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Session I. Colonoscopy

Bowel Preparation & Sedation for Colonoscopy
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Table 1. Common Bowel Preparations

Formulation Description Example (s)

GoOLYTELY (Braintree Laboratories, Braintree, MA),
Colyte (Schwartz Pharma, Inc., Milwaukee, WI),

4L of PEG-ELS Regimen of 4 L of solution NULYTELY (sulfate free) (Braintree Laboratories),
TriLyte (sulfate free) (Schwartz Pharma, Inc.)
Regimen of 2 L of solution HalfLytely (Braintree Laboratories) and bisacodyl tablets,
Reduced-volume PEG- | (some regimens include MoviPrep (with ascorbic acid)
ELS coadministration of irritant (Salix Pharmaceuticals, Inc., Morrisville, NC)
laxatives) Coolprep (Tae Joon Pharm)

Regimen of 90 mL of solution

(60 g of sodium phosphate) Fleet Phospho-Soda

Sodium phosphate

solution taken as two 45-mL doses (C. B. Fleet Co., Inc., Lynchburg, VA)
tablets (48~60 g of sodium phosphate) 7 P T

Clicolon tablets (Korea Pharma)

Regimen of sodium picosulfate
0.01g, magnesium oxide 3.5g,
citric acid 12.0g

CitraFleet®, Picolax®
Picolight powder (Pharmbio Korea Co. Ltd)

Sodium picosulfate with
magnesium citrate

PEG-ELS = polyethylene glycol-electrolyte lavage solution, MCC = microcrystalline cellulose.
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ZI™(Sedation)zt ZlS(analgesia)
Z1 A (sedation) 1} Z5(analgesia)-S AW A|7E AJ3Y 24 5 1 7 2Fo] AL
Tl A AR =S =0]7] S8l A= AR-E T AAF S XA H 2159

Table 2. Reported & potential adverse experience related to colon preparation

Gut lavage cleansing Phosphate cleansing

Disagreeable taste .
9 Electrolyte disturbances

Hypothermia Hyperphosphatemia
Volume-related symptoms: fullness, nausea, bloating yperp p.
o Hypocalcemia
Aspiration L
- . Vomiting
Reactivation of bleeding .
Dehydration
Esophageal tear . .
- Colonic aphthous ulcerations
Perforation .
Seizures

Allergic reaction: angioderma, urticaria or anaphylaxis

Table 3. American Society of Anesthesiologists scheme for levels of sedation and analgesia®

Minimal sedation (anxiolysis)
Normal response to verbal stimulation
Airway, ventilation, cardiovascular unaffected

Moderate sedation (conscious sedation)
Purposeful response to nonpainful stimulation
Airway, ventilation, cardiovascular adequate

Deep sedation
Response only after repeated or painful stimulation
May require airway/ventilatory intervention

General anesthesia
Unrousable
May require airway/ventilator/cardiovascular support

10
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Anesthesiologists (ASA)o)| A+ Z1#] 7} X°§ & 7= minimal sedation (anxiolysis)o]| 4| general anesthesia
THA| 4G A 2 BEF731aL Qlal(Table 3), ©] & WAUA A S YslA= A 24 ¢] moderate sedation
(conscious sedation)& H3E 2 FA| S Fofstal Q1o o] A o A= A £.5-0] 7sohal TA2H4], o
o Ap=of Hh-g-gk o= ek w2 A A7} deep sedation HA| = 3P = QloB R HAF S I
e Baaolet 4 olrt

ot} B0 2 0%t BEH7S FES yHAZRE X5 dojy &= 9 9t} American Society of
q
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8N A ZISHIel B7
ojAst A2 sl A== oFAI9] F7= Table 40l 29FF o] Qlt}. o5 ¥ midazolamo|L}
diazepam (valium)Z-2 benzodiazepine 4| B o] F+&2 A% 1l ¢) 0™, E3] midazolamo]| 7} @Wo| A&
531 9lef. 73 2ol A0 SEA|Z ALSE T Qi propofolo] Ho] AHLE|TL 9o, B
= QW ® midazolamd} -85} AFEE 31 Q)T MidazolamS %3] 8350 2 A A AJelel HQ
2~2.5mg, 60A| o733l 7-7-2F | oFet 2hAkQl A= 1~1.5mge FoAgtth AT A -5-of 1~5&0] A
M @97} yelyr] A&skal 20-408 FxE AE&avr) Qlokal G A glom, 4417 0] Z| ok Aol
A 948 A E T ol T Aol 28 o4t Aslo] WARTHE BRSIL, 37} Foi7l Wag A9
o % Smg o]AF a3t 9= Wz okl Z31A ¢l flumazenil (Anexate®)S 30~60% Zof A3Fa 7}

Table 4. TIEH A ZISH2 EF

Drug Pharmacologic Side effects Brand names

Benzodiazepines

Diazepam Anxiolytic Respiratory depression Valium®
Midazolam Amnestic Paradoxical reaction Dormicum®
Lorazepam Sedative, Muscle relaxant | Phlebitis Ativan®
Narcotics

Meperidine Analgesia Respiratory depression Demerol®
Fentanyl Sedation Nausea, Vomiting Durogesic®
Nalbuphine Hypotension Nubain®
Other agents

Droperidol Dissociative analgesia Hypotension

Narrow range to Provive, Pofol, Fresofol

Propofol Sedation, Limited amnesia | anesthesia Pain with .
- Aquafol, Diprivan
injection

