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POAOC TOU YO.OTPEVTEPOAOYOU

* Alayvwon kot otadlonoinon atpodioc/eviepIknc
LETATTAQOLOC

e Evtomiopoc kat Beparmneia SvonAaotikwy BAaBwv

* Eykatpn Stayvwaon Ko Bepameia mMpwLUOU YOOTPLKOU
KOPKLVOU

* Ytadlomolnon KoPKIVOU CTOUAXOU TIPLV OO
evOOOKOTILKN/XELpOUPYLKN Bepareia.
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[Totec PAAPEC aPaALPOUUE;
AMNOAYTH ENAEI=H

* Opatég dSuomAaoTtikeG BAAPeC aveéoptATou HeEYEBOUC
e EvboBAecvvoyovio adevoCa xwpLg EAKOG, LEXPL 2EK

AIEYPHMENA KPITHPIA

* EvboPAevvoyovio adevoCa xwplc €Akoc,>2ek (OleupupEva KpLTpLa)

* EvboBAevvoyovio adevoCa pe eAkoc HEXPL 3 €K (bleupupéva kpLtnpla)

e EvboPAevvoyovio adevoCa xapnAng dtadopormoinong HEXPL 2 ek (Sleupupéva KpLtnpLa)
e AdevoCa pe urtoPBAevvoyovio dinBnon pexpt 500 um, pexpt 3 k. (dlteupupéva KpLtnpLa)




Anbn Blodtwv amo 5 onuelo+amo opatec
BAaBeC o€ OLOPOPETLKA UTTOUKAAQKLAL

Site 1, 2: Antrum

3 Site 3: Angulus

M Site 4: Middle body LC
Site 5: Middle body GC
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[MopakoAoVBnon acBevwy pe atpodla/evieplkn pLeTamAaoia

Management of epithelial precancerous conditions and lesions in the stomach (MAPS Il), Endoscopy 2019

lotoAoylKa evupripato NapakoAolOnon

‘Hrua/Metpla atpodla avtpou Aev xpelaletol mopoakoAovBnon

Eotlokn EVTEPLKN HETATIAQOLA Aev xpelaletol mapoakoAovBnon

Eotlakn evtepLKn HETAMAQGLO KO Ye 3 xpovia
OLlK. LOTOPLKO KOPKIVOU OTOUAXOU N
HP+, 1 ateAn evtepLKn peTamAaocia

YoBapn atpodikn Ye 3 xpovia
yaotpitido/eviepikn petaniaoia
(OLGA/OLGIM llI/1V) o€ avtpo kot

ocwua

YoBapn atpodikn yaotpitda kat+ e 1 xpovo
OlK. LOTOPLKO

Autodvoon yooTtpitda Ye 3 ypovia
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ALaxelplon eVIEPLKNC peTamAaciac pe duomhaola

Management of epithelial precancerous conditions and lesions in the stomach
(MAPS I1), Endoscopy 2019

MokpOOKOTILKWG OpaTh
BAABnN;

<10 A >10 A Yy nAnc eukpiveLlag
Xpwpoegvdookonnon/
HEYEVOUTIKN evboOKOTINGON

EMR ESD

EntavéAleyyog
o€ 6 MAVEC
yia HGD

EMR/ESD 2e 12 prveg
yia LGD
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[Mwc ylvetal n yaotpookornnon (Bswpntika...)

1) Mpoetolpacio otopaxou 30 Aemta mpLv TtV
eéetaon He BAEVVOAUTLKO
(akeTUAOKULOTELVN) /KOl OLULEBLKOVN

2) NMAVGOLLO CTOLAXOU YLa VO ATTIOUALKPUVOOUV
urtoAAeipata-PAEVVN

3) KaAn exkmtuén

4) Evdelexnc e€etaon e TeAevTolog
TEXVOAoyLaC EvOOOKOTILA LE
XPWHOEVOOOKOTINGN KOl OTTTLKO Zoom
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Mediterraneo



Nnoidta xapunAoBabung ducmiaciag ywviog qz_ppdxou
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HGD/AbdevokapKivwpa in situ ywviac oTopayou




OploBeTnon

™G BAAPng pe
TO paxatpidlo

Ta onuadia avta
Kaodnyouv tTnv
EKTOMI KAl TIPETIEL
va rneptAaupavovtal
OTO TEAIKO
MAapaocKeLAoHA
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OEVOKOAPKIVWHLO CWLATOC OTOMAXOU in Situ
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genis G, Hochberger J, Deprez P, et al.Technological review on endoscopic submucosal dissect vailable equipment, recent developments and e i . : Mediterraneo



YynAoBoBun duomAaoctia pe in situ Awitida 7 XtA.
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Follow up

*6, 12 UNVEC HETA TNV EMEUPAON KOL LETA AVA
12 pnvec ywa petaxpoveg BAaBec.

