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Summary
Endocytoscopy in the Colorectum

Shin-ei Kudo ", Nobunao Ikehara,
Kunihiko Wakamura, Hideyuki Miyachi,
Takaki Kudo, Makoto Kutsukawa,
Yuichi Mori, Yoshiki Wada,

Kazuo Ohtsuka, Hiroshi Kashida,

Shigeharu Hamatani *

We have reported endocytoscopy (EC), an ultra-high
magnification system, which enables us to observe not
only the structural atypia but also the cellular atypia in
colorectal lesions. In this study, we used the integrated
type EC (XCF-260EC1, Olympus, Tokyo, Japan). We
classified the EC findings into 5 groups (EC classifica-
tion) and evaluated the useful of the classificati
for differential diagnosis. Positive predictive value of
each EC group was as follows. EC | b (hyperplastic pol-
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yp): 100%. EC 2 (adenoma) : 75.0%. EC 3 b (invasive
cancer): 98.4%. In lesions of EC 3a. 9.1 % were ade-
nomas and 45.5 % were invasive cancers. As for the dif-
ferentiation between neoplastic (EC 2.3)and non-neo-
plastic (EC 1) lesions, the EC diagnosis corresponded
with the pathological diagnosis completely. The integrat-
ed type EC svstem enabled us 10 observe colorectal le-
sions at the cellular level in vivo. Our classification of
EC images corresponded well with the final pathological
diagnosis. Endosytoscopy was especially useful for differ-
ential d is between plastic and non i
lesions and for diagnosing invasive cancers,

1) Digestive Disease Center. Showa University
Northern Yokohama Hospital. Yokohama. Japan

2) Department of Pathology, Showa University
Northern Yokohama Hospital. Yokohama. Japan
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Present state and foresight of endoscopic therapy
Shin -ei Kudo, Naoya Toyoshima, Nobunao Ikehara.

Takemasa Hayashi. Seiko Hayashi

Digestive Disease Center, Showa University Northern Hospital

Abstract
The advent of magnifying chromoendoscopy has enabled endoscopists to observ_e the

mucosal structures in great detail for precise diagnosis: the pit patterns. irregular vascu-
lar patterns with narrow band imaging (NBI), and intra-epithelial papillary-capillary loop
(IPCL) pattern. The achievement of high resolution images has also improved accuracy
of diagnosis for neoplasm in gastroenterology. Endocytoscopy is developed from magnify-
ing chromoendoscopy, and is now under clinical investigation for use.

Many of early gastrointestinal carcinoma has been treated endoscopically., and ESD

(endoscopic submucosal dissection) technique, resection of the neoplasm en bloc. has

disseminated recent years. The indication for ESD will be broadened in the near future,

and the precise diagnosis for the neoplasm is essential. not to loose the interest of patients.
Key words: magnifying endoscopy. early gastrointestinal cancer, endoscopic therapy.

endoscopic submucosal dissection
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HE4, HILEBWEIIBVTIE, ERARE
DOB%E - LRI L Y BRIIFEE (pit pattern). E
M55 /%% — » (IPCL pattern), 8% #/ i
FOBRBNTREICED, XY BELRLHHTHE
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BigEOME BEORERLH S X 0
ZEZHICBVCT-RBESZLOIIL), 20
R D - BREIREHLZEREFRTTY
A 3R DRI, HALBRNRES I Kussmaul
(1868) 12 L ABEMHHEA S L E h, HitthiC

BRAFHRT AL RHRE HtiEt s ¥ —

0047-1852/10/ ¥ 40/ §1/JCOPY

FEHEEPOICKRE RRBERT. ARES
Wi, BEICRARKEROERIZL > T B
RHWICEI K RETHIORBRLEHEIG 2
LEh, BREFOKEL—EEEHIIEo
L2 L, SRV Z0RMEIILELILT. F
TETIMEEEE L T2 55 5. BAF,
PAREZ I I RAERIINICETH ), il
LEBBFII BV TIARREIILERT R
HFhHEEBR>TWA.
FTZOERICBE VT, wbWBREDR
I-TEFRHLTVZBR»SEI 6NV
BEOBBEET TR FUIVEMOKRE
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T BV HTO X 1B O WG A 1215
OB L) ot Tl EBRETIORADS
Bi&IT) L0 REO L L HA L2kt
RARE BILKNREONBIIFE M
b HUCEMRBIC S TREY T A&
LD EENBH D TREZ 22734 2ATH
b NBEOEED -DOBERD BELw
DFE Rz L RBA R FRIZIEZEST
B9, NRSEEGOMEEE, FERICEEL Y
TUY-ThHY. BurEEMLIZLARTIN
LLDTHLA EEBRAARGELZ GO
image-enhanced endoscopy & #BIL K188
(endocytoscopy: EC) % 2t # 2191848 (confocal
laser endomicroscopy: CLE) D5 B 13 B 75 % L
WREZFITOOH D

