 ESD
71 AT Aol FHE 3] AP RE vhro] AAATRS ¥

st Mol Z7](10mmeoldt E= 1Immeol/d)ol BAIgle] ESD %7] AT
A A AQEHE AREo]l fFoskAl 2A vttt Basta ok dA

—_—

A7 B B e AgRte] U= §Eel =)o) wek Aol mAE o
gebd # glou BAo] ZPH ATSH BE HusA ol B ATAE

olo @ F7HEMo] o] FojAA Zarh.
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U 534

WAAA AgodAs B 4AAAE o]F= Zo] Fadd £ dAE 3t
A=Al dxdA e Bt oHa, WEes BEd ARV Hol s4aA4ES
dod « vk dFHAE =HIFH PrtE JhssHl st maAEE Y F

2 ATHA AZE Y3 F23 220|tk(Kato, 2005, T, 2006). 1
U dZ3dAE T 27, A, SUFH T TS wol TETHelES, 2007).

T A7]ol wE ESDoF EMRO d&dA| &35 Q1% Aat, 18 2000
A Bz npe} o] Fde] A7I7F 10mm ©l3te] 79 mAkH] 3.84(95%Cl 1.62,
9.12), 10mmE Z33H= 74-$ AH] 1340(95%Cl 19.08, 19.77), 20mme]/de] ¢+
W2H] 17.16(95%Cl 8,57, 34.36) 0= FFe| A7|7} & 49l ESDS EMRE| L&
Aol g &axtel7t & Aoz ElHinh ol EMREE HAVE E7Fs Y 2
719] 9148 F¢= ESDE Id2HAV}E 7Hssl HMual Eid Gotoda “5(2006)°]
ESD &t 235l gk A3E siEstal ok

EZ F4o Yol WE dLHEA a3 vwolMe A 29 21004 B
FAZol 919 AH, FH SRS A= A7 854(9%5%CL 1.07, 67.97),

F

13.14(95%CI 6.24, 27.70), 19.42(95%Cl 1.17, 323.63)Z F%2| X0 & Jd=&d
Aol et A28 =EFs7lde A o] FF3it)

ANE FEEE dEHA N HXE Gl ok BAoA= 17220 AAl
& vkel o] needle knife AHEOlA 7HE F BEHE Ko} I o] K3}
At needle knifeE A& B A& IT knife ©5 A&7 HE AMST B
ot aFfatol7t F AR FAHA

71 FHBEE AANHY AL EE AR WHe] B4 oRE FRls)
7] S8l - Fasith ustd 27]91%ke] ESDell tigk Av1wE 257 RE5g )
N AEFS st At Avkd SRS GFEFS A F2 V]

o
oltHHEA, 2008). AEES x7] AdBAY] AFREY HIIA F]F Aol
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. Oda (20062 39l F#717t ZA¥ residual-free/recurrence-free survival<
93.7%, overall survival- 99.2% % X118}k Yokoi “5(2006)2 437H€ 2713t &
EMRo| A 37 0o] 4L HAIL olF 1H(5.6%)°] Az Hol Aggdvty B
sk vk 2y AFRES Hagk A 292 ESD Alee] AMEC] tid
Gt AES EFs]dde 28 ol T3t

AAE o2 27 AY A WAAA ANe F I g BT
A oishE o] Aol A EMR A& 45%, ESD A& 02%2] FaAdo] T4y
sttt Haskar ok ERE dEel A9 Oka 52 7|9l tid ESDe
EMRe] a3 ao A EMRT 2 3.1%ClA waAdo] Hfloy ESDwE =i
o] glATal Histal Atk Min  5(2009)¢  ATellx ESDwEelA oAt
(metachronous cancer)?] = AAYS 9P OS2 HI3ta Qth 2y Min 5(2009)
< oINS FAHAE 7IZHES ESD AlE o9 & FodA HE o
Aot ol FaAE E4dA Min 5(2009)2] ATE A3 F UHE E4
g A3 Min 5(2009)°] 975 T8t A3 Aol 28, 19 ol AT
A =8 0.0595%CI 0.01, 0.36) 2.2 ESDT-olA 5% A= 424 S =0l
Ao 2 UEI AR Fostiint. o= Al wE Aol wjEo] oy
gz ddo] A A2 FAHHAT

AT 2

2

—_

HU
-
o
i

< Yamaguchi 5(2007) 7= 71
gt 28y 5 AFE E3e UdE Sy d23-AE w8

8.01
1261)24 TR17914 Bk 7|28 Xeh= A5 Bk T3 A A

re
A
2
2
3=
ll?‘_',
ol
O
.

o

2

W] 8.07(95%CI 435, 14.96)F 18 2304 Hud SHAA 9] 7|2 54 Ane}
TYg WFEE VA= AR ERIFHIT
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2. AT AZHY

2 AT & 5L B4 234 129 A7t BF ZZE AFEe A
ot} efAlo] it 3w AFoME RCT ATdo] FF AA WyolAw A&
A Az gk AFolAE dHEAE FAAE s AY
o] oH7] wjZe RCTZ AAE A7 23S 37 g5 2 A+ 2848 A
EHo] g HuATE RCT 85 A Xt ol £ d79 A=
Fobd .

NRS(Non-Randomized Study)olX& &< ZB7E, wWEeRRA, ds)A 5
of ZbEgr FoE 83te A97F Boh o= NRSS A tidak A AAelA 3+

A HEY o] Fom(RaY, 2009), FAAR] T E(register) A =7F W eFatar,
S 1L (IRB) Y $U& AASHA hotd Az Ba wEH 7bsAo] %71
o o] tH(Higgins, 2009).

