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DB THT L HIRHREROMME 2 fik LT D SRS 220, U4, Bigss a8 22 (IEE) Rodh RNIREE B 22
72 EONBREEBEEIC L0 . IEIEE/NEE ORISR LA & HGA/JE DR DA MR HRE SN TWD, ARICE 5
PAEDNBREIN D, D WVITINHSEIRIE A BET 5 L 0 2R A I AERZKNCEO 3 At & TEE 2 X 22Hr
RSB HIWT U CIBRRIRZ M 21T 5 Z E BRI 5 [2], —JF T, IEE X T _RCOJisk CHEHTE 5201 Tl
R HERATEAMRIIBEENTWVEED, WLIIWCED Lo BlgE L., T2 2 0ERD D,

FE N BEDOIVDIRZE TIL, KRN (cTla) & 5 W RS T2 (cT1b) ORI EE Th 5, WLI IZ81T 5 cTlb
DOFFEE L LT, BARTH < M TSR 2495 « ROKal 22 EOFT AAHE ST\ 5 [3, 4], REEZENIC
BAL T WL & EUS Z L L7-AFgEIT 72 s, H B NLEE (BUS) 3 liBhru2ir & L CA RS a01 b 5, 70,
SNADET (23N THERIZE DIEMT K D TERESOTFAETINL « BEMEFE RN 2 5 Z E RN TR Y . IR EENL O
X TFATEIC, HAEE 28T 2WEITERIICE b, B L LEEERE W[5, 6] (X 1,2), + %
cTlb FEICB W TIE, AN EB SN S T20, CTICK 2B 2Hi21T 5, CTHREICL Y., JRIEEOBENEEL
=i, MR, EPEAENRIRE, MigsRIE, U o HiE . EmREEREM AT O . OM OIS T B
2479, (FHERER. KIBWNIESE, MRI, PET, B> F 72 L), #ITE CHIEERNA BN D K 5 7mE Tk,
UIE Ui ks + 4605 (GEFLEE) 2 FLEEER. BEBs Sk 22 0 hINIREERA O & Tl s IR #7254 238 0 . CT
OB E R ¢ EUS 72 C A AR DY TR AR RAMLETH D,

4. JRHIRZ

2020 4 9 HEIUE, + ZHBIBEOIY WS FEE T, BHEOERD WD ARIE CTIEREMEIEAIEL
+ ¥5 15 bR RS (superficial nonampullary duodenal epithelial tumor, SNADET) - JlRfEd» 2\ M IkER T =
FTICE EE oM L ERT D, 7o, + Sl OHEIT R UICC/AJCC I & 2 /NG o TNM 4348 (5 8 filt 2017
E)ERWAZ L ET5(FEL,2),

1. TN\M43J8E (UICc/AJCC, 8'™ 2017)

Tumor (T) [FEE Node (N) 1) 2 /\Ef Metastasis (M) =REsFE




r SRR 1T NX EHERIET | WX SRR 1B 1T
T0 B IEL NO BTl | M Tl
Tis LRAE N1 1-2f@®»Y | M HY
Tla HIREREFT | N2 AL
T1b HIRTEBET
T2 mEET
13 RIETRE

/5 18 R B AR~ =
14 BRAREREEE
/Mtfigds - BiE~NRE

# 2. TNM 0¥ L 595338 (UICC/AJCC, 8", 2017)
Stage T N M
0 Tis NO MO

T1 NO MO
| T2 NO MO
[TA T3 NO MO
11B T4 NO MO
[TIA Any T N1 MO
I11B Any T N2 MO
IV Any T Any N M1

£, FUEBEORNIREIIE L TR, RO FORKIBNFEE LWz, @Sl &> TIHEIRY
PWNHRA « RIGEIR D PNBFNCHE TG 2 LTS Z LIRSV,

II. ik, B -GBOE=2U>T

NARSEAOTIBRIC & 0 HRIEEIRR (RO) 285 S AL, IREEZIWNC K 0 s U 2 7 DIZIE 22 WRIE B 2 WO IEKE IR D 35
AlZiE, RFTEREOY 27 3R 2 EWEE2 5N, —FH., Wi/ RH/HEREOEEICIE, RETH
FOU AT NBES, WREICL D —A T U AMTbhd, WHEREEZ DY —A T A 220 T,
FENT A S —FRITATV, DIRRITFE 1 &3 285 13 H 503, Eiotﬁﬁi@w
ST O FFFREALITRAT - FFIEK - FiZe EQNBEES I, OO RO DI BGD, JEHE ST MmE, CT
RAEIC K DR8N Thh s, ﬁ%)xyLELTJWME%ﬁﬁﬂ@MET%é# RTIRAN GG R e il I
B3 2 aii = OWFERR ULV, LA L, WL DO % H RO LaRE CORBBIE 2 BB L, fH5 -
AR OFE R L0 . pT1aNOMo & K 0 T3 AR T 2 BB EZEEZ 25 £ ClICitrnT 5, (£3,4) I
5FEBLIRRIL, EEAMDZ, BGHm2OAM KNy 7 2H80FAT 5,

#* 3. T RN Stagel (pT1aNOMO) (Z%9~% RO NHLHEIRIRIL RLHBIE S

fiik R aRRER 158 | exB | 1% 24 3 | 4% 54
P -PS. hE o o o o o o o
MR o o o o o o

M

7% 4. + 850 Stage I(pT1bNOMO) & 7= 1% 1T LL_EIZx9~ 5 RO I fmE 22
14 24 34 45 54

&EAR

1A 34 A 64 A 94 A 34 A 64 A 94 A 64 A 64 A 64 A
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1. fREZH

1. AARRELSHA

T FRG OBFISEUIIAFAE L7220 As | B R CIEF SO R O B D BRI e U7 R o 0 2 I 2 0 203
—REITH L (K 5),

=5 IR O A
ZL,BEfRSE Papillary adenocarcinoma (pap)
EIRARE Tubular adenocarcinoma (tub)
a. &9t Well differentiated (tubl)
b. 14t Moderately differentiated (tub2)
{E5EBRSE Poorly differentiated adenocarcinoma (por)
a. Solid type (por1)
b. Non-solid type (por2)
#5i% % Mucinous adenocarcinoma (muc)
FNIB#ARa%E Signet-ring cell carcinoma (sig)
Y0%E Special types (M4 iR, ') U/ \BkRiBRE. BIBHIEERLUE. FERIRE.
BRRELRE. RELERE. £H1EE. T0Oi)

+ ZHERE O RZEATERE, 772 b LEREE (tubl, tub2) CHLIEMYE (pap) OMMEAIZ R L, ZOfth
DOMFTLIIFETH D,

S 52T ) LT AMAS EE 4 252 LR FE N 2. + I 2B W CIEZE O 315 % K L 7= fllIa e

BIZES S EOBEBEENRH LIRS0 5, + IR, — 07 K IS8Rl U 7 IR o ik

(K3) &, BREEZRTIE (X4) BNFEEL, FRCBEIIREZEN « BIGIZIZA LI+ F8 I IR
M Ch D, MEORRE RSB RS OME L HFET S, + HEHOENM Brunner JR235545 95
FLEEES L 0 Dlo+ " 4815) 121X, Brunner JR0Z DAL, HALMEEE e Pl X D HRE ER kA, BATEE
B LIE LISAFEL, DIl L CTHBEOBEN R T 5, — 5., IBEEEOME L. /MR FES
LN ER (WUGHIAE, ARFIAE, ~Xk— RE) ~DbE R TIRETH D, 29 LI Y SEH DOE & Sk
L. BHERE O RSEIT+ I N R AE U, IBRRE X+ BIBamRIc38 A5, FECOIE I8 E3
% REJERY D REIE AN LB R R AR 3~ 5 25, FEFLEEE+ FIBIC BT 2 B AEFM Th 5, BIKRMER & LTI,
FHEIZBIT 2 U U HiliEE U R 7 OMRIFARN 0 1 OF B E ORI CTHEITENR S 5 alietEnN i S Tk
V. SHBOBBFRETH L [7-9], BEIREZ THIMIEIZOWT S, + 365 IT BB oo JiE & 155 o BAE 2358
WL, ENENORET adenoma-carcinoma sequence NEET 5 9,

B CIEEEICHEA S TW b+ 4681 OO BEISFEE T, WBLEIC L V2R —& Lz
ENRBDH[10], FRCHANER O SFESCE ML UEIC OV TIIEEL S TR W03 5 0 | BRRAEL Y 5 8
WZOWTHENERIN TS, &2 TR TIEERICHN LI TS E B LN EORA N2
T D,

a. METURERE (IRAE & )

KB HEAT D MREC R & FEEL U7 s, AR SR s DA BB EEIRE  (1ow-grade adenoma) & gy B iE
RfE (high—grade adenoma) (2438 L, AHAAEEE OB, EMER, MEBIR, SECRIRIEIC BT 5, A
JEE DM I\ T, AR ETR R R & w5 SR BE IR OSBRI 3 5\ i d e BRI S I & e OSBRI ER L, KIG
N DOZW & FIRRDOEELZ WD ORI TH 5, + B CHLRIBE L LWEE Ty, 7 a7 74 bR
BEMENRALND [11],

b, HRUNES (IREE & B, 3 X OBERRA)

IR F RSP (3 D WIESHER R AIISC Brunner i) ~O4 b &2 w3 MiE T, 2 < IS & 5T
B ORI FTHETS A, Sy et T MUCSAC (BIRES Lz~—A—) 2MUC6  (H4PIJIR « SEHEBEEHHAIAE - Brunner i
~—H—) OBMATRICL Y BRIEE AR T 52N TEx S, BMEBRMOMSZHTHRATME DL 7
U,

1 D R oM e SR S R e FE RN OIS 2 45 L. FRICHAFIIR LS ER O & O XM P RIRIE (pyloric
gland adenoma) &PFETILTWD, MHRUIRIE & [FERIC, HRIOICEAERE (low-grade adenoma) & =y B FE IR
Ji (high-grade adenoma) (243135 Z &ENTE 5, BHROE LR ANMERAE TH-> TH, BAEEICH



AT LM ER - FLEEIRAEE AR U, MG R O I B A R TR T,

B ORE T LV & OffE BRSO G B 2R3 BN, B8 K ONEBE 2B D & TR MM E 2 R IR
MORENGEND, BIE L e O W LU I RIGIEE O RLUETIE R < . BIEBOEEICHEL TR+ 5 2 L0 —
WETH D 12], BRIPMEIIGRLOBEIZE U<, B3 X 0 EME TR TR At & it 2 2 L, ik
EIX X0 mWECH D Z E RS TWA[7-9],