Barbiturate Sedation Slow elimination Luminal®

11



LFEFLS 0.2~0.3 mg& 2ARSHILE o]4]o] 85 ero 602 71402 0.1 mg¥ st & 1.0
mgZ7}A] AF8-3F 4= Qlth. Propofol (2~6 diisopropylphenol)& A & 30~60% o| o] 4= Aej7} %=
H 7= 18~ 1R 2 uf - Gtk 2] B9 FofE $A] Al wof= 10~30% ol 255
Aqk Tk 2o 4] Ak 2347} glrks wol otk o4 A WA AALE Sg 23] Rols
0.5~1mg/kgE 1~55-o AA AF5lH, A2 1.5~4.5mg/kg/hro|th. Propofol-> A FAl0 &3 55
2 907 4 97 whe] 2 Akl 443 £3H Flo] Eor kol Fol A7 Qi Ao
7] o]t}. Paspatis 5-& A3F2] F2FQ] LS E3|A] propofol} midazolam?] B3} Q HHo| pethidine
midazolam®] B3t ¥ W} 9ot X g uk7} Qltal 819131, Reimann -2 |5 W o] HA}
o =E oAl S EATS wEA| skt =0l Hvhal skelvh T1eu pr0p0f0101 R
AL otyuz A4 2-§A| 2k Hafsh= Aol Fom, BFFout of Al pAdo] =2 1L
L 5ol $EE 4 Qone vheA] BUHS A AAHE Asejop 8 Aolt.
Z°ZA)+= opiate?] meperidine (Demerol)©] =2 ©]-2-%| 37 Q137 Morphined] 1/103 = 9] ZAFa 1=
e} 591 R ee] foffoln shiedt eS| el Aofalel A ool o

—‘:P‘#&Q 4, TFFA 5o] Ae & AL ol FAEo] YE= Aol % 'Ml

r
T

L2 0 o &

o|AIO X1 LIAIZL MBS HET L Oy

r

ol

=

S~

(S
ot
jus}
i)
N
N
pass

H 52 AA=A A 4= Qlt. Daneshmend 52 7,500~11,0009] &= 1]
3L, Arrowsmith 52 10,0009 5= 39 &) APd-ES H 13 Hb7) Qich 0]%
A} 7 o] 41ak 17 WA ol gt et ) AL 0412 wolof o} 8
AAZE A=A ol sl Abdof] uholeh = QL5 afjof qith. T3k A E A
£ HH|sko] TReFel Abeof tiu]stofof ket X7 WA Foll= WH,
o2 o]fojxfof s}il, 53] Lol A ALY FAR] Afoll= A4
W o= Aof = 30~120:27t S0l YEh=A] =2 21A] WEsfof
oke 11 FH X7t A4 FIg $of| A7 =5 sfof gtk 7
= A= QhE AL AU SA4 A leE2 T sljof st e gt A
F Naloxone©| L Flumazenil 72 Z3}HA|E 4|3} =37 meperidine

3
[¢]
T = TF AA Aol o8 = U= okl

NN
N >~
>
ol
o

3

O

(
2 >~
B o o o on
o
N
do

|

2
ot
i)

ol
Sl

o
-
o
{0 &

> of [
% 4o o
oot

A,

o2
)

3

vasg O TP e R 1

1z e o of
-
e

2

>

<
o
HT

5\

o,

s
iy

by
N
N
lo 1L
4>
©

ol
=
S~

ol e oy o
)
ol
it

2

o
s

O
-
H 1o
<
o
-/

o= Koy

o

>
=2
2

ng. o
11
= fe
1 g

rr

o ot
oo ox oY

T
> g

i oo
H
ol

o]

1;

o}

4
2

oz
ok

midazolam®] ¥

12



Session |. Colonoscopy

2 E

QbdshaL eheRt di WA AAPE E7T flsiAl= AARR 7e ke S sAIRE AAF ol 753}
o A7 A o] o) Foj Ao stal A T w ALY EtE AAAIZIAL F5= AIsHe] Al
et =g wY 7 e a9l AAA L EA2 AR Aol oF it 2ol =5k
7h 2 A AAIEC] mAE e AR A A Aol ik Aol EAl SolS AR H8 ol wEt A
gAmo zo7h e o= gl m 2 HAR A ARG ROl HiRh Sk also] P ofrh gk AA ARE-E AL
M= AR, A Al mpz o vlwA bdsiekal A AT, A9 FARQ] G A F
S Afole A ZAE 20T 5= lou =, BrEA] S} 7] 4|9 Al 2% ]S L8| st
ko] A=l dimlsof gtrt. FIETHE HARLE o] 2t FAlE o] 7HA AL e A Q) A1
A tisfA SEo] AL whd o] AR AT 4= Al e SR orE Aol

TnEE]

1. 20019 % 571747 - Jd2AL, 2003, HAEA] 5

2. Toledo TK, DiPalma JA. Review article: colon cleansing preparation for gastrointestinal procedure. Aliment Pharmacol
Ther 2001;15:605-11

3. Lichtenstein G. Bowel preparations for colonoscopy-A review. Am J Health-Syst Pharm 2009;66:27-37

4. Panton ON, Atkinson KG, Crichton EP, et al. Mechanical preparation of the large bowel for elective surgery.
Comparison of whole gut lavage with conventional enema and purgative technique. Am J Surg 1985;149:615-9.

5. Frommer D. Cleansing ability and tolerance of three bowel preparations for colonoscopy. Dis Colon Rectum
1997;40:100-104.

6. American Society for Gastrointestinal Endoscopy. Guidelines for conscious sedation and monitoring during
gastrointestinal endoscopy. Gastrointestinal Endoscopy. 2003;58(3):317-322.

7. Paspatis GA, Manolaraki M, Xirouchaksi G et al. Synergistic sedation with midazolam and propofol versus midazolam
and pethidine in colonoscopies: a prospective, randomized study. Am J Gastroenterol 2002;97:1963-7

8. Reimann FM, Samson U, Derad I et al. Synergistic sedation with low-dose midazolam and propofol for colonoscopies.
Endoscopy 2000;32:239-44

9. Daneshmend TK, Bell GD, Logan RF. Sedation for upper gastrointestinal endoscopy: results of a nationwide survey.
Gut 1991;32:12-15.