2 AT = g2 §A F stue £44 =28E oF 70%9] A7V 34 o
Z7 Hagk A2 o] AFslA tid AAA ] viEd MY sHsdel At
Folth. ESD+= EMRO| AgHS Bebstr] 918 7 Alsolw ESD9| Z-8H
fl= EMRES T4 A7v 94, §3FH Fol o FHEHAY] wiEol(Kato,
2005), F o thAAe] FEAAS FHIPeE LA R ofHRle AoE F5H
ok i3 ARl Zpelrt e AFE
2 A97F skt 18y B A9 S#0o] ESDO] ddH adE Else A
< nESTE olgdt QISR Q1% ESD &3] HH7} 7Mede Be AoR
2h=

AAH BHLZNA Fo] o9 dojolE & e ol FE AA F
e WA= A BEetA &k ol TAHAY] AAE Bug A= Fo
=

2 29" Jhs4ol A, MHE 2RH Avs Gojtial AFlE Eww]

m

rlr

rlo
O
2F
2
>
=
=
o
V)
N
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©
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N
N
in)

rlr

1
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s7] wEolth. ESD= dEelA 7idd Algolal dolx Ag7F &35 o] FoiA]

A de Aledd Mo uEIdud d2oz 3" ATUF Brlel EdH ook skx

AN

Asts A AR(full text)o] FFojer Jolz ZoE BV AeEy

AAFE 520092 EMRE = AL ‘AEF st 27 A9 A
T FEd PHA g5 AARE A
FAto A3k ESDe T3 28 A7|(organ)BEE0] 7hEsl 4o o] &
vla] @A3 9-<Fslta Baskal thOno, 2005 A AE, 2009). ©|#E% ESDE
X WAAA ANee £ Wi vls] E53HA ¥ e} oo 4o 4
golghs lHS HAe NEHeE AuEg. web Fo AvpasE ghe) "o) 3
7toll EFE|ofof s} B Aol X ATFECNA e AE AFHSFE Haska
UA ot B4 FeHA] Z3 A 7RIt

B AR T LEEA, SA-EA, A8A HAe A wERHRA A g o]
A4 BAA dFEL o]dA Aoz FIEUY. 2 WEHEA AxEo| A
ESD$t EMR &3¢] W2 FLet7] wiol o]ddel e Hstaa skl
o A4 o)A S thFEr] A% 3 WHoZ WAFE AT (random effect model) S

FestATh T AFAAT} o] AR FHE AL & AT MU=

XA ATFES FEHOIAL(LHS, 1924, T1920) VEEMH FUsHA ESD
of AFARl AFAE YEPAATE 1y T 91X, T 7] T wdHsER
FAEE o)A AU BEd] AT ZaAth dEHEA, ™A g A
=

AHA o thgk WEREA o]d A NS EE ESDF EMRol= A9 tidAa

r
30
£
K
%u:
K
2_{
K
30,
o
f
e
N
A
L
o2

i
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V. 28

WA Aee 9m Gl ms) @ Aol 87 (organ) HE0] F15a 4kl
e PP 5 florw IR 2] 9ok 9] MEolN mEAel Ao dAX T
k. B ATANE 27) 919t 9 94F SRR Aldeks ESD A%l EMR Al&uth
Vo R el Bl QEA GRE RIEY] dlsle] AAKY 1RE Fahe] &

54K R0 AEL 2T 4 9
7}

<M B £ ZFeslont FARRI felde 2He Xtk AE-e ESD Alee] zh= 7}
& ET FHF R DA o Bol Mgk SRIF 4 QISith T ESDAER
A AL Fsh= TR FWFL ohd Z102 ATk A ARl E ESDAIEIA
o] o] 4285 Zog JeRgth

A, BSDAlE0] 2k A RIS f1ate] AEdA|, A, AA A, SaArd
2 APLET B AESES BAE0ITh dBEA|, A, XRAHEA, FAA|
ek A3l BSDToM o 23 Zlow ddkEs, S| Zvlo)] W YZEA okt &3}
= 10mmE 275k & 49 7499l 10mm olske] TURTH JdA] axpt o & 202
Uelstth 53] 20mmeld 371 SFlAE d2HEA 9 $dA st o 2 202
et} ot AbE ol A= ESDSF EMRT 3 BAIACZE 23 2olrt filer

]

T8y B AFE B4 23 B3e] EF vEHY $Ye] 2 NRSAT
olr] 53] 12 F 92 HA 2T vlug AFo|nR tidst A vEH
MY 7ol ate AgH S 7hzith

ol¥ 3 AIE wEgoZ EMRY MW E 53 ESD Al&9] #HH Y& F
&3] & w ESDE= 4 dZ4A, SHAHA, A5HHA, FaAT U &3
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3 8

H-3%1. Ovid Medline 732883}

TE # 3401

1 exp Stomach Neoplasms/ 61,461
(carcinoma* adj3 (stomach or gastr*)).mp.

2 [mp=title, original title, abstract, name of substance 14,012
word, subject heading word, unique identifier|
(neoplasia* adj3 (stomach or gastr*)).mp.

3  [mp=title, original title, abstract, name of substance 540
word, subject heading word, unique identifier]

Patient (neoplasm* adj3 (stomach or gastr®)).mp.

4 [mp=title, original title, abstract, name of 72,908
substance word, subject heading word, unique identifier]
(adenocarcinoma* adj3 (stomach or gastr*)).mp.

5 [mp=title, original title, abstract, name of 5707
substance word, subject heading word, unique
identifier]

(cancer* adj3 (stomach or gastr*)).mp. [mp=title,

6 original title, abstract, name of substance word, 38202
subject heading word, unique identifier]

7 mucosal gastric neoplasm*.mp. 2

8 or/1-7 84,425

9 esd.mp. 1,295

Intervention 10 endoscopic submucosal dissection.mp. 353

11 or/910 1,414

12 emr.mp. 1,898

Comparator 13 endoscopic mucosal resection.mp. 981
14 or/12-13 2483
E&T&C 15 gand 1l and 4 84

¥ AAY - 2010 4€Y 4

_78_



H-32. EMBASE A3}

R # EE
1 carcinoma* AND (‘stomach’/exp OR stomach 125771
OR gastr*) ’
5 neoplasia®* AND ('stomach’/exp OR stomach 7719
OR gastr®) !
Patient 3 neoplasm* AND ('stomach’/exp OR stomach 312408
OR gastr®) ’
4 adenocarcinoma* AND ('stomach’/exp OR 35750
stomach OR gastr®) §
* 4 Y
5 cancer AND (‘stomach’/exp OR stomach 268247
OR gastr®)
6 mucosal AND gastric AND neoplasm* 3,507
7 #1 OR #2 OR #3 OR #4 OR #5 OR #6 346,899
8 esd 1,630
. 9 ‘endoscopic submucosal dissection’/exp OR 655
Infervention ‘endoscopic submucosal dissection’
10 #8 OR #9 1,894
11 EMR 2,798
‘endoscopic mucosal resection’/exp OR
Comparator 12 ‘endoscopic mucosal resection’ 1910
13 #11 OR #12 3993
BE& 1 &C 33 47 AND #10 AND #13 279

