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I. L oReREs Y mural architecture, wall layer
bl mucosa
R AR muscularis mucosae
B g submucosa
B R esophageal gland
T R IVIR Brunner’s gland
A 5 e muscularis propria
TR subserosa
A serosa
AHIEE adventitia
. e (=1 oral cavity
SECRE L buccal mucosa
A upper gingiva
TEA lower gingiva
)i incisor
ITANES hard palate
r tongue
1T )i floor of mouth
M. &P nasal cavity
A AL anterior nare
] nasal septum
LEHA superior turbinate
R A middle turbinate
T 5 inferior turbinate
B E vestibule of nose
1A S nasal cavity
T5E superior meatus

i E middle meatus
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ki

T 58 inferior meatus
.18 common meatus
B pharynx
IR EE nasopharynx
HAE R torus tubarius
UEEVERES pharyngeal tonsil
HhIEEE Y oropharynx
HijRE anterior wall
i base of tongue
W UH 25 4 vallecula
fpeE lateral wall
[RES TS palatine tonsil
kRS tonsillar fossa
= palatine arch
kT glossotonsillar sulci
ThRE posterior wall
I superior wall
L/qmES soft palate
I uvula
LR hypopharynx
MRS E A (KR ER) pharyngoesophageal junction
(postericoid area)
FLIRBaIM piriform sinus
K G 7 posterior pharyngeal wall
W i larynx
7 supraglottis
IR UH 2 epiglottis
P BLETE R O 72 aryepiglottic fold
ELES arytenoid
oL ventricular bands
7+ [ glottis

vocal cords

V. ®E (X 1)

- ISR

1) BEOFE L OFEORATE D S RBEHFE LKA Y 3 25 S £ TOHP.

R

2) AEFLI LY BT OF L IEERT 1/3.

- T IHEA

3) WERBHIEAVIEER A S 5 5 S SEIRICE O TS ST 5/ & £ TR




6

V1.

T AL LB 22 1 Rl

A (00%)

B Ay
ey

AR

JE R FT

£l - WA
PRI LR e

el
H

M [

B, HiKH

H AR R
L
PR
TR

H A

BB,

W P
I

N

K

IR

Th e

Wy &3
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anterior commissure
posterior commissure
subglottis

esophagus

cervical esophagus

upper thoracic esophagus
middle thoracic esophagus
lower thoracic esophagus
abdominal esophagus
esophagogastric junction
squamocolumnar junction, Z-line

stomach

cardia
fornix, fundus
body, corpus
upper body
middle body
lower body
angulus, incisura
antrum
prepyloric region
pylorus
lesser curvature, lesser curve
greater curvature, greater curve
anterior wall
posterior wall
anastomosis
gastric area
collecting venule

regular arrangement of collecting

venule

V. R
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D AT, S TR O TS b o<, K- WEAmET 5. K
AT 3 RV AL, HORED EOTREORIRE T ORLE+ 5.

R CSEANT

2) TEEHA S B TOMTC B B, TR & IR LR OBATH

VI. B
D) [ERERERCHE. & 15 M (@RI, 2017) Tk, HoKREB X OVNEZ 3
EHL, ehEhodniEilA T H%U (R fundus), M (H#6,

corpus) BL UL (F#, antrum and pylorus) @ 3 #HISIZX 5L T b,

- EER, HIKEE

2) BN fornix OEMIIME, S, Ktk CoEWORKTH- T, ok
EHZEOH G S L THEOF LN D TH Y, HIES fundus & DFRT 5.

- H RS

3) BIER antrum © 9 &, WMEETOF % BPTATES prepyloric region & 53,

- RAC

4) SEAMEIR OGRS regular arrangement of collecting venules (X ZEHii O 7
W BRI ED S5

S o B e

B S R




8 T AL LB 22 1 Rl

VI /M
gt
+ R
HiTRE
RRE
h\ B
PRE
B "
T, R
fRlfl, TRk
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N, CFEE
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TATHS
AR
EATHER
Wy 45 6
ety i 5} 5
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TR
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T FR B2 ith
f : Treitz 845 2
T R FLEE
FFLEH, KFLH

RIFLE, /LA

mEHEE
BH TR

small intestine
duodenum

duodenal loop (X 2)
anterior wall
posterior wall
lateral wall, outer side
medial wall, inner side
bulb, bulbus, first part (X 3)
anterior aspect, anterior wall
posterior aspect, posterior wall
superior aspect, superior wall
inferior aspect, inferior wall
postbulbar area
descending part, second part
transverse part, third part
ascending part, forth part
anastomosis
superior duodenal angulus, superior
duodenal angle
superior duodenal flexure
inferior duodenal angulus, inferior
duodenal angle
inferior duodenal flexure
duodenojejunal angulus, duodenojejunal
angle
duodenojejunal flexure
Treitz' ligament, ligament of Treitz
duodenal papilla, ampulla
major papilla, major duodenal papilla,
papilla of Vater (X 4)
minor papilla, minor duodenal
papilla, accessory papilla
oral protrusion
papillary orifice

VL. 7N 9

VIL /)\B3

- RIS (X 3)

1) EREISERSED IS 2 B2 7o & ZICRET A HH S EHRT S (K3). W
M7 & b+ 23R A O O 90° Bist Rl 7 1alZ A LI Tnb 2 & & &8
BT IUL R SR, NS E L OREOEM* ik 2454, L+
falf L L DN EREBREHRTRETH 5.

- fif o Treitz #5

2) Treitz' ligament % \» & ligament of Treitz (& NS 2 5060 % £ HFETIX
v, Lo L, oz SNL oM Lzd, + 2B ERfA
ERFALZVWE ) ICHFEREET 5.

LE+—35858 superior duodenal flexure _EE# superior wall

LE+Z3885A superior duodenal angulus

BIZLEE minor papilla +—jepezope g

duodenojejunal flexure

=

4788 descending part

2B lateral wall

FZLEE major papilla

e o ransverse part
T+=#&85A inferior duodenal angulus SNSE

T+ i5hmH
inferior duodenal flexure

2 +IRIGFREE

+ ez A
duodenojejunal angulus

L superior aspect

HIE ®m
anterior aspect posterior aspect

"N inferior aspect
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TEBZE N
Il fgy
R 1Al
TERIE
f IR0 72
Kerckring 072
mYZE S eI 4 S
s BRI 5 40 ©
s FRBLAS 25 Rei ©

X. K large
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ATHE N
Ak, Y
REAT A
Feidi sl I
AT
S ks
fElEH 072
N AT s ERE
G AOR

hooding fold, encircling fold
frenulum
longitudinal fold
jejunum
proximal jejunum
distal jejunum
ileum
proximal ileum
distal illeum
circular fold,
fold of Kerckring
terminal ileum
mesenteric side
antimesenteric side

intestine
terminal ileum
cecum
ileocecal valve
upper lip
lower lip
vermiform appendix
appendiceal orifice
colon
ascending colon
right colonic flexure, hepatic flexure
transverse colon
left colonic flexure, splenic flexure
descending colon
sigmoid colon
semilunar fold
haustrum (pl. haustra)
tenia coli

X. K 11

—— TTEBHEOR

-
\\\\
N
\
\ BROT
\
N
N

—— IFBEEVSE
hoodig fold

FLEERE AR SN
frenulum
4 K3LEE
(HARMFIRBESVR 22 (B) - BRR - W s s Gk H
. TR &KL 2021 X D)
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RS-0V

3) EH T X0 FEAETIL covering fold 25IA < AW SN T WA DS, Hek Tl
hooding fold 2SLH STV 5.

- RO

4) longitudinal fold (X fi##]4~#E T3 oral protrusion = =M L7210, EEIZIZ frenulum
Z, FREMEETEOTCHASIN TS, BELTHE 22720121 oral
protrusion 8 &£ U" frenulum & 53717 THH T RE TH 555, NHEBLZERKO
orientation 21 % 72 OIIIFERM 2 FHETH ), & THELRBZ LTI
L7z

- 22l / g

5) 2l & Mg oaE AN O B 2/5 H3ZENG, TR 3/5 S Td L. ZENE LM
I & 0 Kerckring O 7ZH% TH V), HED LA E N,

- TR 25 00/ T P R ok 200

6) 15 AT 5 0 & B BTRSLAE 2E SRR - /N AR O NI S AT S S T h D, N
TRSREI SR (CERTRE T H 5. RIS X » TSRS D3I D D 5 .

X. X

G, T

1) B IS SRR - P & 3 IE N T e wAs, BRIRI IR LI L
AW TnboTilig L7z,

AV SN

2) N7 AN TIIREHEHHAECIIEBIERTH LD, LITLIENT A N T L%
EXTHVWOLNTWADOTEATAZ EIZLT.
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JL /%8 ©
JI ¥ ) R e
JI P ™
PR 7
HL A ©
L P ™
L L5 7
JL A 7
JL PR 7

rectum

rectosigmoid colon

rectum above the peritoneal reflection

rectum below the peritoneal reflection
rectal ampulla
transverse valve of the rectum,

rectal valve of Houston

anterior wall

posterior wall

right lateral wall

left lateral wall

peritoneal reflection

anus

anal canal
perianal skin
anal verge
dentate line
rectal column
anal sinus
anal papilla
anal valve
anal crypt

X. K 13

X. KBz

CTEM SIRE / _EEEN /T ERE

3) EED S SRR L LI LIZAHRORISFAS I, EE LY ZoER
ZNHEEICED B 2 EIEREETH 5725, & 2 TlE T[RRI B, 459 i
(GBI, 2018) (2H#ES A 2 & & L7z B SIRERIZIRI 2121 S IREE I 12
EENLDS, HCEL T I TIEHERBICED . B SITREIERS, LB
1 Ra, TEPEMIE Rb, NLFI4EP, ILFEFEZBIZE ICHYT 5.

- EIEAE 072, Houston Fi

4) Houston FHIAHFIIIITHFTIEI RS OZTH Y, &k L CHEE#O 720w
LNTWwa, HEMH Y, EH 5 upper, middle, lower rectal valve & 5517 %
2y HDH. ERMIZIE Houston FFOGMDA L BHWLNTWELEOT, ZIT
BT az kL.

NN

5) BLF oM EFRRITEMIEF 2 128 & L, BELMIC 3B AERIFRRIC
S

IR

6) ML [#E22R9L M4 anatomical anal canal] & [#FEHAYALFI4E surgical
anal canal] &\9 #7% 2EFRDEAET 5. REZIOL PV ZILPTR% 2 © stk
FCLERSN, YIEHRLMT B AL 2 & B0 s i A+ 5 0 A (HEPAE -
RRICHY) FTEERING.

NP EFHEZRE / BL MR / sefs / BP9 / BT P/ BE P L8 7 B / P e

BIFIR
ATPIAE
BEIRAR
RTFIZLER

AIPSF
RIPIRRE
\

P presmmms
X5 HBIFY
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X. myE "
g 2
JEH
R
SR
T2k ¥, Hartmann %
JHZERE
JF-AE0
JIE P AR
i RE
(AL
£ 2 JREERR Y
JRZEE
54 A U7, Heister &
58 AR

ST

i
B O
B

filFE

biliary tract
gallbladder

fundus
body, corpus
neck, collum
infundibulum, Hartmann’s pouch
wall of the gallbladder
wall of the hepatic side
wall of the peritoneal side
anterior wall
posterior wall
gallbladder bed (or fossa)

cystic duct

spiral valve, Heister's valve

valvular portion, pars spiralis
(or valvularis)

smooth portion, pars glabra

bile duct

intrahepatic bile duct
hepatic duct
right hepatic duct

X. &
1) JBgE, JRgER, JRAERZ YR OB R L THEE V).
-

2) THRIR - W3 JHERIACHR . 55 7] (SRR, 2021) CTIXIEEE % Kl
L CTHMICESES L, 2RSS, R, Sie LTwb. 6B,

- PR

3) cholecystoduodenal ligament 737 L C\» % Ik HER47.

- JEZERR

4) HFREVHISESLIZLIEHVON LD, TOEBEICERBTL . UL
O THAERD % ST,

SR

5) WEEIC SR/ ADZD 2 \WESY, NRFEE o B AIES.

- FFRRAE

6) 1B LD Lo EEZ VS (FEEF - mEL IHER B, S5, &K
HRR, 2003 12X %), 7272 L [EER - 5B IHE I HR . 48 6 b (&E R,
2013) TlX, MFPIEBEEHBEE & v o e ER S, EFNIBE MRS (U
point) DF#E, AIFPIEE X PRI A O3 SO Ef (P point) & 0 Lo
JEE L ShTwb.

X6 FSHEEROXS
CHAFIEESAEL 2 () @ B - Bl BRI B, 55 7
WL &JEURRL 2021 & 9 51D
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HFE (00%)
A7 DX S
A LA (B8)
AiHi T AL (B5)
AT FR X Sk
fitg BB (B7)
fitg ME (B6)
JENFE
FENMIX IR, (B4)
JEPIMEAL
NI AL
FEAMIN X S
FEAMI R (B2)
FEAMIT AL (B3)
JRRIER (B1)Y
IR
I E

W A

IFAHIRE
R
A
B

duct of right anterior segment
right anterior-superior area duct
right anterior-inferior area duct
duct of right posterior segment
right posterior-superior area duct
right posterior-inferior area duct
left hepatic duct
duct of left medial segment
left medial-superior area duct
left medial-inferior area duct
duct of left lateral segment
left lateral-superior area duct
left lateral-inferior area duct
duct of caudate lobe
accessory hepatic duct
hilum of the liver, porta hepatis
confluence of the hepatic ducts
extrahepatic bile duct
upper bile duct, superior bile duct
middle bile duct
lower bile duct, inferior bile duct

X. P&

- AT XA

7) WX ERS L, Sz BIRED ST ) S I ~VIo 8 Xz
X453 % Couinaud DI XIHFEEHEA— M TH 5. AHujXKigidar EIX (%) &
BRI (%) 12051, % 4 Segment VI, Segment V &F-FRL, S8, S5 7%
EEOMFLEI NS, —F, KEE A RET 554, 1 BB Segment IO,
F 72 A E M AL Segment VO IHE R (bile duct) L IFFRL, s %K,
BS, B & b LWL T 4.

- JRIRZER: (B1)

8) BIREE X, FIXEMEA L1 X & LTk, Segment I EIEFRd 2%, MjZE|C
oD 20 S HIEM, A, ZEREICK g S, A E XA MRRIER
A left or right caudate lobar ducts & % \» 1 22 # IH 4 #% caudate process
duct £ FKHT 5.

- R

9) EbOTHAEN)T—Yarnl 57T, EEHELRINCAELEHETHS.
JEFE, JHFEE, BITFE, BRIEFOVWITIUILIRALD 5.

- FFIER

10) BFFIERIE, FRBEEIE CPIAR, BEATIFEIIR, BFE, Ak U v NESRHAD T3
OB TH A, L7zh > T, FFPEEE & v FBIL, bile duct in the porta
hepatis (hilum of the liver) &3 X&TH 5.

- FFE AR

11) ZAFHNIRE OF PR T oA BRI, bifurcation Z /R T &N —IRINTDH 575,
trifurcation Z R THE R ENY) T—3 3 YWD T, bifurcation &\ ) EH
LE L) T2\,

- JFAMIEE

12) 88— RIS & ) T IR % 9 (FRR - 5B PRI BUR. 25 7 W
SR, 2021128 %).

- _BERIRAE

13) KBTI FigE Th 25845 L2 Py (BEIR - B JH & 50 Bk
WK TR &R, 2021128 5). B 6 &,

- HPERREAE

14) EHEFEOERE» S LG E T 85 L2 (FER - R JH & 5k
WELE. 7L &BEER, 202118 %), B 638

- NERAHAE

15) LA, o+ I8l 2 Hil 5 5 £ oty (BRR - R JHERE IR B
TR AEHI, 2021128 5). X6 3.
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M (o5 %)
P A 1
sl 7
HFE
HE

BB AT £

— A A e 20
SHEATER Y

Calot = £ %"
JFEAM IS
JFEN B
(ReHBAE) Kbk =

(+=95) S >

FLIHHRARAS *Y

ik

perihilar bile duct
distal bile duct
common hepatic duct
common bile duct
union (o7 junction) of the cystic
and common hepatic ducts,
junction of the cystic duct
Calot’s triangle
extrapancreatic common bile duct
intrapancreatic common bile duct
distal (o7 terminal) segment, distal (or
terminal) portion
papillary region
bile duct of the papillary region,
intraduodenal bile duct
common channel

X. &

- S PR RIS A

16) 2 F TIFFMEE L, REIRE - dEpIRe - TEIREICHHES T2, [
PR - B AT B, A7 R (@R, 2021) T, P EEIESILE
BLOEMIEE LSz PSS L, AT MRS (U
point) DH#EA 5, 4 AL PIIRAT#E D 53k S /A4 (P point) £ TOHiPHT,
ToRBMEAEEFE SRS T E» 6 T iR HE AT 2T &L
Wiz ETe L, ZoMMEREIE L CREFARATHI§2 & ST b,
6 ZH.

- RN IHAE

17) EAFE G T2 S T ZIRBEICHAT 2 E T S p LciffiEce L,
ZOMERIFAIE U CHESE SMRE2 O T HRBEICEAT M EITET 2
(FRR - REL MHEREHER B, 8 7 L @B, 2021125 %), R6 2.

- I
18) EAFEATRI L Y IHEESIT T COHELZ V).
- FARGE
19) #HFE L IBEE ST L Y TROEEZ W)
- RFEAE IS AU, S AT
20) MHFE LIHEEPESG L CRIBEDIGE 20 % ). HEHES SR DH 5
WIT=EEATRE L D IFIEN 5.
- Calot =4

21) AREER, T, TR SN =ZAiE ).

- (REIREE) K

22) FRHEDF I8 A Hal L E RSB L Tw b E5% & <12 narrow
distal segment & \» 9. SERPEEEILIRIE 22 & OMILIZ S i S Tw iz,
“notch” (of the common bile duct) (Hand BH : Br J Surg 50 : 486-94, 1963) |,
el DI B EREE ST

C(FZiRE) FLEER

23) [HEPR - W JREREIIRCER. 55 7 (&R, 2021) i, FLEEGIRE,
FLUEFBIEGS, SLligal, KR+ iRIBILEZ G L CRLES L HE L T,
WSS R 25 (B7). 7, TiBEALEONE X ) B-ED
BERUE T IR L8 oA % S L, Lo, F X072 0845
aERV,

- FLERIRA

24) MHEDTZI8EE (TR EEHRE) ICHA L72F 6 @8 £ Tosy

(7).
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XI. BN pancreas
IR head
FRZSE, FRER Y uncinate process, uncus
SR neck
R body
25 tail
TR - — e g A, pancreat (ic) oduodenal region
LI BRI periampullary region
Y superior area
TR inferior area
A6 anterior area
Bk posterior area

X, B 21

FLERERAEE
bile duct of
the papillary region

i
inferior bile duct

K+ 16RE7L5A
major duodenal papilla

FLERERRRE
pancreatic duct of

HBEEY A )
the papillary region

common channel

PEEBEED

head of the pancreas
+ 15k
duodenum

7 3EEEHOHES LTRSS

CHARNFIRBES R 2 () - BRR - i8R BRI AR, 7R, ST,
2021 XV 51H)

X. Bl
- BHHR
1) WENRIEEEES, fdB, RBiEo 3# (portion) (ZXK4r&h s, il & UEikZee

IR ED S, B, FEENZOW T “pancreatic head” &\ ) FHITIT L AL
i 9, %@ 1 head of the pancreas & Ft ¥ & 1L 4. [6 Kk |2 “pancreatic
body”, “pancreatic tail” & \»9) FILH HET 72139 A&,

- HIRZSEE, ST

2)

R

3)

4)

e

=i

5)

LIFLIER- T " #" 2 HVA 2D 5705, "8 " HIEL . &k, #IKEE"
R TH B, “Winslow 7 &9 IERR S BIFE Tl bz,
B

AR Z L = body and tail of the pancreas

- EBR T AR AE

CEEEE L AU T A T TRB A SN 2 ER L, AL &L, Fo
T THRIG TATER, WEEER, AR CPH E Nz groove s, RS IC S84
T BIER % groove R &) .

[EERE IR IR, 55 3] (ZEHAR, 1986) Tt “segment” & 9 £ ATH
WHENTWA, 4 (BEHR, 1993) Tl “area” IZ&b o7z ZILLF
HEMZX G ENAERERADR VO THA ).
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FEE (Wirsung %)
R4 (Santorini %)
RS
JEA RS

S

— (K, ZR)

b3

> > W 9
WA, Jemis Y
A

oy

=

R
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BEFH
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XI. Wi - Bl Y

o 56 £ Y
H@Bﬁ 3)
e Fes
fili
E

S

AR
a5 £ O i
I HRE
gl e

pancreatic duct (al) system
pancreatic duct
o main (or major) pancreatic duct
(duct of Wirsung)
K accessory pancreatic duct (duct of
Santorini)
dorsal pancreatic duct
ventral pancreatic duct
branch of the pancreatic duct, side
branch of the pancreatic duct
X first (second, third) order branch,
primary (secondary, tertiary)
branch
common channel
junction of the pancreatic ducts
pancreatic parenchyma
acinar region

pleural/peritoneal cavity
thoracic esophagus
pleura
mediastinum
lung
trachea
bronchus (pl. bronchi)
azygos vein
blood vessels of the thoracic esophagus
vagus nerve, vagus (pl. vagi)
recurrent (laryngeal) nerve

X, FlalgE - HERE 23

X. B

- FEEE (Wirsung %)

6) TREE RN EHCTH L. @F MRS L BRSO LiE L A LT
TELRKVEAREZ 9. 1642 4, Wirsung A7k b TZ O EFE % Ao TRk
EHLZE2S, THEEZ Wirsung B &R EDH 5.

1

FIEE (Santorini %)
7) BIEE DAREERICH L. BEITTERE AR, AV EREL S5 L
TWD I OMAIT RIS % £ 9. 1775 4, Santorini 2338 H L L 727-0,
Santorini & & DXL A, Santorini HITEIHEE DA% ST OT, HHEE DM
RRE T .
- AR
8) HHIHKIET AL LT, AR % trunk (of the pancreatic duct) &5\ i
main channel & 35 EWAH 5. FHEPHAVATEORE & v ) kT, FE
B RS OMENS NN T 5.
A, JLEE
9) DO KRELE ORFEHHEIZ R 5. EEEORIMOW S ALEHS 721 %1
KEBEMES5E S & 575, [HER - FRE BRI, 8 7] (SR,
2021) TR IEERH L F o2 MFEL L THR-> T\ 5.

- B A

10) SAUZHEEMLL 72383 & L TSP pancreatic field &\ ) SN H 5. i OREE
T BENREHO TWDIET O 2 BRT 2 X MZHFHETH D, EHEED
YL ORERESE, T b Bk - SRS - B2 Sk o OB S5 8%
BT 5.