B RURESE I BN CTid, BRAE & i O 55 FL0 70 kR B P 2 R 3R A DMFAE L. BIERYIZ neoplasms of
uncertain malignant potential (NUMP)ZED2 Wi 2 HWWCHEEMIRZA & U TLEST 53503 % 5 [13],
NUMP [ X BB B 5720 | RIS TER ) & PR Ch 573, 2 CHEMEZ e FLIE G Z R LTI L, R Y
—RIFZEDIED>, ULE UK RN EBEEIC R E LTSN IR A 2B T 5 b D0, B35 7RiZiMEar B2
IRSIRUVREZRRT (M5, 6), WEEICK > TULEBRMEORESL 5 WITEEZicsns 2 b D720,
BRIRAI 72 B0 DA & 72 5 55 BUR CTIEGIOERE N D I W T DM~ DR Y 2 7 %5 DAY PRI 7z
BN ST A% EEDIER Z Gt L CHlib) e 2 Wi 5L UE L IRIEIEEH 2 feNL T A BN B D,

c. BIEME « RUFR—T A RIEMEBICER#HT 5+ 655

WL ODPDOBEHRBRCR Y R— A TIE+ HIBEORAEY A7 NEE D, &k OEENEWOITFEME K
WRIEE C, KM &[RRI+ 3B BT ORI AN 258 L | adenoma—carcinoma #%H TR R 2356 4=~ 5 MUTYH
BEAR Y R—V A THEBETH D, Lynch JEERETIE~A 7 0V T 74 bARZEMROPENRE LT D
[11], F£7= Peutz—Jeghers 7R U AR — L AREFEMER Y A8 — 0 A7 EOMEGRIEME R U AR — 2 RTH KT DO FE
LAIBTNE,

T MERIEMER B TIL, Crohn i, A TIIMO CTENEN | 7 v 7 ia2i e s LT I NREAE L, Bic
U T ZIREERE TII~ A 7 n T T A MAZEROBER WD &S STV 5 [14, 15],

2. T OMOSEEERGE H

SRERE IR AKBR AL T R & FIH L LT, WIRAL, JEBER. AL, MR, WEE, FIKMEE, U oo
EAREE, Wrimatl, U oS EHERB RIS S v, BUREACTIX B R OB RIGHE D VBRI HE T T
AT Z DRI TH D,

DR IR 112> TRl 3 %, + —F8l5 D ERER 2> & FLEES 3T & C Brunner IR3FAE L RSB DS Brunner
JRLFDEENICHERT L ZEnHD (K7), BB HEARERNER (pTla-EP & LTk H) OIH5E
FEIZF1T D Rokitansky-Aschoff AN ~DHERE (pTis & LT D) LRKOFTR L E 2 b DD, + Rk
JENFEIZ I T h Brunner IRINEERIZE ORI TR S 1XXKAI L, x5 T pllb 1T LAWK S EEN
M TH D, £ LG NUMP 7 &3 B UER; CIIAma S AN CTHY & 7721298 2 7% S SRR T~k
MREZ TS (X6) PREICRD G0, BlREATIEH O E & ITHETE WO T, M TER
T & 13T, NUMP 72 & 024 2 -V CRGIEE N izifle & 13822 2 L 2T 5008 % Y EEX bILD,
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I. RNRFEAE

RAEMERES 25T 2 NWRBIEHR T, BN N2 ERNMERME L 725 Z L0 n, IRTZEIcBs T, IRE, b L
<UL, KPR & W ST A D NBRBER OMIG & 70D (GRFET7 VT Y XAK),

WREETERIEIL, TEk, RNU 7 b I— NHEEAREIGIERIT (EMR) . WREEARLIE T & Rk (ESD) (2 KA1
SNTE, KUY bI =%, WL A R T 20T @SBRI L 0 EIERT 5 51k, EMR IX, JRZSEROKE
JERICAERAERCE 7vn UERIRIR R P2 RE LE LSS %, SR AR T 200 @mEic L vkt s
. BSD I, JRAEROREME FICABAHECE 7vn VBRI R R L LS, AN T S A&
W COREE ORI Z DB L, S SITHIE T E 2 FEE L COBRT 2 HFiETh D, ITFEIT, ThblcpETcER
W= e NARSEIEIEE L LT, @AWW —L R YR I =N Loobh Y | KFEIIAERE
FE VKD T v T a2 UTBBRE 2 O COREZ Dy 7RICIERUIBRT 22— K« 73—k 7 A « K
U7 b=, BEEHOLD L OInkzZm LSS AR T ZHWCEET S Z LR BIuRT 5 =
— )V RARXTHRIAY NI =2 ond, iz, REDFET DEENEZBAL., AR Tz LKF
(ZVlE LT RS ICE R A 2 7 2 00, @A X 0 UIBR$2iR/K F EMR (UEMR) 23BHAE SIL TV 5, S BT,
AR CREEURI 2> & O UIBAHIBE T H 217V JEIESE THEBM 2> & O UIBKE S FH 21T > TREAZ R TE 1
vt L <IEeE CTUIRRT D AE0EEE - WHEEESTF T (LECS) HBE I TV 5,

NS DOBFENBEIERIEB L OV LECS 2 ED L ) IHEND T HNCONTUE—ED a2 3Eon T
59, AROFERLIRFNDMLETH D [1], T2k CIRIEAHETE L TV A2RA K L I EUIBRN TR S
LI, BEEEIFED L ATENIHETE L TV DIREIT—EUIRRNRRITH 5,

HEMED LITHAZEMEREDOLA . S A R T C—FEUIRNAIRERIF IR Y X7 I —%4TH B, AU~
k2 —CHEIBRIZ 72 2 ATRENEN B 291X, B B2 IRIEZBRN T, ESD & L < 13 LECS 7¢ &, & hfisk o FEHE T
X0 —ISUIBR AT RE R IR IE AR IR T 5,

JRFEMED U IFRmBVRZE O E . IRIE L IFRTRZ2EI A HE L T DRE ThIUX, BERR 2 BE 10Kk o
FHHEIZ XV IRRIEAZRINT 5, —RIZa— /L RARU AR I —1F 1 em AT (2], UEMR 1Z 2 cmPA T OO A (2 &
N5 [3], 2emZ M2 DAL, EMRIZ X 23 FIGIBRZ1T 9 2>, ESD & L <1 LECS 21T 5 MIZ W TIEEm DO & 5
LTATHH[4], BEEIFREL LITBEIHEE L TWAIHLETHIE. UEMR, EMR, ESD, LECS @ 9 & JEE
P78 BB T KMk DHEYEIZ L0 —FEUIBRDS rIRE/ IR IE 28I T2 [5], — %I 1 em LU F OHZ Tld UEMR,
EMR 2%, 1~2 cm DJHZETIL UEMR, EMR & L <X ESD 23, 2 emZ M 2 DA TIL ESD & L < 1% LECS ™M Thivd
(6],

TRIEATICAT O ARSI L 0 R T B ISR LA k=T Z L b TR Y, oA, ¥ T /EET Non-
lifting sign 2/~ 9 [7], BRHEILIREIZIX, REZOFH LRV UBMR OF AR HE ST D, E, BHELR
2R 0%, BEME . JEEICE D 5T ESD R LECS NBIREN D Z 13D 5,

NHREEIEEO /R BRIEITHIM & 2L TH Y | FFICESD ICB W TIE, BRIERERNE L, Lo & LIsE
RO HILD, MHOMBIIERIK & L TIE, HRALLINEDN TERFHEZITO ZENREETH LD, MR
JEXR & LTUE, K& 27U o 7Ry RA—T%20H L7227 U » 72 X 2 AIERHERES> Over—-The—Scope Clip
(0TSC) & /- RERk&EMs, AU 7 U a— Uiz (PGA) > — M K BRI oA FME R ST 5 [8-13], LECS
XL B SRR A SRIC K DA S 2 REICIT O Z E N TE D720, IFBRIERIEZ R/NRICIZ 5D &)
FERH D,

WARSRTE 1% | TR BLE R 2 IEREIZAT 5 MER H 5, BRIEOSE1T, — & UlkREmiatE chifr Izt o



. 1R ONIBERSEEE L 5. G L ITUIRETHA R - B THIIE, 23 28 RONBIEEEIC
L0, EOAMEF v 2%, WO, I TN, EEERE - B, IR ROV
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0. SFRERE
1. RIBHSEHIIER
+ ZFRABIT IS AE T 2 IR MR EEMENEE O KE  I RFLEEEE T d 5. FEFLEEE - ZHR I I3 CH 0, RIGFITI,
U U EENERP ICOW TN SN2 b D37, EEE, FISMHIEFLINE A+ ZfIER o7 2L, £ g
TR S, SO RESCHEREFHIC L0 ZILICh7= 5. Mo bERE & Rk, VU 2 Eilinf O et n 7
WEEBZLNDIREICKR L TIE, NWHREBRUIREZE - ICEET XX THLHEZX LN, IEFONHEEETER - [
B2 W HAT OEARTHE Y, NASERRERE T 8 #IBEIT (Endoscopic Submucosal Dissection; ESD) <CfEIEdE AR
AT (Laparoscopy and Endoscopy Cooperative Surgery; LECS) ZENffTIN A= bMz >obh 5
(1, 2], + 3600 OIEGRERE & Y o Eilisk & OBIRZ et L 7o % AR L 5 &, FEIENIRZS IC 30
TRV U HHEB 2RO WV E OMEN L <, MENE CHIUXEETAICED 5T, NWHRBIHRE ORI /6
ThdeBEZND [3-7]. L, NWHEUIBRAEIAICHEES U <I3ER &l S 5681, FMEY)
PR —ZIRE 720, U U EENE 2 R0+ 38R Ui 24 L b . 72720, BEORMEIC X
S TITHERIE 70 &, g OFELZ LE LT L5050, FFTUIROBESITIEEICRDO LN THD.
— . MIETEREEO U O SEiEERIL5-11% TH Y, BAMEUIE TIII HICEDOHENRE L b & HfiE
INTWD [7], - T, WA TEUETH D5%E 138 -1V 5D EDRIEICAFE L THEL Y &/ HiEl



WEMEI NN ZY LEX DD, EEORPTZECHIEEH Y R~ EICEB AL Z<RODL T E2BETLH L,
BRE R C ORI T LR O+ —falE ok 2NN L U CIaiEsR+ —faiR IR N IER S s L b b.

72720, U HiENE OB, BEENEEME AR Lol I, £, EERTERO U o EiR A I B
T OO, JRIEEAIZ L0 U U _EHER OIS B D alRetE & 5 [8]. BEDIEFIEFEMIEIZE
WG, A ERIBE IS 2 EEE A FRABYIBRIN &+ —FR G RPT ORI O 5 FAMFRIXFRRE CTH 55, Filr
FE L SOMERIE 7 & D% A DHIE O F A ITIEEE+ —FR I YIBRIN IC B W T MEmNIC & 5 & dfE S Tun b [9-15].