% AAY - 2010 49 4Y
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H-323. Cochrane CENTRAL A& 3}

7= 7 A0
(Stomach Neoplasms):ti,ab,kw 1,267
1 * *
) (C'arcmoma near (stomach or gastr®)) 479
:ti,ab,kw
3 (neoplasia* near (stomach or gastr®)) :ti,abkw 12
Patient
* *
4 (r}eoplasm near (stomach or gastr*)) 1680
:ti,ab,kw
(adenocarcinoma* near (stomach or gastr®))
5 . 239
:ti,ab,kw
6 (cancer* near (stomach or gastr¥)):ti,ab,kw 1,928
7 mucosal gastric neoplasm*:ti,ab,kw 3
(1 or #2 or #3 or #4 or #5 or #6 or #7)in
8 . 2,886
Title, Abstract or Keywords
9  (esd):ti,abkw 34
Intervention 10 (endoscopic submucosal dissection):ti,ab,kw 10
11 (#9 or #10) in Title, Abstract or Keywords 39
12 (emr):ti,abkw 56
Comparator 13 (endoscopic mucosal resection):ti,ab,kw 31
14 (#12 or #13) in Title, Abstract or Keywords 79
&1 &C g5 (#8 AND #11 AND #14) in Title, Abstract 5
== or Keywords

% A - 2010 49 4
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H-324. KoreaMed 73213}

e 4 A5
1 ESD 39

Patient
2 endoscopic submucosal resection 69

w A - 2010 49 5
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BE5 AREE A4

A AP R
A TFAA a7 A F2=A A3} H| 3
- ATRE - AT () - A =5 - 32713k » & 7}4 (effectiveness) A7}
- AMNE 3 |ms(=months, ©]| > primary outcome A3}
- ATF7IRE 22 SR BT/ HET) 3} ms) - AAYE
- Ha A = » secondary outcome
- &4 - th =7 (EMR) - Y& A& (enbloc resection)
s A7 - tumor size(mm)(p-value) -3 - £ &H A & (piecemea)l
2 =7} ns(not significant, ©]3} ns) - A -E(complete resection)
- X544 A|E(currative resection)
R P

=47 & (local recurrence)
« QA A (safety)
- =¥ (bleeding)

*

perforation)

» X 3}7]F(inclusion criteria)

ol

- %= A ZH operation time
» W A 7] = (exclusion criteria)

or resection time)
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1. Oka S, Tanaka S, Kaneko I et al. Advantage of endoscopic submucosal dissection compared with EMR for early gastric cancer.
Gastrointestinal Endoscopy 2006; 64: 877-883.

2002.6-2004.12
AT B

(USR]
f!
oy

N
-

e
N
rJ

19.4+13.2/ 14.619.4
(not significant, ©|3} ns)
-3 g WYl

= ¢}

early gastric cancer

strip biopsy

ATA2A S Fe SALH FA =z A H) 3
e » A 0] 4H(ESD/EMR) X BT « FA 7|7 8 74 (effectiveness) A7t
retrospective 1020(195/825) ESD ESD - Y&EA|E(en-bloc resection) A3} 2+
cohort study - ANE ¥ [19449.2ms sizgmm) | ESD | EMR | p-val
. A7 B B R/ 2T : lcerat =10 39/41 |254/410| <.01

77 B SEEEL/HET) | T knife or | EMR VT30 [ss/90 [75/278 | <01
1990-2004 - F¥A® : NR Hook knife 83.2+34.6 1(01; =20 33/38  [14/102 | <.01
EMR: (Not Reported, °]3} NR) t<o¥81 ;/5]/169 3;13790 <.01

= e} ns

1990.4-20025 | - &/4 : NR - W ZF(EMR) |- 2SS vloerat o0 (210 |2/16 ns
ESD: -tumor size(mm)(p-value) : -3 none P 11 |0/5 s
) fiotal  [5/26 [4/35 ns
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<AHZE>

1. Oka, 2006.
% Silae s A FHEA A3
- 27E - 2H A E(complete resection)

- endoscopically resected EGC sizetum) | ESD | EMR | p-val

- For all lesions, the expanded ulceratl =10 39/41 ]142/410| <.01

L. . . 11-20 85/90 | 43/278 | <.01

criteria for endoscopic treatment on =90 33/38 | 9/102 | <.01

were fulfilled = total _|157/169]194/790] <.01

<10 2/5 1/14 ns

ulcerat

— ‘on 11-20 2/10 0/16 ns

Bl A 7] &= ) >20 1/11 0/5 ns

NR total 5/26 1/35 <.05

- 4R (local recurrence)

en bloc resec |piecemeal resec
size,mm ESD EMR ESD EMR
<10 0/40 2/256 0/6 7/168
11-20 0/87 /77 0/13 | 12/217
=20 0/35 1/14 0/14 2/93
total 0/162 | 10/347 | 0/33 | 21/478
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<A &>

1. Oka, 2006.
ALAA Ao FAYH | FA=A 23
* kA A (safety)
bleeding perfora
intraop | postop| total tion

EMR| 63/825 |32/825| 95/825 | 4/825
total

ESD | 44/195 |12/195| 56/195 | 19/195

ulcer|EMR| 55/790 [26/790| 81/790 | 3/790

(=) |ESD|39/169 [10/169|49/169 | 5/169

ulcer|[EMR| 8/35 6/35 | 14/35 | 1/35

(+) |ESD| 5/26 | 2/26 | 7/26 | 14/26

- average operation time

size(mm) ESD EMR p-val

<10 58.5+28.7 3.5%1.3 <.01

11-20 79.2444.3 6.1£3.2 <.01

>20 123.8£101.4| 17.2£8.6 <.01

total 84.4£55.3 12.6+£9.3 <.01
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2. Oda I, Saito D, Tada M et al. A multicenter retros

ive study of endoscopic resection for early gastric cancer. Gastric Cancer 2006; 9: 262-270.