XI. Bap% - RERE
1) e - BERENTEAL R B O W 70 & O BEIESE - WOIEss T T4l |2 0 B8 7 ) 24
WHEEIDILS . 72720, AEIrOR-GELRUMEELMEY HAIE I
ARG LTz,
) ofSeetE]
2) N EERE B OB, AR |2 2 RS S RE 2 LD ) .
- Jafe
3) BEMINNE parietal pleura & JEMININE visceral pleura 125571 H 414,
- g £ B o 1A
4) i BRI T FIRIRENIR O #% branches of thyroid artery & £ i F #h AR
right supreme intercostal artery, B4 E SZEIIRDF: branches of bronchial
artery & KEDIRO &R esophageal branches of aorta, F#Bld/E FhEFEENIRE:
branches of left inferior phrenic artery 3 & OV% B BRFL branches of left gastric
artery & ) MIATAHERF S LT 5.
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JEHR £ 58
AEZAL (B D)
A BB ©
A H A
AL 7
IR
Y
i
HEp
Mg [
LGH
A o 6
JFF 1

I+ A

e
/N
N |
e
R FEAERL
TR TE MR
Latarjet fiifg ¥
E @m% 12)
/J\% 13)

Treitz #4 ¥
Eﬂﬁﬂ{jﬁmﬁg [ A A
E DK
EELE
/J\ﬂ%o)mlgég 16)
FBR
Eﬂﬁ 18)
HUaf ] 5
HE i

abdominal esophagus
esophageal hiatus (of diaphragm)
crus of diaphragm
esophagogastric junction
trunk of vagus nerve, vagus nerve trunk
branch of vagus nerve, vagus branch
stomach
gastric wall
serosa
gastric cardia
ligament
gastrophrenic ligament
hepatogastric ligament, gastrohepatic
ligament
hepatoduodenal ligament
gastrocolic ligament
lesser omentum
greater omentum
omental bursa, bursa omentalis, lesser
peritoneal sac
branch of vagus nerve, vagus branch
proximal branch of vagus nerve,
proximal vagus branch
Latarjet nerve
blood vessels of the stomach
small intestine, small howel
Treitz' ligament, ligament of Treitz
terminal ileum
ileocecal region
ileocolic junction
blood vessels of the small intestine
marginal arteries
vermiform appendix
mesoappendix
appendicular vessels
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XI. Bapz - fERE
- JEE A
5) FEIES T fundoplication, SEHR 2 ERIREUI BT |2 V022 7 S22 A HIRE 2 BLD 305 .
- Ak B I
6) FBEREILEF LT HMIBIE L B & i SAL 2 2O EET, CoME* &
WA A, left crus, right crus &R 5.
- RFE R
7) F (i) left (anterior), 45 (#) right (posterior), Wil bilateral 7z & & 3
T 5.

- 'H
8) MENESE T ICA DL BEEDOBM B L OENESE T B 30505 UIBRAT 12 2B 70 5] 419
RO
- N
9) /NI I8, T E BHF hepatogastric ligament DFSFRTH 5.
o E
10) #E#21x, #EETL epiploic foramen (Winslow) %4~ L THEMEIZHE L, KHE, /N
HEATHE W RIEL transverse mesocolon Z VB35 Z L IZX DFETE 5.
- Latarjet fiifg
11) HHEER, BIPIERIZ A9 B R TR
- HomE
12) BIZHH) - ##IR gastric artery and vein, HK#HEE) - ##k gastroduodenal artery
and vein, %2 5 & - & R short gastric artery and vein, B + = 48 % 8 Ik
gastroduodenal artery, FLIKEIR coronary vein 12 & ) MIATAHERF S LT %
N
13) JERESETIZ A B /NGB OB B X O/INGER U0 B 12 D 72 5 22 0 JH 3B
5. /M & ET 488 duodenum, ZE2H5 jejunum, [AIf lleum ORI TH 5.
- Treitz BH7

14) HHERRIEIT right crus (2387 2 805 C, T IRIBEECRIRKICHAS L < ik 22
AT SN 5.
- BIE R

15) BIEZHTE & G & oA % [BE R ileocolic junction &V .
N7 IoNIIR=

16) /Mg, ERGRIES) - #Ik upper mesenteric artery and vein &[5 ED - 5k
ileocolic artery and vein |2 & V) MATAHEF STV 5

- FEIIR

17) EhARAEIV) A arterial arcades & H 9 .

-

18) MEMESE T ICA L HIER B OB B L O HIEYI BT I ZE 2 5 =09 HRE 2 LD
5.

P2

BF R TR

=
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j(ﬂ% 19)

B il

L5 o PR

A2 S o

Fil O b

s e

N, )ik 22)

JFF N 23)

H?% 24, 25)
A%
it sE
T3
FEIR%E

B T 26)
Kl
B

JHF e

B

large intestine, large bowel

flexure of the colon

splenocolic ligament

lateral paracolic gutter

tenia coli

appendices epiploicae

blood vessels of the large intestine

liver

lobe
right lobe
quadrate lobe
left lobe
caudate lobe
surface
anterior surface
inferior surface
liver edge
capsule
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XI. FapE - pEhe
N,

19) JERESE T2 A B &G B OB B X KRG YIRRAT 72 & OV ARAL R 75 YT BR AT 12 2
B BHFNHE YR . KB, B cecum, L4745 ascending colon, ##
1745 transverse colon, FAT#%#% descending colon, S R sigmoid colon,
E 5 rectum % & 0.

< R

20) M (£f5) #EB5Hl hepatic flexure of the colon, M (/%) #&R%Hll splenic flexure of

the colon %% % .
- AV B B

21) BEREIZAEE U7z AT & FATHERG MO space &\ .

SN 1)K

22) KBk, w8 - &0k middle colic artery and vein, F5#& B8y - & IR right
colic artery and vein, FHHIES) - # R inferior mesenteric artery and vein, S
IRAE IS E) - Bk sigmoid artery and vein (T ZE#& 18 - ##IR inferior left colic
artery and vein), _FEFGE) - #R superior rectal artery and vein, FEGE) -
# Ik middle rectal artery and vein (2 & U MATAHERF SN T W 5.

- JFHs

23) WFEEOZW 72 & N IERESE N AN LB 2 R HREZ I 30

- P

24) X JiENZ, Cantlie f (FE28) THER SN, FHIZE L EIEIFFHURMEE T
BEREND. BIREEAEEO THICMEL, FEECEINS.

25) [ IR B BLR 56 6 BRURIET AR (Ui bR, 2019) 7 & — %9121
Cantlie #C & V), ZOLEME AL, AMEEREE L, SHICLITO 4 Xk
MLTW5.

1. AEHMAIIKSE  left lateral segment (FFEEIREIEE X 0 2481 0> [XI5)

2. FEWMIXIE  left medial segment (FFEEREIEE & Cantlie #o> [ o [X )

3. ABTXIH  right anterior segment (Cantlie # & 45 F#IR O [ o [X 38

4. FtEIXIE  right posterior segment (F5JF#HIR Fie & 1) A5 0 0 [XI5)

Lo L, BENESEBIZE 02 S I FERIRIE I X K& M & A5
FoNTBY, FABEEETEBERKIBIIEERRTHL I b, ERgkEE
FEBNTR Y, 22 TIoHHEELTEET, WIoB&IZ b #EEHET
HDHEN, HEARFZORIEL L, FIIEZM SETRILO L) 1258 L 7.

- R TE

26) BB surface of the liver (&—#¢M9IZ BIl, A0, AW, THEIZOT 50
A7, JEREGHGEL L QX RHB X OHIH % o - Kl x £E, s L 0%
Mz &dzKigE2ERE VD, EETIEINIEDO LR VWSEETH S0, TNENEH
BLEANLTEEmMEZIRY, anterior surface, inferior surface &3 5.
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JFig (oo &)
B P 27
Cantlie # ®
/J\% 29)
MIPRI%, Glisson & *¥
Eﬁ 31)
W IR
IR
B IR
TR E
ol AR
IR
FAEMRE
M ik %
AEASHI P IR
RIS AR IR A
P AREE
BB PR

JF B IR % >
A B AR A
A B kAR
FF B R e
BT B IRAL
BB B IR *

porta hepatis, hepatic hilum
Cantlie’s line
lobule
portal area, Glisson's sheath
impression
costal impression
esophageal impression
gastric impression
duodenal impression
colic impression
renal impression
superficial vessel
portal venous system
terminal portal venule
preterminal portal vein branch
portal venous branch
subcapsular portal vein branch,
Kolliker’s capsular vein
hepatic arterial system
terminal hepatic arteriole
preterminal hepatic artery branch
hepatic artery branch
subcapsular hepatic artery branch
capsular hepatic artery branch

X, FlalgE - HERE

XI. RapE - fERE
- JFF PR

29

27) JFPIEIIF T THESE & RRZERMIC ST 22 TH 0, MR, BEAITFEIR,

e, EAHEB IO UNERNHAN TS,
- Cantlie 75
28) Cantlie ## & 1 ZJHFE & T KEHIR % & 5% gallbladder-caval line D Z & T 4.
. /J\%

29) JF/NEOBRAIZB L Cid, 0B IR % Eil e L2 Hie9/h 8 (Kiernan) D132

)

WARMIPINRE: 2 Edih & L 7-fF#I3E (Rappaport), —&/NE (IBAR) R Ed 5.
MEREGE T, ARMPIIRE:, AIRCRMIRAE B & O F DO G L Y % HIK
F /N TR O A A Imm [ b CHEIE L WS % 72 LTV 2 OO0 BIZE T &
%, T, Glisson #EMIZHE TS, Lz ->C, MEREGECIE, driy/h3g
WERGEHALE 2 D 7272 L, NEDFIIIEAET 5 O IRIETE B S e v,

- FANREL, Glisson #j
30) FFFI % 7 O WIE O MM AR AT MR A S A IS A Y 35 AR, BFFELIR,

JHE, ) U NEB XU 2 BAAAATHMNICAD, L7Z2WICHIAL 2B LT
WEE % 2B/ NEICKE T 5. 2 O/NEMRE &/ % Glisson ¥ & 5. L7z
23 C, Glisson BiIZIEF IS MR, FFBIIREB X OB E @ 3 % portal triad
RO HENSL. LL, B MTREMIBWTIOHERI RO LN, Kk
% —E O periportal limiting plate 25 LRt OB R #F-> TWwb, L7728
>, JEREGEIEE DO 5 13 Glisson ¥ & W ) IR X 1 & ¥ L A portal area

EV) HFEDBM AT L,
- JEIR

3D lE OEESRA TS TIREE L ABE SN 2w, MRz Hvws 2

SICEYFTHABISETRE 2, BHEHE, FoRBEE, #hREEA BT

n

fEL %%,
- MR 7 SFEIR A
32) FFFIRA B & CIFBIIRR DRI DV TIER 8 2.
- BT PR
33) FHIETICBE SN L. ESHE mm THEIROEEZ & SMIRETH 5.
- BT B IR
34) WECT MRS (RE33) (2PFAET B ITEIIRAL.
- BB IR

35) NFREBANZ 3515 2 BUBUFEIIRB ALK £ 7R EIRZ 2L, Lid LI

SHARDETERT. T2, FANIB T Glisson $NIFEIIRE: & 2885 5.

¥

P2

REss

i BS

i
o
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T AL LB 22 1 Rl

FIEERE (0T%)
DINPAT: =
T Vo
FFEZOY v

WKL > ) > 35

lymphatic vessel system
superficial lymphatic vessel
lymphatic vessel in ligamentum
teres
lymphatic vessel in falciform
ligament

IR AR ES 5 » 2% lymphatic vessel running with

R Y > 35
A () =
JRETE AR i
JFFSEAR i i
ISR, B R R

MAERT

hepatic venous branch
lymphatic vessel in porta hepatis
right (left) triangular ligament
coronary ligament
falciform ligament
ligamentum teres, chorda venae
umbilicalis
appendix fibrosa
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8 FFFIRR & KURFEIIRR DR

TPV : terminal portal venule HEASHE P DR A

pPVb : preterminal portal vein branch TR TR EL

PVb : portal venous branch R A

sPVb : subcapsular portal vein branch BRI MR
(Kolliker's capsular vein)

THA : terminal hepatic arteriole HEASHI - B DR A

pHAD : preterminal hepatic artery branch HIRE AT B R

HAD : hepatic artery branch FF B ARAR

sHAD : subcapsular hepatic artery branch BT HFBhRAR

CHAD : capsular hepatic artery branch B I B iR e

XI. FapE - fEhE

() AR

36) ligament (213 338 ) OFRFEDVDH 0%, M LICHrAKO S O T8H ] BE
OIS 2 ML CTE L0 T#], HEOEL 072 THE] &4
% (HARMBE S () - B8 E TR, A%, 1958). 72721, HeH»
W EE L BEIZE & O “RIIEA CHE LU EBbNE L0 [O72] L LTw
% (HARME %S () - MESHEE B9, A3, 1963). L7z2s->CT=#
S, IR, SRIRELAT, PRI e SETEICHET S Tw A A BRI
ey, IRAICEEL TV S EDZEE L,
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HgEE
JIHFEE) ik
Calot =£3 %
JIHFEEHIk
JH#E) o35

ik
GEIEIR
JFF- B R
Hg?-ﬂﬁ 39)
i 8
LRAEEe
By
4 s
o
Hﬁﬂﬁ@ﬂﬂk 40)
H%m 41)
BHHE
R
s
il o0 i 45+
H§E§4$

it

LiES
TIEREB IR

o T BT

Hesselbach = £ %

biliary tract

gallbladder
cystic duct
cystic artery
Calot’s triangle
cystic vein
lymphatic vessels of the wall of
gallbladder
common bile duct
common hepatic artery
hepatic artery

spleen

hilus of the spleen
incisura
ligament
gastrolienal ligament
lienorenal ligament
blood vessels of the spleen

pancreas

head

body

tail

blood vessels of the pancreas

abdominal wall

peritoneum
inguinal floor
inguinal canal
spermatic cord
inferior epigastric artery
ilio-pubic tract (IP tract), Pooper’s
ligament
Hesselbach's triangle
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XI. RapE - fERE

- HE
37) MHEE OB & NENESE T IHEERE LA B & ORI B8 Al 2 02 7 ) 2
HHFEZ D 3 .
- Calot =ff
38) MHFEE, #AHE, W PH CHER SIS ZARE V.
- HLpE
39) MR BDOZW 7 & O HEESE T Bt th AR | 2 26 B 70 R S HIRE A LD 5
- Wl o> 1
40) ME LR E) - #R splenic artery and vein, 45 &) - # Ik short gastric artery
and vein, /£ H KHEE) - ##IR left gastroepiploic artery and vein (2 & V) IAT A%
FENTWA, B - B splenic artery and vein (BT (O72) WIZ, F
7o, BRFII BN (M) NICHET 5.
- Tl
41) BEREE R © O ERESE T AT I LB 2 R SR HFED A 2 L) 5 .
- N o 1
42)  WE i 1 E 4 BT B IR common hepatic artery, B + = f& ¥ B Ik gastroduodenal
artery, W&+ 36 % #R 5 (8 LB+ = 3% % B IR anterior superior
pancreaticoduodenal artery, % I W& + = f& ¥ B IR posterior superior
pancreaticoduodenal artery), IR BBEEIAR (Fr F B+ = 38 B B IR anterior
inferior pancreaticoduodenal artery, & T IF - — 48 I 8 Ik posterior inferior
pancreaticoduodenal artery, F i B IR inferior pancreatic artery) & B 8 IR
splenic artery DA 5 7 2 BIIRME & FAFIRIC L O MATAHERES LTV 5|
- JERE
43) JEREER B OB & NEIESE T~V = TISEM (L EE L EH AR HFEO A I 4
T REYS
44) JEEHT O space = FIBE L CHEIM T A RER I, 4 (B RE~ALV=T
lateral (indirect) inguinal hernia, W (%) R~V = 7 medial (direct)
inguinal hernia, KJE ~ )V = 7 femoral hernia, Ff #4 4L~ )V = 7 obturator
hernia 7 & D JEA & 7 % Wi internal ring T XCHHFEIET 5.
- FREEEEHIR
45) TFHEEEBIR IZERIR & PEE L T AT, TFHEEEEIHIR & L C inferior epigastric
vessels EEHENDLZEbH 5.
- Hesselbach =13
46) TIEEEBEIR, MEE ARSI & B EInE A (P tract) ICBHE A =MAET, 2
DEBICN (EH) FEAV=TIZHHET 5.
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BEER (0o%)
F.l E
YL B EHIR 7
TEM%R
NIAT TN
F7 - Fy—n®
Cooper #4f
T A
ZLAL AT
JE A 53

HE A 75 MR A
R 55 AL 5

KGR AhRE
AR IBE 2 ek
[E3HIPN T T s
s s >
ﬁ%ﬂﬁ 51)
o
IR
B O 1S
e 5
R o 1 >
Bl g >
JBE Ik
T
FEAIE
7[R
I7/ikEs
A T s
Douglas

vas deferens

spermatic vessels

round ligament of uterus
triangle of doom

Cooper’s ligament
pubic tubercle
lacunar ligament
transversus abdominis muscle,
transversalis muscle
transversalis fascia, fascia
transversalis
aponeurotic arch of transversus
abdominis
femoral nerve
lateral cutaneous nerve of thigh
genitofemoral nerve
umbilical ligament
kidney
pelvis of the kidney, renal pelvis
ureter
blood vessels of the kidney
adrenal gland, suprarenal gland
blood vessels of the adrenal gland
organs in the pelvis, pelvic organs
urinary bladder
uterus
adnexa
ovary
salpinx, Fallopian tube
mesosalpinx
Douglas’ pouch
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XI. RapE - fERE

- R HL B IR
47) EHEDHEIR testicular vessels &) b DL H 5.
CNTIAT TNV FT - Fy—24
48) 5, WEBBHRISEE T 2 ZMAMT, NG ZOTICHEEE - #HR
externaliliac artery and vein 25EIT L TW 2 O THEETRIEELTH 5.
Res R AR A7
49) KR B femoral branches (lumbo-inguinal nerve) & F& # ¥t genital branches
(external spermatic nerve) (Z57Fid 5.
- DB
50) #MHl (lateral), IEA (median) PE#LHT umbilical ligament 253 5.
. ﬁlﬂlg’k
51) BB EOZW 2 & UM HERESE T B R LA |2 2 R A R HIRE A2 B 3
. ﬁlﬂ;&"kwmm
52) BMEIZEH) - # R renal artery and vein 12 X V) MAT2HEF ST w b

.:
il

VBB OFBWT 2 & UM RERESE T BB 4 LAl |2 B 2 R S R FHRE 2 LD 40

mmﬁ

Bk - - TEIEEIIR superior, middle, inferior suprarenal artery & Fok
IR, BFERIR ST 9 FIEEHIR suprarenal vein (2 £ V) MATAHERF S Cw %

- H A

55) MEWEGE T\ BIEEn] HE 2B M NI AR & BEME SR T AT L2 A0 2 20 ) 2 B Rl 2 L D)
5.

ﬁ@

[@al
&

= ';EUL X =

}32[2131




il

BE R NRE ARSI RO RS
N T e =5 1) ENZENOEHRE D OB TTRE 7 M F 10k b &
R R RS M0 PR
fI38 esophagus
NESTE] esophagus
EREIER paraesophageal region, periesophageal
region
i) mediastinum
RE trachea
S IR carina
FREL main bronchus
Jifi lung
i N left atrium
LA pericardium
KB R Al Bh AR 25 aortopulmonary (or AP) window
i) diaphragm
e spine
SEh ik carotid artery
KBRS aortic arch
TATKREINR descending aorta
AR azygos vein
KR superior vena cava
i B IR pulmonary artery
Wy anastomosis
R TR subcarina
i J e pleural sac
JEbE left ventricle
0R=3 thoracic duct
H stomach
ME cardia
R, W fornix, fundus
EEENTY body, corpus

HESRU RS I HIR
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T B AL AR B 2

B (00&)
ENI ot
RHER
KT ER

H

KA, T

I P i

B

/N

KEF

HijRE

Tk

lFa=fs

JF A 5E

IR IRZE

A 5E

I

g ik

I

AR

stz ke

KEPIR

JIEE P ) IR e

JHLE) ik

JH IR

BBk

BRI

PR A 350

PR

JFBIR

L R B iR

I I iR

BT IR eIk

JF8 [

T e IS A

upper body
middle body
lower body
angulus, incisura
antrum
prepyloric region
pylorus
lesser curvature, lesser curve
greater curvature, greater curve
anterior wall
posterior wall
perigastric region
left lobe of liver
caudate lobe of liver
right lobe of liver
left kidney
spleen
accessory spleen
splenic hilum
left adrenal gland
aorta
celiac trunk
splenic artery
splenic vein
renal artery
renal vein
portal confluence
portal vein
hepatic artery
superior mesenteric artery
superior mesenteric vein
gastroduodenal artery
gastrohepatic ligament
crus of diaphragm

il
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Wy 86 anastomosis
i) duodenum
ERHR bulb, bulbus, first part
ERIRATALES proximal bulb
ERIRALEB,  BREBTEHR distal bulb, apex of bulb
WAL, HiRE anterior aspect, anterior wall
R, FRE posterior aspect, posterior wall
b, LB superior aspect, superior wall
M, MREE inferior aspect, inferior wall
AT descending part, second part
TKEER transverse part, third part
T ATES ascending part, forth part
i RE anterior wall
LA posterior wall
HpRE lateral wall, outer side
N medial wall, inner side
F+—3esa superior duodenal angulus, superior
duodenal angle
T A inferior duodenal angulus, inferior
duodenal angle
Q=) duodenojejunal angulus, duodenojejunal
angle
1} : Treitz 57 Treitz' ligament, ligament of Treitz
W& anastomosis
F7LUE major papilla, main duodenal papilla,
papilla of Vater
HIFLER minor papilla, minor duodenal papilla,
accessory papilla
LR periampullary region
B 3R periduodenal region
A right kidney
A5 Hl right adrenal gland
JiF A 3 left lobe of liver

HFRIRZE caudate lobe of liver

m. =98

41
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VI.

T B AL AR B 2

[IREES
PN
HEER K B AR

- TR

BEFH
JEEBRER
SARER,  SARZSE
WESRR AT
AR

R

B LR
FREAE
RIS

s
JERRE
B

. H;E

3R
Jlik: 351
KA
RS
Ak
B3 LI
ISk
JRFE SHER
HRFEARER
HHFE R HR
PEARE

PR

KIS - O
KWy -
INE

right lobe of liver
inferior vena cava
abdominal aorta

pancreas

pancreas parenchyma
head

uncinate process, uncus
genu

body

tail

peripancreatic region
main pancreatic duct
accessory pancreatic duct
branch, side branch
left adrenal gland
gastric wall

biliary tract”
bifurcation
cystic duct
common hepatic duct
common bile duct
common channel
periampullary region
gallbladder
gallbladder neck
gallbladder body
gallbladder fundus
peribiliary region
hepatic hilum

colorectum

colorectal wall
anal canal

VI. Kl - 5 43
V. [
;3
1) BEEDSBIZIE, ERCP OHFEL LTl branch 75, EUS OGRS LCiE, 181%

1)

SRR EB WL E 2019 128V T b, side branch &) FEAMELNTHE Y,
Ll 7z

. HE

Z OFFH AR R S B M intraductal ultrasound (IDUS) 12X %
BIZERAL L &
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VIL.

T B AL AR B 2

TEL
ELs S IRFE B AT ER
S Wk
AT
HEAT 5
EATHE R
=g
HR=Fiy
)i oES
FENL PR
BAN
B o
UM
5 IbE
FE
IR
PRI 3
SR i

v

LISEEA
PN
IR
TATREIIR
JEER R B R
AR

SB IR

JE e B IR
EREiE o
R}
RS
SR LR
TORHERIR
IR
in

rectum
rectosigmoid junction
sigmoid colon
descending colon
transverse colon
ascending colon
cecum

ileocecal valve
terminal ileum
perianal region
perirectal region
pericolonic region
prostate gland
urinary bladder
uterus

puborectal muscle
internal sphincter
external sphincter
anastomosis

vascular structures
aorta
aortic arch
descending aorta
abdominal aorta
azygous vein
carotid artery
celiac trunk
gastroduodenal artery
hepatic artery
common hepatic artery
right hepatic artery
inferior vena cava
hepatic vein
left hepatic vein
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MR

P AR F

it Bl AR
LR
JEREEAR
JERE IR

I BIAR
AR

MR A o
b BT R
b R R
W T R R
SN

portal vein

umbilical portion
pulmonary artery

renal artery

left renal artery

left renal vein

splenic artery

splenic vein

portal confluence
superior mesenteric artery
superior mesenteric vein
inferior mesenteric vein
superior vena cava
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NAREFTR BT 2 KA

A
/AN
b [T

I. L%
1. BEB X OPIJpE
EFPE
P D3R
At
Pk

N PE D i 7N
Wi ¥
@ﬂ.ﬁ 2)
M
Pz ¥
Eﬁ% 4)
Jigt
Y7 ?
% 6)
NI
W
BEAMPE I Y

JEHE,
IR
TRE A i g
T2 R DIRZEC X B2
BEDSH I
AR
TR

3

wall and lumen

normal lumen
increased caliber of the lumen
distention, distended wall
dilatation, dilated lumen, distended
lumen
decreased caliber of the lumen
contraction
spasm
narrowing
stenosis, stricture
occlusion, obstruction
membrane
web
ring
hernia and prolapse
deformity
extrinsic compression (— 6. D
HZR)
compression
impression
extrinsic mass
intrinsic deformity
abnormal opening of the wall
diverticulum (pl. diverticula)
pseudodiverticulum

I. HiLE 49

I. JHEE

- Wi

1) AE, BERER 2 NEORA, EEIERI D 2 WIS L2704 L 5.
RRRENZPIT A I DRSNS,

- A

2) AN, PR NEOSME. SERERG FIEEBORLEEREL I LI
S VEBRT A ENTXS.