1. HARRFZE H S BILARRHE
BET

HRNREBIFEIILAAREORMRE R Z 0
HOEFEROMEIZL Y, EEHET LV
FEFF TV A KB TIRAERNTEEREO
pit pattern #1212 & h, EHOBEMBH, &
IGEEESHD RIS 2 o 72" BICHED
HRAF O E LI HFBENTE, B2 —
BB LDII 2o FREEIIBVTI
RYLEILFANICBY 2 EMMED/ Y — &
Wi (IPCL/S % — ¥ 3R AREOENBHI LB
ETHAHILWREN, ZTOHABIRESH
TwaY, BOSHIIBWTLRAKTH Y,
KAHEEIZ & 5 demarcation line %> £ ¥ #/h L
FOUBRORMIBEMZENICBT 27 AT
ENLLDHENEZENTVAY. BEDXS
IERPBROMBUL, VTV 4 AR HILE
MREFEMIEIEE, pit pattern £ KB ORI IE R
DELEBBICL XN ELLL, BE
BRI BVTHEICHFANI BV LDTHE
EAHIBAL 7.

E{§HRABRESFIZBVTIE 4512 narrow
band imaging (NBI) D& Atk % R @ XAH L
STVW5 KBTIRTZ 2-34, RERMICE
T ARE, BEHEREICBT S EMBE, EIC
BB S H L 2R RE O RS 2
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WV 0LIIRERESIII B RS ALNT VS,
HEOHMAEIIL T, Bkro o8t Tit
NBI #%% & 8% 852 T 0 S BR TR O it
MECAEEN LV EDORELALN LA, —
ATHRETAMELH N —H LT3V
COLH RSB L2 ERIZIIEHED
MTRLEDEDHIDEEEZSNBA, KAS
ElO#HE" T2, NBUREZ & 0 #URLE 0%
HAEA 92 L#E XN T A, HIZNBIO
WL % 5Pl 9 2 72D (SR Lt X2
RN A YT F )Y AT He Lilbss
BHIBW T BRTREE L & UM Z O AR
RET TORBUIEHEATVZ". F12
By - BB B THRODOMEH 2 2
LT A, NBIILKMBGEHEZ MV 72T
13, Sano 5" %, meshed capillary vessel (MC
vessel) DIREEAS, BEH - FEHOEHNHFNT
HoHEL, IOFFII) BHREREY EH
FIE. FHEM, TELRY) - 7YROES
EHTEERBRIFIOBE D S RA 20 A
T&HEELEL T2, HEIHirata 5” Kano
513, NBHLAERE I & 2 /i O BigR (i
BERPAEE)NY, HBFNERECREMED
FEEBMIIEMTH2 L2 ®E L. NBI
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A, Wada 5™, R#I NBHLKFT RO 5%
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HTHEIzH— SN 28R 2.
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SEITRAGPoLODBRIZPDE ) IIFE
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MEEADEMFEMBRE LU ERTH L. &
OFMIZEY. FEFTOREREAL VI VDIE
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RBENDHDH BREOERERILTH L. BEHE
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HMORBIZL ) NEEOFHEONE, MEF
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B s,
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PSR IARM DR B, BT LD L
e Ao I ALAS O BEPE R 5 & (KA 08 T
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RS B NS HERNIS 1969 FIZH O
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Fig. 1 Operating room configuration
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Fig. 2 Port placement of abdominal and pelvic set
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sistant. [pelvic set up] A : assistant, B camera, C:
2" arm, D ® assistant, E : 3" arm, F : 1% arm.
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A Novel Approach of Robot Surgery for Colorectal Cancer
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Hiroshi Matsuoka, Ichiro Uyama*, Seiichiro Kanaya* and Yoshinori Ishida*
Department of Surgery, Lower GI Division and Upper GI Division®, Fujita Health University

The aim of this paper is to share our first experience of a novel procedure with da Vinci surgical system® for
colorectal cancer here in Japan and provide the current status of robot surgery. A 77-year-old male was trans-
ferred to our department for curative surgery of sigmoid colon cancer (TINOMO). The patient was placed in
Trendelenburg position and 5 ports were inserted into the abdominal cavity. After that, patient cart with 4
arms was docked on the left caudal side. Superior rectal artery and vein were divided, sigmoid colon was mo-
bilized and rectum was dissected in robotic surgery. The outcomes of this case were comparable to those in
the literature in terms of blood loss, morbidity and length of hospital stay, apart from operative duration due
to being unfamiliar with robot. Robotic surgery might be feasible and safe procedure for colorectal cancer.
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