ATEA Sl ni® Ey A FHzA 2 3} H| 3L
- ATHE » AT 73(ESD/EMR) R =i - 32713k » & 3}4 (effectiveness) A7t
retrospective  |714(303/411)lesion(655 patient) | ESD median:3.2'd - Y#HA| & (en-bloc resection) A
cohort study - A% F3 |(0.5-5years) T ESD | EMR [p-val ||2+
3 EX (X BT z3 . o upper third |47/48 38/75 <0.01
- PSAEIsw/HE) NR eEE ocatioy |middie third [112/122[64/126 | <0.01
« A7 - BHAH 67/684 =T 79/61(19.6%) ||"°“*"°" lower third |122/123]126/206] <0.01
o) W/ 4: 5: - EMR <& unknown - 2/4 <0.01
2001.1-12°C /49 541/351 MR 3 macrosclelevated 95/103 [123/217] <0.01
- A7) S - tumor size : “tablel’ EMRC, EAM, . |depressed [185/199(102/186] <0.01
o 2y} EMRL © P inknown 1/1 5/8 <0.01
type total 281/303]230/411| <0.01
dHE, o= P
gr1#dT early gastric cancer

117 713

-residual free/recurrence free survival(3yests)

ESD EMR p-value
96.1% 96.2% =0.04
- recurrent/ death(ITT-4)
ESD EMR
recurrent 3/303 12/411
death 3/303 3/411
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<HZE>

2. Oda,. 2006.

dTA2A

el 'y

A

4

B

2%

H] 1L

- ZHNE

1. Histological type: differentiated adenocarcinoma
(well- and moderately differentiated tubular
adenocarcinoma and papillary adenocarcinoma)
confirmed histologically by biopsy

2. Depth of invasion: limited to the mucosa
or sml (£500-mm penetration into the
submucosa) basically estimated by endoscopic
prediction and also by endoscopic ultrasound
(EUS) if needed 3. Size and ulcer finding
(UL): lesions without UL regardless of size, or
30 mm or less in size with UL.

o) A7) 2

1. Patients suffering from other cancers 2.
EGC previously treated by an endoscopic
procedure 3. EGC diagnosed in a remnant
stomach after gastrectomy 4. EGC diagnosed
in a gastric tube reconstruction after

esophagectomy

- overall survival(3yesrs)

ESD EMR p-value

98.5% 99.7%( ns

- 2] 5.2 Z A& (curative resection)

T ESD EMR |p-val
upper third |33/48 47/75
locati|middle third |86/122 [54/126
on lower third |104/133 |147/206
unknown - 3/4
macrolelevated 82/103 |138/217
Sconic depressed [141/199 |105/186
PICT inknown 0 8/8
Pe [iotal 223/303 [251/411
kA
ESD EMR
bleeding 0/303 1/411
perforation 11/303 5/411
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3. Shimura T, Sasaki M, Kataoka Het al. Advantages of endoscopic submucosal dissection over conventional endoscopic mucosal

resection. Journal of Gastroenterology & Hepatology 2007; 22: 821-826.

ATEA AT/ (ESD/EMR) AL FEH 2AL Z H] 31
s ATFHE = A7 A » F2 7|7 | = &34 (effectiveness) 23 7}
non concurrent 107(59/48) lesions ESD ANE F 1de = E?? BEST EMR 1 A3
_ - o 5 = > total | = > tota
cohort study - B2 574 - A= Y 3;]711;:}:112 enbloc | 11/11[41/48|52/59|9/11| 6/37 |15/48| |2+
- YFAH71.448.6/ 68.9+9.2 | IT knife E;__%: recurrence | 1/11 | 1/48 | 1/59 [2/11]15/37 |17/48
tEEE
- 3327 7F _W/g - ; complete
AT /4 : (43/12)/(39/8) flex knife, 0% N 52/59 15/48
EMR: -tumor size(median) hook knife - ZFox]o] W= Hlw
1999.1-2002.10 15.5 (6 - 60)/15 (5 - 30) » T =7 (EMR) : ESD EMR
o 5 upper |middle|lower|upper| middle | lower
ESD: T en-bloc 6/9 |24/27(22/23| 2/9 | 8/19 | 5/20
2002.11-2005.6 = A 9 77 e]ectrosurgical recurrence | 0/9 | 1/27 | 0/23 | 5/9 | 9/19 | 3/20
. J
- early gastric cancer snare 217 (safety)
i s : 38/32 lesions : ESD EMR
sizemm) | <10 [ >11 [total] <10 [>11] total
2 =7} - adenoma(differenciated type) bleeding
Japan, - 21/16 lesions intraop | O/11 | 7/48]7/59] 1/11 |3/37| 4/48
1 post op 0/11 |1/48|1/59| 0/11 |2/37] 2/48
274 7] perforation | 0/11 |2/4812/59| 0/11 |0/37| 0/48
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<AHZE>

3. Shimura, 2007.

ATAA bl e by FTARY | FH=2A A3}
- XE * QHA A (safety)
1. histopathological diagnosis of - median treatment time
differentiated—-type ESD EMR
adenocarcinoma or adenoma; <10 >11 total <10 >11 total
2. lesions within the mucosal 33 63 58 15 25 24
layer based on endoscopic (7117) | (18-640) | (7-640) | (8-40) | (10-80) | (8-80)

findings and EUS; and - ZoFolx)o] WE u|w

3. lesions without ESD EMR

ulceration or converged folds. upper ‘middle‘ lower upper‘ middle ‘ lower

bleeding

introp | 4/9 | 3727 [ 0/23 [ 1/9 [ 2/19 [ 1/20

postop | 0/9 | 0/27 | 1/23 | 1/9 | 1/19 | 0/20

perforation| 1/9 | 1/27 | 0/23 | 0/9 | 0/19 | 0/20

operation | 210 60 35 27 225 21
time  |(30-640(21-190)| (7-123) |(10-45)| (8-75) |(10-80)
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4. Watanabe K, Ogata S, Kawazoe S et al. Clinical outcomes of EMR for gastric tumors: historical pilot evaluation between

endoscopic submucosal dissection and conventional mucosal resection. Gastrointestinal Endoscopy2006; 63: 776-782.