3) NEFRIIE F 72 (X HER E O k Fe 9 /MU, stenosis & stricture D REHE 7% v 43
FIEHEETH 5.

4) WHEF 23R PEEICHETWD 2 & BEOIRZEIZ X 535413 occlusion,
PIENZAFAE T A BEEY 2 X A 35813 obstruction & FHW A 5%, XIS ¥ 72 35
EbdH 5.

T

5) #TLAVBKETEEMEICASN S, RS 23R RME.

- Ui

6) v LX) LREEECEFAEICASNS.

ANV =T ER

7) HBHEG FEINLFOMOKMEIZ T ANE LD B WIZERO 0, wilEoxmh
BT 8. NEOEILEREEOVER D S NHEENICHEETE 5.

- BEALIEIE

8) MEPilies £ 7213 F OIEREIZ X B EHE.

- lEER BAROREIC L B A

9) WHE, WM EEEOREIZL D DD,

S ES— BT D Bl o oL BB 7T ST SR
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BEORFHL (55%)
HEAL

5L
RO 58

R
FEAOE IO BSR4

O LT
() PRI

KGR0 S oo TR B
R T O Bese
FERI o B 28
T iy M

1 OB
BEDRRAL
RE AR 1
BEDAPEA K
BE D SRR

T D BRIR TUAME
BE D BRI
7 h=—
BE DR

R IR
WE) D TLE

URBY D IR T 7213 K

m-g'l%

fistula (pl. fistulae)
perforation
sphincteric region
normal sphincteric region
incompetent sphincter region,
sphincter region incompetence
deformed sphincteric region
spastic (o7 hypertonic) sphincteric
region
dyskinetic sphincteric region
stenotic sphincteric region
occluded sphincteric region
elasticity of the wall
normal elasticity of the wall
rigidity, rigid (o7 non-elastic) wall
distensibility of the wall
poor distensibility of the wall
tone of the wall
spastic (o7 hypertonic) wall
hypotonic wall
atonic wall
peristalsis of the wall
normal peristalsis
increased peristaltic contraction,
hyperperistalsis, hypertensive
peristalsis
decreased peristaltic contraction,
hypoperistalsis, hypotensive
peristalsis or absent peristalsis,

aperistalsis
BULL )| retrograde peristalsis
UL reflux
2. NEW content
M7 saliva

I. #HitE 51

I. JHitE

=N

10) RIEE HEZRKBEE AT 5 ERBEOMBRKIEEZ VW, B S NKEN R WA
132731 penetration & V7).

- KRR R O B SHAN 42

11) (NHEEEBIZEE) EEICHW TV b0,

S ES— BT D Bl o oL BB 7T ST SR
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2. WEH (oD%)
3 WAL
A
T
it
Jlites
€ 404
Giagiid
liR(3
fis¢
Rt
2]
ﬁ% 12)
RT =N
L
(k) #Ea%
PP
3. RhER
IR
i DZAL
Bl HA%
ﬁ“[[[ﬂ‘,%@ 16)

Lm0,

wmho50h b
w4, B L7
’%ﬁﬁ 18)

A5 )=y AW
FmDIRE
R

FE 4 75 R

FEHLAS 72 Al
IR

EHER

SR K AN
[\ o> A5 4

secretion, discharge
gastric juice
pancreatic juice
intestinal juice

bile

feces

mucus

blood

pus

stone

sludge

food

bezoar

foreign body

14)

suture ” , suture thread

parasite

mucosa

normal mucosa
change in color
pale
anemic
variegated

discoloration, discolored
reddening, redness
melanosis
surface structure
texture
smooth-surfaced mucosa
rough-surfaced mucosa
luster
normal luster
lack of luster
flatness

I. it 53

1. HtE

- B

12) HALBEWNEER 25127 > TV B REXIRETEW D A SN D 451X BWFRE food
residue &V RHEXHNLZ VD 5.

- RNYT =)

13) BAZZREIHWA.

- (BRAE) REAAR

14) #&4, AWM OMITIZHVA. von Petz clip, catgut d &,

- IR ERS

15) IEF IS A OB color, JGiR luster, & texture, %W secretion 7%
H 5, Filif surface (33 smooth Td 5. BiRIZ Y ¥ 7 7 5k F T /AR,
Rk, FEBH, BIgiiEE & C8Ib ¥ 4. & o3RO K EOME - i
MEE R EH/NX, MBS EORE LIERBT, @EWIXEMELT . KR
TR X > THAED O fold BSABHINLA.

- Bk

16) #ME#CIEE L) BH 2w, iz s 5

YR ik )

17) ZEHO 7O IEFOEM % I 72K TR O F 725 2 fhE.

- FEIR

18) F&7R1Z b i1 red, dark red, bright red, reddish, pink, orange, violet 7
A OB ED D S, FEARIE focal red mucosa % erythema &\ ) 2 & 4 H 5.

AT )=V A

19) VRT7AF VMRS EISHBENICHE L, HE Bz LB E 2L T
WBIREE, HWIMOBRICALNAIATT », AEYVFY U EIZL B0
DL,

S ES— BT D Bl o oL BB 7T ST SR
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MO (05F)

SEHH 20 Rl flat mucosa
Mo & 2 Rkl uneven mucosa
JE& thickness
ES i atrophic
A thick, thickened
L hypertrophic
By ArR kR hyperplastic
TRIEE 2 edematous
JERR, NENR L 72 swelling, swollen
R M D25 L 2 change in mucosal blood flow
9 o Ik congested
7 hyperemic
Sy * friable
4. O\7Z fold, ruga®’
E#OE® normal fold
O7ZD%AL change in the fold
AR S disappearance
L e indistinct
Fil A thin
K 2 thick, thickened
flEAR, MEK L7 enlargement, enlarged
MEAT L 72 tortuous
ERKO7 % giant fold, giant ruga
U724 fold convergence
o7 radiating folds, converging folds
SERID tapering
Fh by abrupt ending, abrupt cessation
HRPRIRIER, R IR clubbing, club-like thickening
ey fusion
O7EowRfag > encroachment of the fold, eroded
edge of the fold
ZuG O 72 bridging fold
5. i ® hemorrhage, bleeding
T a3V active bleeding

I. it 55

1. HtE
- T
20) OZOHER L P8R0 L7, B ki & RGoEmE 45 . SR
THRBDOBREET L LD DD,
- PR
21) FHEOFEL NHGEIHE T 20 ES TldR, MELZET L.
- RERE M O 22k
22) 9 o lilB L OFIMOZERZAHGEICE 52 50134 T LHAESH TR\,
- St
23) M, PR SRR L D ES ISR 254 %) . 7B friable
LWV REFRIE [ AV W) BEIRTH L5, IEFTHED H 2 KIS kT
HHIEDE, TOESHNLNS.
S O72
24) ruga OFEEIL rugae.
CIER O
25) OFEORKSHEFOMEEIZL > TEDD.
- I/ ASHAE 7
26) WP, RENE, Tk LICK b,
. j‘—\q/\
27) IEEHEICE DN, FHIZRLS OO WO, WERNIT R Tld 2w,
-BEROZ
28) Mg < JE i U ELIR D O 2. R 2 IRRE % ik L 72 3.
NOVSIRF: 5oyt
29) %% LI1X L1E moth-eaten appearance & FBL L T & 7275, A ARKDIEATH(Z
EONTARERLORDRSH L L2 BB L5720, OFOFRAGZRTI2ITHE
BThHWN
il
30) HiIM bleeding & (X IMAEREDMFE 12 L > T A MEIIHE TWAIREEZ W ).
MR TH L D, —fICRILAH S (BEELTWD) 2k, 2L
TWwb ERICE > TAEZ O DAY T U ICZ(bT2) kbbb,
Hi I hemorrhage & ) 354, il bleeding & Z Ok F4E U 594 (HILDIE
B stigmata of bleeding) #% & v, ML ATFEH L T v 2 K & Wi #
intrahemorrhagic period, active bleeding 251 % - C, HIMOIEFRDO ADIH 5 1L
2 A 1l 1 post-hemorrhagic period & ME3. B O ERMAE H BRI HML
FALICH > TV b Z ED3h 4. HIIIZ DWW TiE Forrest 702 HW S5 (R 1).
< B I
31) HIMEAL DK & 12 X o T AR bleeding point, FEIKH I bleeding spot, H
IfLTA] bleeding area, UM% AVERSIR H I diffuse mucosal bleeding 7 & V204 E 5.

S ES— BT D Bl o oL BB 7T ST SR
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HEMEHM (o0 %)

WU A

L7275

wnih s ¥

W% 2

Eisfaaie )

KA
HA I o> IR R

RIS

a— b —FRERNEY

B s >
R P i
BUR M
BRI
T B i
itz
gl EEE

S A Y

oozing
trickling, dripping
flowing
spurting
pulsating
massive bleeding
stigmata of bleeding
clot
coffee ground-like material, altered
blood
exposed blood vessels
intramucosal hemorrhage
petechia
ecchymosis
suffusion
hematoma
blood pigment point, blood pigment
spot
hemorrhagic erosion

I. s 57

%1 Forrest 948

Active bleeding GEEMMEHE ML)

la  Spurting hemorrhage (WH k1)

Ib  Oozing hemorrhage (I UJHi% tHifi)
Recent bleeding (I M HIM)

Ma  Visible vessel (#tHifiE)

Ib  Adherent clot (i)

Oc  Hematin-covered lesion (N F- DN TRE)
No bleeding (HI% L) :

il No signs of recent hemorrhage (RO HifZL L)

(Heldwein W, Schreiner J, Pedrazolli J, et al : Is the Forrest classification a
useful tool for planning endoscopic therapy of bleeding peptic ulcers?
Endoscopy 21 : 258-262, 1989 IC 4 5 < OMED (Organisation Mondiale
d’Endoscopie Digestive, 3! WEO [World Endoscopy Organization]) @
Minimal Standard Terminology for Gastrointestinal Endoscopy MST 3.0 &
DI - )

(Forrest JA, Finlayson ND, Shearman DJ : Endoscopy in gastrointestinal
bleeding. Lancet 2 : 394-397, 1974)

I. BitE

LA S

32) B,

ST a0 )

33) HHIRME E BURTEOS A DB Y, ME AR ARE 7 O EIRE, SEELE 2 © BhIR1E

C TS

34) BhARMEED, FBHBIRSRZ A2 LD 5.

- O — b —FRIERNEY

35) HIMPEZ R L 2 1T 1LUE 7% & 2,

- T

36) HMAERIER SICALNS.

<RI O

37) /NEWL DI petechia (e) & LTRED SN L. JLHIIZA S LS4 1L ecchymosis
¥ 7213 suffusion & 5. NE~O ML & DFEEFIASLEL

38) MWL 7zA~TF v OMNEICL 2 BEOE T B HRM %2 REd 5.

S BIECS A

39) HURZ W LB R RIE T, HEIEH 22 W L IBIIOEEE (N~ T v OfF )
S b o,

S ES— BT D Bl o oL BB 7T ST SR
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5. i (oo%)
Hy MR
L i
Tl 2L
b i
WZE 7 & o Hi I
6. PBEile
Lty A
PERLIR
Sy
AR
WAg
W2 i Zs
FEY —F 45)
RYE— 2 ®
R — TR

source of bleeding
traumatic (o7 artifactual) bleeding
contact bleeding
mucosal bleeding
bleeding from lesion
protrusion (X9)
granule
granular
nodule
nodular
cobblestone appearance
protruding lesion, elevated lesion
polyp
polyposis
polyp-like lesion

I. L% 59

1. HtE

< N

40) W EEEEME, gageing % EIZ X o> THE L. —#zI28e TR & mh L5
WL IZA SN D,

< R Y I

41) KEEORZINC L B . AN TR E B ), IR L 72306 & 13 8= 2 5
AL AR 5.

S el

42) ¥ mm F TOREIE. granule X ) K&\,

- B

43) KL E AN TR, L ICBRBEVERL, BMIROBRELZ VLS RS ARHEE
THEPSEA W E 2D/ L 912 2 5. Crohn w2 8171 722 T B,

- BRI /AR — TRERZE

44) PERPERZ protruding lesion & W9 FEEAR ) — 7, [iRKER, 1A I a flRE
WIS METESZEZDE50, B - BUEE2MLIEELZIERT 5 b DIH
W5, FeASETIEEERMERZE 125 LT polypoid lesion (A FM 1 HolREIZD
WTOELE H 22633640, 1987 BE) 5% W HNTW S, polyp
EV I FEDIEEIC L o TRAZERTHW S, BEIZH RIS D 5012
% T, polypous, polyp-like, pseudopolyp 7 &Ff 4 DS HENEEMIZH W SN
TVBBIRY S, BELZ# 572012, EREFZEOIRE L Tk itln
7z protruding lesion % #A 72,
B R 2E O FL R 121X EL number, K & & size, 2 D7 # presence or absence
of the stalk (A 2 % pedunculated, #i £ 2£ 1% semipedunculated, #E 2 %
sessile), FEIE K5 O MR appearance of the overlying mucosa (*F-# smooth,
B vil-lous, #FHHiIK nodular, 424K lobular, B 14% ulcerated 7 &),
5,5 color, 3% 7t demarcation (I well demarcated, AN ill-demarcated,
ill-defined), JEZHEME surrounding mucosa OYEIR, #AT location 7 E W2 KT
LEDH L. MST TIEBERMIFEZED 1oL LT papule (FIRKEE) &9 535
AL, FFEETHEEEOEES mm ~ lem OREMER L2 RB L Tna.
papule IZIZIEFHHIECTEDONLTVRL D0, HLORMEFETLH0, HLIZT 7
SHOWEETLHLD, Wizt bk Erd s,

SR =7

45) B E LIX LRI Z A3 AW 2 biB L. A 2 1% pedunculated, HE
£ 2 semipedunculated, EZEVE sessile 72 S 2 FEEI NS IRV, HRENE,
WA, L FAMICASNS.

A AR

46) B HNEE DL VHIPHIZ Z DO TEHOR) — TPHFAET a5 ).

S ES— BT D Bl o oL BB 7T ST SR
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mucosa
granular nodular cobblestone
papula
a A0, - - i
simple umbilicated aphthous hemorrhagic
polyp

sessile semipedunculated pedunculated

tumor

submucosal polypous villous vegetant or
fungating

exulcerated ulceriform infiltrative
9 protrusion, protruding lesions

(Maratka Z : Terminology, Definitions and Diagnostic Criteria in
Digestive Endoscopy. 3rd ed, p14, Normed, 1994 & 1 5[})

FVES— MR Dbl O ok BB 7T S0 S o
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PO RS S % S

Y = TR (DDF)
RIEVER Y — 77
MR, RO D
xR —7®
JE s, NE
IR 96 T 1 1 >
WK, FLEIR
B
f)§A (%) 51)
SN
A
1) VoS JE
JlIER Ay !
M55 g
R
ARSI ER
RIS IER ()
BEAVE I 38

7. SEHURBORZ B X O R

350
ey
775754)

R

JlIRERES

inflammatory polyp
mucosal tag
pseudopolyp
tumor, mass
fungating
villous, papillary
ulcerative
cancer
carcinoma
sarcoma
lymphoma
vascular protrusion
hemangioma
varix (pl. varices)
phlebectasia
submucosal tumor
extrinsic compression

deposit
pseudomembrane

aphtha

infiltration

vascular pattern

flat mucosal lesions and
vascular pattern

I. #HitE 63

1. HtE
CRIEMERY) —

47) — I IEE I EICHERE L TA SN AR L THW SN S, REHERY
= IR BIERIZ X % b O L BFEFOEN 722 ATER SIS LD LN
HAH. HEH, $BEITH LT pseudopolyp & ) FHATH W STz,

BRY =7

48) —#PEIZAE LT, BY = THICH 2 &R, itk REER) - 70— GE
47 ZM8) 12xF L T pseudopolyp & 9 i % 7225, pseudopolyp & \» %) F3
I DOERICHVDERETlEZ .

- B, iR

49) tumor &\ 9 FEIZIES - R A OEWRICH W A, JEE L v REITEEE IS
neoplasm [ZXF S 2 S TH 5. JEHE & v 9 FIE TIE tumor 1 B MR 2
protruding lesion & [H#REIC 7 4. K1) — 7B L O HIKFEE papule 133123 - 7.
WMIRDZ L h s, EE (neoplasm) FFEEEMIFZE TR WIS D H L8, i
HEZZTH-7-.

- SRR

50) ANEETZ, RS T UIE LIXEE IR, i, ' A, B3R &%) . tumor
FIsHiT AR SR L LTI 2 Tl fungating #2817 TH 5 (fungating
tumor) A5, BRI & v 5 HAGE ARG § % 3535 13 tumor-forming Td 5.

- A ()

51) bRt JELRREMAERDT, EHELEPA B Lwvwv [(—HAEFEAER
G EFE SRR - ICD-11 RS FEE (2013 4EMK). http//www jsco.or.jp/
jpn/user_data/upload/File/yougol3.pdf ZM), FR1ED b O % JElE carcinoma,
LMD L O % AfE sarcoma & IER. FIRAD [25A ] IZHMFEE &OTY
NCOEEERG*EZW L, #EFEo [ 1 EREEEER*ERT 2508 L
TRHLTELEZ LD 5.

- AL R A
52) $H9KkD b DIE EIRIFEZE point, & HFEE DI % 70 b DIZBEIRIFZE spot & 5.
ASE)

53) B, i, 74 7)) v, MR OBIEWE, WAL AEvh OEBERAE

Wy plaque, Ji#EEH OW A 1348 pseudomembrane & 5.
ST Ty

54) # e\ L EHMBEET LIE LISHL SR % £ ) sSEMZL. R E R o KHH & IR I

TR EE 2 Y 5 h3d 5 .
ol |

55) SIERIEREICL > THET A, FHAEW LD PICEEL - EF 2 E T, 072

DTN, BEOREALERES .

&

=l

83— B B o ok B TR
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PO RS S % S

&g (>o%)
TE A 14
145 5% R, 7
MmERNZAL
NEES
ASBHIEE 72
R L7z
WA 95 e ™
B IIINEE NG
8. Kalikyize »
RIR
W2 ©
YA
77

s
TEERER

pAll /7;; 63)

2

9. IO INE

W&
BfE L7z
g w o7z

W&

R

(2

normal vascular pattern
visible vascular pattern
change in vascular pattern
loss (of visible vascular pattern)
indistinct
exaggerated
angioectasia, angiectasia
telangiectasia
excavated lesion, depressed lesion
defect
ulceration
erosion
aphtha (— 7. “PIRGIERGZ B X O0IiL
ROTESH)
ulcer
ulcer scar
tear
fissure
postoperative state
(anastomotic) stoma
patent
stenotic
anastomotic site
suture line

P
H

I. #Hit® 65

I. HILE

- IR I (S
56) KT OIEROE RIS L > TR% 5.
- IEE R

57) IEE W=, MBI RIGROWEE A 2 7 Tl vascular pattern 2SHW STV 5.
- MAEILGRIE
58) LI LI TEBHALE MO FEKIZ 2 204 T, $Ek, MEFKES vascular
malformation % M4 ¥ angiodysplasia DFEADSH W ST 528, A D%
T, L7zho>7T, BRWZERTEST S &% Boley 52534 L, vascular
ectasia (72> L angioectasia & 5 & angioectasis) 25L& D #HTH B & voT
Vv % (Boley SJ, Brandt L] : Vascular ectasias of the colon-1986. Digestive
Diseases and Sciences 31 : 265-42S, 1986 ). L2 L %255, vascular ectasia
EV) KBTI EFE LoOEMK S 1), OMED ## 5 © Minimal Standard
Terminology for Gastrointestinal Endoscopy (MST) 30 {2 X #& & 1L T W %
“angioectasia” * MR T 5 Z L2 L 7=
- FATT AR 22
59) depressed lesion (& excavated lesion & ) FWEMIZH WS 2 &AL\,
depression & 9 §ElE excavated lesion b &9, S &M b I HaMEZ LMK I
Wb ehdsd. IR - BRICr2LLTHOONS.
FalI %28 O FEak 1213 % number, K & & size, 4K shape (¥ round, JPH
I oval, #IK linear, AEEJE irregular-shaped 7 &), FalMIE base & 4 Vi floor
DR (83 color, % ® texture, MDA, HEOMWIR, BERKEEESTD
FiE7 &), B demarcation (BAWE clearly demarcated, ANHAEF ill-demarcated
& %\ id ill-defined), 4 #% border ( F 4 41 undermining ® f &, & & %
encroachment O £ #t, J&3# marginal swelling O A M - PR 7 &), J& kG
surrounding mucosa @ MK (4 th O 72 radiating folds O & M 72 &), FAL
location 7 EICE N T B UENH 5.
- EETERA
60) B - M ESEMDOT, KR WEICHN S,
- UBA
61) MO IIRIE. T c P BEIEICA S NS EAH%IL encroachment & %\ 1
eroded, irregular margin % & & KT 5.
iy
62) WL VIR HMIZH W EE, —RIICIEEEOBEE S 3. WEICIE
HE slough (2B b7z crater (RWHEM) 2F3 5. HBEOEBU coat, fur 2
EOFEIZBET 7213 )DL . BB Belag(NTg— 27 ) E WA SEL FA VETH 5.
- 25
63) FRVEINH W LETH, BIMMRETH L2 L%\,
- 2
64) PAZEMETERAEIC LIZ LIEA S DRI ZLBUIR 5.
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. Jle - ke D 3 X OHERs 2 pleural/peritoneal (07 abdominal)

cavity/mediastinum
1. BB X OHIIEREMDZEIL change in the wall and cavity
Wk malformation
U< defect
TEAN G hypoplasia
T, agenesis
2, ARL7 deformity, deformed
RO extrinsic deformity
JEHE -, FEHE - compression, compressed
EE Sz
e AR ORZIC X 52T Y intrinsic deformity
2. NEW content
Wz / Mg pleural/intraperitoneal effusion, ascites
B, Bk exudate, exudative
U, e transudate, transudative
JiiiREs bloody
;308 pus, purulent fluid
=33 abscess
iR e abscess cavity
s empyema
ALY © gastrointestinal content, gastrointestinal
fluid
W, WL ” collection, collected
i (0D, JEiL7z leak, leaked
W () leakage
G GE), & GED) extravasation, extravasated
L7-¥

3. BB abnormal findings of organs in pleural/
peritoneal (o7 abdominal) cavity

(AR N malposition, positional anomaly
Rz, fmhz L7z displacement, displaced
ez change in the serosa
PNE, SIENE inflammation, inflammatory, inflamed

715 Vi catarrhal, catarrhalis

. Mol - B & OHERR 67

I. FaRE - BEkES & UHERR

- Tl - g
1) JapE, BEREZR S IS EN 2 IR 2 BED HalEsE & IEREGE T RIC B L - 35 %
QRSN
- HER
2) b @ superior mediastinum, i # @ anterior mediastinum, H #f B middle
mediastinum, Fi#iEFE posterior mediastinum 12X 45 S 4L, BEIZ DI RELNH 5.
- I8
3) MokE JEBE BERIEO/KIEX, T, ANVZTORERE RS,
- JiEgE BRI K B
4) FHE, HrEWR CREOIREIZL DL D
- g7k / BgK
5) HEi Mk serous, R #E & P fibrinous, A% 4 3% - &V fibrinopurulent, FL OV
chylous, 4% - Il serous hemorrhagic (bloody) 7% & & FHENL 2 b H 5.
- HLE N
6) B gastric juice, Wi intestinal juice, 3E1E feces, AH{T bile 72 &% HT 5.
P, R L7
7) BHEWNICNERDEE > T AELE L NEWIEEN 2 S L TlED 5w
WEEREPIICET R L7238 L 1d, EETIRIXY L TR EN S, collection 12144
DOFEHMTH 5.
S GEHD, EI GEHD) L7z
8) ik, i, V) »NiEe EoEMEL (G 7% &A% extravasation &\ FHE
TRIESNAD, mEAP B L ClE- BENCER L2 S
collection of contrast material 7 & & RH S 5.
- fEER O R R
9) EE EIENELE, FEMLEOREI L DHMID S B A FEEH T A BRI
o . fEg HBAROIRZZ X AT intrinsic deformity b 2 OFEEFICH ENS.
A OZEAL
10) 258, MBS, ZOMOFEIRINT 2 EBEORAHT LA KT 2 HFE2 0% .
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PO RS S % S