10. Arrowsmith JB, Gerstman BB, Fleischer DE et al. Results from the American Society for Gastrointestinal Endoscopy/
U.S. Food and Drug Administration collaborative study on complication rates and drug use during gastrointestinal
endoscopy. Gastrointest Endosc 1991;37:421-7

110|719, WAl AR A 2| <F WAL, tigtask7] Ul A 7 8F2] 2] 2008;37(Suppl. 1):44-48

12. Waye JD, Rex D, Williams CB, eds. Colonoscopy. London: Blackwell Sciences, 2003:210-237

13. TECHNOLOGY STATUS EVALUATION REPORT. PROPOFOL USE DURING GASTROINTESTINAL
ENDOSCOPY. Gastrointest Endosc 2001;53:876-9

14. Wexner SD, Beck DE, Baron TH, et al. A consensus documenton bowel preparation before colonoscopy: prepared by a
task force from the American Society of Colon and Rectal Surgeons(ASCRS), the American Society for Gastrointestinal

13



20124 cheteHarEISsts| Slaztnt

Endoscopy(ASGE), and the Society of American Gastrointestinal and Endoscopic Surgeons (SAGES). Gastrointest
Endosc 2006;63:894-909

15. Felice RZ. Nicholas WC, Hashem B et al. Colonic mucosal abnormalities associated with oral sodium phosphate
solution. Gastrointestinal endoscopy. 1996;43:463-466

16. Sheridan M. Hoy, Lesley J. Scott, Antona J. Wagstaff. Sodium Picosulfate/Magnesium Citrate A Review of its Use as a
Colorectal Cleanser.Drugs 2009;69:123-136

17. Jonathan L, Edmond-Jean B, Alan C. et al. A multicenter, observational study of sodium picosulfate and magnesium

citrate as a precolonoscopy bowel preparation. Can J Gastroenterol. 2009;23:706-710

14



Session I. Colonoscopy

Diagnosis & Management of Serrated Adenoma

o
o
oa
oz flo
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oX,

1990 o] & %2 hyperplastic polyp (HP)Z} adenoma® FF% 1 01}, 1990 ) H-§ serrated
adenoma/polyp (SSA/P)2] 7l g o] i FEHA A= &5 +7E 7159 adenomadl conventional
adenoma, serrated adenoma, HP 2.2 &}31 QJt}. 0] serrated adenoma= = tfA}o|| S5l HIP s}
7] H.o]x= sessile serrated adenoma (SSA)S} = thAF & A A of| ksl 7 GHAC &% HH
© 2 ¥W2ME| = traditional serrated adenoma (TSA)2 F-E3Hc|(Table 1).

TSALE T/ §4 42 &4 W o2 A Type IIIL = Type IVY] pit patternS W o] ¥ e] A7
A3t H U HoF JLX (serration), 55 S AFA] 9] AJ3EZ, ectopic crypt formation (ECF)E H.o]= 21 ©
2 A 4= Qleh BEA g At 0 2= Koras S Ho|7F £l DNA W E3le] 715 Ho|x| 9k,
E35] MLH19] E3}2 2l H|2Ad351E Holx] ko vz CIMP-H (CpG island methylator phenotype-

Table 1. Classification of Serrated lesions of the large intestine

HP

Microvesicular type (MVHP)
Goblet cell-rich type (GCHP)
Mucin poor type (MPHP)

SSA/P
Without cytological dysplasia
With cytological dysplasia

TSA
Without conventional dysplasia
With conventional dysplasia

4" edition of the WHO blue book, 2010
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high) MSI (microsatellite instability) T#&}= o] $1.S ™ MSI-L, = MSS thA¢re] A HH o
= A7 eI thFig. 1). TSA+= th7 1784012 ARE A3} AR = AR i iAlE 2 = 2
Algk= di= 2 ol #l&ol gith

SSA/PO] 79 2Z5HA 0 & 7]|Z£9] adenomao]| A 2=+ cytologic dysplasia®] 4~ §lo] crypt
base 2] architectural change, < structural dysplasiag 2.0+ Zl o] EXJ o] X[l O & Z]3Ys|= 1}4 of| A
conventional adenoma®} t}2F7}Z| 2 cytologic dysplasiaZ} TH2HE 4= Q131 o] 739 5% MLHI1 -4}
o mE stz Qe &/ a7t Ay E ). o2 A dysplasiaz} SHEE SSA/PL: FH XY e H o =A 7]
Z£9] conventional adenomaX T} T aggressivedl biologic behaviorE ¥ & 4= Qltial e A QIth(Fig. 1,
Fig. 2). 22| 5}& © & SSA/P-> HPI} P 7kA| & crypt SIF-E-o| Al YRS -2 (serration)E K O] %]
Ik HPY= &2 crypt baseo]| F-%% 2] W3}, = hyperserration, T-and L-shaped crypts, pseudoinvasion,
dilatation} & 2715 Holm o]t G224 o] 4}5 Hol= cryptZ} 2~37) o]/ ¥HEEH SSA/PL
2 sk 4= Qltt SSA/P-E 7]£ 9] conventional adenoma®}+= & serrated neoplasia pathway S 5
3] thAet o &2 Z3Y5HA| &=t K-ras mutation X th= BRAF mutation®] &5} CIMP (CpG island
methylator phenotype) pathwayE 7 # MSI-H (microsatellite instability-high) cancer= Zl3§g}t 4= It}

f 1o

Normal mucosa
n 1 i n [ I
BRAF KRAS APC APC KRAS BRAF
mutation mutation mutaton mutation rutation mutation
Small TA GCHP MVHP
M,
m
18gL
Large TA with
severe dysplasia
MSS cancer
CIN
CIMP
BRAF wt, wt
Traditional pathway

Fig. 1. Model of colorectal tumorigenesis (Leggett & Whitehall, 2010)
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53] MLHI 217ke] sk QIeh v|ZHdah7h Lot & o] o] o 7h&abethal def A Q)
t}. SSA/PE 915 tfAto 361 4, K-ras mutation 2.t} BRAF mutationS £35] Ho]= #, DNA
mismatch repair protein®] MLH1 2] expression©] 71 A% 1 th= Ao 4| sporadic MSI-H cancer®] - ¥
¥.0 2 Azke B 2 whe A] A 7|5k 20| B Rk,