@747 AT % FATE | FA=A 23} S
AT » AT GH(ESD/EMR) A=Ay » A7 |« A (effectiveness) A7}
retrospective 245(120/125)lesion ESD 34, 3,612ms| - en-bloc resection A3 2+
cohort study 32 EH A BT/ O ET) -ANE w9 |13 size(mm) <10 >10 totall
- A 69.048.1/70.049.4 | IT knife 38ms(16-67) ESD 26/28 | 84/92 | 110/120
Loy EMR 84/92 21/33 105/125
- ARt - /Y (84/26)/(77/42) e - e B/ | 12/14 | 37/43 | 49/57
EMR: - EMR &3 0% B2(¥-71) 14/14 47/49 61/63
1999.2-2001.6 -3 B WY EMRC, - death O/ rejxlo] w2 1]
_ i . Arpm o - en-bloc resection rate(FYHF o WE H|w
ESD: early gastric cancer(n:156™) | strip biopsy, opor iddle Tomer
2001.7-2003.3(B-I) | - adenoma(n: 897) EMRL ESD 10/11 53/59 47/50
20034-2004.3(B-2) EMR 9/10 15/58 | 51/57
. -rate in completeness of resection
- A7) - F3
) = ° - size(mm) <10 >10 total
EIEd - BE BSD AEE wdw ESD 26/28 | 79/92 | 105/120
Y&, G713 | endoscopistsoll o3l Al EMR 74/92 17/33 | 91/125
- - B1(x7]) 12/14 35/43 47/57
- S Z 7| A 3l T =
ESDw & Bl (271414 ) B2(%71) 14/14 44/49 58/63

B2 (F7] AT o= s
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<<HE>

4. Watanabe, 2006.

dTA2A

a7

A8

"
i)
B

- X3 E

1. Intramucosal differentiated

adenocarcinoma without ulceration

2. Definite signs of submucosal

invasion and adenoma

- WA 71E

1. Patients who had malignant

diseases in other organs

A3
- remnant ratio of the resected lesion
<10 >10 p-val
ESD 0/28 3/92
EMR 4/92 3/33
Bl 0/14 2/43
B2 0/14 1/49
TSR
- time required resection(min)
<10 >10 p-val
ESD 42.4%29 84.0+54.6
EMR 13.9£17.4 | 25.8£25.9
Bl 55.0+£33.2 | 74.4+44.0
B2 28.8+15.6 | 93.0£62.0
- perforation rate
<10 >10 total
ESD 0/28 5/92 5/120
EMR 3/92 1/33 4/125
Bl 0/14 3/43
B2 0/14 2/49
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<AHZE>

4. Watanabe, 2006.

A7 a7 A

1
2
by
_|):,

A

[F&AA O & 23]
- time required resection(min)

upper middle lower |p-val

ESD |92.2+57.6|84.0£62.1|59.64+34.9 |<0.05

EMR |23.3+36.7|22.1%£22.9|11.0%£10.9 |<0.05
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5Yokoi C, Gotoda T, Hamanaka H et al. Endoscopic submucosal dissection allows curative resection of locally

gastric cancer after prior endoscopic mucosal resection. Gastrointestinal Endoscopy 2006, 64: 212-218.

recurrent early

AFAA A Tt 43(ESD/EMR) AT FH = a3 1 5
C AL - A7 64(46/18) lesions X 2T « A 712 |« A9 (effectiveness) AH 7}t
retrospective 32 EA - HIAH 67/75 ESD 43ms ESD | EMR ||23% :
hort stud /3 - (42/4)/(10/8 . A= o5 |(15-63ms) en-bloc resection | 41/46 | 0/18 ||5,
conhort study &/4 ( /9/( /_) N ] e curative resection | 35/46 | 6/18
- tumor size : tablelZ+Z IT Knife ot local recurrent | 0/46 | 3/18
- A7 7F RS PARPARS =0 death 0/46 | 1/18
4.7% (39
1993.11-2003.12 - locally recurrent EGC after EMR » I ZT(EMR) : »(3%)
EMR | zg2 .53 - QA (safety) &
1993.11-1998. -locally recurrent, well or moderately strip biopsy P (];:/842 IS%H;
eedamng
ESD differentiated adenocarcinoma perforation 4/46 0/18
:1999.-.2003
AT
8 %7}
YE, G
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S U7 AUl S olew 9 £l AR : 4% A S0 A vae SaaAg, AAATE 9 4
Z. tRHAsS A S A 2006;32(5):326-332.
ATFAA A3 (ESD/EMR) F A F3 A A3} ]
- ATHE - AT » A 5T » A7) | = A (effectiveness) A7}
non-concurrent 66(33/33) needle ESD ESD EMR Az}
o -
hort stud - 32} EA _ AT o3 » B el g en-bloc resection 33/33 25/33 2+
cohort study B =74 4 e complete resection 33/33 31/33
- BAAH TSk 64/63 needle knife | none - QHA A (safety) =
- AF7IRE - &/4 :(24/9)/(19/14) « ) ZT(EMR) : ESD EMR
g . . ) . o 5. early bleeding 3/33 3/33
2004.7-2003.12 tumor size(mm)(p-value): | %: delayed bloeding 0/33 9/33
ESD 19.8+11.3 / 14.5+7.9(=0.053) |needle EMR perforation 3/33 1/33
2004.12-2005.3 resectl(;n /t:]fnem = H2—2—;7i9'3 11.6x7.4
EMR . )\o]_tg 5\__]_ 337] [201’1‘11’11 ] s ol ]J.L)
_ Z 7190k ESD EMR
20013-2001.6 =719 en-bloc resection 13/13 4/7
- X3}V FE complete resection 13/13 6/7
- AT -27191%, AAF, cl¥AHL ESD EMR
(SRS . ° early bleeding 1/13 0/7
=7t 2 PRI needle ESP%‘]“ delyed bleeding 0/13 2/7
2 7| 2 X F He <& 339 3z} perforation 2/13 1/7
resection time 27.3+10.1 18.9+9.1
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7. Yamaguchi Y, Katusmi N, Aoki K et al. Resection area of 15 mm as dividing line for choosing strip biopsy or endoscopic

submucosaldissection for mucosal gastric neoplasm. Journal of Clinical Gastroenterology 2007; 41: 472-476.

