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Take-home summary
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Pancreas

EUS guided PEC/WON
drainage

EUS-FNB is standard;
EUS-RFA Is emerging as 2
minimally invasive therapy for
selected pNETs and possibly
pancreatic cancer

Uver

EUS-LB and EUS-PPG are
reshaping the assessment of
diffuse liver disease and portal
hypertension

Enabling combined diagnostic
and therapeutic "endo
hepatology” procedures

Billary system

* EUS-BD, digital cholangioscopy
and endobillary RFA are
transforming the management
of indeterminate strictures,
difficult stones, and malignamt
billary obstruction




UPDATES ON ESD FOR TREATMENT
OF EARLY COLORECTAL CANCER

TamAnh PHAM CONG KHANH, MD, PhD
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Introduction

Indications of colorectal ESD

Evaluation before ESD

Basic and advanced ESD techniques
Complications and prevention

oOutcomes of colorectal ESD

Conclusion
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INTRODUCTIO
|

Endoscopic submucosal dissection (ESD),
a widely established endoscopic modality

» First developed inJapan
» Increasingly performed in Asia, Europe, and the

United States

ESD e safely performed in the esophagus,

‘'stomach, duodenum, and colorectum.

ESD

e En bloc removal of large superficial lesions
* Reduces the nsk of local recurrence

* Precise pathological evaluations

* Anorgan-sparing procedure
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Circumferential
Yes | No

[ |
Multiple Bridge ESD
tunnel ESD

l If not feasible

Small<3cm

Large

|

l

Hybrid ESD

(right colon)

Pocket, Modified Pocket
or Classic ESD +/- Traction assisted

Pocket, Modified
Pocket, or
Classic ESD
+/- Traction
assisted




summary

Early digestive cancer detection: high magnification endoscopy

Endoscopic treatment: EMR or ESD
Third space endoscopy(TSE): ESD, POEM, STER

EUS: endosonography supports endoscopy in diagnosis &
treatment especially in ERCP