SSA/PE= UIA17 474F HPSRe] 7hio] o3 Al7ol Auj4H AA0RE Zheo] ol e
7} QJt}. conventional adenoma®} TSA®] H|3ll SSA/P= HE 5}l A5t Z oo ‘34040101 WA Z L
2 WASL7] o]F ). Tadepalli 52 SSA/PL] WA AZ 27A< 7] Rkl
= HASkaL ARt WA B A WS sk 210 SSA/PO T ES =Y o Utk *“"141/\]7:‘ lndlgO
carmine¥} Zh2- M5 =3xSk PHESHH SSA/PO| WHES 28] A w4 4 Qlvhe BEalvk AT
A ool AAE Exsie] BTl tli AT A7) £aH0] BE BXSolA Hesr)s AE
AFgpolck. SRR 913 oA

i
ofr
=
R
rr
__‘T\_,‘
2 3 o
S 4
o
N
o
®
QL
O
r&

A A O 2 ARSI SSA/PL] miss rateS Y0 W =20
Zlo|t}. |- NBI (narrow band imaging) =+ FICE (flexible spectral imaging color enhancement)®}
= AT A o] SSA/PL| TS A= Hal7) UA|TE ob4] =219 of 2|7} QI

1w

my mlﬁ

Nomal mucosa

BRAF mutation +/-
methylation

Generally slowly
progressive or random

*., .?additional methylation

MVHP
Usually rapidly
progressive
Methylation of h(MLH1
BRAF mutation + SSA/P
methylation -

Nomal mucosa

Mutations or

SSA/P with methylation of
cytological other genes
dysplasia
CIMP+MSI-H
carcinoma

Fig. 2. Representation of the serrated pathway to MSI-H carcinoma. This sequential pathway involves slow and rapid
steps. The origin of SSA/P remains debatable. It is possible that SSA/P arises directly from normal mucosa or SSA/P
might develop from a preexisting MVHP; hence, the arrows for these steps are dotted. (Snover DC. 2011)
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Table 2. Definition of individual descriptors for sessile serrated polyps

Descriptor Definition K -statistics*
Rim of debris/bubbles Conspicuous ring of debris/bubbles encircles >25% of the lesion 0.8
Nodular surface Focal, subtle irregularity or bumpiness to mucosal surface 1.0

Focal collection of mucus (clear, bile stained, or debris stained) on

Mucous ca L 1.0
ueou P the mucosal surface that can be washed off with irrigation

Red/Pink Lesion relatively red/pink compared with adjacent mucosa 0.8

Obscures blood vessels Lesion obscures .(entlrely or partially) underlying submucosal 07
venous and arterial structures

Dome-shaped elevation Lgsion possesses a' rounded'apex and is >50% as high as it is 09
wide; does not require elevation >2.5mm above mucosal surface
Lesi | fol like lesi i

Alters fold contour esion drapes over a mucosal fold or domelike lesion seen in 0.9

profile on a fold

Superficial telanaiectasias Small, curvilinear vessels seen near the surface of the lesion, 0.4
P 9 often best seen with NBI ’

*The interobserver agreement between 2 experienced gastroenterologists for the individual morphologic
characteristics used for the study (20 SSPs).
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Table 1. Transition scheme for the new classification (WHO 2010) including previous definitions for neuroendocrine
neoplasms of the digestive system (WHO 1980 and 2010)

WHO 1980 WHO 2000 WHO 2010
1. Carcinoid 1. Well-differentiated endocrine 1. NET G1 (carcinoid)®
tumour (WDET) 5 NET G2°

2. Well-differentiated endocrine

b,c
carcinoma (WDEC) 3. NEC (large cell or small cell type)

3. Poorly differentiated endocrine/
small cell carcinoma (PDEC)

2. Mucocarcinoid 4. Mixed exocrine-endocrine 4. Mixed adenoneuroendocrine

3. Mixed forms carcinoid- carcinoma (MEEC) carcinoma (MANEC)

adenocarcinoma 5. Tumour-like lesions (TLL) 5. Hyperplastic and preneoplastic
lesions

4. Pseudotumour lesions

G, grade (for definition, see text); NEC, neuroendocrine carcinoma; NET, neuroendocrine tumour.

a, The difference between WDET and WDEC was defined according to staging features in the WHO 2000
classification. G2 NET does not necessarily translate into WDEC of the WHO 2000 classification.

b, Definition in parentheses for the international Classification of Diseases for Oncology (ICD-O) coding.

¢, “NET G3” has been used for this category but is not advised, since NETs are by definition well-differentiated.

Table 2. Grade of neuroendocrine tumor (NET) from Rindi et al.”’

Grade Mitotic count (10HPF)* Ki-67 index (%)**
G1 (low) <2 <2
G2 (intermediate) 2-20 3-20
G3 (high grade) >20 >20

*: 10 HPF: high power field = 2mma2, at least 40 fields (at 40*magnification) evaluated in areas of highest mitotic density
**: MIB1 antibody; % of 2,000 tumor cells in areas of highest nuclear labeling
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Table 3. Criteria for assessing the prognosis of neuroendocrine tumours of the gastrointestinal tract

Biological Invasion ?f Histological | Tumor L Ki-67 Hormonal
. Metastases | muscularis . . . Angioinvasion | .
behavior . differentiation | size (cm) index (%) syndrome
propria

Benign negative negative Wel- <1 negative <2 negative
9 9 g differentiated g 9

Benign or .

low-grade negative negative Wel- 1-2 negative/ <2 negative
_g g g differentiated positive 9

malignant

Low-grade . " Well- " .

malignant positive positive differentiated >2 positive >2 positive

High-grade " . Poorly- . .

malignant positive positive differentiated any positive >20 negative
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Table 4. Proposal for TNM classification, and stages for endocrine tumors of colon and rectum.