ATFAA ATt (ESD/EMR) FA G FH ZA A7} 2] A
- ATHE - AT A 5T « FA 7|2 |« A (effectiveness) A7t
retrospective 67(18/49) lesions ESD NR ESD EMR Az}
cohort study - 32 EA CANE 93 = e en-bloc resectign 15/18 26/49 2.
B complete resection 15/18 26/49
- A% NR NR none » QHH A (safety) &
- 1t} ) . .
A7 7k - 9/4 : NR EH&E_L(EMR) : ESD EMR
2001.7-2003.1 +3: bleeding 2/18 0/49
CAE Tow . . perforation 2/18 0/49
CRC I strip blopsy resection time 111.0£52.8 12.6x5.4
- AT - mucosal gastric neoplasm Teb e )
15mm "H| Tt H H|
9 =} [ g4 wlal
— = ESD EMR
Q713 | « L3} F=
Japan, a7 ER7NE en-bloc resection 6/8 10/11
- 377 20mm V)W complete resection 6/8 10/11
Q] mucosal gastric neoplasm
ESD EMR
bleeding 1/8 0/11
perforation 0/8 0/11
resection time 69.8+29.7 11.5+4.8
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8.Hirasaki S, Kanzaki H, Matsubara M et al. Fujita K, Matsumura S, Suzuki S. Treatment of gastric remnant cancer post distal

respiratory disease, liver disease,

or bleeding tendency

gastrectomy by endoscopic submucosal dissection using an insulation-tipped diathermic knife. World Journal of 2008; 14: 2550-2555.
AT4A AT+ A(ESD/EMR) ALY FH ZA A H| 3
- ATHE AT - A BT - FH717F | - £33 (effectiveness) A7}
retrospective 32(17/15) lesions(= patient) ESD 2135day(5.8years) ESD EMR | |23
cohort study « 32 EA S ANE &3 -2 s en-bloc resection 17/17 11/15 2+
- WFAE 731 £ 54 /683 £ 92| IT knife 2% (ESD<) || complete resection | 14/17 6/15
T ) ]1’:]'/1}] . NR ] Q]}_E(EMR) : local recurrence 0/15 1/15
_ _ 3 . o .
1998.1-2007.12 tumor size(mm):15.5+5.6 / 12.7£2.9| 7% « QF A (safety)
EMR :1998-1999 |- 73" % W7] strip biopsy
, , ESD EMR
ESD: 2000-2007 | - early gastric cancer in the bleeding 3/17 1/15
remnant stomach(post distal - 7 Al perforation 0/17 0/15
e gastrectomy) o123 21 o] resection time|57.6 + 31.9|21.1 + 12.2
Es - WA 71 asd WA
Japan, 27]71% |- Patients with severe underlying | Z2|7} AA|
disease, such as heart disease,
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<A ZE>

8.Hirasaki, 2008

dTAA

A7t 3H(ESD/EMR)

A

4
i

- AE7E

1) diagnosed as having mucosal gastric carcinoma
by endoscopic findings or endoscopic ultrasonography,
2) differentiated adenocarcinoma, without
ulceration of the lesion,

3) no residual/local recurrence lesion after endoscopic
treatment and the diameter of the lesion was up to 30 mm
4) performance status (PS) of each patient was
less than 2 on the ECOG scale.

(¥ F1 ECOG: 043 HE=2 0=R& &% 715,
2= A7 "7HE, 4=97 F-270H)
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Surgical Endoscopy and Other Interventional Techniques 2009; 23: 1581-1586.

9. Catalano F, Trecca A, Rodella L et al. The modern treatment of early gastric cancer: Our experience in an Italian cohort.

size and ulcerative findings in

case of ESD treatment

AT AT A2H(ESD/EMR) AT Z A} A3 H 3
s ATHE s A A=Ay » FH 72 » & 3} (effectiveness) A7}t
non concurrent 48(12/36) lesions ESD 31 months ESD EMR || 2% :
cohort study - 32 EA S ANE 88 » 228 0% en-bloc resection 11/12 26/36 ||2+
- WFAY 68/69 IT knife curative resection | 11/12 20/36
= A7k -/ (5/7)/(26/9 = I Z=T(EMR) :
EM;L: ] .;é; %;)/( /9) jﬁ (EMR) - 2H7 4 (safety)
2001.5-2005.5 - early gastric cancer strip biopsy blecding ]13/512 g\gg
ESD - X3 F= perforation 1/12 0/36
2005.5-2007.4 1,differentiated adenocarcinoma |=ESD: & <#¥ resection time| 111(62-150) | 21(15-37)
2.intramucosal cancer st ol dE YA
A7 3,lesion size 20 mm or less AAE 7=}
2 27} 4,absence of ulcer finding. olgglol 27171
Italia, 27§71+ |5.lesions of more than 20 mm in|o|A] A A|
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neoplasm, compared with conventional mucosal resection. Journal of and Hepatology 2009; 24: 1102-1106.

10. Hoteya S, lizuka T, Kikuchi D et al. Benefits of endoscopic submucosal dissection according to size and location

of gastric

dE, S

on the upper gastrointestinal
tract before EMR or ESD were

excluded

ATAEA A+ 4(ESD/EMR) AT FHzA A3} H] 3L
- ATHE - AT =y « FA71ZE |« B34 (effectiveness) g7}
retrospective 900(572/328) lesions ESD 2.6 and 12 ms ESD EMR | p-val | |23 :
cohort study - &2 54 - ANE #9 curative resection | 473/572 | 195/328| <0.05 | |2+
- HHA® 67.9+9.4/67.8+8.7 hook knife, |+* &g complete resection| 544/572 |210/328 | <0.05
- ATF7ZE - 9/ :(440/132)/(270/58) flex knife 0% local recurrence | 0/572 | 13/328 | <0.05
2000.1-2007.12 - tumor size(mm) » T =7 (EMR) :
EMR:2000.1-2005.9 | 21.3+16.1/11.8+8.7 R » ?H1 7 (safety)
ESD:2005.4-2007.12 | = ’4¥ : EGC EMR-C ESD EMR p-val
bleeding 28/572 17/328 ns
- A7) - A7) = A% : NR perforation 20/572 5/328 ns
2 =27} Patients who underwent surgery
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<AHZE>

10. Hoteya, 2009.

dTAEA

A Fdl’H(ESD/EMR)

A

"

P
>

2%

H] 1

RERE

(i) intramucosal cancer without ulceration showing differentiated
type, irrespective of tumor size (ii) intramucosal cancer with
ulceration showing differentiated type, less than 3 cm in
diameter (iii)minimally invasive submucosal cancer (invasion <
500 mm from the muscularis mucosa) showing differentiated
type and no lymphovascular invasion, less than 3 cm in

diameter (iv) adenoma with malignant potential.
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11. Min BH, Lee JH, Kim ]JJ et al. Clinical outcomes of endoscopic submucosal dissection (ESD) for treating early gastric cancer:

Comparison with endoscopic mucosal resection after circumferential

recutting (EMR-P). Digestive and Liver Disease 2009; 41: 201-209.