TEOFRFHB I OFENE O EICXL Y, high-volume center (ZRWCIZIEIE+ —EIBUIRIT R 222

TS NFLMAE D D2H 200, IKRE L TREOREIWITRTH D720, Hx DREFIC L - TRIAME &

REWONT U RACERET 2 Z ENFETH 5. FEE TR0+ eI LT H RN o8 E K%+
B RE LT B C, 22 R EIRRE L OV o REiEE 2 FTRE T AU, FEEA+ IR LAS ORE /N Tl (1
FRI'SE BIBRIT, BERAAT fEE0IRN e &) Z8IRTE 2 Aliettixd 5.
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A0 100 EAH=YILKTIEL 3.0~3.7 A, BUKTIE 29~43 AALHESNERGEMERH
Rond XD EENABET —212&5E 2016 FIZZMEh -+ 155X 3005 A THY,
FELLTIEIADO 100 FAHIZY 237 AEBHTEL(FADOZE 1 & 2693 55 3000 AELTE
B) REEEHIZ60-T0 FAT, POBRICEVRKTIIZHEICEFRICEETZELEDONEHED
10—22% &R ESINDHY, KFBD 2016 FT—FTIEBAAICEEFDLDH 56%THY, TDHF
HICRRBERLABRINGTINT LM

(MESREEL).

fiEER

T+ EBREOBREREOIBIEDNT-O. FTEZICET 5 XMIEEE T o1z, Pubmed:248 #&.
Cochran0 #&. EFFE 33 A HIE SN, 1RRV)—=2T  2RRD)—=U 7 %4ET. 5 HwmhiHh
HENEMHSRATIFYILE 2—%1Tot, T  ARBITHE T 5+ 1EHECRRKEED -
®.2016 FOLENAERT —2LY+ ZBERESZHEL. BTEH o1,

BER BERIEFNFNAOMBOBEALE L TRELS TA-OEELLRIIE#TH
BHH. A0 100 AABHZYILKTIE 3.0~3.7 A [1,2]. BRI TIE 29~43 A [3-5]&FESNT
W5, RBDEENAZFRT —FI&DHE 2016 FICEEIN -+ Z15ER=E1E 3005 ATHY.
FELTIFAO 100 BAHTZY 237 AEBOHTHEWLELGE>TLSHFEALOZE 1182693 53 FAL
LCEtE)6],

FERWER ALK BMASDO|METIEINThE+ ZHBBREIENERTH D, LK TIX 1973 &£
M5 2005 FEITMFTALA 100 AAHY 1.5 A 41 A A5 TIK 1999 5 2013 F(C
MFT 27 AD5 43 A [4]. ROz —TFT U TlE 2005 M5 2009 FITMNIFT 0.7 AHD 42 A
BIIZERLTWS, Ffz. AUz —T U TRBRELITEMERA A BN D,

+ZEBREOERR BMASDMEICLDE, RFXBEREFBNESITHSH [3,5]. KIBDH

ABFT—ATIEBHELLMED 1.5 FIFEZSMERD AL, F&HIL 60 M5 70 RIZIFH

L. FEEB DK 55%% GHDHEMESN TS [4]. A TIEFHFELRE 68.7 (B 67.9 5.
it 700 ) ThHol=. Tf-. EWMMN EMNBITONBERIIELS [13], £-. FREIC+Z

BERFIZEEERLDIELEDH10~22% [1 3ERESNTLEH., A TIX+ZI8EHAR

[SEEFDHLDN 56.4%, FEIH 2/ \EIERHZHEIL DD 5.6%, ZFREFHZEZHEILDH 15.8%, FEH

B~ DREEAESILDD 8.6%, FEAA 13.6% Thol=. Tf=. T ZIEBRFICEETIEED

25§ 48.0% M NRERHEEZE FEIRL TLV=[6],
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+ZEBREDVRIVREFDOREFHZIDOWNT, aAh—MAZE(X 2 #FHY. Schatzkin 5 [1]DFHETIE
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BYD AEE 100%(24/24) IETUADIES:D)

fiZER

CQ [T L TXEkIRFEZEITo1=ET 5. PubMed: 278 #R. Cochrane:4 #m. EHEE: 121 S HHS
Nfzo 1 RRYP)—=2T T 47 R \URH—F T 2 HWOBIXHHEIN, 2 RRYY—=2TJ T
44 FRDFX O STz, MSI HRE . HER2 1R & . RAS B FREIZOVLTENZE N 31 #7. 13
. 27 W THo1=,

SATYFEERERBICHT AREIL. Y170 T/ MEBOREBERKEEICHES>7//0
Y TIARDRIDEWVEFARDIA 7O T4 AR E M (Microsatellite instability : MSI) R &
HEUL.MMR #> /N9 (MLH1, MSH2, MSH6, PMS2) [Tt § 5 R & & & (IHC :
Immunohistochemistry) . NGS #EMN#H D, KFIZH LTI, TMSI #HmEF Y (FALCO) |DAH
BERRBINFOVNAZFUBHELL-O>THY (2020 £ 1 ARE) . +ZREEEFIIHLTR
270X T 5T HEIZIEIMSI BEF Y (FALCO) 1ZFALVT MSI-High MR T HWE
Db, SEEBLIIRETIL, 17 #F 1-16, 31 AAMSIIRE. 14 #F 17-30 X MMR 22 /0 % fE
Z2EEITOTHY. REFEICLIEEDEEHONED >z, MSI-H DSEE L. 40 HlLL LD
EIZBRSE 7.3-50 %2,8,10,18,29 TH>T= HAADEWEEE 25563 FlDFHE 31 TIE. /M7
& 130 lIZHULVT MSI-H (& 9.23%(2528 BT, Stage I -IIDEHIT 17 - 33.3 %3,8,9,10,29,
StageIVDIEBIT 7.3 %2 LEEDH DTz, MSI-HEBIH T 2REF Ty IRAFEEERICBIL
TIE CQ3BRBMIL,

HER2 [ZREL TIX. HER2 mutation (£ 9 - 23 %9,11,28,[Z38&H St HER2 IHC 3+% L <[ HER2 ISH
(in situ hybridization) B&14£(% 0 - 7.3 %2,6,7,9,11,16,25,28,29,32-34 [ o f=, INBGEIZE TS
HER2 ;B FEEDIEEEEL IR L LB LTz 7559 BIDAEHT 2 TIEL. HER2 amplification &
KGET34 % BET69 % NEELETIE 22 %, +ZHRBEEDH TIE 7.3 %IZEBHLNT=,
Fl=. MNBE 194 FlextRELT=E 34 Tld. IHC (Immunohistochemistry) 1+% 6 FIIZERS . F
(D £ TT ISH(in situ hybridization) ;A TDIEME LM o1, FEHIERE EL T, HER2 [EtE+ 1555
FEIZ*xtL HER2 BEEZE T#H S Trastuzumab Z{FEFL . pathological CR MG f=EHINEESH
TLV5 35,

+ 4§55 TD RAS Bz FEEDMEREIL 0-80 %1-3,5-13,20,21,25,26,28,32,36-45 T, 30-
40 %DEMEMNZ V(27 #Rh 11 #7)3,7-10,25,28,40-42,45, RAS ;B FEE(L KRAS EEZFTY



Y22k 12, ARV RB)ERDOHEN L 2TV Y—LBFGEETIH. AR 11,16, 61, 146
MEERDONT= 252639, /NFREIZHE TS RAS BEFEEF. FEERFELTO—EDRETSF
SN TUVELY 8254145, F1=, H1 EGFR HLAZEIZ D\ TIL CQ2 #B BN &,
UEKY, +ZHEBEIZBVLTIE—EHRD MSI-H EfIN#H LN, REKZRIZKYR IO XY
TOMBEIPEAFIND A REEZITOILOBEEDNSUVREZERLBABERNREIZITZAS
5E ATARTAUTIE MSI BEZFTOILZRHHERTHI LT, — A BB RT HER2 #&
E.RAS B FREICODVTIIREFREBFEA - L TEEIMNTRIN TV B ER L B
ENEZETBABE TR O, KHAFSATlE HER2 RE. RAS B FREZTHHLIE
EHEGHERTHIEELT,

5., (Future Research Question)

RAF EBE®D 3 DDT7AVI+—LD1DTHS BRAF 2/ V&L, EMHIEIZKY TiRD MEK-
ERK 2% L. MAIEIECEF I > TV S, BRAF BIZFIL 7 BEBRICAEL. 18D
oo EY . BEEEALE (43%) . BAREROA (27%) . BEELA (14%) . KIEH A (5-10%) 75 &
TZEEREDHEENE KEFEIZHT5H BRAF ZRIL BRAF  V600E ZEMN L, /NMNEREICEIT
% BRAF Z2[% 1.1-13.5%2,11-13,21,25,32,45 [Z588 . BRAF  non V600E (/M5 BRAF Z£ £ 29
15k 26 5], 89.7%) MB L\ 2, INBREIZE 175 BRAF ZEDEERIRIBZ MM OFT R EDERMIL
BAS MmO TLVELY,

NTRK BAEEEF(E. VAURIRFEICFF—EDEMHIEESL. BHPAICHEETELEER
SNTLS, SEEIFEVD BEVMEEICEEDHOND, MNERIZE WL TIE., LS RED B E
33,997 BlI&I1T5H NTRK RSB FDHEEZRAN-AREGIRET 46 THEHILE<, COSMIC
T—ARN—Z (VIOO)IZHIRE LMotz KFRTIE. 2019 5 6 A 18 HIC NTRK A& ELFIBHE
DET-BEOBEMEICHLTIXNIFZINEERIEINTEY., iABRKICEHLLTEH
MEMNRIN TS, TRK BAEEDBEIGEHIMT 55T X TOEMET NTRK B & EE TR
ENHRINTNS, HE.NTRK BABEFIIMLORSAN—FEERLIHEBEH BN THSZE
M. FHEHHBAYZE mitogenic pathway (B REFZEIK. RAS, MAPK pathway Z0—F ¥ %58
EFE)DBEGFEENRESNIBEIE. NTRK BEEGEFERREIIEREIZLL. 6.
REHATIE MSI-H & NTRK B G BIEF DA —/\—ZvThERHSN TS 47,
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fiEER

CQIZxL TXakEEZEIT o1& A PubMed: 392 #7. Cochrane:20 #F. EHEE: 159 fehiigHHE
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- 30 FWMDMXIE. B/ SO HERAIEHZ (Phase ) A 9 7 (1 ZAED 7 #R. 2
JCHRED 2 1R) RAMEOMED 20 7 (1 SCAEED 19 1R, 2 ZAED 1#R) . S RATITAvY
LEa—H 1 #RT. 54 LMELLERER XFELLE o1,
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MSI-High F71=I& IMMR 28 3 5B AB DO VIBRTEE- BHR+ _EREEST/NBEICRY. XA
TO) AT TERIE 5 EEERT S,