RIE, RIENE (DO F)
Wbt (M) 2k
B

s, M

e, sMETE
x5 25
g, HiErz7

FIE, SRR

S, RERALL 72

WA, W L7z, stk

AL, AR L7

R, R L 7

R, BEE L7z

Wk, Wb L 7-

i) Y S DY e

JEng, WERL 7z Y

R, e

el Atk

R, R

R, IR
fEml, i mlfk
LZL IR
Rk, BRIV

RL, ERLIR
i, AR
M, ESE
JEEHE T
R NS
PeE, FENEYE
HNERET
HHMERT
i A5 P P e
IR

phlegmonous, phlegmonosa
gangrenous, gangrenosa
tumor, tumorous
trauma, traumatic
traumatize
injury, injured
edema, edematous
scar, scarred
adhesion, adhered, adhesive
calcification, calcified
thickening, thickened
swelling, swollen
bulge, bulging
occupation, occupied
distention, distended
incarceration, incarcerated
strangulation, strangulated
invagination, intussusception,
invaginated
torsion, torsional
volution, voluted
volvulus

protrusion, elevation, protruding lesion,

elevated lesion
granule, granular
nodule, nodular
tumor, tumorous
tumor forming
submucosal tumor
cyst, cystic
intraluminal growth
extraluminal growth
vascular protrusion
hemangioma

I. FaRE - BEkES & UHERR
AR, A L7, AT

11) WEORIEZ R T HEW L LTI, %7% dense, M7 loose, 7 tight, #
HEVE fibrous 72 ESH ), /- FOMWIREFI T L HFEICIX, FRIK band-like,

K membranous 7 EA3H 5.
PR, PRRL 7

12) BN ORI, PO PAZE obstruction, AW D 9 - i stasis (-ses),

## accumulation (22K $ 5.

I MOlE - B X ONHiERR

69
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PRSI R B9 % JE A Rl —

s i

R R (57 %)
AR

AL

BER, BEAUIR

B, B

B (i) B
D2 Y
BED FEH I
AL
=
WL, WL/
zefL, ZfL
it IR RE
Wy &k
RO
A A
Wi,
A
4. MFENZEAL
i, P
9 olll, 9 -tk
Felf, FemE
FH I, BH
I A
eSS
JIEE 5% 0
5. U U8, ) UEOEL

SETENER
DIDPAYET
UIVZAY
1) VoSBT

s, mBtk

=g
varix (pl. varices)
flat lesion

spot, spotted
invasion, infiltration, invasive,
infiltrative
serosal invasion
change in consistency
abnormal opening
fistula (pl. fistulae)
diverticulum (pl. diverticula)
rupture, ruptured
perforation, perforated, perforative
postoperative state
anastomotic site
anastomotic leak
anastomotic leak site
leakage
suture line

change in blood flow

bleeding, hemorrhage, hemorrhagic
congestion, congested
hyperemia, hyperemic
ischemia, ischemic
hematoma
neovascularization, angiogenesis
tumor vessel
change in lymph node and
lymphatic vessels

inflammatory swelling of lymph node

lymphedema

lymphoma

lymphangioma

metastasis, metastatic

I. FaRE - BEkES & UHERR
- WEEE D2

I MOlE - B X ONHiERR 71

13) fwv & v FHEEICE, B M bony hard, £7 £ 8 stony hard, stone-like
consistency, ¥k 5 2 WHIIZIE, #k 5 v osoft, B muddy, iR clay-like

consistency, ¥k5 % cartilaginous,

T HE S DA OMRIRE R 51218, B

7 firm, B O B 5 elastic, BER L 72 tense, HEME T & A - E MO

compressible,

AT - FZAC & 5 reducible 7 EOEEFAS VSN,

S ES— BT D Bl o oL BB 7T ST SR
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M. WERNBSICES 2 AN

1. R&&

2. IR
MK
iclRb
=M
=HAR
23> 7=
(ERIN%)
2N
M2
HEMD
EB D
AHLH) 7
SR
FERILL 72
ES A
EX NN NSV
MR L7z
FEfiR D
3. FKikEE
EERA
A%
FLEIRD
B Ao 7
S AR
4. HHxra—
SRR
AHLAN 7
BRI I — D% \n»
=i L7z
BENFEE & - 72
5. Wiza—
1B

size
(X or XxY mm)
shape
round
oval
triangular
crescent-shaped
tortuous
tubular
lobulated
sessile
pedunculated
ulcerated
irregular
circumferential
enlarged
atrophic
diffused, generalized
localized
nodular
surface
smooth
rough
papillary
ulcerated
erosive
margin
smooth
irregular
loss of interface
invading
with intraluminal growth
echo features
normal echo features

I B RSB 2 35 RE 73

M. #BEKEAEEICEAT 2 EAHE

1) WHETHICET2IEAHEL. BEENHERTOHSBEOZ L. HABS
WEFSEE TIEHRBEARE HEE I HRE 2w (Jpn ] Med Ultrasonics 13 :
202-205, 1986) 32&127% 5.
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PRSI R B9 % JE A Rl —

s i

5. Wilza— (oo%)

T o—
Kxa—
T a—
BIo—
JER/N R
FkmTa—
PP TRIN
FaRED B %
E4/RINO)
ZPERIIRD
FED
ke, JMulkER
B

)i m a—¥gu

6. Ta— - NF—V

¥—7
Ng—7

S

anechoic
hypoechoic
isoechoic
hyperechoic
hyperechoic foci”
hyperechoic strands”
granular

septated

cystic

multicystic

solid

lateral shadow
acoustic shadow

posterior echo enhancement
echo pattern

homogeneous
heterogeneous

e a—ix ko 72
R a—ikxito 7z
Bra—igEfto 7z

with multiple anechoic area
with multiple hypoechoic area
with multiple hyperechoic are

7 K DOFERD lobulated
%D multilocular
HEo monolocular
PN E & N b cyst wall and septum
FRRENEIE 0> 720 vy without thickness of the septum
PNERFEEE DR D & % with thickness of the septum
FEEIZBIEA TR with fuzzy hyperechoic foci
MR LI —%fEo7:
BEFERS I O B B with mural nodule
REFEFLIUIRAS 0 B % with papillary nodule
7. JERERS Y layer pattern
w1 the first layer
2R the second layer
%3 the third layer

I B RSB 235K RE 75

M. BEERNREICEAT 2EKNHRE

- hyperechoic foci/hyperechoic strands

2) ZO2O0HFEL, BUREEOBEENHEESR BN, BEEORLTSH
% hyperechoic foci, hyperechoic strands, lobularity, cyst &, WEEOF R TH
% dilated duct, hyperechoic ductal margins, visible side branch, irregularity
of pancreatic duct, calcification @ 7 2>7* 5 51 L 72 (Lees WR : Endoscopic
ultrasonography of chronic pancreatitis and pancreatic pseudocysts. Scand J
Gastroenterol 21 (suppl 123) : 123-129, 1986).

- JEfE

3) BEWEAMRGE CIXIET 2 MELERBEXS B S 13 S ciim s ns. — i,
FHBEROREEEIE L RBEE ISR S NS, BEEEIZNEN 2S5 1
FE, 2R L NATIRR S B A, LR R, B R &Rk o — A3
ENAp, F WETEPIBIZOPN TR ESNE DR EOBEIZL )&
ST 2 AR LT 2. RS OMRIE, av e AT VT
IZOWToSCEL (UifESR, KRN, SR M averHA3I—7+4
v 71 EUS BEREE DR, Gastroenterol Endosc 43 : 1091-1092, 2001) B X O°

BRI MO o B T R S
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PRI S B3 & BT i —

7. FEaliE (0o0%)
054
8455 g
556 g
B 7 RE
55 8 g
598
10 J@
511 g
512 8
#5138

A
/m-ﬁﬁg

the fourth layer
the fifth layer

the sixth layer

the seventh layer
the eighth layer
the nineth layer
the tenth layer

the eleventh layer
the twelveth layer
the thirteenth layer

I BB PSR 1 B 3 5 SRR IR

d us
Frequency
low high
*
Layers —
HISTOLOGY 5 7 9 1 9 1 13
..... .Cb T | I S —; L I
m g i 2 2 27 === 3 2 2= == s
L e QR 7 2- - i ;
- - -5 -7
. -3 -3 ’ ’ : o :
T — s 7 o
4 6 8 6 8
pm ic 4 5 7 7 i
6 8 10 8 10 12
:59 sz : I 7 N I | S S | B 3

* . when the submucosal layer (3rd layer in five-layered structure) is divided into 3 layers.

m I mucosa, sm : submucosa, pm : proper muscle, ss : subserosa, s : serosa,
ep : epithelium, gl @ glands, mm : musclaris mucosa, ic : connective tissue

us
Frequency
low high
Layers
HISTOLOGY 5 7 9 1 13
ey e — | — | I _4;1\2
moop 2 2 2 2 131
........ mn 3 é %
o -3 -3 . -6 -8
e — 5 7 9
(RS
pm - ic N Z ; 10 12
FeBsE—— [ /& EN JiF JF

m I mucosa, sm : submucosa, pm : proper muscle, ad : adventitia, ep : epithelium,
tp  tunica propria, mm : musclaris mucosa, ic : connective tissue

10 a: BEHRAREICLZBE - KBEOEBEDHER

b: BERANEEICLIEEEDOEREDHR
OhEsR, RHFEA, BAWET, M 2vErHA3I =51 v 71 EUS B
EDEM.  Gastroenterol Endosc 43 : 1091-1092, 2001 X ¥ 51/ ekc%)
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I. 38
1. BEE X OPIE
i
O F ARG
e
FEZLLAR N
PR
I
7V
%
Schatzki ¥
L
2=y )
Wi~y =7
BEAEEALZT
HEE Y
2T
NREDOETE
JEHE, e Y
BE D FE B 1
frE e Y
B

KB IR
i (E] N GE
HESL
FHE S
U S SO
FLTEE R
R 75 5
ARG
TR A 7

%

esophagus
wall and lumen
spasm

3

diffuse spasm
stenosis, stricture
hiatal narrowing
dilation, dilatation
membrane
web
ring
Schatzki ring
vascular ring
hernia and prolapse
sliding hernia
paraesophageal hernia
gastroesophageal prolapse
deformity
extrinsic deformity
compression
abnormal opening of the wall
esophageal diverticulum
hypopharyngeal (or Zenker's)
diverticulum
tracheobronchial diverticulum
epiphrenic diverticulum
fistula
esophagotracheal fistula
esophagobronchial fistula
esophagomediastinal fistula
sphincteric region
upper esophageal sphincter
lower esophageal sphincter

1. 88

7

1) ft#FM 7% D12 Plummer-Vinson (Patterson-Kelly) fEEEETA SN L Y = 7%
b Feam 1. WHILE, 1. BB XOWHEOHZSE).

- I

2) MEDOEATRENFLEL L OREOEBEERER T EPMOENT VD, %
ERIMEDOHIREEZRTOOLH L0, AT FEIROETRE (arteria
lusoria) 12 & - CTH U7z LEEE QMBI 5 ROERE & BHEOHIMEL & hEEK
RS, GREIIRS &% &EToMEE ST

- HEER

3) FALOAEREIIB VT, & IEE AR B BRI AT 2K
Erwvs),

- HEHE, A

4) EFEOBREE LT, KBRS, &, K SE e O ST
ns.

- fEEE
5) NHSERIZIE, EEMEEOREZVERD» S OHRBECRES NS Z L%
< EEAEER

6) EBAEER I IS A E O M B X OERIRIEEE G, T IEEEIGH S - LT
W57, EIZFOULKEHERE 2 > T\ 2 O EIRIETER T 5.

- BB RE A

7) A X7 EQOBIY TR S PR EIRGORIEDS D O, S OFELEH
EOLNTWA, & b TIRFENHIZHECIE RV 00, ERRENFAEL T
W5, FESAEEOEEIEIC L, FEAEEEEE ORI A TRt b B 5
LTwW5.

et

BB o B




80 INHLEEITRLIC T B A R

RS (00 &)
(T EBE BRI D
Mg A 4r) ¥
Uit ) 28 )
IEB)SEB) Ok
ER=S RN
2. NEW
3. MR
4. 072
5. Him
Mallory-Weiss i &

P £ 5 R AR

6. Bk
R
sva—=rsrro-
THY =AW
B b s 4
i35
FLuEE
LR L 2

(impaired lower esophageal
sphincter relaxation)
peristalsis
absent peristalsis
gastroesophageal reflux
content (—#iwZH)
mucosa (=)
fold (—#mZHH)
hemorrhage, bleeding
Mallory-Weiss syndrome (— 8. FalM %
WA (FE) )
bleeding esophageal varices [— 6. [
e (fE) 2R)
protrusion
granule
glycogenic acanthosis

protruding lesion, elevated lesion
tumor
papilloma
granular cell tumor
leiomyoma

1. 88
< (P A BRI O EA 42)
8) IEH TIIME T I P AR IASAE T 5725, BAET 7T V7 T THAR
TR OMEAEDRDO LN 5.
- IR E)EE) O %
9) THIVTHETHELNL.
7A=Y T A b=V
10) fit3k, v A 27 F F— leukoplakia & FHEN T\ 7278, FHARFMIIE, BRI
DR EMBENIC L RO ) a -7y 2 ETIRET, OENouf a5
F—D T HEENEE b 72w Eh 5, glycogenic acanthosis (GA) &
PRI DY TH DL, 7)) a—7r v xa& T v D Dl aglycogenic acanthosis
EIFENS.
- FLEFE
11) SR A S e TR O RS 23 5.
- Ok e i
12) LRI H e TRARROEEY 23 5.

et
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s (00%)
FEHE

FrEEALHE "
HEAT £LIE
JlIRERE
LB IR

carcinoma of the esophagus (& 2),
esophageal cancer
superficial esophageal cancer(F3)
advanced esophageal cancer
vascular protrusion
esophageal varices (% 4)

x2 REROREME

JEEOREEEE N NIRINCRE FE £ T e SN BREE TRER) LU, EEH
JELUEC R ATV D EHEE S NERER TEITRL © 95, TEER) Zo/eL,0- 1,
0- I, O- MICHEHd %. THEIFRY) 131, 2, 3, 4 MOFAMOWT NI HIET .
0~ 4N LZOMAGDORE TERTERVRLEE 58 LT 5,

FRELP DA IR R T H B, XARATR, PIEREEAT R & PHRAY 258 )
ICHEG %,

REIS R

07 FAM 0 superficial type

QIR 7 U 1 protruding type

28 BSHREA 2 ulcerative and localized type

3 ERRIEA 3 ulcerative and infiltrative type

48 UFRARMR 4 diffusely infiltrative type

5% FEARER! 5 unclassified type
5a ARiG#E 5a unclassified type without treatment
5b 6% 5b unclassified type after treatment * "

FE D) YIRS R EEERT O R ik T .
RTARR 2 20T T REBNC AL S 2T, Z(bAVD7e < 1 ~ 4 DOFEARIT /%
ATREZR & DIE 1 ~ 4 OIATNS, SRR E S DHEARERG A HAHE
B GRE) £95.

2) HAEMTONTOEHARZTOERIHL, WhEHT 5.
[Ro#k/5iE] CT-37, CRT-5b 7, EMR-O-1I ¢
R7ER 0B) OFEHE

=T

0- 17 FAEkEEA 0-1 superficial and protruding type

0-1 p %Mk 0-1p pedunculated type

0-1 s 2N (LEEM) 0-1s sessile (broad based) type
O-IMY Ly 0-1  superficial and flat type

0- I a KimikE A 0-Ma slightly elevated type

0- I b i FHH7 0-Ib flat type

0- 11 ¢ iM% 0-Tic slightly depressed type
O-IMY  RAEHAMY O-1 superficial and excavated type
Z DOt DOEFE

AL D EAE D EBOBAMNEE T 250, RAHETE, miEOA
JREIM S ICEIH L, +T0RE. PBEEIREEOREIC A T IV
Ux—T7—vay () M. COBE, EHHELEGHEY
DEREENEDTHS. T/2L, R EETHUNMEEST 2581
HEATRIZ SR L, XTNT +—T—2a VIEAETHB.
Bl:0-Tc+0-1s", 3+0-TIc

ok 2) FFIELKIRZ superficial spreading type : JRZADRALEDY 5em BLE
U505 0- MHORIEAYFRETH . B L TE LW,

(AAREYR () @ HR - R BEREIORR. 55 11K, S5k, 2015 KD 511

et
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PILEEHT R B9 2 JEA Al —

i

®3 BREXRTEEOBLAANREIE

AOBE R LD RO N BTN D B H9028 Gk 1) ZXGe Uk, BifsZ Gt 2)
THOHNSIMEZ Type A, J#THOLNSIME % Type B & L, Type B % B1, B2, B3ic
M LTz, MO HIEYEEEZKTH D, Tla EP, LPM O SCCIZH BN ZTHA
Type B1, Tla MM, T1b SM1 % Type B2, T1b SM2 LI Type B3 Icifi4ai% 49 % &
ST LT

Type A @ METEREDZA LIV RN ER S .
FLEHAIME (intra-epithelial papillary capillary loop : IPCL) Gf 3) OZ{LAEFED RN,
BMEE 0.

Type B @ MEEREDZALMN EEEZE D.

@ B1 : HE5R - HEAT - TR - IRIRARE— DT R TE/R T IV—TREDHE M GE 4).

@ B2 : L—TERICZ LWEEME GE5).

@ B3 : FEEICHE L AN IRnE GE6).

@ avascular area (AVA) : type B Il TPl E N7 M & U < S A Hx ez AVA

L, ZORZEINS 0.5mm A%z AVA-small, 0.5mm L/ | 3mm A2 AVA-middle,

3mm L B AVA-large & &5l 9 %.

AVA-small I3 %83 % EP-LPM, AVA-middle (& %€# % MM-SM1, AVA-large (& 5£/% SM2

ICHN T B,

7272 U, Bl ME DI THRE NS AVA IZKEZ IS D 53 HEE EP-LPM ICHY T 5.

AL 1 ASHAITHIAORBIR (reticular @ R) MEZGRHZ T EHHH, K71ERY, INFC,

Rk A 2 R g O 2 ENZ VDT, R EAFilT 5.

fi7d 2:Brownish area (415, 540nm %2 Hul & U 7o OIS ThRs iz 229 2 i)

ZHEK S % I &1 DR O % Inter-vascular background coloration : Ifiii i15 HkL

MR & TR g 5.

RE 1 @B E GRSt (BRE, TYRVE, T YN IS TR OB
A BIREE.

it 2 B UCRTFLENES (Intraepithelial neoplasia) 7245, —ifBIC SIE0MEM T £
NaTEeNbH5.

7k 3R ERFLEN OV — TR, @ TIE 7 ~ 10 pm BREOMERZ/RT.

FE4 Py MR BEAK RITREREDIN—TRIERERZ/RL, MERH 20 ~30um

FE5 0 ZEIK (multi layered : ML), R#EAHGIK (irregularly branched : IB) &, JL—
P A AOA AL iR =

FE 6 B2 ME O 3 f5LLET, MBI 60 pm ZlA 2 AR

(HAREEZ | RERTER O HET 8K D 5]

1. &
- T FAH

13) JENE D BEZEE SN L & F 5 b 0% B A B early carcinoma of the
esophagus, FiE TR TI2E & F 5% 4 0% FA superficial carcinoma of the
esophagus & M08, W3iLdh 1) VSEIRE O A EIZR D 2 v,

BB o B




86

PAREEIT WA B 3 5 B AR G —

F4 REBHIRENRRMRCREE

AEHRE esophageal varices [EV]

HH#RIAE gastric varices [GV]

i ER

location [L]

Ls : I-{B#3E superior I F Tilo 5N % Kk
Lm @ i85 medium ¥ TiRe 5N % R
Li © N inferior IC DA U 7z iR

Lg-c : WM BYR 9 % FiiiRs
Lg-cf : PR 5B 5
IR
Lg-f : BB % #ilike
GF) BHEIC A 5N B IR %
Lg-b, HMATERICH SN
Filfmild Lga &adid 5.

ik

FO D IRHHRICHIREDRD SNin o7t D GR
FEtLORLHRTT )

F1 @ [EHRY C LA F R

F2 1 JHPRIRO Hh5 O IR

FER IR ORLEIAICHEL 5.

form [ F3 © 53 3 O IARO AV BIRE (B e
HOFEEAIT red vein, blue vein BV ER%H 5N T
EHIRBOIEREZ KL TRV EDIFFO £ T 5.
Cw : Ml white varices et s e 1o
Cb : R blue varices BRI HILICEC 2.
k] G 1) FMIRBENIEDNE K > T L7253 S GiiRi g f - REE@ickscen
color [C] HH, ZTOKHL violet (v) Z{FF LT Cby LAHIL TE KL,
i) I #e{b X 472 AR % 1%, Cw-Th (white cord & & 9 ), Cb-Th (bronze
varices L EWVS) LATERITS.
FEARATRICIE, X 3 AN red wale marking [RWM], FxU—Lw FZAKRY b cherry
red spot [CRS], 1fii= A hematocystic spot [HCS] ® 3 Dhid%.
RCO : HARHATRMNE 2 12 BHENIZNED
RC1 : BRI DB 513 &0 e
FEARTH, RC2 1 RC1 & RC3 O Reo: ﬁgf{‘ 507; FoRLEDS
red color sign  |RC3 : AT ZHEEDSNZ LD . -
[RC] () 1) telangiectasian'd 2 55313 Te 2459 5. RCL: gyzgﬁyf}éshgiso?b Th
ii) RCATROMNE (RWM, CRS, HCS) 13, | i1 rosmmerr s e
RCOMI () BouTHizys, |00 HIIECXRCORRIR
i) FO CTH> TEFHATANEDENZ LD '
1%, RC1 ~3 CTXET 3.
a) Hifih TR
PRI gushing bleeding @ A 24 & b K ¥ < i#
2 X 5% i
HifL TR ME P A spurting bleeding @ % 24 # AV /N & < jet | BEFIRM ORCRGEICHE L 5.
bleeding sign Rk Hilf () M5 DR WA &
[BS] Bk oozing bleeding : 8 H1 % il %.
b) 1kifif, & RWIEHORT R
ARk red plug @ IS 24 IERILIN DT
FI @42 white plug © HiIfil 5 2 ~ 4 HEOFTH
FlifigEriir L U5 Aerosion [E] @ iRONE E 245709 %

mucosal finding

[MF]

{#355 ulcer [U1] : 38AUE Ul Z 1l %
WHE scar [S] : GROIUL S ZFid T %

FOHFIRRE DRCHILICHEL 5.

EEFIRE S L CEEIREOATRIEGEIEE L, F, C, RC, BS, MF OJHICF#HT .
(HARMIRIEGERE A2y (i) © PIIRIE TEEREIR AR, 58 3 b, iR, 2013 K051 « )

et

BB o B




88 NGRS B A — R

STIRET (55 %)
I PR
AP

RESVYEIE

7. CPHBORA S X AR

[IIR=E
IR A5
2NN
iRVNIIIREZE
(F 72k L)
F Rz FLEHM T
Iﬂl%)b- 7 17)
JlIRERIRS
ST E R Y
8. FalMIvEdmZe
S
58 5 19)
A g
BRI
HIE

solitary venous dilatation
downhill varices
extrinsic compression (— 1. BB X
O (&) )
flat mucosal lesion and
vascular pattern
vascular pattern
normal vascular pattern
dendritic vessel
palisade vessels

intra-epithelial papillary capillary
loop (IPCL)
angioectasia, teleangiectasia
ectopic gastric mucosa
excavated lesion, depressed lesion
ulceration
esophagitis
reflux esophagitis
mild
severe

I. B

- IR ERIRIL AR

14) EEO L - PEHICEEO 5N D IMEMEOF G/NEE T, BREEICIR L 72T
FHIRDE 2 ICEEROIFRER 2 EHH 5. MIRETCHESE & OISR IXHER T
H5b.