AT4AA A Fdl’¢(ESD/EMR) A F2 =z A} A} v
- AT - AT R R=Aia » FH 77 » & 7} (effectiveness) 237}
retrospective 243/103 lesions ESD Ims, ] ESD EMR | p-val | | @22+
cohort study - 32 54 - ANE F9 |12 3ms/ 3, || en-bloc resection | 233/243 | 80/103 [<0.001
- Hag 61-8i10/61~3i10 IT knife, O]—?— 67H%/§ complete resection| 226/243 | 92/103 | 0.251
- A7) 7 - /Y :(191/52)/(76/27) needle knife, |(F 3'd) curative resection | 216/243 | 78/103 | 0.002
: 2003.7-2006.6 |- tumor size: ‘tablel” %= flex knife RES 0% recurrence 9/243 | 0103
Z17] : 2008.7-2004.12 - I 27 (EMR) :
5 ) o » P A (safety)
71 2006120066 | = B W7 9
- early gastric cancer EMR-P T ESD EMR | p—val
bleeding 13/243 4/103 0.564
or adenoma : - - -
e A% : 2m o) perforation 11/243 2/103 ] 0.359
resection time| 33.4%£16.6 |24.3+16.2|<0.001
U experienced
Korea, T 7] endoscopists
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<AHZE>

11. Min, 2009.

dTAA

A Fdl’(ESD/EMR)

A

H] 1L

- XRNE

(1) tumour regarded as an intra
-mucosal lesion on endoscopic
finding

(2) well or moderately differentiated
histology on biopsy performed
before ESD or EMR-P

(8) <2 cm in diameter for an elevated
lesion and <1 cm for a flat or depressed
lesion on endoscopic finding

(4) no evidence of ulcer or ulcer
scar on endoscopic finding

(5) no lymph node involvement or
distant metastasis on abdominal CT
(6)adenoma, not EGC

A EE
[ =70 & dan ]
ESD EMR
T
<10mm |10-19mm |[=20mm [<10mm |10-19mm |=20mm
en bloc 54/58 | 112/114 | 67/71 | 33/38 | 40/48 | 7/17
et
ComPIEte 1 sess8 | 105/114 | 63/71 | 37/38 | 45/48 | 10/17
resection
:
CUratVe | 5458 | 103/114 | 59/71 | 33/38 | 39/48 | 6/17
resection
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12. Nakamoto S, Sakai Y, Kasanuki ] et al. Indications for the use of endoscopic mucosal resection for early gastric cancer in

Japan: a comparative study with endoscopic submucosal dissection. Endoscopy 2009; 41: 746-750.
A4 AT 4H(ESD/EMR) FALE S ZAL A3 v
C AL « AT s X BT « 277 » & 7} (effectiveness) 27}
retrospective 122/80 lesions ESD EMR : . ESD EMR A3}
cohort study - 32 54 - AN 8 54 (12-89) ms r <10mm| 10-20mm | <10mm | 10-20mm| |2+
- HEAy IT knife, ESD: en bloc total . 115/122 43/80
. A7 68.4:9.2/66.0+10.2 34(14-62) ms wnor size | 50/51 | 65/71 | 21/30 | 22/50
: L /4(82/24) /(51720 . 0] 2 Z(EMR) - compléte total . 113/122 30/80
EMR w/:(82/24)/ (51/20) (EMR) rero resection|wror size | 48/51 | 65/71 | 16/30 | 14/50
1999.1-2003.2  |-tumor size: ‘tablel’ x| F3: TEEE -5 year recurrence free rate
ESD strip biopsy ESD EMR vl
2003.3-2007.4 | =& 5 W7 0/122 14/80 <0.001
- early gastric cancer |-Al& : ZHZ}
A e Eul or adenoma 149 «dd » kA A (safety)
2 =7t WA A7t ESD EMR | p-val
Japan, T 7] A bleeding 2/122 0/80
perforation 3/122 0/80
resection time 84.4£61.9 17.2+18.5 | <0.001
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remnant stomach surpass conventional endoscopic mucosal resection. Digestive Endoscopy 2010; 22: 17-20.

13. Hoteya S, lizukaT, Kikuchi D et al. Clinical advantages of endoscopic submucosal dissection for gastric cancers in

ATFAA A3 (ESD/EMR) F A F3 A A3} ][
- ATHE - AT » A 5 « FH 7|2 | = A9 (effectiveness) A7}
retrospective 40/22 lesions ESD 2.6ms, 12 mMs ESD EMR | pval | | 2%
case control -3 54 -ANE 79 curative resection 32/40 9/22 0.002 | |2+
study ik 71.3+6.3/68.5+7.0 hook knife, - 2 complete resection 38/40 9/22 0.000
-9y (37/3)/(18/4) flex knife none local recurrence 0/40 2/22 0.122
A7t - tumor size : » P ZT(EMR) :
2000.1-2008.8 18.8411.5/11.845.1 43: EMRC, = HX A (safety)
=AW 2 37 ESD EMR p-val
AT - gastric cancers in the bleeding 2/40 1/22 0.999
W 27} remnant stomach perforation 1/40 0/22 0.999
operation time [115.8448.8 [25.3+11.6 | 0.000
Japan (post esophagectomy and
@A) gastrectomy status)
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<HZE>

13. Hoteya, 2010

dTAA

AT %H(ESD/EMR)

A8

i
B

Az

H] 1L

b

3]

AN

(i) intramucosal cancer without ulceration showing differentiated
type, irrespective of tumor size (ii) intramucosal cancer with
ulceration showing differentiated type, less than 3 cm in diameter
(iii)minimally invasive submucosal cancer (invasion < 500 mm from
the muscularis mucosa) showing differentiated type and no

lymphovascular invasion, less than 3 cm in diameter

- gof el

- complete resection : en bloc resection with lateral and vertical
margins free from neoplasm

- curative resection : with local complete resection, the
resected specimen met preoperative indications (i) to (iii) for

minimal risk of lymph node metastasis
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B 3#7 SIGN Methodology Checklist 3: Cohort studies

Study identification (/nclude author, title, year of publication, journa

title, pages)

Guideline topic: Key Question No:

Checklist completed by:

Section 1: Internal validity

In a well conducted cohort study: In this study the criterion is:

1.1 The study addresses an Well covered Not addressed
appropriate and clearly Adequately Not reported
focused qguestion. addressed Not applicable

Poorly addressed

Selection of subjects

1.2 The two groups being studied Well covered Not addressed
are slelected rf]rom source Adequately Not reported
populations that are )
comparable in all respects addressed Not applicable
other than the factor under ~ Poorly addressed
investigation.