(MEREE 1752 L%0aHETE AER ITOIEEHEET D 92%(22/24), BHEET 5!
8%(2/24) IETURDES:B)

fiZER
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. FNLSNZ 2 THmOFHIABIMENT=, 1 RRY)—=2F T 12 HFRDOHIHAHEIN ., HULVT
2 RAY)—=UJ T 12 FmDBI D EH ST,
INGREICRLTOREFVIRAVMAERICEET S5 I FHLEHBREHFEELLGL, ZD=8H.
BARMHARETED 10 FILLEDEFIFREEEEL-.
+ZEBEZEC/NMNEGEICE T4 TSAM L EM MSI (microsatellite instability)-
High [CBAL T I-DIXZ DD EEFREDHELEHLE T CQASEDIL,

MSI-High 283 SEMEZLAEET/MERICHTIRLTAYIITDEMEICDOLNT 4 5
X -1 MESNTHEY ., RATOYXITEEIR 5 DZEZNE (ORR: overall response rate) [
0-71%TdH>7=,

SR YFIEE (mismatch-repair: MMR) status Bl CEEABRDERIESEXRIZ. REFI VIR
AVMBEEDAEEIToME I HER 8)TIL. TEFMIEE THS ORR A MMR deficient
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Le DT 50 2017 FD#iE 9)TIE. IMMRZE T SBUEE (1 HlIEKREHE) O ERES 86 4l
T BHRLTAYXTTEEIRS D ORR [ 53% (95%Cl, 42-64), ZDH T/N&HE 5 51D ORR [
80% T o1=,

KEEEZIR< MSI-High 2B T HEMER I T HRLTAY AT THEIBREDFAMMEERETL
f= KEYNOTE-158 5XB& 10) Tl&. MSI-High 1 L<I& dMMR 289 3BEA%E (7 BlIERAE) DIE
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MSI-High £ L<I& dMMR &9 5B fE% 149 5l (Z D55/ 8 i) ISR HRLTAYX
ITBHIREDOHERETTTIX. 2480 ORR (& 39.6% (95%Cl, 31.7-47.9)Tdh 1=, /NG 8 D
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CcQ1-1

PubMed 2019/5/5

Search Query Items found

#1 Search “Duodenal Neoplasms/epidemiology”[majr] 136

4o Search “Intestinal Neoplasms/epidemiology” [majr] 197
AND “Intestine, Small”[majr]

#3 Search #1 or #2 248

#4 Search #3 Filters: Publication date to 2019/03/31 248

ErpEE 2019/5/5

#1 (INEEES/TH) and (SH=& ) 33

#2 (#1) and (PDAT=//:2019/3/31) 33

=y b A 2019/5/5

1 small bowel NEAR/3 (cancer OR carcinoma OR o1
adenocarcinoma):ti

4o duodenal NEAR/3 (cancer OR carcinoma OR 2
adenocarcinoma):ti

#3 #1 or #2 24

#4 (epidemiolog* OR incidence):ti 7703

#5 #3 and #4 0

cQ1-2 +ZERESEOSRRE XA ?

PubMed 2019/5/6

Search Query Items found
Search “Duodenal Neoplasms”[mh] OR “lleal

" Neoplasms”[mh] OR “Jejunal Neoplasms”[mh] OR 17931
(“Intestinal Neoplasms”[mh] AND “Intestine,
Small”[mh])

42 Search “Adenomatous Polyposis Coli/diagnosis”[mh] 2448

OR “Adenomatous Polyposis Coli/pathology” [mh]




Search “Alcohol Drinking”[mh] OR “Helicobacter

#3 Infections”[mh] OR “Smoking”[mh] OR “Risk 938070
Factors”[mh]

#4 Search prognostic factork[tiab] 91744

#5 Search gastric metaplasia[tiab] 380

#6 Search #2 or #3 or #4 or #5 1021677

#7 Search #1 and #6 824

#8 Search #7 Filters: Publication date to 2019/03/31 823

ErpEE 2019/5/6

#1 N g/ TH 23,809
8RB/ TH or 2/NBE/TH or NN R—RERGE

#2 /TH or fERREF/TH or KEGRUKR— X-IRIEH 141,321
/THor B ERALAE/TH

#3 #1 and #2 348

#4 (#3) and (PDAT=//:2019/3/31) 348

= by b M2 2019/5/6

ID Search Hits
[mh “Duodenal Neoplasms™] OR [mh “lleal

#1 Neoplasms”] OR [mh “Jejunal Neoplasms”] OR ([mh 87
“Intestinal Neoplasms”] AND [mh “Intestine, Small”])

4o small bowel NEAR/3 (cancer OR carcinoma OR -
adenocarcinoma):ti,abkw

43 duodenal NEAR/3 (cancer OR carcinoma OR 50
adenocarcinoma):ti,abkw

#4 #1 or #2 or #3 216
[mh “Alcohol Drinking”] OR [mh “Helicobacter

#5 Infections”] OR [mh “Smoking”] OR [mh “Risk 29233
Factors”]
(alcohol OR helicobacter OR smoking OR ((risk OR

#6 prognostic) NEXT factork) OR “gastric 113718
metaplasia”):ti,ab,kw

#7 #5 or #6 113815

#8 #4 and #7 26




#9

#4 and #7 in Cochrane Reviews, Cochrane Protocols

#10 #4 and #7 in Trials 25
gy | ARAREEE B RE L
+ G REEERH ?
PubMed 2019/5/10
Search Query Items found
" Search “Duodenal Neoplasms”[mh] OR 19446
Duodenum[mh]
#2 Search “Precancerous Conditions”[mh] 48784
#3 Search #1 and #2 223
Search (duodenalltiab] OR duodenum[tiab]) AND
" (polyp[tiab] OR polyps[tiab] OR polypo*[tiab] OR 8688
adenomax[tiab] OR tumor([tiab] OR tumors[tiab] OR
tumourx[tiab] OR dysplas*[tiab])
#5 Search #3 or #4 8845
#6 Search nonampullary[tiab] OR non—ampullary[tiab] 184
#7 Search “Endoscopy, Gastrointestinal”[mh] 84733
#8 Search endoscopic*[tiab] 148504
#9 Search natural coursex[tiab] OR natural histork[tiab] 53509
#10 Search #7 or #8 or #9 252788
#11 Search #5 and #6 and #10 122
#12 Search #11 Filters: Publication date to 2019/03/31 121
ErpiE 2019/5/10
(@+ 1583 E/TH and @f57RY—T /TH) or +=
" ¥ERAR)—T/AL) or (@+Z#5R5IE%/TH and @BR 1 084
f8/TH) or +Z3E8H5ERIE/TA) or + 23687 T /—
</TAor +_ERE/TA
#2 +ZfekaiES/TH 11,895
#3 HTfEIRRE/TH 14,843
#4 #2 and #3 37
#5 #1 or #4 2,010




“non—ampullary”/TA or nonampullary/TA or JEZLEE

#6 794
/TA or 3EREK/TA
#7 HIEERBRHRE/TH 81,773
#8 MR/ TA 180,321
#9 BHAE/TA 1374
#10 #7 or #8 or #9 213,349
#11 #5 and #6 and #10 101
#12 (#11) and (PDAT=//:2019/3/31) 101
= by b M2 2019/5/13
ID Search Hits
#1 [mh “Duodenal Neoplasms™] OR [mh Duodenum] 842
#2 [mh “Precancerous Conditions”] 1419
#3 #1 and #2 1
((duodenal OR duodenum) NEAR/3 (polyp* OR
#4 adenoma* OR tumor* OR tumour*x OR 113
dysplas*)):ti,ab,kw
#5 #3 or #4 114
#6 (nonampullary OR non—ampullary):ti,ab,kw 12
#7 [mh “Endoscopy, Gastrointestinal”] 4295
#8 endoscopic*:ti,ab,kw 17711
#9 (natural NEXT (coursex OR histor¥)):ti,ab,kw 2728
#10 #7 or #8 or #9 22835
#11 #5 and #6 and #10 8
19 #5 and #6 and #10 in Cochrane Reviews, Cochrane 0
Protocols
#13 #5 and #6 and #10 in Trials 8
gy | AEAREEE B RE L
R E &9 D 52 A
PubMed 2019/6/24
Search Query Items found
#1 Search “Duodenal Neoplasms”[mh] 6705




Search duodenal cancerx[tiab] OR duodenal

tumo*[tiab] OR duodenal carcinomax*[tiab] OR

#2 1682
duodenal adenocarcinoma*[tiab] OR duodenal
adenomax*[tiab] OR duodenal epithelial tumo*[tiab]

#3 Search #1 or #2 7260

#4 Search endoscop*[tiab] OR biops*[tiab] 550149

- Search “Diagnosis, Differential”[mh] OR 901070
differentiate[tiab] OR differentialltiab]

#6 Search Vienna classifi*[tiab] 175

#7 Search #5 or #6 901231

#8 Search #3 and #4 and #7 208

#9 Search #8 Filters: Publication date to 2019/03/31 207

ErpEE 2019/6/24

#1 + ek S/TH 12,006
+Z16RER/AL or + 387 T/—</ALor +Z

#2 1ERaRE/AL or + 18RS /AL or +ZHERE LR 12,964
TERES /AL

#3 #1 or #2 12,964

#4 MR /AL or EHE/AL 553,003

45 EERIZZET/TH or #7I/AL or Vienna 53%8/AL or 4 183767
— 5 /AL

#6 #3 and #4 and #5 252

#7 (#6) and (PDAT=//:2019/3/31) 249

= by b M2 2019/6/24

ID Search Hits

#1 [mh “Duodenal Neoplasms™] 51

" duodenal NEAR/2 (cancer OR carcinoma* OR 87
adenocarcinoma* OR adenoma* OR tumo*):ti,ab,kw

#3 #1 OR #2 133

#4 (endoscop* OR biops*):ti,ab,kw 50809

- [mh “Diagnosis, Differential”] OR (differentiate OR 15860
differential):ti,ab,kw

#6 (Vienna NEXT classifi*):ti,ab,kw 13

#7 #5 or #6 15873




#8 #3 and #4 and #7 2
49 #3 and #4 and #7 in Cochrane Reviews, Cochrane 0
Protocols
#10 #3 and #4 and #7 in Trials 2
opy | TEEBEORMBEIEERLS 2
M & SM =D # A
PubMed 2019/6/28
Search Query Items found
#1 Search “Duodenal Neoplasms”[mh] 6710
Search duodenal cancer*[tiab] OR duodenal
4o tumo[tiab] OR duodenal carcinoma*[tiab] OR 1683
duodenal adenocarcinoma*[tiab] OR duodenal
adenomax*[tiab] OR duodenal epithelial tumo*[tiab]
#3 Search #1 or #2 7266
" Search endoscop*[tiab] OR endosonograph*[tiab] OR 197460
endocytoscop*[tiab]
Search “Diagnosis, Differential”[mh] OR
#5 differentiate[tiab] OR differential[tiab] OR 1122252
distinguishx[tiab]
46 Search “Neoplasm Invasiveness”[mh] OR “Neoplasm 226106
Staging” [mh]
#7 Search #5 or #6 1335672
#8 Search #3 and #4 and #7 329
#9 Search #8 Filters: Publication date to 2019/03/31 327
ErpEE 2019/6/28
#1 +ZfekaiES/TH 12,006
+Z16EAR/AL or + 3807 T /—</ALor +Z
#2 1ERaRE/AL or + 18RS /AL or +ZHERE LR 12,964
TERES /AL
#3 #1 or #2 12,964
#4 R%R$EE/AL or endocytoscopy/AL 376,498
#5 HRIZOMT/TH or $E5I1/AL 183,738
#6 #3 and #4 and #5 238
#7 (#6) and (PDAT=//:2019/3/31) 235