- AT IR

15) ERFIRAEGIE T, E&EA S P EE I 21 T A 5 N 2 BRI,

CRRIMAR S (572 URET )

16) FEALE, BXOCEETmIIA LN DHEES 5 REMER.

- R FLEN AN )V — 7

17) JERNHFITBIE SN2 RV LR FLEHN O THMIME. LEIEROZMIHIG L
TEALT 5.

- LTI R

18) F & LTl ALIEBIZ A 5 32 Bk FIH: R 55

- fritif
19) fiti g1

&, BTRTERE S OIE A ERERIE R g, 1 >~ ¥ 4 A % Candida

esophagitis (moniliasis), J& g% £ 38 %% caustic (corrosive) esophagitis, %l

granulomatous esophagitis
(Crohn's disease), IV AVEEIE %5 herpetic esophagitis 72 & 258 5.

- T 2%

20) W RE ROSE, B 10 = S0,
IE W PE £ 78 %% mild reflux esophagitis B8 & UV E 8 it 14 £ 4% severe reflux
esophagitis 2MEH SNTBY, —FAgica LA (LA) 4% Grade A & B
HEEE, Grade C & D DSEIEE STV 5.

M %% drug-induced esophagitis, A3 M £

BR

HR

Grade N Grade M Grade A Grade B Grade C Grade D
i i, |I
' Lo M
5 =) B 5 =) 5

RRFENICE | BRE(LE EEHN5mm DPirEDBT | 2ADT5% 2RAD75%
TEERDEN (RREEIE | ZBAGWVAE | APIOMERE | REOERL | U EOMRESE
HD RHOBEVHT | BIBET, # | SOREH TeHREIEE %

EEEDE | BEEICRBL | SmmdET BB

ZTbERDZ | TWBED HDIFRISE

M) SERE LA

HED

10 ZETOY>EILR (LA) 98
(FBrycHE () : GERD + NERD ## Q & A. HARKRSHHAE, 2011 2EFHHE © GERD
OHWi—NBEEZ W & 8. FENE 11 ¢ 1563-1568, 1996 & 0 51H)
FE) A mucosal break &1, “ X ) IEFICHZ 2 HPAKRE L IR SN2 HE R

WL E AT B FHIR .
Wk Tid, 2L AIZ minimal change &N TV 5.

BB o B
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BHIEE (0D %)
Barrett Fpz 2
Barrett £38

LSBE®
SSBE
Barrett {35 2
£ - BRE
Mallory-Weiss it i #
b R4 e =
9. EDINE

TEBWE ()

TEZEW A ()

LEREWE ()

m. ¥
BEE X O PYJpE
PR A2
Ky kA2
JER L2 1 P AR A i
12518
EHREM
EL I ErA TS
N A
B G
Zofl (S R)
2. NEW
EIEEJIE 1)
Tk
Zofl (=S R)
3. RhE
AR
FERIR TSR
JRFE AR
BEIRFE AR
X IRFE AR

p—

Barrett’s epithelium
Barrett's esophagus
long segment Barrett's esophagus
short segment Barrett's esophagus
Barrett’s ulcer
esophagogastric tear
Mallory-Weiss syndrome
mucosal abrasion
postoperative state
esophagogastrostomy
esophagojejunostomy
esophagocolostomy

stomach
wall and lumen
cardiac stenosis, stricture
pyloric stenosis, stricture
hypertrophic pyloric stenosis
pseudopylorus
double pylorus
gastric volvulus
shortening of the lesser curvature
gastric diverticulum

contents
gastric bezoar, bezoar of the stomach
food residue

mucosa
erythema, redness, hyperemia
red streak
spotty redness
patchy reddening
map-like redness

I. 88
- Barrett FFZ
21) MERME O Fimx 8z T EF L T2 HiE R
- Barrett 18
22) Barrett LRz CE b &, 79/ V53 ¢ esophagogastric junction (EGJ) |
BOMEOZOMMHEI L E%R L, EG] £ 0@ L T s MiEERD ) t)
ERFMEOES % “C" (circumferential extent) & L, HIRIZMH O A5 ORKE
% “M” (maximum extent) & L, ZNENERLIWMT L L) ICkDOLENTWDS
F2CEMOESEFMNETLHEICIE, WHEDOY v 7 M ENn/: Zﬁ'ﬁ)b’%
NA N7y 7 ETEHIIT A 2 EAMER I N TWD
- LSBE
23) TEBEBEOME: EEED, ERICKATHEELT, TOESD 3em U E0L 0
% LSBE & W08, ZIKmD b D% SSBE & M-52 & 3% \»
- Barrett & %5
24) Barrett FRZHNCISAET 45
+ R
25) PIHSEADICREIERIEE & L CRRO BN D L DI, REiE ERE O A OFIEE & kEIE T
J& O submucosal dissection # 7R3 b DAH 5.

o. B

-V

D EWRlETWAENTHK - EARICRs7b02BHEVS. MWEH
phytobezoar, i fi diospyrobezoar, H:9<H fi opobezoar, E52H A trichobezoar,
HHE B 47 mucobezoar, #iAfH A iniobezoar 7 £ 5.

et
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3. AR (0oX)
SINAEE
/IS I A 515 ¥
S THI PR 7 2
demarcation line (DL)?
Z oMl (—#FER)

i

magnifying endoscopy findings
microvascular (MV) pattern
microsurface (MS) pattern
demarcation line (DL)

4. O\ fold, ruga
Zofl (—#imsi)
5. H hemorrhage, bleeding
Mallory-Weiss i & Mallory-Weiss syndrome (Mallory-Weiss
tear)
Zofl (—Rimsi)
6. Y —7, polyp, tumor

JE 55 P s A2
HEY)—7?
HIEMRARY —7
WIREERY) — 7
H I
i !

gastric polyp
fundic gland polyp
hyperplastic polyp
gastric adenoma
gastric cancer, carcinoma of the stomach

on. 5

- PERPIRREERT R/ NS REEE(S / /NSRS 55158 /demarcation line (DL)

2) HAMESS, HARMLRNHEESS, HARBEESES, HRNRESESE,
5K P9 8% magnifying endoscopy % v, demarcation line (DL), irregular
microvascular (MV) pattern, irregular microsurface (MS) pattern % ZEAfid
5 BWEEZW 7 L 3 X 4 magnifying endoscopy simple diagnostic algorithm
for early gastric cancer (MESDA-G) % #2Mg L T\ 5% (Dig Endosc. 2016:28 (4) :
379-93).
demarcation line (&, JC3, BEFHMRE, 0 HAE, SFFOEKRTH 525, IR
AT RELTE—HILLTVW2HETH L7290, HEAFEREHWT,
demarcation line (DL) &&E#L 72,

CH/RY =7

3) “HPEEICEE L RRTORBEER TEETLEVWL D T LT 5EZTNIEL %
IFANGNLTWS,

-

4) s TEBIERCEY. 8515 M (@A, 2017) 12855 (R5).

ks fereiss

BB OB




94 WHLEEFT WA B 2 JE AR — % o B 95
Hig (00 %) %5 BREOABREIE (BEBIRVER. 515 kR, Paris Classification 2k 3)
LI o Y early gastric cancer (D) HALH
AT H IR advanced gastric cancer 0 St Superficial type 0 Superficial protruding, flat/depressed,
Wi, AF VRO scirrhus or excavated carcinomas
1 i Advanced type 1 Protru@mg carcinomas, attached
on a wide base
2 = Advanced type 2 Ulcerated carcinomas \.mth
sharp and raised margins
3 TR Advanced type 3 Ulcer.a tec.i carcinoma without
definite limits
47 UHAZE  Advanced type 4 Non-ulcerated, diffusely infiltrating carcinoma
51l SRR, Advanced type 5 Unclassifiable advanced carcinoma

(2) 01 CGRIERY) oHfis#
Neoplastic lesions with “superficial” morphology

0— 11 [AE Y 0—1Ip Pedunculated
0—1Is Sessile
o—n# K Non-protruding and nonexcavated
0—Ia™ K@k 0—Da Slightly elevated
O—Ib%  XEWHHE 0—-Ib Flat
0—MOcA  RikaH% 0—Ic Slightly depressed

O—Oc+1Ila Elevated and depressed type
O—Ia+Ic Elevated and depressed type

0—II#Y Fap 0—1I Ulcer
O—H0c+II Excavated and depressed type
O—II+1I c Excavated and depressed type

et

BB o B

A neoplastic lesion is called “superficial” when its endoscopic appearance suggests that the depth of
penetration in the digestive wall is not more than into submucosa, i.e., there is no infiltration of the
muscularis propria (HAERYAS () @ BHEBRWEK. 55 15 ik, &I, 2017 ; The Paris
endoscopic classification of superficial neoplastic lesions : esophagus, stomach, and colon :
November 30 to December 1, 2002. Gastrointest Endosc 58 (6 Suppl) : $3-S43, 2003 & D 5[/ *
ey

L% 5 DENCIZBEDT-HIV b B Paris Classification (VS35 ZUNTRU. £IE
BERZD, REMEWS PEEDHELIC S VWS EZIFITRL TN 5.

I. 8
- R E R

5) V) Y NEIHEH OGRS, FBORBEIHRE 2B TEETICE & F
b0 RHIHEEERT S,

- REHE, AT VA

6) fiGHEEDORVETH L. Zooflio TR, WIRIIZIEE IR 5.
O AREEEDIZE A EDTETH 5.
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DB L B 5 A T

6. KV —7, HEMIHEL (0D0%)
RN
AL ) 2 255
i 3
AR o
MALT V) > S8JiE

O % AR Y
B Atk /3
Z oMl (—wmZi)
7. SRR

submucosal tumor

gastrointestinal stromal tumor (GIST)
leiomyoma

malignant lymphoma

mucosa-associated lymphoid tissue
lymphoma
diffuse large B-cell lymphoma

inflammatory lesion

Ay % acute gastritis

Hif k1 2%

hemorrhagic gastritis

WP S AMEE & hemorrhagic erosive gastritis
S R acute gastric mucosal lesion
PEPEE % chronic gastritis
FEA I K atrophic gastritis
H s s % autoimmune gastritis
PR 4 hypertrophic gastritis
feA:EE %% metaplstic gastritis
U6 AEE % erosive gastritis
RN E verrucous gastritis
BILE %Y nodular gastritis
ERiESi gastric mucosal atrophy
W B R AL intestinal metaplasia
Tl xanthoma
M gastric ulcer
Dieulafoy %% Dieulafoy lesion

o. B

- ORI T

7) RERE X V) ZEEBICAEAE T B BEPIRZASIC X D KB S5 X T U B 0 FE .
SEL : subepithelial lesion & PR 5 . B E L CId il 5l leiomyoma, ##
%t & fibroma, fF B5 JE lipoma, f# #% 1 i % neurogenic tumor, I % &
hemangioma, ') ¥ /% % JE lymphangioma, % i cyst, K A F aberrant
pancreas, 2 At Wi ¥k A 3 JE parasitic granuloma, FHEMEREMEME R — 7
inflammatory fibroid polyp 7% &, M4 & L T GIST gastrointestinal stromal
tumor, 71 )V F / A ¥ carcinoid (F#EPN43-WAIEHSS neuroendocrine tumor (NET) ],
i metastatic cancer 7 ESHORER A E T NS (i 1. HILE D50
).

- B AN

8) EH|, A ML AZOMOFENTOEHZ S/ RO S SE MR (Hi
U A, B 2L, 5122 IZREMRMmGEREER (BERIN, EE
Wi L) ZMESEEEMAETH L. WEZTORETIIR L, ANER
TEWHIREZ LW HEmnh b,

- PRIE S %

9) Schindler 2SHEEMEE 95 & L-LEES (B/ARKIC—3 L-AERERTES 2
WHIEO B ) B3 ) 1E, BUE, RIEMROZBEERS &I X 5 HREN 2 2 bhs#k
Hanbo0ltE26NTw5, FREARSCHRE LEOEKZL W LA &
D BRSO R Z RS D DI EKBEEE N 5.

TR IN=

10) BEOTHLICED L5 205 AR T 2BEEDTS AL, ¥ 3 ORI ET
WBERDLNIZEZANS 722 WVIEHA " OB D L. I L MEREO
TORERELZLDE, U ADOBROMERIBIIN 2 RN 2 OB
Lo THRTLIDENH Y, BHEEZHERERLIFATHS.

- BILE %

11) 33—/ NERIREERENEE L THASNL DO T, AL SHEIRIZFED S5
52 ENL . H opylorl BEED & 2 HFE LML ALND T EFMESINT
BY, EICRGLEIEREOISAEE L TEH SN TV A,

=pi-s

12) M4 OWERH 5. #FEIZ K o TEMEE acute ulcer - 12155 chronic ulcer,
BIC X o THESESE single ulcer - £ 381E%; multiple ulcers, TEHEIC & - THEIK
&% linear ulcer - Wi kissing ulcers - #FFR 1% symmetrically-located
ulcers © & A Z 9 {E ¥ trench ulcer, JFRKIZ X - TA T 0 A F{&¥ steroid
ulcer -+ A b+ L A% stress ulcer - Cushing’s ulcer (IM#EHEIZ X 2 ML) -
Curling's ulcer (BGI2HED #H) 2 X oEZHF2F 6N Tw5 (K12).

et
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(Dieulafoy #55) ¥
Zof (—imsi)
8. MEFWINE

T T E 0 I A P

O F A i e SR G
AR
H R
PR ST 5 i
Zofl (—#FmER)
9. EDINE
fith H
¥H
REAHR
voa— b I
vora— b I
JV— 7 A PR
HrikEws
H 2 &

&R Y — 7IREME % stomal polypoid hypertrophic gastritis,

Wy ity

m. /N
1. BEE X OIE
PIE DR
I D
P E O i 7N
AME
o (BRENY)
A (ZREW)
Kerg
il
B
JiE g
i %

vascular lesion

gastric antral vascular ectasia (GAVE)

diffuse gastric antral vascular ectasia
(DAVE)

gastric varices

portal hypertensive gastropathy (PHG)

postoperative state
postoperative stomach
remnant stomach
suture line
Billroth I reconstruction
Billroth I reconstruction
Roux-en-Y reconstruction
gastroduodenostomy
gastrojejunostomy

gastritis cystica polyposa
stomal ulcer, marginal ulcer

small intestine
wall and lumen
increased caliber of the lumen
dilated lumen
decreased caliber of the lumen
narrowing
reversible (functional)
irreversible (organic)
stenosis, stricture
simple
ulcerated
tumorous
postoperative

m. /N 99

JEENHR A, [/ \ P BRLETEEA
= healingstage

active stage @
7ok \\/

1N =F=3
thick whitish !
exudate ///‘\

WiFDEN 5 \g / *// %

marginal swelling
(ﬁ?%) ) \

BN
relapse r,r“gq /A

healed stage

(whitezscar) (red gcar)
12 stage classification of gastric ulcer
(R HFER, =% W TSSO NHSEZI—R IS o201, HiHE6T :
984-989, 1970 X b &%)

I. 5

- Dieulafoy #%% (Dieulafoy &%)

13) I T ORI I2E L 72 RETEIR 2SRV /NES IS X D ik L, Sk Bz &
TTERETH .

- BETES MM TR / OV F A B T E SRS EiR

14) FFREZE @ PEBA 7% E O e MR E 2 TRICHIERIC 0 E Ao BMmeE
ERELLIENDY, HILEHMOEKRE 25 2 M5 TWS

- Wy AR
15) W& IS omETId R <, WAES/NEHOMRETH 5.

et
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g (00%)
[T2N annular, circular
SRR, RO symmetric (al), concentric
FERFRRME, (RO asymmetric (al), eccentric
JEi kR membranous
N 7 intrinsic
LANINE extrinsic
Bk occlusion, obstruction
i membrane
Ji RSB IR 1 — g s P 2 arteromesenteric occlusion of the
duodenum
2 deformity
BRI deformity of the bulb
IR ridge formation (of the duodenal bulb)
BE D FLH B T abnormal opening of the wall
TR EE duodenal diverticulum
PEALUHE R parapapillary diverticulum
BENEE intraluminal diverticulum
/NI RS diverticulum of the small intestine
A VIS Meckel's diverticulum
FHE P diverticulitis
+ g Y duodenal fistula
25 jejunal fistula
[ 593 ileal fistula
Z4L perforation
kO 72, Kerckring U2 circular folds, Kerckring’s folds
2. NEW content (—#FEH)
3. RN mucosa (—#HFEH)
WE villi
DINPAY 1) lymphoid follicle
AT 7 & Peyer's patch
4, 072 fold (—#FwEMR)
5. i hemorrhage (—#iZH)
6. Bk protrusion

(RS protruding lesion, elevated lesion

m. /M 101

m. /N3

- TiREE

1) IR I IERIEE T —J8 59 choledochoduodenal fistula, + 388545 W0
duodenocolic fistula 7% &ff 4 DN DH 5 .

<N OV

2) WBAFTES 2R ) 7 NI L 72) Y8 iE T L. RIS 25
M O BT > TGS & LT L 2 L%,

et

BB o B




102 WBLEEAT RIC T 2 A HE—

FolRMERZE (00%)
K —F
HIEREAR ) — 7
5 e
SRR
FHEVERY —F
FIEVERY —F
RAEVERHELER Y — 7
Z5R) =7
Ky FE—2?
REMERGRY K= 2

Peutz-Jeghers JEfFRE
Cronkhite-Canada JiEfE#
FHRETER ) R — 3 A

V) S UE RS TE L

Brunner B8R
W5, R
T g Y
GIST

V) o

Hi

el

M) VSl
MALT ) > 73§
FLE RS

AL HHT
AN
R
2
1

umi

polyp
hyperplastic polyp
adenoma
hamartoma
juvenile polyp
inflammatory polyp
inflammatory fibroid polyp
multiple polyps
polyposis
familial polyposis coli, familial
adenomatous polyposis
Peutz-Jeghers syndrome
Cronkhite-Canada syndrome
inflammatory polyposis
lymphoid hyperplasia, lymph follicle
hyperplasia
hyperplasia of Brunner’s gland
tumor, mass
submucosal tumor
GIST (—’ 0. H, 6. XU—7, Jgk
WA, LA R O THZ )
lymphangioma
carcinoma (—#Fw . HILE, 751
Z)
lipoma
malignant lymphoma (—#&
MALT lymphoma
tumor of the duodenal papilla, ampullary

ZH)

:mh
§

tumor
carcinoma of the papilla
carcinoma of the small intestine
carcinoma of the duodenum
carcinoma of the jejunum
carcinoma of the ileum

m. /M 103

m. /M
SR A= R

3) MR R—=Y AR EOMERRIZALNLE R K= ZOEGEIRE L
THZHEEBZE&EGNGICE AL,

< Wb

4) TTIRBE S G/NGIIETE, REEE, WSEIE, ZEIE 2 & ORI R IE LS A
H5b.

- FLERALIE S

5) T IRBALBIC X EIE (KAL) LEAH UMAE) 2hY, EBLICLE
BAFET 2.

- FLSHH

6) [ERAR - EL PR IER B, 55 7 (AR, 2021) 2R

et
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s, MR (oOX)

A P Rt vascular protrusion (—#&iw I. H1L
%, 6. BiROHESH)
AR varices
BN IR NE pneumatosis cystoides intestinalis
7. EHIRE flat lesion
77457 aphtha
EP=VNEE- A white spot
H T white villi
+gE kY duodenitis
ok acute
&k chronic
ES ks atrophic
T iR AL duodenal papillitis
225 9 jejunitis
5]l 2% ileitis
B} 7239 (ileal) pouchitis
Dieulafoy #H% Dieulafoy’s lesion
IS PERRIE angioectasia, angiectasia (—#&im I. H
15, 7. FIEIBRZ B L O
FERoOHESMR)
) U ONEYLRIE lymphangiectasia
TR ulcer scar
Wi e adenoma
/N carcinoma of the small intestine
TR carcinoma of the duodenum
Zel i carcinoma of the jejunum
5] carcinoma of the ileum

8. KalMPkysZe

excavated lesion, depressed lesion

b A erosion
Lbsn “shimofuri”
=t ulcer
+ g duodenal ulcer
T 7 8RR aphthous (o7 aphthoid) ulcer

e ()

longitudinal ulcer (scar)

m. /K 105

m. /M5

77y

7) Fv LHGEET LI LISKLE 2 ) g2t
=P =3

8) /MBI O IRk I, BICO T AN CTEAEE S (H) A5 5
ZEND D, TIIIBRIE D S WL E N R I OE R R B, MBIk
BOWERY) YREPHBLTRZADDE W,

TR %

9) U5 Al erosive, HiIM%: hemorrhagic, FHFFEHME granular 7 & 258 5.

L&D

10) EHOGHRAEB LV HAO—IREL LT, L3SV RKROMErIALNSZ
ENBHY, TOREOBHIGEE LT LISADEE "R LLSDIRSA " &
EOXHIEHEND.

