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(Electrosurgical unit), Water jet pump, X2 @It X[& &K, LY
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_
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. knowledge-based self-training and acquiring basic endoscopic
skills
Il. training in ex vivo animal models under supervision of trainers
(<5 cases)
Ill. Trainees should participate in ESD as an assistant as many times
as possible
. Advance to a human gastric ESD case, lesions of the gastric
antrum
V. more difficult lesions in the stomach
VI. esophageal or colorectal ESD

Tsuji et al, Ann Transl Med 2014
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Colorectal subepithelial lesions (SELs), previously termed submucaosal tumors, are often incidentally discovered
during endoscopic screenings. These lesions can originate from various layers of the gastrointestinal tract and
may not always be neoplastic, sometimes caused by extrinsic compressions. The introduction of endoscopic
ultrasonography (EUS) has significantly enhanced the ability to differentiate between benign and malignant
lesions by providing detailed images of the lesion's size, internal properties, and its relationship with surrounding
structures. EUS-guided fine needle aspiration (FNA) and core biopsy have further improved the accuracy of
histological diagnoses.

Differentiating between intramural tumors and extramural compressions is crucial for accurate diagnosis and
treatment planning. Endoscopic observations of the lesion’s response to patient posture changes and air volume
control can help distinguish between these two types. Endoscopic US and transrectal US, if the location is in the
rectum, are particularly valuable in this differentiation, offering high sensitivity and specificity. Intramural tumors
exhibit specific endoscopic and EUS features that aid in their identification, such as the presence of rolling or
cushion signs, color changes, and echogenicity patterns.

Histological diagnosis remains the gold standard for confirming the nature of SELs, especially when endoscopic
or EUS findings are inconclusive. Technigues like biopsy, EUS-FNA, endoscopic submucosal dissection (ESD), local
excision, and sometimes radical resection might be employed, albeit with varying degrees of risk and accuracy.
Follow-up strategies for SELs are individualized, considering factors such as lesion size, patient health, and the
potential for malignancy. Regular monitoring with endoscopy and imaging studies is recommended, especially for
lesions showing suspicious changes. The evolving role of ultrasound and advancements in endoscopic techniques
continue to improve the management and prognosis of colorectal SELS.
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Intravenous fluid therapy (IVFT) is a fundamental component of perioperative care in surgical practice, essential for maintaining
fluid balance, supporting hemodynamic stability, and enhancing postoperative recovery. This comprehensive approach involves
replenishing fluids lost during surgery, trauma, or fasting periods while providing essential electrolytes, glucose, and water to
maintain metabolic processes and physiological balance.

IVFT has two main purposes: volume replacement and maintenance of homeostasis. For volume replacement, it is used in fluid
resuscitation to replace intravascular volume lost due to surgery, trauma, or fasting, preventing hypovolemia, hypotension, and
organ dysfunction. It also provides hemodynamic stability by maintaining adequate blood volume for cardiovascular stability and
adequate blood flow to vital organs. To maintain homeostasis, IV fluids help balance electrolytes essential for nerve transmission
and muscle contraction, provide metabolic support by supplying glucose and nutrients for energy production, and maintain the
body's physiological balance critical for optimal recovery and overall health.

IVFT consists of three main components: crystalloids, colloids, and glucose solutions. Crystalloids, such as normal saline (0.9%
sodium chloride), are commonly used for initial fluid resuscitation because of their isotonic nature, which matches the osmolarity
of body fluids and allows for rapid volume expansion. Ringer's lactate, which contains electrolytes similar to the body's
extracellular fluid, is effective for volume replacement and buffering acidosis. Colloids, such as natural albumin, increase oncotic
pressure to retain fluid in the intravascular space and expand plasma volume, while synthetic colloids such as hydroxyethyl
starch and gelatin, increase intravascular volume by drawing fluid from the interstitial spaces. Glucose solutions, including
dextrose solutions (5% D5W and 10% D10W), provide essential energy, which is particularly beneficial during prolonged fasting
or for patients with increased metabolic demands.

IVFT is administered via peripheral venous access for short-term use or stable patients, and via central venous access for large-
volume resuscitation, long-term therapy, or critically ill patients. The rate and volume of IV fluid administration is individualized
based on the patient's fluid deficits, ongoing losses, hemodynamic status, and comorbidities, with regular monitoring of urine
output, vital signs, and laboratory parameters such as blood electrolyte levels to guide adjustments. Continuous monitoring of
fluid balance, electrolyte concentrations, and tissue perfusion indicators such as capillary refill time and lactate levels is essential
to prevent fluid overload or depletion and ensure effective therapy.

IVFT requires careful consideration of several factors. Patient-specific factors include age, with pediatric and geriatric patients
having different fluid requirements, and comorbidities such as heart failure, renal impairment, and diabetes, which affect fluid
management. Baseline hydration status and ongoing fluid losses are also critical. In the surgical context, the type, duration,
and invasiveness of the procedure influence fluid requirements, with major surgery requiring more aggressive management.
Potential complications of IVFT include fluid overload, leading to pulmonary edema, electrolyte imbalances requiring prompt
correction, and adverse reactions such as allergy to synthetic colloids.