=y b AV 2019/6/28
ID Search Hits
#1 [mh “Duodenal Neoplasms™] 51
4o duodenal NEAR/2 (cancer OR carcinoma* OR -
adenocarcinoma* OR adenoma* OR tumo):ti,ab kw
#3 #1 OR #2 133
(endoscop* OR endosonograph* OR
#4 25125
endocytoscop):ti,ab,kw
[mh “Diagnosis, Differential”] OR (differentiate OR
#5 20801
differential OR distinguish*):ti,ab,kw
[mh “Neoplasm Invasiveness”] OR [mh “Neoplasm
#6 3 6570
Staging”]
#7 #5 or #6 27258
#8 #3 and #4 and #7 3
49 #3 and #4 and #7 in Cochrane Reviews, Cochrane 0
Protocols
#10 #3 and #4 and #7 in Trials 3
cQ3-2 + el ORI RIERNS ?
=[EERFE 2 M
PubMed 2019/7/8
Search | Query Items found
Search “Duodenal Neoplasms/diagnosis”[mh] OR
#1 | ("Intestinal Neoplasms/diagnosis”[mh:noexp] AND 3382
“Intestine, Small”[mh])
Search “Lymphatic Metastasis”[mh] OR
#2 368658
metastasis[tiab] OR metastases[tiab]
#3 | Search #1 and #2 396
Search duodenal cancerx[tiab] OR duodenal
tumo*[tiab] OR duodenal carcinomax*[tiab] OR
#4 1688
duodenal adenocarcinoma*[tiab] OR duodenal
adenomax[tiab] OR duodenal epithelial tumo*[tiab]
Search positron emission tomograph*[tiab] OR
#5 622299

computerized tomograph*[tiab] OR computed




tomograph*[tiab]OR magnetic resonance[tiab] OR
scintigraph*[tiab]

#6 | Search #4 and #5 126

#7 | Search #3 or #6 506

#8 | Search #7 Filters: Publication date to 2019/03/31 502

EEE 2019/7/8

" (+=16I3E%/MTH) and (SH=32 1, EIR 32l X #R32 1 556
BT, IS T AR TR D B R B R A2 )

#2 | (B ERF%/TH or E&f8/AL) 264,998

#3 | #1 and #2 272

#4 | (#3) and (PDAT=//:2019/3/31) 271

= by b 2019/7/8

ID | Search Hits
[mh “Duodenal Neoplasms”/DI,DG] OR ([mh

#1 | ""Intestinal Neoplasms”/DI,DG] AND [mh “Intestine, | 9
Small”])

42 [mh “Lymphatic Metastasis”] OR (metastasis OR 23068
metastases):ti,ab,kw

#3 | #1 and #2 1

" (duodenal NEAR/2 (cancer OR carcinoma* OR 87
adenocarcinoma* OR adenoma* OR tumox)):ti,ab,kw

- (“positron emission” OR tomograph* OR “magnetic 51304
resonance’ OR scintigraph*):ti,ab,kw

#6 | #4 and #5 2

#7 | #3 or #6 3

#8 | #3 or #6 in Gochrane Reviews, Cochrane Protocols 0

#9 | #3 or #6 in Trials 3

CQ4-1 RRBEABEDFHEICIERILHEM?
PubMed 2019/7/8
Items
Search Query
found
#1 Search “Duodenal Neoplasms”[mh] 6717




Search duodenal cancer[tiab] OR duodenal carcinomal[tiab] OR

#2 850
duodenal adenocarcinomaltiab]
#3 Search #1 OR #2 6991
" Search “Endoscopy, Gastrointestinal”[mh] OR (endoscop*[tiab] 106377
AND (resection*[tiab] OR dissection*[tiab]))
- Search “Treatment Outcome”[mh] OR “Postoperative (411216
Complications”[mh]
#6 Search outcomex*[tiab] OR complication*[tiab] 2287373
#7 Search #5 OR #6 3137363
#8 Search #3 AND #4 AND #7 377
#9 Search #8 Filters: Publication date to 2019/03/31 375
ErpEE 2019/7/8
#1 +Zi5RES/ MTH 5,498
#2 +ZHEIBE/TA or +Z1EIRIRIE/TA or +Z15IBIES/TA 3,033
#3 #1 or #2 7,134
#4 HIEERREIE/MTH 42,003
#5 M8ER/AL and (FIBR/AL or |Ef/AL) 100,270
#6 #4 or #5 123,172
#7 SRR/ TH or fiTk & HHE/TH 556,664
#8 FRR/AL or iR & Bt/AL 651,016
#9 #7 or #8 725,390
#10 #3 and #6 and #9 335
#11 (#10) and (PDAT=//:2019/3/31) 335
= by b M2 2019/7/8
ID Search Hits
#1 [mh “Duodenal Neoplasms™] 51
" duodenal NEAR/3 (cancer OR carcinoma OR 50
adenocarcinoma):ti,abkw
#3 #1 or #2 99
#4 [mh “Endoscopy, Gastrointestinal”] 4326
#5 (endoscop* AND (resection* OR dissection*)):ti,ab,kw 2810
#6 #4 or #5 6849




[mh “Treatment Outcome”] OR [mh “Postoperative

#7 157254
Complications™]
#8 (outcome* OR complication*):ti,ab,kw 592836
#9 #7 or #8 606365
#10 #3 and #6 and #9 4
#11 #3 and #6 and #9 in Cochrane Reviews, Cochrane Protocols 0
#12 #3 and #6 and #9 in Trials 4
cQ42 RREEBD A EIZITALNHEM ? #TE - BEREH
FHHDH
PubMed 2019/7/18
Search Query Items found
Search “Duodenal Neoplasms”[mh] OR “lleal
" Neoplasms”[mh] OR “Jejunal Neoplasms”[mh] OR 17326
(“Intestinal Neoplasms”[mh] AND “Intestine,
Small”[mh])
Search small bowel cancer[tiab] OR small bowel
4o carcinomaltiab] OR small bowel adenocarcinomaltiab] 1420
OR duodenal cancer[tiab] OR duodenal
carcinomaltiab] OR duodenal adenocarcinomaltiab]
#3 Search #1 OR #2 17826
" Search “Hospitals, High-Volume”[mh] OR “Hospitals, 4122
Low—Volume”[mh] OR “Learning curve”[mh]
Search “hospital volume”[tiab] OR “high
- volume“[tiab] OR “low volume”[tiab] OR “case 29969
volume“[tiab] OR “surgeon volume”[tiab] OR
“learning curve”[tiab]
#6 Search #4 OR #5 31240
#7 Search #3 AND #6 25
#8 Search duodenx[tiab] 89637
Search “Endoscopy, Gastrointestinal”[mh] OR
#9 (endoscop*[tiab] AND (resection[tiab] OR 105819
dissection[tiab]))
#10 Search laparoscop*[tiab] AND endoscop*[tiab] 12995




Search cooperat*[tiab] OR co—operat*[tiab] OR

#11 2268285
collaborat*[tiab] OR assist*[tiab] OR combin*[tiab]
#12 Search surgery[tiab] OR surgical[tiab] 1736937
#13 Search #10 AND #11 AND #12 2376
#14 Search LECS[tiab] OR EMR[tiab] OR ESD[tiab] 10917
#15 Search #13 OR #14 13151
#16 Search #8 AND #9 AND #15 233
#17 Search #7 OR #16 258
#18 Search #17 Filters: Publication date to 2019/03/31 252
ErpEE 2019/7/18
#1 N g/ TH 24,143
+Z48RGRE/TA or INGRE/TA or [EIRGHE/TA or 22
4o BafE/TA or +Z18RGREE/TA or /NZERTE/TA or 7681
EIRZRRIE/TA or ZERZRRIE/TA or +1EIGIES/TA
or INGIERE/TA or BIGIER/TA or ZiGIER/TA
#3 #1 or #2 26,580
" FEGIE D % LVERE/TH or FEBIE D 7L VRERRE/TH 159
or FEBIHR/TH
#5 FEBIR/AL or FHTE/AL or FEHIKR/AL 8,028
#6 #4 or #5 8,028
#7 #3 and #6 13
#8 + =38R/ /AL 90,035
#9 MAREE/AL and (1BR/AL or FIEE/AL) 100,500
#10 REREEE MR IR & R F 4 /AL or LECS/AL 1,054
#11 EMR/AL or ESD/AL 17,695
#12 #10 or #11 18,683
#13 SRFRAE/TH or JABRRUE/AL 378,078
#14 #8 and #9 and #12 and #13 138
#15 #7 or #14 150
#16 (#15) and (PDAT=//:2019/3/31) 149
= by A 2019/7/18
ID Search Hits




[mh “Duodenal Neoplasms™] OR [mh “lleal

#1 Neoplasms”] OR [mh “Jejunal Neoplasms”] OR ([mh 87
“Intestinal Neoplasms”] AND [mh “Intestine, Small”])

4o “small bowel” NEAR/3 (cancer OR carcinoma OR 2
adenocarcinoma):ti,abkw

" duodenal NEAR/3 (cancer OR carcinoma OR 50
adenocarcinoma):ti,abkw

#4 #1 or #2 or #3 163

- [mh “Hospitals, High—Volume”] OR [mh “Hospitals, 168
Low—Volume”] OR [mh “Learning curve”]
(“hospital volume” OR “high volume” OR “low

#6 volume” OR “case volume” OR “surgeon volume” 3312
OR “learning curve”):ti,ab,kw

#7 #5 or #6 3312

#8 #4 and #7 1

#9 duodenx:ti,ab kw 7426

#10 (endoscop* and (resection OR dissection)):ti,ab,kw 2775

#11 (laparoscop* AND endoscop*):ti,ab,kw 1527

#19 (cooperat* OR co—operat* OR collaborat* OR assist* 293634
OR combin):ti,abkw

#13 (surgery OR surgical):ti,ab,kw 217177

#14 #11 and #12 and #13 366

#15 (LECS OR EMR OR ESD):ti,ab,kw 1566

#16 #14 or #15 1915

#17 #9 AND #10 AND #16 25

#18 #8 or #17 26

#19 #18 in Trials 26

CQ5 T EBRRRESREOBIEED FIHIX?