- T IRIGE

11) TR EZOoW TR, B, 7. RIEWHE, HEEOHSHE

W

et
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g (00%)

LRINT Y NG )

FHEEE; (IR)

o BRI

Ioiks (B B

A ¥y TIRE
/I Crohn ¥
o H
AN

9. M¥EMERE
Dieulafoy 5%
IIKER/NESTE

10. it DIRTE
Wyt
L35
Wy i
A
i R
B PRI
I=E 2
SISV RS 2
H O Rk H 2
s
Wy £ i
Wy 5 50 1A 35 i
NN
Ze s
[a] 55
Inl s 4t

PILEEHT R B9 2 JEA Al —

i

annular ulcer (scar), circular ulcer
(scar)
oblique ulcer (scar)
geographic ulcer
punched-out ulcer
skip lesion
Crohn’s disease of the small intestine
adenoma
carcinoma of the small intestine

vascular lesion (& 6)

Dieulafoy’s lesion

angioectasia, angiectasia (—#m 1.
164, 7. FHURBORA B X O
BROHESH)

postoperative state

anastomotic stoma
anastomotic crest
edge of the stoma
afferent loop
efferent loop
blind loop
blind pouch
self-filling blind pouch
self-emptying blind pouch
ulcer
stomal ulcer, marginal ulcer
suture granuloma
ileostoma, jejunostoma
jejunostomy
ileostomy
ileal pouch

®6 JMENEEREONRREIE (KEF - LWFSEH)

m. /My 107

Type la
Type 1b
Type 2a
Type 2b
Type 3
Type 4

SR (Imm oK) R T, HI L TWiR0D oozing 3% & D
PR B mm) FEIRT, Il TWRWD oozing 9% & D

AR (lmm R4 T, AEPEHINST 28 0

B2 S ARV T, P EMRIARZ bR b D
B2 E S AROBEEE T, A EIRILERZ S £ 0

ERIZEENZNED

(Yano T, Yamamoto H, Sunada K, et al : Endoscopic classification of vascular lesions of
the small intestine (with videos). Gastrointest Endosc 67 : 169-172, 2008 & D 51H -

EN

W

12) W& BT D /NS S L 72 AL S 2 v )
ulcer & IEXBIL T .

e A MG %5 suture line

ulte ey

SP e —BH T8 DBt v ok BB T
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\N
1. BE3 L OV
MIEDIER
WIEDHEER
BN
Hirschsprung %
NIEE D 71N
e
e (BRERY)
A (ZEE)
B
HAIE
ESE
i
Ttk
LIEN
FRE, SR
IERSRRE, O
W72
LANIERA
gk
BiES
£
B
i 5 1
LN
KGRI AE 2
BE QD FH B T8
il e
FlimE=
S
i a0k
P
ZEfL
N AN TR D

large intestine
wall and lumen
increased caliber of the lumen
dilated lumen
megacolon
Hirschsprung'’s disease
decreased caliber of the lumen
narrowing
reversible (functional)
irreversible (organic)
stenosis, stricture
simple
ulcerated
tumorous
postoperative
annular, circular
symmetric (al), concentric
asymmetric (al), eccentric
intrinsic
extrinsic
membrananous
occlusion, obstruction
volvulus
prolapse
rectal prolapse
anal prolapse, prolapsus ani
mucosal prolapse syndrome
abnormal opening of the wall
diverticulum of the colon
inverted diverticulum
diverticulitis
colonic fistula
anal fistula
perforation
haustrations

V. AWz

V. X5
AV 7
D) EROZE RO OMICHET 24MINEE L BBEO = L Th 5.
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2. WEW

3. R
PR
T B TR
AP A,
FHBAR

4. 072

5. HiIfiL
Hﬂﬁﬁm
AL, ML
7 — Vi
WL i afi

6. TGk 2
R ek A 25
SR A2
i P 22

R =7

BB — 7

gu}

content (—#FHEM)
mucosa (—#HiwmEH)
innominate grooves
pit
vessel pattern
surface pattern
fold (—#FwZHR)
hemorrhage, bleeding
hematochezia
melena
tarry stool
anal bleeding
tumorous lesion
protruding lesion
flat lesion
excavated lesion, depressed lesion
polyp
hyperplastic polyp

V. R 111

PN

- B B T
2) pit pattern OZFEICE L Cix, T - SHAENL WL Tw S (K 13).

oooo
S59e0) MM : round
0953
0o
1)
I @@@@ BT ¢ stellar or papillary

/MEFEFIF © small round  (smaller than normal)

Q) 424K : tubular or roundish (larger than normal)

O—
v ?jﬁ IR « BXENR © branch-like or gyrus-like
=
% W%% s -
I 00 70 AREEH  irregularly arranged

S © non-structural

13 pit pattern 48 (T8 - BSHSH)

[Tanaka S, Kaltenbach T, Chayama K, et al : High-magnification colonoscopy
(with videos). Gastrointest Endosc 64 : 604-613, 2006 & O 51/ - —#Bec%)

- A%
3) ME DR L7z MAE, M oF U7z BEz A L )25 IdT i

ELTHECWGITFZ2ONELW, Lo LIEE Vil &3 2 HER 2w T,
FOETIZMED 2 VL TIME COBKRTHWSE Z WD B Rhwv, 20729
RELDSS 575, HFETIE hematochezia & melena FIAMEICEVFIF ST W5,
F2NIM A S M HEE SN2, 5 WIMEOFRRICME A HE L Tnw5b &
I e, TNERIMEE 3 51K PUA S A 8A 120, I 28 2 TP Ml
EWVIESHVLNTWE, ¥ — UEIZTIND D B80T — )L 7 — LIk oOH:
HFIZORHALNS.
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R =7 (0D%)
SRR E v

SSLY

JiE

BRI

(RN EYY

TR E
FAEERY) -7
RIEERY) —F
EFRIEYEAR Y — 7
LR —7
PAEVERRELE R Y — 7
Ry vosilatkry) —7
CMSEP

AT LI ©

traditional serrated adenoma

sessile serrated lesion

adenoma

tubular adenoma

tubulovillous adenoma

villous adenoma

juvenile polyp

inflammatory polyp

hamartomatous polyp

anal polyp

inflammatory fibroid polyp

benign lymphoid polyp

colonic mucosubmucosal elongated
polyp

advanced adenoma

V. R 113

V. KB
N
4) LIAT serrated adenoma & FFIE 4T 729548 13 sessile serrate lesion (SSL) 4%
SRS ST, SSL & X595 72® traditional serrated adenoma (TSA)
EIFIEN TV A,
- SSL
5) 2019 4E WHO 4748 C sessile serrated adenoma/polyp (SSA/P) i3 sessile serrated
lesion (SSL) & AR S, FERBIERMER ) — 7 LB INTH72b DT
R ORI R YEIRIAE DS — 2 TO HAUL SSL EMHEN L 2 L & o7z (R 7)o

xR7 KBEERKED WHO SEE 5 iR (2019 %)
hyperplastic polyp (HP)

goblet cell-rich hyperplastic polyp (GCHP)
microvesicular hyperplastic polyp (MVHP)
sessile serrated lesion (SSL)
SSL with dysplasia (SSLD)
traditional serrated adenoma (TSA)

unclassified serrated adenoma

(WHO classification of Tumours, Digestive System Tumours, 5th ed. & O {EiZ)

- HEAT RIS

6) VIFRIZEIFEIZAR D 9 WAL LTRIBEN TV AT, ERIEIZ &
D %R 4, ££10mm PLEORREE, RS ISR E 2 25% DL AT
% ®, high-grade dysplasia (FEASEOREFEAIEICITITH L) A& FNTWS
Z &A%\ advanced adenoma (ZiZiE4# % Il 2 7> advanced neoplasia & \» ) 75

PHWONDLZ DD 5.
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FalMAAZ: (0o &)
%5R ) —7
RYKR=YA

RIEMRE R ) K= 2

K i e e
FAEER Y K= 2
Peutz-Jeghers JiE R
Cronkhite-Canada JE
FIEPER Y R— T A
SEBCIRAR ) R — ¥ ZIEBERE
BRI
K"
i o e
[EN72
KV 9% B 98
757 56 F T

iy el
Wk 2 — T
R AT
Bl (ep el
ST
YRl
R A5
AL [ 3 RS
S i
i s R
Y N
B Mifat: Y >Vl
HEIR R ) > SRR
DIVZAY
WHaME ) > oxE
~ v MUY 2o NE
O F APERHMINRR
B Mgtk >

i

multiple polyps
polyposis
familial polyposis coli, familial
adenomatous polyposis
adenomatosis coli
juvenile polyposis
Peutz-Jeghers syndrome
Cronkhite-Canada syndrome
inflammatory polyposis
serrated polyposis syndrome
villous tumor
colorectal cancer
colonic cancer
rectal cancer
colitic cancer
laterally spreading tumor (LST) (X
14, % 10)
granular type (LST-G)
homogeneous type
nodular mixed type
non-granular type (LST-NG)
elevated type
pseudodepressed type
submucosal tumor
gastrointestinal stromal tumor
leiomyoma
lipoma
malignant lymphoma
B-cell lymphoma
MALT lymphoma

follicular lymphoma
mantle cell lymphoma
diffuse large B-cell lymphoma

V. KB
PN ]

V. K5 115

7) R o WIR44E macroscopic classification of colorectal cancer {22\ CIEF 8,

x9 22,

x8 KEEONIRSE

om R
TR T
2M R
SRR -t
A% CEARMR
5T SN

superficial type

protruded type
well-defined ulcerative type
ill-defined ulcerative type
diffusely infiltrating type
unclassifiable

CRIAREmZe 2 (D) - KRB, 26 8 b, sRI5tHIRR,

2013 XD « —#feiEs)

xk9 0BOHESE
i Rt protruded type
I pH HEA pedunculated type

Isp# CigeE it

I sh £ Ul
17 ESTIUE

Ia% Kbt
I b4 Ep iUl
I0ch KIHiFaMY

semipedunculated type
sessile type
superficial type

superficial elevated type

superficial flat type

superficial depressed type

CRIBHEEWTIE R () RIEHE OB, 55 9 bR, SRR,

2018 & D[ « —dL)

BR— BB O 4B
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i

FEFEREY
non-granular type
(LST-NG)

Famy
granular type
(LST-G)

14 LST O5%4E

V. R 117

FEA  elevated type

~

fBFEME!  pseudodepressed type

[

Fh¥E—E!.  homogenous type

~

BB o B

FEETEER.  nodular mixed type

.

(Kudo S, Lambert R, Allen JI, et al : Nonpolypoid neoplastic lesions of the
colorectal mucosa. Gastrointest Endosc 68 (4 Suppl) :S3-S47, 2008 X ¥ 5 JHZ)

%10 JNET KEB#K NBI 948

Type 1 Type 2A Type 2B Type 3
- IR P ) -
Vessel || oyayrermss nticag - | HERE + BRI E B R

pattern

- JRAN R B x 7

Surface [EY=fi= < B CEIR-BIRIR e e 15 A . e
pattern | - JAFOERKSHL | HLawo) P RERTAIR - RGN
FALEL
I BRI~ LR P SR A S
TREME | BPER) 7 (Tis) (Tis/T1a)** (T1b ~)

T REIR R A,

JE PR TE RG] — .

MRS BT, MEINED SRS END T EMNE L, BolMH - SEAIRME D
HgInzwctdhs.
CTIbAEENDCLEHD.
(¥ &, Mrh{EiR, TREMEDL, fth © The Japan NBI Expert Team (JNET) AJI#i A Narrow
Band Imaging (NBD %3%. Intestine, 19 :5-13, 2015 X 05[]
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B PNE (0D F)
N—=F oy b UNE
RIF ) UNE
T AIBYEY > /8

AR

ANF I AF

P 53 S

TR U ¥

T PBE

I RNIIREY

LA

7. JEMEEIENA
PANRAY! iR E /A0

WA IR B
o MR S M

Fh G
HilSTE, RSO D 7
JL P 3z g
L TR
iR
A%
M55 AN, AR 72 155 15
BA M e
KGAT )= A
ST
THA
s & R
YA )¢
T 7 7 BRI
e H
L oYIN e
HHkE (B 5
A% v TIHE

i

Burkitt's lymphoma
Hodgkin lymphoma
T-cell lymphoma
malignant melanoma
carcinoid
neuroendocrine tumor
neuroendocrine carcinoma
endometriosis
cavenous hemangioma
dysplasia

non-tumorous lesion

lymphoid hyperplasia, lymph follicle
hyperplasia
cobblestone appearance
pneumatosis coli, pneumatosis cystoides
intestinalis
mucosal bridge
mucosal tag
anal skin tag
inverted diverticulum
varices
internal hemorrhoids
indistinct vascular pattern
telangioectasia
melanosis coli
anal fissure
erosion
ulcer and scar
solitary ulcer
aphthous (or aphthoid) ulcer
longitudinal ulcer
annular ulcer, circular ulcer
punched-out ulcer
skip lesion

V. R 119

V. X
© PR WA / FRREIN A3 RE
8) 2019 4 WHO 4348 TIE i N - IS (neuroendocrine tumor, NET; &K# o
KBTI AL I DB IV F 7 A4 FIEE & W% &AW o wiE
(neuroendocrine carcinoma, NEC) & A3HARfEIZ[XH] & L7z,
CORGREE, RO
9) mucosal tag IZHEFEZDOF FHVHN, HAGERIZIZEA bR THARW,
- B A PETRAE
10) #5w 1. H1LE, 5558 =M. %o C angiodysplasia # AWV 5 X & Tld 7w,
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PILEEHT R B9 2 JEA Al —

7. ESHEHL (0DF)

8. itk DIRiE
Wy 46
2 B A g 45 1Y
NTHLF
Il J 3

FAEVE RS

a2 1

JR I K 9%

T IBE: K 9%

K7 v — 9%

N—F = v MF

JEG I 5%

ISR INEDN

T A=K K

PO B B RN 9%

NSATD 2 P R 25 12

REF Ly 7KL b
PRSI X 2 B4

Xy r¥unyy—pk

75 3IVTEMEE

IV =7k

HA M ATTYA VAR

A%

SE S KN 9%

a5—4 v RERY

VU SERMER I %

¥4 GVHD

TBCG R B 9%

cap polyposis

i B M AR At £ i

S T i i

NS

5 %

el fs 3 9%

i

inflammatory bowel disease
ulcerative colitis
ischemic colitis
pseudomembranous colitis
Crohn'’s disease of the large intestine
Behcet's disease
infectious colitis
acute hemorrhagic colitis
amebic colitis
antibiotic-associated colitis
NSAID-induced colopathy
colitis associated with immune

checkpoint inhibitors

campylobacter enterocolitis
chlamydial proctitis
yersinia enteritis
cytomegalovirus enterocolitis
intestinal tuberculosis
microscopic colitis
collagenous colitis
lymphocytic colitis
Intestinal graft-versus-host disease
radiation proctitis
cap polyposis
mesenteric phlebosclerosis
acute hemorrhagic rectal ulcer
colitis
proctitis

postoperative state

anastomotic site

diversion colitis

stoma

ileal pouch
pouchitis

V. R 121

V. X

RV ACYNI S

11) 5 M K %8 @ P §E 4 35 13 Mayo endoscopic subscore, Ulcerative colitis
endoscopic index of severity (UCEIS), Matts classification, Baron index 7z & 4
BLOPHWHLNT WS,

- NSAID 2R 1 K Bim 22

12) NSAID (non-steroidal anti-inflammatory drug) &, HALERZLEZk33HE L
THONTWD, WHEAFTH L NSAID 1&, BHEOEA* STHHAOEAIZIE
NSAID, HHEOHF %2 2 ZFDOYA 121 NSAIDs & FiL SN Twb. 2512,
NSAID I2 & o CHIS I SN/ b ) K ITEFME L Tlib s 41%, B
45 Td D NSAID % v T, NSAID induced b L < 1%, NSAID-induced ®
LNERREN TV DREAEDNL . T2, HE2IIHEO NSAID 12 & - TH &
I ENTVLODHEE L TWAEAIZIE, NSAIDs induced & £t SN b4
Ld 5.

= A AN S

13) Microscopic colitis 14 collagenous colitis & lymphocytic colitis DF&FRT, HEiG
OTFH % FRERE T HENAHOBEETH S, WHSEIT & L CIZEESEM
M QA FHRCIRZAL 7 EBM e BEIC L & F 528, RESI IR ER A
B O RAEMIBIRE K O R ) > 2 SBROHENA A S5 . Collagenous colitis T
SR LR E T OREWBERAMER (10um L) 285& 515 2 L8
FET, PIBLEERYIC IR O HEE TS PRI O 24455 ("cat scratch sign”) 725
ENBEZEDRH A,

it PN

14) FATC L D DB L7 < o 725 I2ISIET A K %%

- NTATFY

15) NTHLFI & v 9 5l B A V350 Kunstafter [CHFRT 5 &b, HREIZIZIN
KB T BEEN V. HBEOZRALIZ X - T colostomy, ileostomy 72 EASHW S
ns5.

et
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9. EHDHE
JRIE AR
R — TR
YA
M AREER (KEH)
AL
o A e L
0
PIBLEE B T KM
INZIREE e

V. "
1. BEB X OPIRE
JIBERER -7
EH 7%
fu ()
WEL7:
I w
(&5 Y&
JIR e RE D S
T 7
g ()
AL L 72
TR
ME L 72
[Lop iRk
Fr
xR
Bl opiNGs
it P
WA PSR AR MR 3 5
b7 S TEREIE TS
T/ 3IFAY b=V A
(93 N i)

quality indicator
adenoma detection rate
polyp detection rate
withdrawal time
cecal intubation rate (o7 time)
preparation
bowel preparation quality
interval cancer
post-colonoscopy colorectal cancer
adhesion
colonoscopic retroflexion

biliary tract
wall and lumen
cholangiogram
normal
abnormality (abnormal)
disappeared
unopacified, non-visualized
filling defect
changes in wall of the biliary tract
smooth
irregularity (irregular)
sclerotic
edematous
thickening
bilateral
unilateral
symmetric (al)
asymmetric (al)
cholecystitis

xanthogranulomatous cholecystitis

gangrenous cholecystitis
adenomyomatosis

V. X

- I/ R EER S A KR

16) [FREASE interval cancer ] (& [RIEIOMZ CREEZRMEI N TV RWIZE b
55, HRINLZROMZ T TICBSNR] LERSINDG. 72, BZo
AT HESEO 2T [MEOREGHBE THE LB SN TV RwniZd
b LT, SROMA TR SN KIBE] * 3 HiE L LT [post-colonoscopy
colorectal cancer (PCCRC) ] 2¥libis Z &hdh 5.

V. BEE
1) JEESE, MBS & G EAHSTI R L R 0 .
HEE TS

2) AHEEZIIE A acute & 18 chronic 78 5.

et
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1. BEBXUWE (00%)

JHE N E O S abnormality in lumen of the biliary tract
JEAR (L72)? enlargement (enlarged)
ek (L72) dilatation, distension (dilated, distended)
el cystic
INENE saccular
I spindle-shaped
MIfa e cylinder
BERIR beaded
FHE R diverticulum-like
Mezg (L7z) stenosis (stenotic) , stricture
MMt (L72) narrowing (narrow)
s circular
R band-like
B annular
FZE (L72) obstruction (obstructed), occlusion
(occluded)
SEETR complete
Roeate incomplete

S RUERNRGS Do RE ¥ congenital choledochal cyst,
congenital dilatation of the

common bile duct

Caroli %5 ¥ Caroli’s disease
JE S AL IR 25 © primary sclerosing cholangitis

V. JHE 125

V. jBE

- JER (L72)

3) B&, &, LKA OWEA%E v . Courvoisier gallbladder IR % & 12 &k 55
MWk ZED S H & X2, JEEEDIER, LIk L 7K@ % v 9. Courvoisier-Terrier
syndrome 1%, D& X|IALBEJELR, #&E, KEAGMELR EOEFETRFZ 27
Courvoisier’s law & 1%, A #IEDHE CHIFEONE R L 7-BFE 4 i 2 854, JHE
TEBOREMEES S L A HEMZE A RIZT A2 L, BLUHENHEEFHAIZLS
W, EREOBIEOERKIIMIZ LI 52 nw2 &% v\, Courvoisier's sign
EE L.

RV YEIRIE

4) JEHED B cystic (FEIR), diverticular (FEZEA4%), choledochoc (o) ele (FEIHE FENE)
O 3ENAFE NS (Alonzo-Lej 74H), WEALEICE <, BIHE &R %
D L0, FEREREL B

- Caroli %

5) Caroli's disease (&, M PJIH & A% 48 K % 12 cystic dilatation % 7% L, beaded
appearance #2352 & i L 5.

- JEESVEREA LI RE A 5%

6) primary sclerosing cholangitis ® X ## % [y 4% % 13 diffuse narrowing of the
biliary tract % 7~ 9 #bZ diverticulum-like outpouching, band-like stricture 2532
HHN, @ffE L Tl beaded appearance # 23 4. JEISHMLMEIRE & 0
#EHl e LT, 1G4 BB LEEE 0BT o NS, ENE N MEI 20 B %
15 12”7,

lgG4 BEERE L IEARE 2 BEEMUEB(CHBRER

- )

15 BEEKRICE S 1gG4 BHEREMEE R & RRMEREHEBER O

W R WIRZE & 2o Lo Hiiidkik (dilation after confluent stricture)

THERAHAS 4% (stricture of lower common bile duct)

firkakzg (band-like stricture)

eI (beaded appearance)

E AT, (pruned-tree appearance)

. B2 (diverticulum-like outpouching) )

JE A 57 8) 48 TgGa [l 4 Sy WAL LR B O R W DL & IR HETT L O BZEIC T L F7e0E, T2
A3 E R W TE O IR B A B3 2 B AFJEIE, H A 4y © 1G4 B ALk HAg 4¢
PRSI 3L HE 2012, IM3E 26 : 5963, 2012 & Y 51H)

Do O oo
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ANekre (DD%)

BV 4

TP IRPE RS 48 ¥
5 VEAR A2
RS 22
SMEERR 72

fHiE () %R &
AT

5EARD

AT L 72

EATZ

JEPEE 7z

JEE SN

Je i L7z
JHEEE & RRIFE O/ TIEN

JEENR A5 B i S i

REE DL
FHA g
TN ITVFEx v T
Y (CF) HE

HIHZE
TR NRE, b A
W E AR IR
B B IE 3%
RS
A3 o S8 B T
P
N+ — F I
JIR - — e

acute obstructive suppurative
cholangitis

recurrent pyogenic cholangitis

tumorous stricture

cicatricial stricture

traumatic stricture, stricture due
to injury

deformity (o7 abnormal shape) and

abnormal configuration (or
branching) of the biliary tract (or
the gallbladder)

spiral, cork-screw shaped

tortuous

distorted

displaced

compressed

angulated

junction variation of the cystic duct and

the common hepatic duct

pancreaticobiliary maljunction
deformity of the gallbladder

atrophic gallbladder
Phrygian cap gallbladder
duplication of the gallbladder,
double gallbladder
accessory gallbladder
floating gallbladder
hourglass gallbladder
porcelain gallbladder
accessory hepatic duct
abnormal opening of the biliary tract
internal biliary fistula
cholecystoduodenal fistula
choledochoduodenal fistula

V. REE

- 2k BAZE AR IR 45

7) BYEIRE S - AR A1 B 514~ 2018 (https://mindsjcghc.orjp/n/med/4/
med0020/G0001075) (2B AR 58 L OHIE RO EREE 1L, FTIE (severe),
HEE  (moderate), #8E (mild) ICH I NS,

- PSS AR TN %

8) WFPAEAAE ClL, FEAMFTESIXIEIR L, Z ol sk % £ 9 [HE o RF ik
BE/ARL, UIEUIEbIRMEIRA %, B, HoiiE (2 #E# 3 %, oriental
pyogenic cholangitis, pyogenic cholangiohepatitis D% 733 5 .

- HE (HEE) D%

9) WMFEDLEN, TLRURWIILF T, ZOMICH =EHFE triplex gallbladder, —
3% JlH 2 bilobed gallbladder, AT A IH 2 intrahepatic gallbladder, 72l JH %€ left-
sided gallbladder 7 &5 4.

- EATR

10) BHEEE O AT AR IZE X R EBAL 12 variation 258 4. — i ISFEFE AR
T 57A, b AIK spiral course & filivy THIBE Z Y] ) A BEICRIT9 2 b =,
BEEZ MY D AIEEICHHIO T 530, HDLWIILAEMIIHIOT2b0% 80 5.
FREE LIS, TEBICHEOT 20 0%, BEEXIRNTEE0%E
DEFENH 5.

- NfIE T

11) internal biliary fistula \&F47, #ME, T+ I8BFEE, MEEIC X 0 JHER & L,
I e, B MPEzofl ofICREoOTEX7-RETH 5. BT i
AR D S,

et
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JBEEDLE, (DT &)

i

HEIH -9 external biliary fistula
AL Ly A gallstone ileus
R oZAt changes at the sphincteric region (or
sphincter of Oddi) (—#iwEh)
2. NEW content

iR Ik y hemobilia
JJIERI A biliary sludge, biliary debris
Kia air bubble

NS, R4 U pneumobilia

HEE 13)

gallstone, biliary stone, biliary calculus
(or calculi) , cholelithiasis

X R o radiolucent, radiotransparent
X BAE B radiopaque
T floating
EX7% giant, large
N7 minute, fine
2D multiple
H—p solitary
fRlE L 72 impacted, obstructing
JIEE- 35y cholecystolithiasis, gallbladder stone
=R Ty i choledocholithiasis, common bile
duct stone
FPASE A intrahepatic stone (o7 calculi)
TEFRAS AT residual (o7 retained) stone
3. R mucosa (—#imZi)
JHfE I L AFmu—3 2 W cholesterolosis of the gallbladder
4, 072 fold (—#FmER
5. i hemorrhage, bleeding (—#&inZ )
6. Bl protrusion

HEE (JHEE) JESS
JR4E (IRgE) d ¢
FLEF RN 1
J 5B E i

(Klatskin &) 7

tumor of the bile duct (or gallbladder)
carcinoma of the bile duct (o7 gallbladder)
carcinoma of the papilla of Vater
hilar cholangiocarcinoma
(Klatskin tumor)

V. REE
- NBESNE, A AUE
12) HEWICEEAPEE L TWwAREZ VY, ZLAICL il s h - BE %%
pneumocholangiogram & > .
IV
13) JBAE, ZOWMT AL VRO TE RIS,
(1) 2V 27— )VIEH cholesterol gallstone
#ia L A7 1 — )Uf pure cholesterol stone
{#A A mixed stone
R4 combination stone
(2) WA pigment gallstone
YY)V )V A1 calcium bilirubinate stone
2607 black stone
(3) Fa7ZeREAT — JIE 71 )V ¥ 7 247 calcium carbonate stone
— JRWGER 71 )V > 7 2 A calcium fatty acid stone
— bR E A other combination stone
- Z DD EA miscellaneous stone
- IR A
14) [HEPR - W3 JHER I R, 8 70 (SRR, 2021) TIEBIEE v
RFEIMERH SN2 o T 5D, JBERA CIHRIBER G &) RKiloWEH
A
gL 27O O—32 R
15) #kEIHEE strawberry gallbladder & & F-ENR %
- fHE (RHZE) 9 / FLIEHE

- BFPSERIRE (Klatskin HE%5)
17) BEPIEBIRE AN S 4 b 0 ) 2%, R I PR OB = & < i
nNCTwab.