1.3 The study indicates how many Well covered Not addressed
of the people asked to take Adequately Not reported
part did so, in each of the addressed )
groups being studied. Not applicable

Poorly addressed

1.4 The likelihood that some Well covered Not addressed
eligible subjects might have Adequately Not reported
the outcome at the time of addressed )
enrolment is assessed and Not applicable
taken into account in the Poorly addressed
analysis.

1.5 What percentage of individuals
or clusters recruited into each
arm of the study dropped out
before the study was completed.

1.6 Comparison is made between Well covered Not addressed
full participants and those lost Adequately Not reported
;?aISQOW Up, by exposure addressed Not applicable

Poorly addressed

1.7 The outcomes are clearly Well covered Not addressed

defined. Adequately Not reported
addressed Not applicable
Poorly addressed
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Assessment

1.8 The assessment of Well covered Not addressed
outcome is made blind to Agequately addressed Not reported
exposure status. )

Poorly addressed Not applicable

1.9 Where blinding was not possible, Well covered Not addressed
there is some recognition Aqequately addressed Not reported
that knowledge of exposure )
status could have influenced Poorly addressed Not applicable
the assessment of outcome.

1.10 The measure of Well covered Not addressed
aslget;slsment of exposure is aqequately addressed Not reported
reliable.

Poorly addressed Not applicable

1.11 Evidence from other sources:Well covered Not addressed
s used to demonstrate Adequately addressed Not reported
that the method of outcome ]
assessment is valid and reliaple, Poorly addressed Not applicable

1.12 Exposure level or Well covered Not addressed
prognostic factor is Adequately addressed Not reported
assessed more than once. )

Poorly addressed Not applicable

Confounding

1.13 . The main potential Well covered Not addressed
confounders are identified Aqequately addressed Not reported
and taken into account in ]
the design and analysis. Poorly addressed Not applicable

Statistical analysis

1.14 Have confidence intervals
been provided?

Section 2: Overall assessment of the study

2.1 How well was the study done to minimise the Code ++, +,
risk of bias or confounding, and to establish a or —
causal relationship between exposure and
effect?

2.2 Taking into account clinical considerations, your
evaluation of the methodology used, and the
statistical power of the study, are you certain
that the overall effect is due to the exposure
being investigated?

2.3 Are the results of this study directly applicable

to the patient group targeted in this guideline?
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ABSTRACT

Systematic Review of Endoscopic Submucosal Dissection versus

Endoscopic Mucosal Resection for Early Gastric Cancer

Young Mi Park
Graduate School of
Public Health Yonsei University

(Directed by Professor Hye-Young Kang, Ph.D.)

Objectives: Endoscopic submucosal dissection (ESD) allows en-bloc
resection of the entire lesion which permits higher curative resection rate,
lower local recurrence, and consequently increased life quality compared to
Endoscopic Mucosal Resection (EMR). While ESD has been implemented in
most university hospitals in Korea currently, potential complications of ESD like
haemorrhage and perforation waver over the therapeutic decision on the ESD
for early gastric cancer patients as well as the reimbursement decision-making.
The study aims to address both effectiveness and safety outcomes of ESD
versus EMR in early gastric cancer by systematic review.

Methods: MEDLINE, EMBASE and Cochrane Central Register of Controlled
Trials(CENTRAL) were searched between January 1990 to April 2010 and one Korean
domestic database was utilized as well. Identified studies were 473 by a basic search

strategy using primary key words ; 'stomach neoplams' AND 'endoscopic submucosal
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dissection’ AND ‘endoscopic mucosal resection. Randomized controlled trials and
non-randomized studies published in peer-reviewed journals were identified by a
predefined search strategy. Of them twelve studies were finally selected as eligible
studies in the accordance with inclusion and exclusion criteria. All included studies
compared ESD with EMR To assess the quality of selected studies, the methodological
approach of Scottish Intercollegiate Guidelines Network was used. The outcome measures
extracted include the followings: en-bloc resection; complete resection; curative
resection; local recurrence; all-cause mortality; bleeding; perforation; and resection time.
Bibliography management and meta-analysis for each outcome were conducted using
Review Manager 5.0 and Stata 10.

Result : Three non-concurrent cohort studies and nine retrospective cohort
studies were identified. Meta-analyses showed significantly greater effectiveness of ESD
for en-bloc resection (OR=843, 95%: 520, 13.67), complete resection (OR=854 95%
444-1645), aurative resection (OR=3.02 95%T: 200-455), local recurrence (RR=0.13, 95%C:
0.04-041), and all-cause mortality (RR=0.65, 95%CI: 0.08-5.38). ESD had larger overall
bleeding risk (RR=1.22, 95%CI: 0.76-1.98) and longer resection time (RR=1.55, 95%CI:
0.74-2.37) than EMR without statistical significance. However, the risks of intraoperative
bleeding (RR=2.16, 95%CL: 1.14-4.09) and perforation (RR=3.58, 95%Cl: 1.95-6.55) were
significantly greater for ESD.

Conclusions: Considering bleeding risk was not significantly different between
ESD and EMR, and the perforation risk usually does not lead to life-threatening disease,
the effectiveness benefit of ESD can overweigh the overall harm compared to EMR on

condition that ESD was performed by surgeons with certain experiences.

Key words : Ealry gastric neoplasms, Endoscopic submucosal dissection,

Endoscopic mucosal resection, Enbloc resection.
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