PubMe

g 2019/7/9

Items
Search  Query found
#1 Search “Duodenal Neoplasms”[mh] 6717




Search duodenal cancerx[tiab] OR duodenal tumo*[tiab] OR duodenal

#2 carcinomax[tiab] OR duodenal adenocarcinomax*[tiab] OR duodenal 1688
adenomax*[tiab] OR duodenal epithelial tumo*[tiab]
#3 Search #1 or #2 7278
Search “Endoscopy, Gastrointestinal”[mh] OR (endoscop*[tiab] AND
#4 106377
(resection*[tiab] OR dissection*[tiab]))
Search “Postoperative Complications”[mh] OR “Intestinal
Perforation”[mh] OR complication*[tiab] OR bleed*[tiab] OR
#5 ) 4994967
perforation*[tiab] OR adverse[tiab] OR complications[sh] OR “adverse
effects”[sh]
Search “Wound Closure Techniques”[mh] OR prevent*[tiab] OR
#6 prophylax[tiab] OR closure*[tiab] OR shield*[tiab] OR suturx[tiab] OR 2464117
“prevention and control”[sh]
#7 Search #3 and #4 and #5 and #6 85
#8 Search #7 Filters: Publication date to 2019/03/31 83
EfiS 2019/7/10
#1 + —i{6kmiES/MTH 5,498
#2 + 16/ TA or +Z35MGMR/TA or +Z165RGIES/TA 3,452
#3 #1 or #2 7,394
#4 JHIEERREER/MTH 42,003
#5 RREE/TA and (LIBR/TA or IBE/TA) 34,373
#6 #4 or #5 69,618
#7 iR A BHE/MTH or B3ZEFL/MTH 73,178
#8 B/ TA or HI/TA or BF/TA or BE/TA or BF/TA 631,067
#9 #7 or #8 682,885
FB5/AL or [H1E/AL or Fi$E/AL or #8& /AL or —JLK/AL or ¥
#10 . 745,993
B/TA or $EHE/TA
#11 #3 and #6 and #9 and #10 111
#12 (#11) and (PDAT=//:2019/3/31) 111
=y b AV 2019/7/10

ID

Search

Hits




#1 [mh “Duodenal Neoplasms™] 51
4o (duodenal NEAR/3 (cancer OR carcinoma OR adenocarcinoma OR 93
adenoma OR tumox)):ti,ab,kw

#3 #1 or #2 138
#4 [mh “Endoscopy, Gastrointestinal”] 4326
#5 (endoscop* AND (resection* OR dissection*)):ti,ab,kw 2810
#6 #4 or #5 6849
#7 [mh “Postoperative Complications”] OR [mh “Intestinal Perforation”] 36948
#8 (complication* OR bleed* OR perforation* OR adverse):ti,ab,kw 409029
#9 #7 or #8 417547
#10 [mh “Wound Closure Techniques”] 2214
#11 (prevent* OR prophyla* OR closure* OR shield* OR sutur¥):ti,ab,kw 235174
#12 #10 or #11 235353
#13 #3 and #6 and #9 and #12 4
#14 #3 and #6 and #9 and #12 in Cochrane Reviews, Cochrane Protocols 0
#15 #3 and #6 and #9 and #12 in Trials 4
CQ6-1 NG ARRICEBMFREZET HRELIL?
PubMed 2019/7/12
Search Query Items found
#1 Search “Duodenal Neoplasms”[mh] 6719

Search duodenal cancerx[tiab] OR duodenal
4o tumo[tiab] OR duodenal carcinoma*[tiab] OR 1688

duodenal adenocarcinoma*[tiab] OR duodenal

adenomax*[tiab] OR duodenal epithelial tumo*[tiab]
#3 Search #1 or #2 7280

Search dysplasia*[tiab] OR node metastas*[tiab] OR

nodes metastas*[tiab] OR nodal metastas*[tiab] OR
#4 positive resection margin*[tiab] OR 762214

lymphadenectom*[tiab] OR recurrenx[tiab] OR

relapsex[tiab]

Search surgery[tiab] OR surgical*[tiab] OR
#5 resection*[tiab] OR dissection*[tiab] OR 1949256

pancreaticodeuodenectom*[tiab]




Search survivalx[tiab] OR morbidity[tiab] OR

#6 mortality[tiab] OR prognos*[tiab] OR 2300938
postoperative*[tiab]

#7 Search #3 and #4 and #5 and #6 394

48 Search reresect*[tiab] OR reoperati*[tiab] OR 29368
resurgx[tiab] OR redissect*[tiab]

#9 Search #3 and #8 44

#10 Search #7 or #9 424

#11 Search #10 Filters: Publication date to 2019/03/31 420

EE 2019/7/12

#1 +Zi5RES/MTH 5,498

42 T2/ TA or +ZHEIBIR/TA or +Z15150E 3452
&/TA

#3 #1 or #2 7,394

#4 HIEERRIEIE/MTH 42,003

#5 MR/ TA and (F1i/TA or HIBR/TA or I/ TA) 58,403

#6 #4 or #5 92,238

#7 BHI/TA 213,737

48 BER/TA or &7E/TA or EIERFE/TA or B 5 230754
/TA

#9 #3 and #6 and #7 and #8 87

#10 (#9) and (PDAT=//:2019/3/31) 87

= by b M2 2019/7/12

ID Search Hits

#1 [mh “Duodenal Neoplasms™] 51

" (duodenal NEAR/3 (cancer OR carcinoma OR 03
adenocarcinoma OR adenoma OR tumo)):ti,ab,kw

#3 #1 or #2 138
(dysplasiax OR ((node OR nodes OR nodal) NEXT

#4 metastas*) OR “positive resection margin” OR 92443
lymphadenectom#* OR recurren* OR relapse*):ti,ab,kw

45 (surgery OR surgical* OR resection* OR dissection* 295260

OR pancreaticodeuodenectomx):ti,ab,kw




(survival* OR morbidity OR mortality OR prognos*

#6 279484
OR postoperative*):ti,ab,kw
#7 #3 and #4 and #5 and #6 10
48 #3 and #4 and #5 and #6 in Cochrane Reviews, 0
Cochrane Protocols
#9 #3 and #4 and #5 and #6 in Trials 10
062 NREARRICEMFNEESTSRELL?
RREFBER D surveillance
PubMed 2019/7/14
Search Query Items found
#1 Search “Duodenal Neoplasms”[mh] 6720
Search duodenal cancer*[tiab] OR duodenal
4o tumo[tiab] OR duodenal carcinoma*[tiab] OR 1689
duodenal adenocarcinoma*[tiab] OR duodenal
adenomax[tiab] OR duodenal epithelial tumo*[tiab]
#3 Search #1 or #2 7282
Search “Endoscopy, Gastrointestinal”[mh] OR
#4 (endoscop*[tiab] AND (resection*[tiab] OR 106438
dissection*[tiab]))
- Search surveillancex[tiab] OR long term[tiab] OR 1647172
longterm[tiab] OR follow—up[tiab] OR followup[tiab]
#6 Search #3 and #4 and #5 266
#7 Search #6 Filters: Publication date to 2019/03/31 264
EE 2019/7/14
#1 +Zi5RES/MTH 5,498
4 + 21635/ TA or +Z16MAMRIE/TA or +Z15k5 3,033
FE5/TA
#3 #1 or #2 7,134
#4 HIEERRIEIE/MTH 42,003
#5 MRER/AL and (FIBR/AL or |Ef/AL) 100,270
#6 #4 or #5 123,172
#7 EHI/TA or 1BHF/TA 224,044




surveillance*/TA or “long term”/TA or longterm/TA

#8 or follow—up/TA or followup/TA or H—RAS2 X 25177
/TA or ZAB—F7vT/TA
#9 BT/ TH 17,243
#10 #7 or #8 or #9 251,812
#11 #3 and #6 and #10 68
#12 (#11) and (PDAT=//:2019/3/31) 67
= by b M2 2019/7/14
ID Search Hits
#1 [mh “Duodenal Neoplasms™] 51
" (duodenal NEAR/3 (cancer OR carcinoma OR 03
adenocarcinoma OR adenoma OR tumo)):ti,ab,kw
#3 #1 or #2 138
#4 [mh “Endoscopy, Gastrointestinal”] 4326
#5 (endoscop* AND (resection* OR dissection*)):ti,ab,kw 2810
#6 #4 or #5 6849
47 (surveillance* OR “long term” OR longterm OR 278606
“follow—up” OR followup):ti,ab,kw
#8 #3 and #6 and #7 5
#3 and #6 and #7 in Cochrane Reviews, Cochrane
# Protocols °
#10 #3 and #6 and #7 in Trials 5
cQt fEE EEEIC KD /\EENE S RINEMN ?
PubMed
2019/6/19
Search Query Items found
#1 “Duodenal Neoplasms”[mh] 6700
4o duodenal cancerl[tiab] OR duodenal carcinomaltiab] 843
OR duodenal adenocarcinomaltiab]
#3 #1 OR #2 6967
#4 “Lymph Node Excision”[mh] 45517
#5 lymphadenectom[tiab] 16557




lymph nodex*[tiab] AND (excision*[tiab] OR

#6 45405
dissection*[tiab] OR resection[tiab])

#7 #4 OR #5 OR #6 79250

#8 #3 AND #7 329

#9 #8 Filters: Publication date to 2019/03/31 327

EHiE

2019/6/19

#1 + ek S/TH 12006

4o + 21635/ TA or +Z16MARIE/TA or + 1685 2032
FE5/TA

#3 #1 or #2 12611

#4 ') \EiYIRR/TH 50849

4 2 INETERIE/AL or 2 /NEYIRR/AL or 1)/ \EHE 48446
/AL

#6 #4 or #5 58120

#7 #3 and #6 340

#8 (#7) and (PDAT=//:2019/3/31) 339

= by b M2 2019/6/19

ID Search Hits

#1 [mh “Duodenal Neoplasms™] 51

4o duodenal NEAR/3 (cancer OR carcinoma OR 50
adenocarcinoma):ti,abkw

#3 #1 or #2 99

#4 [mh “Lymph Node Excision”] 1252

#5 lymphadenectom:ti,ab,kw 1489

" (("lymph node” OR “lymph nodes™) AND (excision* 4737
OR dissection* OR resection)):ti,abkw

#7 #4 or #5 or #6 5457

#8 #3 and #7 in Trials 3

Q02 FEE. SFREAMICISECT, BEEHZ1RBUIRUSA DT BRI
RIS ?