TNM s;jg%s T N M
T-primary tumor I T NO MO
TX | Primary tumor cannot be assessed 1A T2 NO MO
TO | No evidence of primary tumor 1B T3 NO MO
T1 | Tumor invades mucosa or submucosa A T4 NO MO
T1a size <1 cm 1B Any T N1 MO

T1b size 1-2 cm v Any T Any N M1

T2 | Tumor invades muscularis propria or size >2 cm

T3 | Tumor invades subserosa/pericolic/perirectal fat

Tumor directly invades other organs/structures

T4 ) .
and/or perforates visceral peritoneum

For any T add (m) for multiple tumors

N-regional lymph nodes

NX | Regional lymph node status cannot be assessed

NO | Regional lymph node status cannot be assessed

N1 | Regional lymph node metastasis

M-distant metastases (subspecification as in small bowel)

MX | Distant metastasis cannot be assessed

MO | No distant metastases

M1 a | Distant metastasis

a M1 specific sites defined according to Sobin LH and Wittekind Ch
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Fig. 1. Management strategy for rectal neuroendocrine tumors
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Session I. Colonoscopy

How to Improve Your Colonoscopy Skill?
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Fundamentals for Practicing Surgeons
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1. Proper Interpretation and Application of Physiologic Tests Z4=o|cl | "h2xH
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Proper Interpretation and Application of Physiologic Tests

M E

21455 A 2] A AN anorectal physiologic investigation)gt ZHF7}o 5}7] 95t A A E
£ o]&3 oFokA AAu AN AARE Aldske 2l ojmigitt ‘}‘HoﬂH Gt Aol thsto] A
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SALalo] Y= =(Anorectal Physiologic Investigation)

3= Y H AH(anal manometry), Hlj¥H % 9 < (defecography)} vl & 3129 < (cinedefecography),
YAETA) 7 27 < (colonic transit time study), 3HEL 74 = (anal EMG) % 25A17 k-5 x| ofdt

SHAHPNTML; pudendal nerve terminal motor latency), 73 3+ _JZ_.-Q—J—]‘g(EAUS endoanal ultrasound)

So] AAMAO| A SEEE F0 FREo|th o] Qo E gaHEe] A2 AR o AT BRte] 7]

5ol A 112 4 9 B GRS il 2ao] ek e 4 EAHMMPE Mimnesot

multiphasic personality inventory) S 57|38l 27| &= 3ttt} o] 3t FEE5-2 7|54 vl Aol A3 Zof A

= 53], wAuul M) s 71 ol ol §5 1 Aok Y- gE BaEolt 349 4
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o AR RIS o] Fol) AlRo] YRS 014l “neorectum”] Tig A 750 W71 SIS E 2 A}
S0 ARsL AlE 0.7 o] §H3 glek. et AAMC|A QS Al#sl] ol el efukel ) sk
A ejslof S AL SAAL hHEGE T WAHRES AEAQ HES ol 3to] 71879l ¢

1. 82 LHYZHAKANnal Manometry)

A ool A E kol A A B el Pre-programed computerof] A 141 5Fo] ZRbA W) 7+ £
] A B4 whefshe Aol 7 s AA &5 %Oﬂﬁ 7}?4 A AEE AL Sl 7 @
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AHMEAHRAIR:Recto Anal Inhibitory Reflex), s}5-2]4F2] 7+2F51A %] (sensory threshold), 2] %}+2] -4
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Ao g HE S5cmof w1l A3k ASl7|(puller)E o]-8-5lo] FHEA7A] 2mm/sec?] &= 2 &
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LB XA A% AAXHPudendal Nerve Conduction Study)
AR A 752 ¢7] A= A A=l whE w5 A ARES-(PNTML; pudendal
nerve terminal motor latency)S Z%otct 2K A7 A=HAR= G494 9 (evoked potential) S =743}
= A A"} oA 5 Saint Mark's pudendal electrode@} 2 EF A A2 HARAS] HA &7 &
°ﬂ HRAIZ B 2] At 295 $ixto] 29 H2Tof AAAA 12 71 22 50 volt/0.1sec =72
square wave A FHLA TG O] FAIIIC SRAH 0] AT Toke] o] ubatizt], A
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A75E A} Bok Hol2l o) 715 d BHEE ABAom Wek 4 9l Aolet wh

M single fiber EMG+= 25um@] ojj-9- 7= £ 0 & u} o

motor unit)®f] T3 5 A ¢|(action potential) & =% 5= Fl o]t

B2 gk o= “fiber density"2l= 7)d S ARESHC} o] =

=+o]] YEL= single fiber action potential ] H o <=X-5 oJu|gtc). A7 &4
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5. dst2 =21} ZAKEndo Anal Ultra Sound)

27 gt 1 Fol A MAShE Z1%5 A Mah it WakE Suieh 24 A3k A9l An
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Management of Perianal Skin Lesions
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Video Session for Core Subjects
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3. Rectal Prolapse - Perineal Approach MNEATHE | M7F
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Session IV. Video Session for Core Subjects

Treatment of Hemorrhoid : The Art of Proctology

I —

BC 22504l HPIE9] G ehu] WA 7| 4S WA 4

o ¥3 B A3k Shtolm, AR Q1T0) 5% FAS A Eat

1= 9lon} 50% o A AT o2 A2 S wou| o] F 10-20%4 44 5

810 24 S AFI AE 48} SHe A B oh]et FE 7] HEIE JES ol 24

U PSS 48} sk A W O0R Shal Qlrk TR g ol AT 4 9l 3, Bop

A ER 5 oSt BES aysly] 98 SAE Aol whet oel 7] e, s A= W
MES UE 32 Washel ol HAale] A 23S mekaof shz ahgol .

Ao 228 Pako] WS ke Hukst TH 202 R 2015, $SAYT 92T 91X/ 5)
Mo WOFLS WEBT FA7] FEGY OF 1520 % & Tsto] wpl <Alo] 7] ofaieh
4 5

[¢]
AP Z A o] ZFAYo] Q1= A O & Wb Sl=t] tsfjA]+= A FA( Varicose vein theory

[ — [ AN Qs ) g Ris
4] A (Vascular hyperplasia theory), & W9} 51734 (Sliding anal lining theory) 5 o2 74 o] )l oL}
3o =L Hue] LA SukEE WA 220 v F4S U He VY B9 847}

=y,
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2 s | Mixed (combined)
oo oluba o 2 X st 91|80 tylu] YA ae AArAe] 2ie]4 Al%HE o] columnar
epothelium © & G& ¢l o1 9|2 3H-L 2 AFA o] A A]ZFE] o] anoderm ¥} 3 F=¢] u]H & TF Qi)

Lix|gie] 22 (Banow et al. 1985)

o] £Rt A Fe] 0|1 ot ] YA OR B Fro] mE Biolng N#o| A7), B
sho] A, 28] ot VI Sof djgk a4t EahEo] 9lX] ¢he AT} day to day variation 42|57
o mHe Afo] o] thgo] gtk FAHs B4 AZES FWl Buige] © £ 9lo], mao] $xje)

A5 37] 52 47] B30 AN E BAGS FLsll 9ol A N2 BRAS F L2 G
ok e A ESHE Ol AL TR RS A8 u) ANE B H3 BEe] B2
2% qet.