BB o B
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g () JEss (00%)

R AR IR mucus (07 mucin) producing
(IR%E) carcinoma of the bile duct (o7
gallbladder)
JHES (HgE) Ky —FW® polyp of the bile duct (or gallbladder)

7. FHARHEREL X (J‘Iﬂl’%@? flat lesion and vascular pattern
of the biliary tract(—#inZ)

8. FAMPERZ excavated lesion, depressed lesion (—#
iz )
9. itk DINKEE postoperative state
JHE AL W A bilioenteric anastomotic site

CGiFt) o e

(postoperative) stricture of the
anastomotic site, stomal stricture

EFRNH cystic duct remnant, residual cystic duct
AL fistula, sinus tract
VI. W pancreas
PNBLEE 180 A Tk R 3 5 endoscopic retrograde pancreatography
B X OEss Y (ERP) and pancreatoscopy
1. (BE D) BEB X OPIFE  wall and lumen (of the pancreatic duct)
B (ER) % pancreatogram
EH 7% normal
R abnormal
B3 A (A unopacified, non-visualized
J e v % Y acinar filling, acinarization
[E3:Y €51 filling defect
TS main (o7 major) pancreatic duct
IR S branch of the pancreatic duct
i deformity of the main pancreatic

duct (or branch) (V. JH®E, 1.
REB L OE, JHE (JHEE) o%
o LEATRE OS]

TR TR abnormal course (o7 shape) of the
main pancreatic duct

AT L7z tortuous

fEElE 131

V. jBE

% (JHgE) oK) —7

18) MIE, cholesterol polyp 7 &A% 5.

- HEFL

19) LI, TF2—7 FLF—IRRERITWIEE FLF—Y % L, Filind
B WIEIETATRYICZ I & HE Y HIISER S N A MBI ES &, JEESEO
FARBE LTHYONLZ E2H 5.

VI, FEERE

- TN

1) BEBRICBALR T AT Ziehns, BEE, PSR SAT LBEH*H BB L OBE
WS BT 2 HiELA R - 72 JERESIC B 2 R RSB 2 FREIEVI. Tolk
$5 - JEESE, B, JEEEOT SR I L7z,

- B TR S e B X O R

2) pancreas DA 1L “pancreato-”, pancreaticus Dk A 1% “pancreatico-” TdH
%05, EHIZ “pancreato-” ’5:1%’) DL, BB [ —i#gik] 1 E -graphy”,
[ -5 5] 1 “graph”, [ —&%]) (X “gram” ¥ 721% “-graph” TH 5.

- BB & R

3) W FHEERRENEE SN TELLAVFE AMDRVEEZY ST,

ulte ey
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LR (00%)

JEHES 7z displaced
EATZ distorted
L4€Z3IND) beaded
VR4 wall of the pancreatic duct
A7, AR Y irregular
i () fbL7 rigid
MYodH % uneven
Pk dilatation
2 simple
AT irregular
0E A diffuse
[ R localized
INBEIR P saccular
AN/ pooling
IR cystic
Kerg stenosis, stricture
e/l - B © narrowing
S b tapering
P o P 2E occlusion, obstruction (—#&i
RS DB opening of the pancreatic duct
FLEHBA 56 orifice of the duodenal papilla
BAfE L 72 patent
BR L7z widely-opened, enlarged
g L7z stenotic
PAZEL 7= occluded, obstructed
HEFL fistula
F B pancreatic fistula
2. NEW content
W pancreatic juice
BEEN intraductal
MRz pure
JiiiRES bloody
P 722 mucinous, viscous

SR air bubble

ZH)

VI. & 133

VI. FERE
CANEET, AHIANZ:
4) TAHAL &3, BEEREEREONE Gkl kbhTns Zrn)y (&
PRI S PR 5 I 2L 2019, MK 34 © 279-281, 2019).
< NBEIR /O NEERD
5) A4 ZAD/NEWFERIIRZ L % “saccule” & 5. microcyst & IFITFFETH 5.
“pooling” & \» 9 FIHUIWEE NS A2 L saccular (2R Z A2 IKET W .
- JAN - S
6) WHEDSRNL DD ) 6 EHICIEREDSH 0, WHEEEOHENSHLE 22O % [k
2] L, ERICHERZED WL O, H 5 WIEEERIZhblzo THRWL D% [k
N BBECE THH] ELTXWTA2ZEbH 5.

ks fereiss
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2. WEH (oD%)
TR
TR PR L
HEAE
BEA

X MIEEEE (
X #aEmEE Gk
fRlE L 72
3. R
TR AR

%)

K
Fatk)

4. Mt
5. Wik

S 7
Wi

floating substance (o7 material)
intraductal mucin
protein plug
pancreatic stone (o7 calculus, concretion)
(—=V. JHE, 2. WEY, BAo
HZMW)
radiopaque
radiolucent
impacted, obstructing
mucosa
mucosa of the pancreatic duct (—#if
1. HILE, 3. REoHZSR)
hemorrhage, bleeding
protrusion
tumor of the pancreas
carcinoma of the pancreas, pancreatic
carcinoma (o7 cancer)

VI. i 135

VI. BERE
- IR A5
7) &1 ZH

x11 [EES (LRUES) OMEBEIE

A. A WlEE;  Exocrine neoplasms

1.

HEWEPENESS  Serous neoplasms (SNs)

a. HERMEEENIRE  Serous cystadenoma (SCA)

b. SEEMEENIE  Serous cystadenocarcinoma (SCC)

R PEREIES;  Mucinous cystic neoplasms (MCNs)

a. KGR Mucinous cystadenoma (MCA)

b. K MEZERINRE  Mucinous cystadenocarcinoma (MCC)

RS RIS

a. PEENFLEREIPERES;  Intraductal papillary mucinous neoplasms (IPMNs)
OPEENALBRENE  Intraductal papillary mucinous adenoma (IPMA)
@IEENALIWEHNME  Intraductal papillary mucinous carcinoma (IPMC)

b. WEENEIRFLEES; Intraductal tubulopapillary neoplasms (ITPNs)
OPEENEIRFLFMME  Intraductal tubulopapillary carcinoma

c. M ERMEESEASZ Pancreatic intraepithelial neoplasia (PanIN)

RS Invasive ductal carcinomas (IDCs)

a. %  Adenocarcinoma

b. W ER  Adenosquamous carcinoma

c. Mik%  Mucinous carcinoma

d. BERUE  Anaplastic carcinoma

PrEEMIBEAES;  Acinar cell neoplasms (ACNs)

a. PREHIAOERLRE  Acinar cell cystadenoma (ACA)

b. HEpE#fERE  Acinar cell carcinoma (ACC)

B. MRS IES;  Neuroendocrine neoplasms (NENs)

1.

HIEEN 7 UAESE  Neuroendocrine tumors (NETs, G1, G2)

2. MNP WNE  Neuroendocrine carcinoma (NEC)
C. {ff7lif%; Combined neoplasms
D. MbF MmO FR RS Epithelial neoplasms of uncertain differentiation

1.

FERPEAFLIIRIES;  Solid-pseudopapillary neoplasm (SPN)

2. WEEERE  Pancreatoblastoma
E. 77JHARBE Unclassifiable
F. Z0Ofthh  Miscellaneous

(AR A2 () RO, 55 7 R, @R, 2016 KO 51 - &)
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Wy (00%)

Wit (5T ) RN mucin producing neoplasm
FREIN 23 WA 5 neuroendocrine neoplasm
s P intraductal pancreatic neoplasm

AT A L BEORS P e 357

intraductal papillary mucinous
neoplasm (IPMN)

R4S PN IR intraductal tubulopapillary neoplasm
(ITPN)
G 2 N mucinous cystic neoplasm (MCN)
6. FEHZBREWE flat lesion and vascular pattern of the
B X O E S pancreatic duct (—#im I. HILE, 7.
SEHARORZE B L A GO ESR)
7. Wik DIRE postoperative state
A 22l ) A pancreat (ic) ojejunostomy
HEEHWE pancreat (ic) ogastrostomy
8. ZDMDWE other pathological condition
FEAE L congenital anomaly, malformation
T I A 1Y non-fusion of the pancreatic ducts,

. 10
pancreas divisum )

TR pRAE it S 1Y pancreaticobiliary maljunction

VI JBEliE 137

VI. BERE
CRRE (AT ) AR
8) M EAIERE OB AT HARTE TN L OT, M EL D TG W -4
AT R A R THES & LT, 1982 FFERIGEH 2 & » THO THiE SN TLk,
% DFEBIHFEL SN, Z N2 RSB T % 2 2> THESZ L 72 entity A3
BNALEREEES IPMN) Th 5.
- R
9) [BEAEMNEERS) (23 & UCEENICRE T 2 5 % BRN R 5 — L 7-=31
THbH. MEREEZE2T2EELH L0, ROSHED Y A TIXFLEIRD
Wiz L, MREEETH 5. BREER L oA REE P S5 (R16). 4
K H &R R BRI O $5 B ASEE PR A9 12 8 & RIS 72 B 4%, R MR R E B 1
THUNIZEAETHY, F 7RIS L INEEERE ovarian-type stroma 72
OHNDLZENPLEINITTRETDH 5.
- EEE IR S
10) “pancreas divisum” (AR RIIPEFE DT HE L T D [33E0E] & 2\ [480iEE]
PERTAWEEHETH ), BEEEIIES L TV DO EMEE & 1590 kS
PRAETMO L [FHERES] OBERTHE) ORI LET 5
W E L WD, L L, WHREOSEH TIRECK D &0 THEEIFEAOEKRT
IRFIZMHibN D Z L%, IFEREIZIE “ductus pancreaticus divisus” & W9 R &
THs). WEMAEREDORIC, FallE REafhydh ), 524eE % pancreas
divisum & b ffibirt s,
- BRI AR
11) fEFISEI S L IR DT IR CAM T 2 B RO T 2 v ) (B -
HAE A B OB IR E 2013, & 27 © 785-787, 2013).

TEE

b BRI AR
16 BENES
a: EREER, b B, o RN AL
CH AP 2y () ERR IR B, 45 7 B, S5UTRR,
2016 X b 51H)

et

BB o B




138 WBLEEATRIZ T 2 A HE—

By (0D F)
F%%Kkﬁﬁw

N

Bige
CU
HE 1E|J 14)
WAk

TSR 2
Bt
B

e

e
RN

umi

aplasia, hypoplasia, agenesis (of the
body and tail of the pancreas)
annular pancreas
pancreatitis
dorsal
ventral
mass-forming, tumor-forming,
(pancreatitis) with an
inflammatory mass
autoimmune pancreatitis
pancreat (ic) olithiasis
pancreatic ductitis
pancreatic cyst, cyst of the pancreas
microcyst
pseudocyst

VI JFEliE 139

VI. FERE
- AR R R R IBAE
12) [EIEE aplasial &%, #8E - MEEOFEIEPTER S N5, 752 DF KT
EXEI LI, #E - ‘f‘ﬂ%c?ﬁ‘i S/ RIMLTW5 H( Ex . JHEDS

WOD LI S e o 7288121 TS84 agenesis| &I D, F 72 [K
FhE hypoplasial IZTRA LD EKR T, FEHEAED /20 HE LI IEE DK
EBWELEP-772), —HHPKELTWELDO% ST, WotAIEFOKRE
S o7, MOPOFKTIRIZEE - HELZboRINZIZEEN
2\,

AR I RABFE I IZ VA WA BTN E 2 b5, HMZF%ﬁM‘ HLTW
THREIFLEATFED 51720, Santorini & 25720 S L, BHEEEILIZTER &
N2 &% 50T, K hypoplasia &U}m’\%“(&)éi nB, BERRE
B0 T2 ATER S o, BN - FEiE - RIER S, BERRESKIEL Tw
5 ENICRZABLHMOENT VD, SIS LR R R IBE Tl 2 VAT,
FRRBIICIZX B TE 2 WAL LR vwo T, BERRIHKIEEEL L Tilibi
LZEbDHb.

FIFLEHEAS/RIE L, Santorini B A7 <, JHHEALMEFAMTIC GEA A 0 SR AL
FDFBEDF o 72 K RIML T, #5854 agenesis 1217) %T EEASTRV, L
P LENS OEUD7 SN WAL, BICEERRIEAER STV Aan

EVIHFHEIZOARAZ KL LT, EEWK aplasia LIFRZ EATZETHA .

- PR

13) BRIZZOWMMR KLY, & 51258 1% acute, 127 chronic, FEfi T
persistent, JHAVE gallstone, FifEYE concomitant 72 & DS EiFEZR DI TEH &
naztddhs.

T/ A

14) BEEIFREANZB T, THEDOA, 5 VITEAEDO AL O RATA S
nA5bL0%, BMEES dorsal pancreatitis & 5 W X JEHIIEE S ventral pancreatitis
LTS,

- BRI R
15) JEEE L IER % 1 % I %:Z\T &‘b MR TCIE TERERME] o3RI
fungating & 7% > T\ 5. LfJ‘l,, H’ﬁ"ﬁﬁr‘:@ﬁﬁﬂﬁﬁ’%"tﬁ’tw L7

>]ﬁi?®ﬁ§4}%blﬁbfﬂﬂb‘%ﬂ%%ﬁf@%x SEIRIZ R EE S O A 123D —
W E 72X SR DPEIEIRIZ 2 A D C, fungating & 1TV b7,

R
16) BEE %L 13, BEORBRORIEIZEE ALK, WES L 02 0RO - &
nwwwwrﬁv%%@mﬁ#ﬁna@@%wa T SN BA T

WS, LIFLIEfEbNS.

et
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R (DD %)
e AbpesEs
THEE D5 A
O AN
R e 1
IX 3 1
X g
ZG‘/;J#& 20)
ABLHN 7 2
W2 DFLRE
=
SR
R

VI s - REPEEE
A. e
1. TperE
ko2t
W
=R ]
T )
Vi
Bkl AL =7
ThORE FEL155
Jih - i
S
S
B2
JerEvEZ
il D D
R i 55

2. Wl - WlER %L

MR DZEAL
P22
S

walled-off necrosis (WON)
distribution
diffuse
localized
segmental
subsegmental
not uniform
irregular
severity
severe
moderate
mild

pleural cavity
thoracic wall
change in shape
malformation
funnel chest
pigeon chest
defect
diaphragmatic hernia
chest wall injury
rib fracture
flat lesion
emphysema
protruding lesion, elevated lesion
inflammatory lesion
pericostal tuberculosis
chest wall tumor
change in the pleura/intra-pleural cavity
change in the pleura
flat lesion
emphysema

VI MoREST - HEIESR 141

K12 BEI7 298

R FEIE% 4 BN JHERFEIER 4 HRIE
SV EE R PR AT R WA P 2 R L
3872 LU | Acute peripancreatic fluid collection | Pancreatic pseudocyst | n
(APFC) (PPC) BB
SUEESEE el LhEEsE BRI L
BEH D Acute necrotic collection Walled-off necrosis o
(ANC) (WON) BB O

(Banks PA, Bollen TL, Dervenis C, et al : Classification of acute pancreatitis--2012 :
revision of the Atlanta classification and definitions by international consensus. Gut
62 :102-111,2013 & H 3[H)

VI. BEHE
- WAL EEESE
17) BALBEEIE (WON) &k, HESEMERE S 52 1 HOIRIL L 72300 ak s i b S

TN E 2 L72RETdh %5 (Banks PA et al. : GUT. 2013 ; 62 : 102-11).
SRR D B X OB Z I OV TUE, FERED D ORI - FEEIE O
I BROAMIZEIDVRIZO L) IGHHEINS.

- K
18) —[KH (1313 1/3) OBEEFICHILE#05
- X S

19) — X2 el 7 v,

CREg

20) A —] it BAC LD FROBIECEN DL 2 LS (BIEEERS
Wr2kiE 2019, FEE 34 : 279-281, 2019).

R

21) BRI BT 4 B E b TV A T .

VL. FRRRss - IERESE
- gl
1) MPESIREFRE 2 B0 #% 5 . ARSI I 2 BEAHFE L OEE 2 M 5 72
0, ol ER A L 7.

et
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PFAETETRE inflammatory disease
i I 9% pleuritis
i P M i carcinomatous pleuritis
R R protruding lesion, elevated lesion
BE, BEIRD spot, spotty
Ao, AEEIE nodule, nodular
B, R infiltration, infiltrative
My, N tumor, mass
TS B 5 primary tumor
LI e metastatic tumor
$RAE, IRREYE (pleural) dissemination,
disseminated
8, BN (pleural) metastasis, metastatic
W B g 2 pleural tumor
(BRs) vl Rz M pleural mesothelioma
IR N R 2L lesions in the pleural cavity
(1] pneumothorax
w7k pleural effusion
1t Ay hemothorax
=30] pyothorax
FLOA chylothorax
3. HEke mediastinum
BEDZAL change in the wall
SR A flat lesion
(e ) AU (mediastinal) emphysema
e Bes 2% mediastinitis
P 2 protruding lesion, elevated lesion
(HERR) M5 (mediastinal) tumor
4, KRR diaphragm
IR DZAL change in shape
V<= defect
by =7 ¥ diaphragmatic hernia

HEEHILAV =T Y hiatal hernia, hiatus hernia
5. Jili, %%, REX lung, trachea, bronchus (pl. bronchi)
RO ZAL change in shape
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- g MR 55

2) FARBEIESE (XA B IE O 1 2 2 (S ER RS NE RS H3 b 4 .

MRV =7

3) Bochdalek L~ ) = 7 Bochdalek's hernia, Morgagni 4L\ ) = 7 Morgagni's
hernia, & EZFL~ )V = 7 hiatus hernia, #F 5 A B & ~ )V = 7 traumatic
hernia of the diaphragm 75 5.

CEEEILAVZT

4) ANt EmiiEESTs oOBED 5 WIFE R 2 AERILIGER L, Wi
sliding type, #5£E%] paraesophageal type, {RA7H mixed type 7% 5.

BB o B
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ERoZ (00%)
T RMAT
(Bli) &8
(W) FEReAG:
ML 5% D Bl
BEB X OEEOEAL
A2
g
i bR
i 55
Jifi i %
S AR
e
Pt 2
B
ey
&
SN
i 4
S PR
i B P 2 M
(W) Mgy
6. AT AE
BEDZEAL
RS2
B

HEETHTVT
PREVEIRZE
izl
BRI TR
VAR TR B

B SR

congenital malformation
pulmonary agenesis
pulmonary hypoplasia
vascular abnormality
change in the wall and parenchyma
flat lesion
pneumonia
pulmonary suppuration
lung abscess
pulmonary tuberculosis
bronchiectasis
atelectasis
protruding lesion, elevated lesion
plaque
nodule
infiltration
pneumatocele
emphysema
emphysematous bulla (pl. bullae)
pulmonary blebs
tumor (of the lung)
thoracic esophagus
change in the wall of esophagus
flat lesion
esophageal diverticulum (pl.
diverticula)
esophageal achalasia
inflammatory lesion
injury
mechanical injury
spontaneous rupture of the esophagus,
Boerhaave's syndrome
fistula
esophagobronchial fistula
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WAL (00F)
FLTEE R

k%

W P 22
B

B. M ®
1. JBiE
RED AL,
TR
SRR B
T %6
B
It

HRAEAL
=
L2204
RAENE
Pt MR s
g, MK ¢
w7
SRR i Y
RN ZR
JEAk
L N e 055
UL PN
PR A A N
@% 10)
RSN OL Yy
ﬁ[ﬂl 11

esophagomediastinal fistula
stricture of the esophagus
protruding lesion, elevated lesion
tumor of the esophagus

peritoneal cavity
peritoneum
change in the wall
flat lesion
inflammatory diseases
peritonitis
local peritonitis
pan-peritonitis, generalized
peritonitis
tuberculous peritonitis,
peritonitis tuberculosa
carcinomatous peritonitis,
peritonitis carcinomatosa
fibrosis
infiltration
steatonecrosis
pneumatocele
protruding lesion, elevated lesion
tumor, mass
nodule
miliary nodule
liquid contents
ascites
intraperitoneal abscess
hemoperitoneum
pseudomyxoma peritonei
adhesion
vascular disturbances
hyperemia
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VI. Fapress - BRRREE

- JENE

5) BEMEGE R ERE A I S . WHREITRICE T 2 AR 0FEHEZ #5720,
sl H EE LG L 72,

- Mg,

6) W RZHE mesothelioma, #xF8NER; metastatic tumor 7 & 25% 5.

i)

7) 15 fii §& £ L C miliary, tumor-like, soft tumor-like, hard tumor-like, black
tumor-like, cystic tumor-like 72 &5 Z O FF &2 6 H v 5 11 5 (Terminology,
Definitions and Diagnostic Criteria in Digestive Endoscopy. 3rd ed, Normed,
1994 Z8) .

B YR IN =]

8) BN R SR AE LS 2 B

- JEK

9) #Eifi VE serous, AR HE 3 14 fibrinous, A F - IR 1 fibrino-purulent, FL VIR
chylous, #&ifi - MM serous-hemorrhagic 7 &5 5.

10) IR band-like, [EIR membranous OREE DD 5. F 72BN - AR IE I R
viscero-visceral, Mt {8 JE M5 - B 5 )5 I ] viscero-parietal D A5 72 & & K S
HTlbdb.

- Feif

11) FIIRE TCHEAE 12 A 5 BRIR LD 9 - §if 12 #2 K 9 4 FE LI passive hyperemia, JEF 5%,
FEREVERE IR S5 P I BE 12 A B FEllLIE active hyperemia & L X115 (Terminology,
Definitions and Diagnostic Criteria in Digestive Endoscopy. 3rd ed, Normed,
1994 Z:H8) .

et
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WIRNEY (00%)

I 7 2 hemorrhagic lesion
FURH I petechia
BEBR A afi suffusion
2. K#d - /g greater omentum, lesser omentum
NE Ik P 22 lesion of the adipose tissue
HAEL fibrosis
3. Tl liver
(VACE 31 displacement
i 2L Y change in stiffness
JERER abnormal liver appearance
Riedel % Riedel’s lobe
YaEis! partial hypoplasia
7 BERT hepar lobatum
K& 0% change in size
JiE R enlargement
ES ] atrophy
OF AN diffuse
Ao disproportional
—%0 lobar
R localized, topical
fa oA Y change in color
IR s X ORI 2 capsular and parenchymal lesion of the
liver
JF i o> - 3H P 28 flat lesion of the liver
Bl o capsular thickening
O F AVEIFE PH 2 diffuse perihepatitis
B A< i 1 sugar-icing liver
Tk J5 D g B capsular fibrous plaque
IR 0 Wt s 2 1 protruding (or elevated) lesion of
the liver
FEE RS parenchymal nodules
N micronodular
KRG HE 1 macronodular

]
Kot 1Y color of parenchymal nodules
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VL. FRRRs - IERESE

- W DZAL

12) T DO¥E5# increased stiffness XFFREZ T, REFEEHEY decreased stiffness ($EIE
fF 4% fulminant hepatitis 72 & CiROH HN S,

- A

13) WEEfEAH 2 VIS IESEMF 5 TR 5.

- oZEAL

14) WEEHOLFAZRBTLE58L L i, Kfared KR dark red, REH@
copper brown, #RZf rusty brown, FIfs white, # Y 7 pale pink,
vellow, # 7 yellowish, # 737> - 72 7% yellowish red, ¥ —F v ¥ ¥ 7
salmon-like, #%fs green, Fh blue, JKf gray, B0 black 72 &3, F72
5 2O variegated 7 &0 5.