PubMed

2019/6/20




Search Query Items found
#1 Search “Duodenal Neoplasms”[mh] 6702
Search duodenal cancer[tiab] OR duodenal
#2 844
carcinomal[tiab] OR duodenal adenocarcinomaltiab]
#3 Search #1 OR #2 6970
Search “Pancreaticoduodenectomy”[mh] OR
#4 ., B 9421
Duodenal Neoplasms/surgery” [mh]
Search pancreaticoduodenectomx*[tiab] OR
#5 pancreatoduodenectom*[tiab] OR 9551
duodenopancreatectomx[tiab]
Search partial resection[tiab] OR segmental
#6 resection[tiab] OR limited resection[tiab] OR simple 8134
resection[tiab]
Search distal gastrectom*[tiab] OR
#7 3000
duodenectomx*[tiab]
#8 Search #4 OR #5 OR #6 OR #7 23628
Search Neoplasm Grading[mh] OR Neoplasm
#9 235821
Staging[mh] OR Neoplasm Invasiveness[mh]
Search grade[tiab] OR grading[tiab] OR size[tiab]
#10 2094373
OR stage[tiab] OR stages[tiab] OR staging[tiab]
#11 Search #9 OR #10 2199743
#12 Search #3 AND #8 AND #11 707
#13 Search #12 Filters: Publication date to 2019/03/31 705
Edis
2019/6/20
#1 + _15hmHER/TH 12006
+Z38[59E/TA or +Z18IGIRE/TA or + 2355
#2 3032
fE%/TA
#3 #1 or #2 12611
#4 fEsE+ — 453 YIBR/TH 20105
#5 (+ =355 E%/TH) and (SH=4} Rl 9E&R) 5223
46 [EEE+ — 85 YIBR/AL or FE+—35REYIBR/AL or 32230
+ 5B EYIBR /AL or HWAPS{EI B YRR /AL
fENFM/AL or +_15REVIER/AL or RS UIRR
#7 52240

/AL or S EIYIRR/AL




#8 #4 or #5 or #6 or #7 62916
TEEEME/TH or EEHEITE/TH or EBRAM
#9 87602
/TH
10 FEEE/AL or HWLERGL/AL or HEERRL/AL or R 65686
T—U/AL or FREA/AL or EIEE/AL
#11 #9 or #10 136276
#12 #3 and #8 and #11 577
#13 (#12) and (PDAT=//:2019/3/31) 574
=y b AV 2019/6/20
ID Search Hits
#1 [mh “Duodenal Neoplasms™] 51
" duodenal NEAR/3 (cancer OR carcinoma OR 50
adenocarcinoma):ti,ab,kw
#3 #1 or #2 99
[mh “Pancreaticoduodenectomy”] OR “Duodenal
#4 . 238
Neoplasms/surgery” [mh]
(pancreaticoduodenectom* OR
#5 pancreatoduodenectom* OR 958
duodenopancreatectoms):ti,ab,kw
(“partial resection” OR “segmental resection” OR
#6 ” ” ” ” 21 6
limited resection” OR “simple resection”):ti,ab,kw
#7 ("distal gastrectom*” OR duodenectoms):ti,ab,kw 41
#8 #4 or #5 or #6 OR #7 1181
[mh “Neoplasm Grading”] OR [mh “Neoplasm
#9 . ., . 6760
Staging”] OR [mh “"Neoplasm Invasiveness”]
(grade OR grading OR size OR stage OR stages OR
#10 175794
staging):ti,ab,kw
#11 #9 OR #10 176014
#12 #3 AND #8 AND #11 in Trials 11
CQo3 NEYBREIAO—T YT DHRINSRE -FHREE?
PubMed
2019/6/24
Search Query Items found




#1 Search “Duodenal Neoplasms”[mh] 6705
Search duodenal cancer[tiab] OR duodenal
#2 carcinomaltiab] OR duodenal adenocarcinomaltiab] 1021
OR “small bowel cancer”[tiab]
#3 Search #1 OR #2 7133
#4 Search after[tiab] AND resection[tiab] 122835
- Search “Follow-Up Studies”[mh] OR “Treatment 1512488
Outcome”[mh] OR “Survival Rate”[mh]
#6 Search “follow—up”[tiab] OR survival[tiab] 1642733
#7 Search #5 OR #6 2575778
#8 Search #3 AND #4 AND #7 325
#9 Search #8 Filters: Publication date to 2019/03/31 323
ErREE
2019/6/24
#1 + kiR S/TH 12006
4 + 216035/ TA or +Z18MERE/TA or + 245 3032
g%/ TA
#3 #1 or #2 12611
#4 MR EA/TH or i71R/AL or YIRRTR/AL 633377
#5 BEAAZE/TH or JEFRBIE/TH or £ FE/TH 373248
#6 J#0—7 Y7 /AL or BEV/AL or £FF/AL 162830
#7 #5 or #6 482212
#8 #3 and #4 and #7 258
#9 (#8) and (PDAT=//:2019/3/31) 256
= by b M2 2019/6/24
ID Search Hits
#1 [mh “Duodenal Neoplasms™] 51
4o duodenal NEAR/3 (cancer OR carcinoma OR 50
adenocarcinoma):ti,abkw
#3 #1 or #2 99
#4 (after AND resection):ti,ab,kw 11868
- [mh “Follow-Up Studies”] OR [mh “Treatment 164611
Outcome”] OR [mh “Survival Rate”]
#6 (“follow—up” OR survival):ti,ab,kw 279406




#7 #5 OR #6 355737

#8 #3 AND #4 AND #7 in Trials 2

Q04 VIBRABE+ 36 BafE | IR 9 DEFBIFMT (/N /R F 17
BRE) ITHREINDM?

PubMed

2019/6/28

Search Query Items found

#1 Search “Duodenal Neoplasms”[mh] 6710
Search duodenal cancer[tiab] OR duodenal

#2 carcinomaltiab] OR duodenal 845
adenocarcinomaltiab]

#3 Search #1 or #2 6979
Search “Palliative Care”[mh] OR

#4 90802
palliat*[tiab]

#5 Search #3 and #4 308
Search #5 Filters: Publication date to

#6 307
2019/03/31

Eehit

2019/6/28

#1 + _i5kmERS/TH 12,006
+ 21855/ TA or +Z38GAREE/TA or

#2 o 3,032
+ZiEEER/TA

#3 #1 or #2 12,611
BT /TH or #2F0/AL or palliative/AL

#4 66,119
or IHE/AL

#5 #3 and #4 73

#6 (#5) and (PDAT=//:2019/3/31) 73

aAooy 2019/6/28

ID Search Hits

#1 [mh “Duodenal Neoplasms™] 51
duodenal NEAR/3 (cancer OR carcinoma

#2 50
OR adenocarcinoma):ti,ab,kw




#3 #1 OR #2 99
#4 [mh “Palliative Care”] OR (palliat*:ti,ab,kw) 7216
#5 #3 and #4 10
6 #3 and #4 in Cochrane Reviews, Cochrane 0
Protocols
#7 #3 and #4 in Trials 10
CQft UIBRAEIRE+ B RE ST/ MNERICHBIRE SRS SN ?
PubMed 2019/5/4
Search Query Items found
Search “Duodenal Neoplasms”[mh] OR “lleal
" Neoplasms”“[mh] OR “Jejunal Neoplasms”[mh] OR 17931
(“Intestinal Neoplasms”[mh] AND “Intestine,
Small”[mh])
Search small bowel cancer[tiab] OR small bowel
4o carcinomaltiab] OR small bowel adenocarcinomaltiab] 1399
OR duodenal cancer[tiab] OR duodenal
carcinomaltiab] OR duodenal adenocarcinomaltiab]
#3 Search #1 or #2 17717
Search adjuvant chemo*[tiab] OR adjuvant
radio*[tiab] OR neoadjuvant chemo*[tiab] OR
#4 neoadjuvant radio*[tiab] OR chemoradio*[tiab] OR 61246
radiochemo*[tiab] OR perioperative chemo*[tiab] OR
perioperative radio*[tiab]
Search “Combined Modality Therapy”[mh:NoExp] OR
- “Chemoradiotherapy”[mh] OR “Chemotherapy, 295009
Adjuvant”[mh] OR “Neoadjuvant Therapy”[mh] OR
“Radiotherapy, Adjuvant”[mh]
#6 Search #4 or #5 252067
#7 Search #3 and #6 620
#8 Search #7 Filters: Publication date to 2019/03/31 619
ErpEE 2019/5/4
#1 N g/ TH 23,809




+ 3685 %E/TA or /NBRE/TA or BIFSRE/TA or ZE
BZ%E/TA or +_$5REARTE/TA or /NEGRRIE/TA or

i EBBIRE/TA or ZEBBIRE/TA or += HEIBIES,/TA 1ox
or INGIER/TA or BIZIER/TA or ZiGIER/TA

#3 #1 or #2 26,175
QEFHAE/THor 7Ua/N\UMEEEE/THor @

#4 T2\ MREHRER/TH or fiT RS #RE L/ TH 89,644
or RA TNV MNEE/TH or IEHRILEREE/TH

4 TOaNU/TA or TREHRIEZ/TA or {LERETHR 21 128
/TA

#6 #4 or #5 96,018

#7 #3 and #6 763

#8 (#7) and (PDAT=//:2019/3/31) 763

95 2019/5/4

ID Search Hits
[mh “Duodenal Neoplasms™] OR [mh “lleal

#1 Neoplasms”] OR [mh “Jejunal Neoplasms”] OR ([mh 87
“Intestinal Neoplasms”] AND [mh “Intestine, Small”])

42 “small bowel” NEAR/3 (cancer OR carcinoma OR 2
adenocarcinoma):ti,ab,kw

43 duodenal NEAR/3 (cancer OR carcinoma OR 50
adenocarcinoma):ti,ab,kw

#4 #1 or #2 or #3 161

#5 [mh “Combined Modality Therapy”] 20398
(adjuvant NEXT (chemo* OR radio*)):ti,abkw OR

46 (neoadjuvant NEXT (chemo* OR radio*)):ti,ab,kw OR 15666
(chemoradio* OR radiochemo*):tiabkw OR
(perioperative NEXT chemox):ti,ab,kw

#7 #5 or #6 32782

#8 #4 and #7 in Cochrane Reviews 1

#9 #4 and #7 in Trials 18

ca4 UIBRT e BREREZ SO /MEEIC MSI-H R E . HER2 1R E.

RAS BIZFREFHEINEZMN?