F

Table 1.
Grade 1 The hemorrhoids remain completely inside the body, although symptoms such as bleeding may
persist.
Grade 2 The hemorrhoids are usually inside the body but are pushed out (they "prolapse") during

defecation and they return inside the body (they "reduce") on their own.

The hemorrhoids are inside the body but are pushed out (they "prolapse") during defecation.
Grade 3 They donot return inside the body (they "reduce") on their own. They can return inside the body
only by manually pushing them in.

The hemorrhoids originate from inside the body but they are always outside of the body - they

Grade 4 are permanently prolapsed and cannot be manually pushed back inside.

X9 X|=

LHatH x|z W 2EX 9

Dietary and Life style modification

Recomanmendation : Dietary fiber 25gm/day ( Women), 38gm/day( men)
Water intake 1.8 liter/day ©]4}

Regular slee/wake cycle & Exercise, Regular bowel habit

92



Session IV. Video Session for Core Subjects

Toileting behavior : &A1 o A 3~55 1
HE 52 AHg A
Sitz bath : &4 &%= 40% 0|3}, 15 & o]

T _'_‘
Medical Treatment : Topical suppositories, ointment
NSAID

Phlebotonics.
Q= X|=(ART OF PROCTOLOGY )
#&=(Office treatment or Minimal invasive treatment )
SHe Al 5FGl oL o] Wi
e
FEto]

of| Al A8 A7l =] o] 4 finger-breaths 2

oz Al £ 2
o Shof ok £AFE oF7|SHs 2102 A2kEIm, Konsten
Y % ek

3l
e B AR2A = dFEL A Fo 2y A Do) FREE Y

Anal dilation
oJ8] 37]
52% A F-2 ARl Hde 54
s}od
B ot Al Mok RS Gol 5 B AE| FE 7] FAL Ego]
Bipolar diathermy, Infrared Photocoagulation and Diret—Current Electrotherapy

19874 Griffith 5o ol ~7iE WhHo=z 5

Apo] Q)= 17| 2:.9] %o 21%t510] bipolar

electrocauteryS- ©]-8-5}of 20watts =2 1 sec pulses
= ALgolu] 7o) 22mme 28 27k A}
&3 whlolth AukAQl AFEol 88-100%
= infrared photocoagulation I} H| 1l 5}o] 2] & 3

9] Ai}= H|=513 1 thul bipolar diathermy
Aol A7 atee] makHolet

cH
61—%]

Sites of coagulation

7F \& A

z7] WA 37] 34} 30992 Ao 2 Bipolar
diathermy & AH8-5Fo] 6711 o] 4] Ao &
H

)=}

n

ae 5
L 537k ek Feld Bk yAE 27] 8
1;14

o} i e ofof

80%0] bl 4] E& Hh=
e e Aow wislel 27] X3

=0
o 1o

93




Z| o] x| g of A-8-5}aL )t} Direct current electrotherapy+ %| & 2] 150 100VZA]FE o]|-8-3}o] T 7}
16mA 717] &2 scar & FA5H= 402 oF 108 A% Ui 2|5 Folof 5}u] shte] xalo] ol ¥ A}
Boljof & -5 Qlof AlRto] @8 A= Tt 37] o4 Aol = AR5 of B TR o] Ut

Rubber band ligation(RBL)

RBL-2- 19541 Blaisdel o] 93} 25 A =% &
Baron of ojsf dz| 4ol &4 o® vuA &
717} 213, vlEA o 2 #Hgo] Lo|ate] 27| X
o A2 9 ALg Hi Qe ARoIH As F
septic complication o] H 1% o] ¢l oL} =53]
EEaH, Al &0 B Aol TEA AL
ZHE FolF AR of ool 7hssttt 7H

H o

o2E A% T 2447E el IS

Above: McGown Suction ligator
Below :McGivney type ligator.

Sclerosing agent : ALTA (aluminum potassium sulfate and tannic acid)
HA z7] A e] 27 5% phenol in almond oil (PAO)Q o] 83t ZALQ Ho| A|&9] T T} oF

ges dsf Alee] St ARG EAY 2 EAlE F FA ol ARE-E7| & B3l o] oA
= A Yol =4 Al Aite= oA A8 2o Follwde A, o2 ¢l Hweke 245
of 2lde FAA7|E 7R S8 S F SR ke AdE A=shet ?rlade Jled &=
B Ao Ae Bt gle BHe] k. 22l 19709 F=rofl A 7' Xiaozhiling FARE: 7]
SO 2 Ao A JNEE o] o] WAIF 2~37]0f A& AL A5 AL 9= ALTAS oA 2 ARS-3tal
Ao 4T Fof HZ o]g-5kal Qltk. FE A2 uf 3387] ol A Fsho] ALTAS] Aol tfsf £
ATE B3 HE2 = 35193 A O 2 2 - 3 - 4% 2|3H(24%/67%/8%) 0l FAFSFe] 28U % 98.1%2]

37199.2%/99.8%/97.3%) 5 KA1l 2¢ & A5 18.3% How, FAL O 2= pyrexia, low blood
pressure, perineal pain, rectal ulcer 5-°] o1 Zm|et Ao 2 Yetyith oA Fol= et Ao
HEHA WO R ALEE] 4k glon], Mo R 1235 23] U bl AFo] Qi At oA ThE
2oz ge gk
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Session IV. Video Session for Core Subjects ©