* EmBePfatwvoupe ekpllwon eAtkoBoaktnpLdiou
KoL EAEYXOULLE YL EALKOBOKTNPLOLO TO OTEVO
OUYYEVLKO TtEPLBAAAOV.




[1ote dev kavoupe ESD;
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Alpoppoayiko Ca oto omiloBLo Tolywpa
owpatoc o€ 85 xpovn umo Xarelto
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Nonexposed endoscopic wall-inversion surgery (NEWS)
RO adaipeon. T2ZNOMO. NoonAeia 48 wpwv.
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Application of convolutional neural network in the diagnosis of
the invasion depth of gastric cancer based on conventional
endoscopy

Yan Zhu, MD,""* Qlu-Cheng Wang, MCS,** Mei-Dong Xu, MD, PhD,' Zhen Zhang, MD,’ Jing Cheng, MD,’
Yun-Shi Zhong, MD, PhD," Yi-Qun Zhang, MD, PhD Wei-Feng Chen, MD, PhD," Li-Qing Yao, MD, PhD, 1
Ping-Hong Zhou, MD, FASGE," Quan-Lin Li, MD'

Shanghai, China; Irvine, California, USA

Background and Aims: According to guidelines, endoscopic resection should only be performed for patients
whose early gastric cancer invasion depth is within the mucosa or submucosa of the stomach regardless of lymph
node involvement. The accurate prediction of invasion depth based on endoscopic images is crucial for screening pa-
tients for endoscopic resection. We constructed a convolutional neural network computer-aided detection (CNN-
CAD) system based on endoscopic images to determine invasion depth and screen patients for endoscopic resection.

Methods: Endoscopic images of gastric cancer tumors were obtained from the Endoscopy Center of Zhongshan
Hospital. An artificial intelligence—based CNN-CAD system was developed through transfer learning leveraging a
state-of-the-art pretrained CNN architecture, ResNet50. A total of 790 images served as a development dataset and
another 203 images as a test dataset. We used the CNN-CAD system to determine the invasion depth of gastric
cancer and evaluated the system'’s classification accuracy by calculating its sensitivity, specificity, and area under
the receiver operating characteristic curve.

Results: The area under the receiver operating characteristic curve for the CNN-CAD system was .94 (95% con-
fidence interval [CI], .90-.97). At a threshold value of .5, sensitivity was 76.47%, and specificity 95.56%. Overall
accuracy was 89.16%. Positive and negative predictive values were 89.66% and 88.97%, respectively. The CNN-
CAD system achieved significantly higher accuracy (by 17.25%; 95% CI, 11.63-22.59) and specificity (by 32.21%;
95% CI, 26.78-37.44) than human endoscopists.

Conclusions: We constructed a CNN-CAD system to determine the invasion depth of gastric cancer with high accu-
racy and specificity. This system distinguished early gastric cancer from deeper submucosal invasion and minimized
overestimation of invasion depth, which could reduce unnecessary gastrectomy. (Gastrointest Endosc 2018;m:1-10.)




Take Home messages

* AoBevelc pe atpodikn yootpitido/evieplkn peTamAacio

AVTPOU Kol oW
* AUCTTAQLOTLKEC
* H evOoOoKOTILKN)

LaTOC XPN{OUV TIPOOEKTLKN G EVOOOKOTINONC.
BAaBec e cadn opla mMPEMEL va adpalpouvTol

adalpeon MTPWLUOU KOPKIVOU CTOUAXOU

yilveTal og emAeypeva mepLlotatika pe ESD.

* AVOLEVOUE TIPOOEXWC VEQ TEXVOAOoyLa Ttou Ba mpoaodlopilel
e akpiBeta tnv unoPAevvoyovio StNBnon