PubMed 2019/5/5
Search Query Items found
Search “Duodenal Neoplasms”[mh] OR “lleal
Neoplasms”[mh] OR “Jejunal Neoplasms”[mh] OR
#1 . . B 17231
("Intestinal Neoplasms”[mh] AND “Intestine,
Small”[mh])
Search small bowel cancer[tiab] OR small bowel
carcinomaltiab] OR small bowel adenocarcinomaltiab]
#2 1399
OR duodenal cancer[tiab] OR duodenal
carcinomaltiab] OR duodenal adenocarcinomaltiab]
#3 Search #1 or #2 17717
Search “Microsatellite Instability”[mh] OR
#4 7723
microsatellite instabilit*[tiab]
Search mismatch repair[tiab] AND (deficien*[tiab] OR
#5 5073
defect*[tiab] OR loss[tiab])
Search “ras Proteins”[mh] OR “Receptor, ErbB-
#6 ) 42074
2"[mh]
Search KRAS[tiab] OR k-ras[tiab] OR BRAF[tiab] OR
#7 ERBB2[tiab] OR erbb—2[tiab] OR HER2[tiab] OR her— 61864
2[tiab]
Search “Genetic Testing”[mh] OR “Gene Expression
#8 Profiling”[mh] OR “DNA Mutational Analysis”[mh] OR 218302
“Comparative Genomic Hybridization”[mh]
Search genomic profiling*[tiab] OR genetic
#9 profiling*[tiab] OR genomic testing*[tiab] OR genetic 21165
testing*[tiab]
#10 Search #4 or #5 or #6 or #7 or #8 or #9 311041
#11 Search #3 and #10 279
#12 Search #11 Filters: Publication date to 2019/03/31 278
EfiS 2019/5/5
#1 INERER/TH 23,809




+ 3685 %E/TA or /NBRE/TA or BIFSRE/TA or ZE
BZ%E/TA or +_$5REARTE/TA or /NEGRRIE/TA or

i EBBIRE/TA or ZEBBIRE/TA or += HEIBIES,/TA 1ox
or INGIER/TA or BIZIER/TA or ZiGIER/TA

#3 #1 or #2 26,175

44 RAYAYTIAMRREMS/TH or 948 HY T34k 1570
FLEM/TA or “"Microsatellite Instability”/TA

4 SR YFIEE/TH or SRIYFIEME/TA or 113
“mismatch repair”/TA

#6 “ras Proteins”/TH or “ErbB—2 Receptor”/TH 10,681

7 KRAS/TA and k-ras/TA or BRAF/TA or ERBB2/TA 8.907
or erbb—-2/TA or HER2/TA or her-2/TA
BRFHIRE/TH or BEFREIOI71I0T

#8 /TH or DNA ZERE5H7/TH or LY/ LNATIS 38,100
1€—3>/TH

4 BIRFRE/TA or BIZFHI/TA or BIG T .
/TA

#10 #4 or #5 or #6 or #7 or #8 or #9 89,834

#11 #3 and #10 121

#12 (#11) and (PDAT=//:2019/3/31) 121

95 2019/5/5

ID Search Hits
[mh “Duodenal Neoplasms™] OR [mh “lleal

#1 Neoplasms™] OR [mh “Jejunal Neoplasms”] OR ([mh 87
“Intestinal Neoplasms”] AND [mh “Intestine, Small”])

" small bowel NEAR/3 (cancer OR carcinoma OR 2
adenocarcinoma):ti,ab,kw

43 duodenal NEAR/3 (cancer OR carcinoma OR 50
adenocarcinoma):ti,ab,kw

#4 #1 or #2 or #3 161

- [mh “Microsatellite Instability”] OR (microsatellite 196
NEXT instabilit*):ti,ab,kw

46 (“mismatch repair” NEAR/3 (deficien* OR defect* ‘01

OR loss)):ti,ab,kw




#7 [mh “ras Proteins”] OR [mh “Receptor, ErbB-2"] 892
(KRAS OR “k-ras” OR BRAF OR ERBB2 OR “erbb-

#8 . . . 7356
2” OR HER2 OR “her—2"):ti,ab,kw
[mh “Genetic Testing”] OR [mh “Gene Expression

#9 Profiling”] OR [mh “DNA Mutational Analysis”] OR 1047
[mh “Comparative Genomic Hybridization™]
((genomic OR genetic) NEXT (profilingx OR

#10 1009
testing*)):ti,ab,kw

#11 #5 or #6 or #7 or #8 or #9 or #10 9112

#12 #4 and #11 4

#13 #4 and #11 in Cochrane Reviews 0

#14 #4 and #11 in Trials 4

0Q2 VBT RE-BRE T ZHEBEEEZ SO/ EEICE EEYEESHES
nasmn-

PubMed 2019/5/4

Search Query Items found
Search “Duodenal Neoplasms”[mh] OR “lleal
Neoplasms”“[mh] OR “Jejunal Neoplasms”[mh] OR

#1 . ., ., 17231
(“Intestinal Neoplasms”[mh] AND “Intestine,
Small”[mh])
Search small bowel cancer[tiab] OR small bowel
carcinomaltiab] OR small bowel adenocarcinomaltiab]

#2 1399
OR duodenal cancer[tiab] OR duodenal
carcinomaltiab] OR duodenal adenocarcinomaltiab]

#3 Search #1 or #2 17717
Search metasta*[tiab] OR unresectable[tiab] OR

#4 1638454
recurrenx[tiab] OR relapse*[tiab] OR advancex*[tiab]
Search “Antineoplastic Combined Chemotherapy

#5 ) 132019
Protocols”[mh]

#6 Search combin*[tiab] AND chemotherap*[tiab] 95924
Search fluorouracil[tiab] OR leucovorin[tiab] OR

#7 oxaliplatin[tiab] OR capecitabine[tiab] OR 63653
irinotecan[tiab] OR bevacizumabl[tiab]

#8 Search #5 or #6 or #7 232466




#9 Search #3 and #4 and #8 335
#10 Search #9 Filters: Publication date to 2019/03/31 334
ErpEE 2019/5/4
#1 N g/ TH 23,809
+Z48RGRE/TA or INGRE/TA or [EIRGHE/TA or 22
4o B2/ TA or +ZH5RGMRIE/TA or /INGRREE/TA or 1527
BIZAREE/TA or ZERGIRIE/TA or +Z16IGIES/TA
or INGIERE/TA or BIZIER/TA or ZiGIER/TA
#3 #1 or #2 26,175
#4 BESHIGARE/TH 71,659
fluorouracil/TA or leucovorin/TA or oxaliplatin/TA or
#5 capecitabine/TA or irinotecan/AL or 19,922
bevacizumab/TA
FXHYYTSFU/TAor TILABIZUIL/TAor O
#6 ARY/TA or A/ THU/TA or NNV ZXIT 6,938
/TA
#7 #4 or #5 or #6 84,330
ia ﬁﬁ_/AL or B5#5/AL or BF/AL or YIRRT/AL or 607438
FMTA/AL
#9 #3 and #7 and #8 435
#10 (#9) and (PDAT=//:2019/3/31) 435
= by 2019/5/4
ID Search Hits
[mh “Duodenal Neoplasms™] OR [mh “lleal
#1 Neoplasms”] OR [mh “Jejunal Neoplasms”] OR ([mh 87
“Intestinal Neoplasms”] AND [mh “Intestine, Small”])
4 ("small bowel” NEAR/3 (cancer OR carcinoma OR 20
adenocarcinoma)):ti,ab,kw
43 duodenal NEAR/3 (cancer OR carcinoma OR 50
adenocarcinoma):ti,ab,kw
#4 #1 or #2 or #3 161
45 (metasta* OR unresectable OR recurren* OR 156550

relapsex OR advance*):ti,ab,kw




[mh “Antineoplastic Combined Chemotherapy

#6 ; 12868
Protocols”]
(fluorouracil OR leucovorin OR oxaliplatin OR
#7 19103
capecitabine OR irinotecan OR bevacizumab):ti,ab,kw
#8 #6 or #7 28022
#9 #4 and #5 and #8 in Cochrane Reviews 1
#10 #4 and #5 and #8 in Trials 18
0a3 VA ie-BR_IEHEEZSO/NNEGEICREFIVIRAUNASE
FE(FHEREINDLEN?
PubMed 2019/5/4
Search Query Items found
Search “Duodenal Neoplasms”[mh] OR “lleal
Neoplasms”“[mh] OR “Jejunal Neoplasms”[mh] OR
#1 . ., ., 17231
("Intestinal Neoplasms”[mh] AND “Intestine,
Small”[mh])
Search small bowel cancer[tiab] OR small bowel
carcinomaltiab] OR small bowel adenocarcinomaltiab]
#2 1399
OR duodenal cancer[tiab] OR duodenal
carcinomaltiab] OR duodenal adenocarcinomaltiab]
Search “Colorectal Neoplasms”[mh] OR colorectal
#3 213656
cancerx[tiab]
#4 Search #1 or #2 or #3 228122
Search immune checkpoint[tiab] OR PD—-1[tiab] OR
#5 PD-L1[tiab] OR “Programmed Cell Death 1 18169
Receptor”[mh]
#6 Search “Receptor Protein—Tyrosine Kinases”[mh] 134536
#7 Search #5 or #6 152354
Search “Microsatellite Instability”[mh] OR
#8 7723
microsatellite instabilit*[tiab]
Search mismatch repair[tiab] AND (deficien*[tiab] OR
#9 5073
defect*[tiab] OR loss[tiab])
#10 Search #8 or #9 10837
#11 Search #4 and #7 and #10 284
#12 Search #11 Filters: Publication date to 2019/03/31 278




ErpEE 2019/5/4
#1 g%/ TH 216,273
+Z48RGRE/TA or INGRE/TA or [EIRGHE/TA or 22
4o Ba%E/TA or +Z35RAMRE/TA or /NGERRIE/TA or 1527
BIZAREE/TA or ZERGIRIE/TA or +16RGIES/TA
or INGIER/TA or BIZIER/TA or ZiGIER/TA
#3 #1 or #2 217,630
44 A TIAMRREMS/TH or 9498 HY T34k 1570
FLEM/TA or “Microsatellite Instability” /TA
4 SR YFIEE/TH or SRIYFIEME/TA or 113
“mismatch repair”/TA
#6 #4 or #5 2,429
7 FIEFTvIRAN/TA or “immune checkpoint”/TA 4303
or “PD-1"/TA or "PD-L1"/TA
43 “Programmed Cell Death 1 Receptor”/TH or B7-H1 3,261
HUR/TH
#9 “Receptor Protein—Tyrosine Kinases”/TH 33,206
#10 #7 or #8 or #9 38,329
#11 #3 and #6 and #10 84
#12 (#11) and (PDAT=//:2019/3/31) 82
= by b A 2019/5/4
ID Search Hits
[mh “Duodenal Neoplasms™] OR ([mh “Intestinal
#1 Neoplasms”] AND [mh “Intestine, Small”]) OR [mh 7179
“Colorectal Neoplasms™]
("small bowel” NEAR/3 (cancer OR carcinoma OR
4o adenocarcinoma)):ti,ab,kw OR (duodenal NEAR/3 1671
(cancer OR carcinoma OR adenocarcinoma)):ti,ab,kw
OR (colorectal NEXT cancer%):ti,abkw
#3 #1 or #2 15005
" [mh “Programmed Cell Death 1 Receptor”] OR 2949
(“immune checkpoint” OR PD—1 OR PD-L1):ti,ab,kw
#5 [mh “Receptor Protein—Tyrosine Kinases”] 1622
#6 #4 or #5 3864




[mh “Microsatellite Instability”] OR (microsatellite

#7 196
NEXT instabilit*):ti,ab,kw

48 (“mismatch repair” NEAR/3 (deficien* OR defect* 101
OR loss)):ti,abkw

#9 #7 or #8 248

#10 #3 and #6 and #9 28

#11 #3 and #6 and #9 in Cochrane Reviews 0

#12 #3 and #6 and #9 in Trials 28
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