HMEZXQI x|8h £2& (Conventional Hemorrhoidectomy)

Conventional hemorrhoidectomy

Ao A% D DAL YA 3 - 47]0] 9
of QPF AL HolH & o Welhn
2Z7%o]| 9]t open hemorrhoidectomy$} 3 A <20]]
9]3} closed method= T A| F+EEL = 7}X] v
e e e 2o F2 9 E H
Aursl A%z AW X2 ek, AA7EA)
89] 2|2 glo] 7 o] AHE Ho] A 9]
o thokst 2| o] 27 7h-H| “Gold standard”
2 wrop5 o A5l Qe A9 AAls A3 Al A
kil =9 229 &4 2 as) 5] fs)
Ligasure 72 A28 9|4 A ¥ (energy source)©]
W= o] AREE AL Jlom, o] AlAF2 7]E
electrical cautery of| H|3l] $-=2F 44 Q] A d &
e}l A F9 2Ho R IA AulrH(collateral
thermal spread) 2mm H}o| %] Z] ¢ro} Q] x 2] o
2] &Ao] 2L Mt 9k, EF X3 AA|&
o} 21o] Harmonic scalpel ©|U} Ligasureo] 2]3t Open( Milligan-Morgan) Hemorrhoidectomy
AAleol = F F50d 2 AEA ARl A
= Aoz BRI, AR YEro] B7twE o2 HIEA glony 2| o) At digh A7 A=
A EA A= A H B2 A7 28 Zl o2 A ET F o= 3] S5 E0lal ed
o] dF= =ol7] sl A AA|sd vlped 82 Zol W&ot a2 Akl vk A9 2

[¢) =
ol AlaAte] Azof oJsff 2 HER Axof= Bt MEEE #ol= WFo R A9 ook

ON

Modified Whitehead Hemorrhoidectomy, (Circumferential Technique)

Whitehead 412 X|AH19] A Ao A 58] W83k e uh 7 o X8 A4 she o
2 GFolA F2 AW Hout nTel At A% Aot FE 5 B2 4715 Mucosal
ectropion (Whitehead deformity) wj&-of A ] A|3Y =] 2] &Fotch

T2y ol 2Rt 2 A3 HAlw o] aieko] 2 PPHE A& 272 Wl qlet.
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External
varices

Ext. sphincter
anji m.

Int. sphiacter
ani m.

Fic. 1. Elliptical incisions are made arcund
the areas of maximum deformity.

Subcutaneous dissection
of

varices

Subcutaneaous

division of

fatermuscular

septum fibers
- Mucosal pedicle

with uncuf

ligature atrached

G

Fic. 2. The crushing clamp has been removed
and the pedicle has been ligated. The ligature is
retained for closure of the wound.

Fi16. 3. The wound is closed with a continuous
whip stitch.

Fic. 4. Closed operation completed.

1952 0|=229| Dr. Ferguson 0| 19tst &A1o 2 Milligan-Morgan&24!
HHEE YR 22 MEE & SEALR running suture &

jof wi.

-Ferguson. et .al. Dlseases of the Colon & Rectum. 2(2):176-179, March/April 1959

I-‘m 1 Sups in nmhed. Whitehead
tomy. A: P d internal
hemorrheid. B.Ralun;ofanodmnal[hp
and clearing the flap of external hemor-
rhoid. C: Rectangular anodermal flap has
hnn raised and rectangle of lmﬂ'nal
hoidal tissue is d, I): Ano-
dermal flap isadvanced into the anal canal
and anchored 1o internal sphincter and
mucosa reforming the dentate line. E:
Complete four-flap procedure with ano-
dermal edges coapted.
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Session IV. Video Session for Core Subjects

Sy
(B)
N

Stapled Hemorrhoidopexy
A5 F3517](Circular end-to-end intestinal anastomosis)S ©]-&3t x| x| ZH o7 279 7| XS
RBL 52 sk 49 29 222 243} THD 9 Zo] (Mool AR Angonn 527 &
& 223 % Uk 77 Whitehead 2413} 0] $4ke] utg Aol 53E 7127 9

RAEL
%4]0] MQPE F 100d0] ' T T systemic reviewS Fal A HANH THFL A& £
1]

o

FEAZ] BT ad TS0 ol SUT A0S UerpAT S4B

Ll
289 HEE H goH, e F E52 Alg vls) sy o|2 Qs ¥ a4 A=)

Transanal Hemorrhoidal dearterialization (THD:America, Ankeny |A)
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Hemorrhoids
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1. Philip H. Gordon. Principles and Practice of Surgery for the Colon, Rectum, and Anus. Third Edition.

2. UHAIZE WA, Rt A3,

3. Brisinda G. How to treat hemorrhoids. Prevention is best; hemorrhoidectomy needs skilled operators. BMJ 2000; 321:
582-583.

4. Brisinda G. Surgical treatment of anal stenosis. World J Gastroentrol 2009; 15(16): 1921-1928.

5. Wolff BG, Culp CE. The whitehead hemorrhoidectomy. An unjustly maligned procedure. Dis Colon Rectum 1998; 31:
587-590.

6. Milsom JW. Classification and management of postsurgical anal stenosis. Surg Gynecol Obstet 1986; 163: 60-64.

7. Sentovich SM. Operative results of house advancement anoplasty. Br J Surg. 1996; 83: 1242-1244.

8. Mohamed F. Comparative study of the House Advancement Flap, Rhomboid Flap, and Y-V anoplasty in treatment of
anal stenosis: A prospective Randomized Study. Dis Colon Rectum 2010; 53: 790-797.

104



Session IV. Video Session for Core Subjects

Table 1.