VFT is a cornerstone of perioperative care in surgical practice, playing a critical role in maintaining fluid balance, supporting
hemodynamic stability, and facilitating postoperative recovery. By correcting fluid deficits, providing essential electrolytes and
nutrients, and supporting metabolic homeostasis, appropriate fluid management improves patient outcomes and recovery.
Tailoring fluid regimens to individual patient needs and maintaining vigilant monitoring are fundamental principles for optimizing
the efficacy and safety of fluid therapy. By carefully considering of patient-specific factors, the surgical context, and potential
complications, healthcare providers can ensure effective and safe fluid management in the perioperative setting.
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Radiotherapy (RT) plays a crucial role in the multidisciplinary treatment of colorectal cancer (CRC), particularly significant
impact on the management of rectal cancer. This abstract provides an overview of the standard therapeutic protocols, recent
advancements in RT, and the application of particle therapy in recurrent CRC cases.

Neoadjuvant chemoradiotherapy (CRT) is the standard care for locally advanced rectal cancer (LARC). This approach aims to
downstage tumors, improve resectability, and increase the likelihood of sphincter preservation, ultimately leading to better
local control and overall survival. The typical regimen involves a total dose of 45-50.4 Gy delivered over 25-28 fractions, often
combined with concurrent 5-fluorouracil (5-FU) or capecitabine. Adjuvant RT is indicated in cases with positive surgical margins
or pathologically confirmed lymph node involvement.

Recent trends in the RT for CRC are characterized by significant technological advancements aimed at augmenting therapeutic
efficacy while minimizing toxicity. Intensity-modulated radiotherapy (IMRT) and volumetric modulated arc therapy (VMAT) enable
precise tumor targeting with maximal sparing of adjacent healthy tissues. Image-guided radiotherapy (IGRT) enhances accuracy
through real-time imaging and adaptive treatment adjustments. Using these advanced technologies, the adoption of short-
course radiotherapy (SCRT), delivering 25 Gy in 5 fractions over one week, has shown comparable oncologic outcomes to long-
course regimens, with added convenience and reduced treatment duration.

Recurrent colorectal cancer presents a significant therapeutic challenge. Particle therapy, including proton and carbon ion
therapy, has emerged as a promising modality for these cases due to its superior dose distribution and ability to spare healthy
tissues. Proton therapy offers advantages in reducing dose to surrounding normal tissues, potentially minimizing side effects
and improving patient quality of life. Carbon ion therapy, with its higher linear energy transfer (LET), provides enhanced biological
effectiveness, particularly beneficial for radioresistant tumors.

Radiotherapy continues to be an integral compaonent of colorectal cancer treatment, with well-established roles in neoadjuvant
and adjuvant settings for rectal cancer. Technological innovations are progressively enhancing treatment precision and patient
outcomes. In the context of recurrent colorectal cancer, particle therapy represents a novel and promising approach, potentially
overcoming the limitations of conventional radiotherapy and offering improved management for these challenging clinical cases.
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Approximately two thirds of colorectal cancer patients receive surgical resection with or without adjuvant chemotherapy” 30-
50% of these patients may have recurrent disease within the first 5 years after surgery. Recently, advances in chemotherapy
have led to improved survival outcomes in patients with colorectal cancer.

The 5-fluorouracil (5-FU) is still one of the important chemotherapeutic agents since its introduction into treatment of colorectal
cancers in 1957.7 Chemotherapy regimens have been developed with 5-FU cytotoxicity by the reduced folate leucovorin,* and
the cytotoxic agents, including the topoisomerase | inhibitor irinotecan, the platinum-containing agent oxaliplatin, and the 5-FU
prodrug capecitabine. The combination therapy, FOLFOX (5-FU/leucovorin and oxaliplatin) improves survival and is now the gold
standard of management in adjuvant setting after curative surgery in patients with colon cancer.” The treatment strategies of
adjuvant chemotherapy for colorectal cancer patients will be described in this presentation.

1. Scheer A, Auer RA. Surveillance after curative resection of colorectal cancer. Clin Colon Rectal Surg 2009;22:242-50.

2. Heidelberger C, Chaudhuri NK, Danneberg P, et al. Fluorinated pyrimidines, a new class of tumour-inhibitory compounds. Nature 1957;179:663-6.

3. Petrelli N, Douglass HO Jr, Herrera L, et al. The modulation of fluorouracil with leucovorin in metastatic colorectal carcinoma: a prospective randomized phase Il trial.
Gastrointestinal Tumor Study Group. J Clin Oncol 1989;7:1419-26.

4. Andre T, Boni C, Navarro M, et al. Improved overall survival with oxaliplatin, fluorouracil, and leucovorin as adjuvant treatment in stage Il or lll colon cancer in the
MOSAIC trial. J Clin Oncol 2009;27:3109-16.
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