Procedures

Indications

Advantages/Disadvantages

Partial lateral internal
sphincterotomy

Functional stenosis; mild and
low stricture in the anal canal

This technique is simple and safe. Use is limited to
functional stenosis

Mucosal advancement flap

Middle or high localized
stricture

Ectropion formation if the flap is sutured at the anal
verge

Y-V advancement flap

Low and localized stricture
below the dentate line

Proximal part of the flap is very narrow and will
not allow for significant widening of the stricture
above the dentate line. Also, the tip of the V within
the anal canal is subject to ischemic necrosis from
lack of mobilization, tension of the flap or loss of
vascularization

V-Y advancement flap

Mild to severe stricture at
the dentate line. Middle or
high localized strictures,
associated with mucosal
ectropion

The tip of the V is subject to ischemic necrosis

Diamond flap

Moderate to severe long
stricture, localized or
circumferential stricture
above the dentate line,
associated with mucosal
ectropion

A diamond-shaped flap is designed so that it will
cover the intra-anal portion of the defect. The flap is
mobilized with minimal undermining to preserve the
integrity of th subcutaneous vascular pedicle

House flap Moderate to severe long It allows primary closure of the donor site and
stricuture, localized or increases anal canal diameter along its length.
circumferential of diffuse, Because ot the wide base, it avoids the pitfall of
and stricture above the having a narrow apex present inside the anal canal
dentate line, associated with | that may become ischemic
mucosal ectropion

U flap Moderate to severe stricture, | This technique is particularly useful when there is
localized or circumferential, | need to excise a significant area of ectropion. The
associated with mucosal donor site is left open
ectropion

C flap Moderate to severe stricture, | The donor site is left open
localized or circumferential,
associated with mucosal
ectropion

C flap C flap C flap

Rotational flap

High severe stricture,
circumferential or diffuse,
associated with mucosal
ectropion

It provides for adequate blood supply, avoids
tension, and can be performed bilaterally if
necessary for coverage of large areas of skin.
Complex technique: high morbidity and longer
hospital stay
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Surgery for Anal Stenosis
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(@) Ectropion is exposed with Hill-Ferguson retractor.

(b Ectropion in left half is excised up into midanal canal. Care is taken not to injure external and
internal sphincter muscles.

(¢) Pear-shaped island skin flap is outlined.

@ Island flap is created.

(e) Flap is slid to cover entire defect with running 3-0 Vicryl or Dexon sutures. Better yet, using
interrupted subcuticular stitches with inverted knots, 300 PDS or Maxon, makes the wound heal neater.

For circumferential ectropion, the other half is performed in same manner.
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(2) House shaped advancement flap
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201241 ChBtTAIEEELS| 14 2nt

(5) Anoplasty for chronic anal fissure with mininal stenosis;U—V advancement flap

(@) The dashed line shows the planned incision.

(b An internal anal sphincterotomy is performed.
(©) The skin flap is elevated.
(@ The flap is advanced and sutured to the rectum.

(6) Sliding skin graft(SSG)
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(7) Anoplasty is used for severe anal stenosis or for significant loss of anal canal tissue;
Canoplasty(1982d @ AHAAIH %), S anoplasty(1959d Ferguson)
(a) The skin flaps are outlined; the edchar has been excised.

(b) The flaps are rotated and sutured to the rectum and underlying internal sphincter.
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Rectal Prolapse - Perineal Approach

Delorme-Thiersch Procedure
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Rectal Prolapse — Perineal Approach
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Routine : Anal manometry, anal sono, colonoscopy, and defecography
Optional : EMG, PNTML, balloon expulsion test, RAIR, barium study, CTTS
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XELODA

Efficacy that makes a difference
in the treatment landscape

capecitabine

@ Effective chemotherapy patients can live with

Product Information
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Let life continue

OMHIAE - A HEE AH7ME2 Precise VEGF inhibition
1A QA2 oh32EAd _ proven control tumour growth to extend
2 survival in multiple tumour types.
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- See the difference

»
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This 1s what
tumor shrinkage

looks like

Merck Serono Oncology | Combination is key
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Hemorrhoids and Prolapses : THD
Doppler-guided minimally invasive treatment

THD -
Evolution

THED..

www _thdlab,com
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Treatment of ¢cSSSI

Avelox’ posesses the key characteristics which work together to
create a powerful momentum in empiric antibiotic therapy.

- Power : Covers key causative pathogens

- Target : Penetrates the site of infection

« Efficacy : Delivers high clinical cure rates

- Convenience : Provides simple dosing and sequential therapy

- Confidence : The combination of fundamental qualities, providing trust
and peace of mind for physicians and patients alike

_
Avelox

Premium Class

Power Confidence
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RIE 1) 22LNT © Staphylococcus aureus (HIZIAZ 244 #& B8, Streptococcus pneumoniae (HLIARITH i3 22100 LY = @5 &8, Streptococcus pyogenes (groupA),
Streptococcus miller, Streptococcus mitior, Streptococcus agalactiae, Streptococcus dysgalactiae, Staphylococcus cohnii, Staphylococcus epidermidis (HIX[&2! 244 75
I8 Staphylococcus haemolyticus, Staphylococcus hominis, Staphylococcus saprophyticus, Staphylococcus simulans, Corynebacterium diphtheriae 2) I2S87 : Haemophilus
influenzae (-lactamase S8z} YA7S Z8l) Haemophilus parainfluenzae, Klebsiella pneumoniae, Moraxella catarrhalis (3~ lactamase S&at Q47FZ8!, Escherichia col,
Enterobacter cloacae, Bordetella pertussis, Klebsiella oxytoca, Enterobacter aerogenes, Enterobacter agglomerans, Enterobacter intermedius, Enterobacter sakazaki, Proteus
mirabilis, Proteus vulgaris, Morganella morganii, Providencia reftgeri, Providencia stuartii 3) 01z : Chlamydia pneumoniae, Mycoplasma pneumoniae, Legionella pneumophila, Coxiella
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Porphyromonas spp, Porphyromonas anaerobius, Porphyromonas asaccharolyticus, Porphyromonas magnus, Prevotella spp, Propionibacterium spp, Clostridium perfringens,
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Adhesion Reduction Solutior

T

Take the lead with broad coverage solution

for Reducing Adhesions

Adept®= M MAXC=
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ad @ pt : — FDA 215 &2 RAX|MILICY,

Adhesion Reduction Solution
[4% Icodextrin]
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Residual Volume in Abdomen
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—8— Glucose
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\ Critical adhesion formation time
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