- AT

15) EEHROZFEWICHE L 72 I 8 b LR TRV R B 5, 181 04,
JETR & THD.

- FPlE O B 2

16) AL, O F A diffuse & RTENE localized, topical Db Dh3dh % .

- N I

17) #EOEZER3Imm LT 0%, 727220, EEFN Imm UTOb 0% &<
|2 ultra-micronodular £ 353D b dH 5.

- KA B

18) #EIOBEAN Smm # 25 D% 9. 727201, HAED I0mm 2z 50
% & {12 megalo-nodular £ 35b Db H 5.

- FEET O @R

19) JRREIC & V) 1 yellow, 77 & OV rusty red, #Ffh green 7z & & RB I 5.

et
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i

RS & OV EEMERE (0D %)

Z DAL i
SRS i 2
ek 55 1k A 7
25 VENT R
W5y, MR
FERAE
TSV e
eSS PR
i P s 7

Peha, FERLIR
VA G 30N
WAL )

I 45 R A
1 1

WF- 2210 O RS R 2L

) Sy F—v 2
) V%9 o

UIPPAVIV ]

other nodules
miliary nodule
neoplastic nodules
polycystic liver
tumor, mass
parenchymal
primary tumor
secondary tumor
adenomatous nodule
cyst, cystic
solitary cyst
hydatid cyst
angiomatous tumor
hemangioma
abnormal vascularization of the liver
surface
peliosis (hepatis)
lymphatic stasis
lymphatic microcyst (or vesicle)

JFFEm/NERFL O O F AMEZAL  diffuse change of acinar (or lobular)

P p 2
DR e
PR B >
NEEHLL
% /N
XAk =
B{f?f& 24)
P18 D W 1M1 9 25

O F ATERFEE
O % AMERER
AN
W

marking of the liver surface
whitish marking
reddish marking
periportal
centrilobular
multilobular
block formation
patch
excavated (o7 depressed) lesion of the
liver
diffuse hepatic necrosis
diffuse scar
linear scar
costal impression, furrow
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VI. BaREss - REpress

- TEIRAE

20) #EKE, BNV aA F—Y A, TIVE TIEDRHH B VIZEM ) L oSE R B ERT

- A

21) WORARMEEICESE, IREBFH O SIREPED 5 VI EIREARE & L T
ENDLOT, FEEBMRMEMILERT. 28, HILELWEIOAKS L%
Wb DT ORHERE L LTI .

- R AR

22) IR OREIELE 2R3 5D T, HROEERD L WITHEBIREED & LBl
BEANDL. NERNOEIEERAIC & 0 FIIRE Y &N dEdotic s sh, 72
G DINEIZE LD DD DELNFENE TS,

- Xk

23) MIREEOGHEALAERC X 5 PRI F 7203 A O ERIR— I BRI & 72 13 O B IR RS
XY BB L, AemERICRIES N FEERE L TRESN 5.

- B

24) TRAEIFINAE R 2 B B R E/ NTERE Z v )

BB o B




152 WBLEAT RIC T 2 A HE—

N ORMERZE (00 %)
P
R H
4. JH%E - JFAHIREE
[VACE: 31
ek 1] [EE2
AL
JIR#E K 15
JREIRRK (FE) T4
N A 3 fi
56 R4 H 58 P $ERE
B DAL P
BEDZEAL
RSy s
SRS ZE
BigE
L
AL
SAEMEH
EE2S
i3 ya
EEESS
JREE PRI L IR ¢
R BRRRINEE, fenif
JIRgE, FIRALIASE

i

scarred liver
funnel liver

gallbladder/extrahepatic biliary tract

abnormal position
left-sided gallbladder
abnormal appearance
agenesis of the gallbladder
hypoplasia of the gallbladder
choledochal cyst
congenital biliary atresia

change in tension
change in the wall

vascular disturbance
flat lesions
necrosis
thickening
sclerosis
inflammatory diseases
cholecystitis
cholecystolithiasis
cholangitis
primary sclerosing cholangitis
porcelain gallbladder,
porcelaneous gallbladder

P e 2 protruding lesion, elevated lesion
Ik 2 carcinoma of the gallbladder
AR carcinoma of the extrahepatic

biliary tract

JIE 2 5] B R 2 pericholecystic lesion
JIHZEJH PH 9% pericholecystitis
JIHZE & PHE pericholecystic abscess

5. H stomach

IR - K& SDZAL
SR E PR

change in volume

acute dilatation of the stomach
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VL. Fapess - fRRrEE

- BLEE 022 AL

25) V' 7 sonde, 7U—7 probe &\ 7/-fiSIc L 4. NHEZEIC L B8 o
TIIRHEEIRE A - AR L, B oK increased tension % & % 75, # A AHEE
P20 D % & Bl O T decreased tension & 7”7

- REALRE

26) WE - SiL LKA S L, 1BHEEER, BRETROLNDS.

et
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K- K& E0ZfL (00%)

27)
HEEZE I

RBEDZZAL
TIH R 2
Za, ZEmik
il #fL
AL
Feite M
JEgy, NEE
RETEME
BENE
AL
M4 5 0 5
L 3 2 2
R 955 11 4
6. /M, KW
fir 18 o F )
JEIK - K& 221t
Jig B 2 50
BEDIGEE
HSEZE
Bist
Hige
Feite M2
IRy
BRI, R
JlikEe ¥
955 11m. 4
7. Wi
R DZEAL
ZE N H
Tt g
REDZAL
FRAEMZEAL

endogastric buldging of the gastric
wall
change in the wall
flat lesion
penetration, penetrated
perforation, perforated
fistula
protruding lesion, elevated lesion
tumor, mass
mural
intramural
extramural
vascular disturbance
neovascularization, angiogenesis
tumor vessel
small intestine, large intestine
change of position
change in form and volume
endointestinal bulging
lesions of the wall
flat lesion
necrosis
infarction
protruding lesion, elevated lesion
vascular disturbance
ischemia, ischemic
neovascularization, angiogenesis
tumor vessel
appendix
change in shape
deformed appendix
chronic appendicitis
change in the wall
inflammatory change

VL. FRRRs - IERESE
HEEZE
27) BAOWEIZ LD HEEDO—EF g L 72HREE.
- MR
28) HIROFEHEZRE OB E12Ah D,
- PLiE O FE
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20) RS BV, JEE, FEMER KREIRE, Fle 10X ) EIceLs

B 5.
- B EEZE

30) IO &0 EEED—EEA3GE ) L 72 IRTE.
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FHEMEZAL (DD %)

i

Sk g acute appendicitis
SR AL R g acute appendicitis perforativa
3 o I i Y congested appendix
8. spleen
TEIRDZAL change in shape
53 REMR plurilobar spleen
L accessory spleen
K& X%l change in volume
TN (ML) splenomegaly
g 2L change in color
JREIE B X VIR e 2 capsular and parenchymal lesion of the
spleen
S A flat lesion
Wl D2 capsular changes
A BE fibrous plaque
U F APERLE PH 25 diffuse perisplenitis
HEAR sugar icing spleen
RS I S R R 2 protruding (o7 elevated) parenchymal
lesion
HFE P Pt single protrusion
JR i P e local buldging
I hematoma
45 *Y hemangioma, angioma
WG, N tumor, mass
#l cyst
E2 i ) multiple protrusion
BRL granules
s B nodules
B plaques
(Z5E1E) M4 IE angiomatosis
(Z3M) W v o3EE lymphangiomatosis
FaTTE  2 excavated lesion
IS infarction
FEI scar
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VI. Bapress - REREEE

-9 o i R T

31) AMEdIES% acute appendicitis DESIC X K ASNBFTRTH 5.

- oZEAL

32) UL REf) rusty, WEERfh deep violet, #Rfh red, %725 7l variegated
HEDENTH .

- JR AT

33) Mess, #FEh, o OEBEA L) ) VoNE, BIER TR,

- I TE

34) FEEN % b ORI EA D 5 .

et
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9. %Hﬁ 35)
Aozl ™
TS PR 22

P2
BOH MR 2¢

B 22

I ek 5%

e ik

=

£ 3]

IERGE 3]
IRMEFE R
10. ‘B 8EhEe
LSS
AINDY A
et 2
g,
Meigs JEMEHE
%H@, 38)
S PR 28
T P %
ik
I AINAY X A
TH
LAIROY YA
P gy
T A
11. PRSI P ik 2
i

HIE

pancreas
change in color
parenchymal lesion of the pancreas
flat lesion
necrotic pancreatitis
protruding lesion, elevated lesion
tumor of the pancreas, pancreatic
tumor
carcinoma of the pancreas, pancreatic
cancer
cystic lesion of the pancreas, pancreatic
cyst
true cyst
pseudocyst
pelvic organ
ovary
change of shape
protruding lesion, elevated lesion
tumor, mass
Meigs' syndrome
cyst
flat lesion
endometriosis
salpinx, fallopian tube
change in shape
uterus
change in shape
round ligament
broad ligament
organs in the retroperitoneal space
kidney
adrenal gland
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VI. Bapress - REREEE
- TN
35) %L LC, BEEHERIE A= ¥ 7 Henning's method, BEMEEBIEE Eild 5 v
XETEED SHFNICAL Z X Y BIBTETH 5.

- oZEAL
36) BEEIXRERE 30 medullary white 223 5.
- R ZEAL

37) YHHAEIZIK ovarian aplasia, EZYMIH supernumerary ovary, FIJIH: accessory
ovary, V:BEWs hermaphroditism 7 &5 5.
- El
38) N 2 iy follicle cyst, )V 7 4 > ZEfY lutein cyst, Stein-Leventhal JP & Stein-
Leventhal ovary 7% &2 5.
- FE NEE
39) IHEDATH FBIEIROVDPRDEMICDEID 5 5.
- IR ZEAL
40) YNEEILAR tubal pregnancy, JN4EPZE tubal occlusion, JH% KA hydrosalpinx,
PN PEME pyosalpink, RIJNE#ENT parovarian cyst 72 05 4.
- IROZEAL
41) *f-f§ 7% unicornuate uterus, I T double uterus, JEBFT# rudimentary
uterus, T-& O/KIE absence of uterus % &A% 5.
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I. PZWiNEisE

diagnostic endoscopy

1. N#E (k) © endoscopy
RFRT PR Y preoperative endoscopy
A g Y intraoperative endoscopy
R AN postoperative endoscopy
VNN E TR pediatric endoscopy
LR E N BLERE esophagogastroduodenoscopy (EGD),
upper gastrointestinal endoscopy
AP S S= R (panendoscopy)
£l (M) 8 esophagoscopy
g (M) # gastroscopy
T (R 8 duodenoscopy
B AREE Y transnasal endoscopy
N (N 87 enteroscopy
7y vk push enteroscopy
-7z A ropeway enteroscopy
VA" sonde enteroscopy
TINA AN N Device assisted enteroscopy (DAE)
2NV — VNGRS balloon assisted enteroscopy (BAE)
T NN — N NS double-balloon enteroscopy (DBE)
U= NGNS single-balloon enteroscopy (SBE)

A4 T VN g spiral enteroscopy
AL TGNV F —=IN—=F 2 —7T spiral enteroscopy using a specialized

i RV ATAN Tk overtube
BE)Z 2N T VNGNS motorized spiral enteroscopy
A DIk capsule endoscopy
KGN BLEE colonoscopy (CS)
S IREE W ER sigmoidoscopy
LRGN total colonoscopy (TCS)

[N proctosigmoidoscopy, proctoscopy
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1. ZENRGES

- NS (BT

1) WH$E endoscope = I\ CAT 9 FHiz WHEE (T3 endoscopy & 9. M
B O(FHE) 2, S S HENEEA S EN S, 202, ARk
SCHEERRICIE, DT ORI E L THE 2.
BEFED D HARFEN ORI
endoscope > P HlE, A3 —7 (BE#HFLrEKRT LI L E2MMALLZVIES
endoscopy > WNH#E, MHREETFH, NHEHRA
HARGE 2> & HeqE O FNIRGI
MHRSE (Bkefz EIET A2354) > endoscope
W (FHE2EW®RT256), WHEFE NEsERE NEEGE>

endoscopy
WA - BWIHNTH D Z & 20l L 72\ 358 > endoscopic examination, diagnostic
endoscopy

HRERTH A Z L %50 L7254 > endoscopic treatment, endoscopic therapy,
therapeutic endoscopy

- MRS / AT PIRLER / Ak R AR

2) AT HE, AT b, Al 2 N B 88 MR A @ endoscopy & gastroscopy, colonoscopy,
cholangioscopy 7 &2 Sz CHIH S D, FaT NSRS (& — 01 2 N AR 8F
MESINICHZ2H, BERFBESEIMMOAZLZS FTHHEIZDH
percutaneous transhepatic biliary drainage (PTBD) 72%EMIFRE & IWiafT & 11
52LbHHDT, KT 2LEDPIFIZAET S,

AP S N e

3) panendoscopy & ) FERE LRI TIE — B TIE WL ) TH L. BEE
TS L OIREPBIZECTE LB A D D D% panendoscopy & 7).

AT

4) FRABFEIIHEEL AL TEHBELE CHAT2RETH L. FIZEOM,
MEATI—=T 2 HV 5.

© A8 T OVNGPIRLEE

5) FEj» b DL [spiral enteroscopy using a specialized overtube ], EBID b DI
[motorized spiral enteroscopy| & Fit &N 5.

<A TR IVINESE

6) 71 7 VNI K ETIE video capsule endoscopy, I — 1 v /¥ Tld wireless
capsule endoscopy & WA TWAA, WIS EMICEILR L, & 7RIV THiE
L7 5% M CHmEEEICEY), SO ETFTA T —ICGEMmLIBL TR
Wiz 215 Z 1232 b0 v, B2 capsule endoscopy & 532 &2 L7200,

BHT DBt O ok 3 77 S5 Sk it
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KEN#E (00%)
VAV IV N, ki balloon assisted colonoscopy (BAC)
T T WS — v KN B double-balloon colonoscopy (DBC)
U NN — RN single-balloon colonoscopy (SBC)

KW A 72 VN8R colon capsule endoscopy
JIINRE:S anoscopy
JHESE, NHA SR choledochoscopy, cholangioscopy
FEIIHEE peroral cholangioscopy (POCS)
R IR 35 Y percutaneous transhepatic
cholangioscopy (PTCS)
IR 8% pancreatoscopy
NHE PR S A cholecystoscopy
FR R R HT I A 8 percutaneous transhepatic
cholecystoscopy
RS S peroral pancreatoscopy (POPS)
i e g 10 laparoscopy, peritoneoscopy (— N4 #i
FHICH T 2 AR, L
Fafess - Bbess, B. BPEOESR)
iR mediastinoscopy
i fe 5 thoracoscopy

2. WREBETFICITPN D common diagnostic procedures under
— BT endoscopic control

R water immersion method
I water exchange method
FVA<—Ta vk gel immersion method
HERR biopsy

R endoscopic biopsy

Fi Ay forceps biopsy

s | A suction biopsy, aspiration biopsy

AT MW snare biopsy

SHAEM needle biopsy
Tz cytology

SR NRAS brush cytology

Ve RS lavage cytology

s s aspiration cytology
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1. ZENRGES
- RECIHHE S
7) RELHE - % 8% peroral cholangiopancreatoscopy LR EN D Z EHdH 5.
- RER R RE B $E
8) #REAREIFNHE S percutaneous transhepatic cholangioscopy (PTCS) (& percutaneous
transhepatic biliary drainage (PTBD) J#4LA 5 OPFEEMRE L X35, &M
1§ percutaneous cholangioscopy (A % & o FATAGISTEK S L7284l 6
NEEHE, 9 7 b Hiif 20§ postoperative cholangioscopy (choledochoscopy)
FTRTHEENS.
- KRR AR REAE AL
9) Rz AEHFIHEEPIM$E percutaneous transhepatic cholecystoscopy (PTCCS) (4%
FZAEIFIHEE K L — ¥ percutaneous transhepatic gallbladder drainage (PTGBD)
BEILE M L CoNBEEMmA. HEZER - FL > — D lE-BEET A FTICHT
bith.
- JENESE
10) A 2 — 7\ IS & ki o 2/ 1) iiE 1213 0° zero-degree (end-viewing,
forward-viewing), 30° 30-degree, 45° 45-degree DR EN D 5.
© AR TR
11) FBERZIZK L 2 VWiRZE o4, WA KRTE T EMICABNERK: %2 H 5
MUDEAL, RYURZ FPI—DOFFEETH) LOT, KEOMBRRNE HY L
T5. AN) T - NAF T VIEEHVLIELH S,
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2. WHSE T IXAT b2 —BIZBH T (00%)

] {5 5 ) P AL 5 image enhanced endoscopy (&l 17)
FIH I digital method
Iy M AMNE contrast method
T Yy vk optical digital method
kY chromoendoscopy, chromoscopy
Iy M AMNE contrast method
AR staining method
3. ERWigZH By A7 a Y computer assisted diagnosis
(CAD)
A M S Computer-Aided Detection (CADe)
R X Computer-Aided Diagnosis (CADx)
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ERHRRE (A8

— EHRIRIERER

TIZ)IVE AV EZSAME Bl FICE/i-scan
t BRI 5 - HEEsRE

KT IRIVE G ) © AFI/SAFE
%ﬁ%ﬁ%i I : NBI, BLI, LC|

BFRE — IRASE Bl R
Y Bl vd—iv
RRRRR —— ILARRBERE VSR NE A IdAVIY
— JFE B D HERBFHIRE
— TIRIE Bl BEFA—L
— BEHAREERR
— FE ) : Endo-Cytoscopy
— HELSE 5] : Endomicroscopy
— B A=V
— BERNRER

— OCT (Optical Coherence Tomography)

17 ARSHEEOBNFIME (EHE) FFREX, HRAH)
(HARMALENESAS (BA8) LRSS F Ty 7. WETE2 W, HARAF 1 A
Ly — 2017 X 9 5IH%ZE)

1. ZWNRGES

-k

12) mFENHEER, BFE2 HVESRHOMMEEZ X )BT 2828
FHWE L72TH T, ®OELATHONTWE L DI FE B P dye spraying
method 7% 5. FEHAFEIIRME COBTFHOIE, FROEETLWE &
DAL 78 v LA ERC X 27 &Ff 2 o E 2 L CBY, &
fhgeft vital staining DA TIE R\, 85k FHE L ORETOBER, K1)~z
b —HfTER e EOERBICH LN D (R T) £ (submucosal)
tattooing 2 &b dH 5.

- ERBERZMEE Y AT A

13) E4E, ATIC X ZHGMENTIC LY, WHEEL GO ABIZ WM SHE SN TE
Tw5, aAvEa—49—=NREOHEMIBMNOMBELIET LI AT L%
Computer-Aided Detection (CADe), % OMBFEHHHALIZE T 2 BN % %
4% A7 A% Computer-Aided Diagnosis (CADx) &\
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4. 774 /3—A2a2¥— fiberoptic endoscopy, fiberscopy

5. BT HEIH electronic endoscopy

6. ILARPHBIH magnifying endoscopy
LRGeS magnifying laparoscopy

7. SAMRNHIEE Y microscopic endoscopy, endomicroscopy
p e optical method
A X confocal method

8. WHIEE T &k endoscopic opacification

PIREE I ATV RS 45 3% 52 ™ endoscopic retrograde
cholangiopancreatography
(ERCP)"

1. ZWAHEEE 167

1. ZENRGES
- BEMNIR 85

14) PR EE (microscopic endoscopy) (&, BIAEIL, BILANHSE (super-magnifying

endoscopy) & [AIFEREE ENTW5D.
- NS B AT R A 1 2

15) PURRSEAYICHRA - RS D 2 W Ik E O & % 179 J7%: % endoscopic retrograde
cholangiopancreatography (ERCP) & W\, 5N/ % Fh ZENHE %
cholangiogram, &% pancreatogram & 5.

- endoscopic retrograde cholangiopancreatography (ERCP)

16) fEE LS 2 B E 3 AT L L CO— MM 2 PRR I TPIR SR T e
& % 1 endoscopic retrograde cholangiopancreatography (ERCP)] T & 5.
ERCP (&#1% K3 5 2% “endoscopic pancreatocholangiography (EPCG) " &IfA
TFHEEE L7225, BAEIE [ERCP] & v ) RIPFRICEH SN w5,
7B, ERCP OFI%IE H AR LEFRFE SO HFEETIE [PIBLEE AT MR IRE i
] 723 TSNS TERERE &Y, HARNRSES O TR HEE
5 M (EEEBE, 1998) B X OHARESESEFHEEHEZAES (W) [HA
PRep oy A FRERFL © Jef. 58 3R (FAibds, 2007) Tl [PIBLEER 17 E
EREERE] L hoTnh.
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8. WHlgE T#ERL (0D%)
2NV — Y NEEEE w7z balloon enteroscopy (o7 endoscopy)
ERCP"™ assisted ERCP, ERCP using balloon
enteroscopy (07 endoscopy)

0. &R Y endoscopic ultrasonography (EUS),
endosonography
1. ¥ scanning method
b SR Fe s ¥ deaerated water filling method, water

repletion method
PNV — (B balloon contact method
I S AR g 32 7K continuous deaerated water infusion
method
X — Tk jelly-filling method

2. BEIRNESTZITTH  diagnostic procedure of EUS

B Dk AR IR S I imaging diagnosis of EUS
NI— Ky 75— colour Doppler
PSRRI RER contrast-enhanced EUS
IFGANTTT 4 — elastography
ZWH 1 ORI diagnostic sampling

T RS T R |k, endoscopic ultrasound-guided fine
=R ALk = needle aspiration (EUS-FNA),
W8 | A e Y endoscopic ultrasonography-guided
fine needle aspiration,
endosonography-guided fine
needle aspiration

SHAEM needle biopsy
NS | bile juice aspiration
W5 | pancreatic juice aspiration
3. RGBSR T therapeutic procedure of EUS
FERIWE T | 47 cyst aspiration
AT v bR stent placement

I. BEEARSHRE 169

1. BMRIANREE
<NV — NS R F V72 ERCP

17) W4E, WrEREEBEESZ &2k 5 ERCP ICKE L T/NL— NS W &
NDEHITko7z. ZTNFTOFRERLH L TIE, ERCP using balloon enteroscopy
(endoscopy) @ %\ & balloon enteroscopy (endoscopy) assisted ERCP & 23
ENTWEZ ENLWV, ZOFTHIZOWTEH LRI ENNS T 52 & DRI
FHFERIIOVTHESN DB EICEL L h o7z, S5, HRMEILEEN
WEFEMERASLEET, SNHIZB T2 ERHEOFMICOVWTHERL
TV TFETH L.
HB, By Ahu T A FIEEKYO Peter Cotton #HiZH L OJTt A LR
HHEAMBEREAZRBERE® Lars Aabakken ¥¥212 X i, INEEEE H W2
ERCP X, Y 7N\ )= 77NN )v— > {[E UC, enteroscopy assisted
ERCP (EA-ERCP) 3 L < X device-assisted enteroscopy ERCP (DAE-ERCP)
ELTHEEN, 410 spiral device bEDT, MLEATITY) —THFbNLLHD
WELUTIERVPREVIERLD 5.
2072, LTICHEGZ RS, AUETTIRIERZ2HFEE L TERA L 2w,
NV — ¥ IBLEE T ERCP
balloon enteroscopy (endoscopy) assisted ERCP (BE-ERCP, BEERCP)
T TNV — PR ERCP
double-balloon enteroscopy (endoscopy) assisted ERCP (DBE-ERCP, DBERCP)
UV — NHEET ERCP
single-balloon enteroscopy (endoscopy) assisted ERCP (SBE-ERCP, SBERCP)

I. BEENRERET

1) BEENREE & TR BET IS b 2B E WG ZWEB L OBERTA FT
DE P % FIR 9 5. endoscopic ultrasonography &\ 9 I FE X v o T,
endosonography, &4\t EUS EIEFRE LA,

0 W R RS

2) MR EFESHFE T E A liquid-filled stomach method &\ 9 FEDSHk - C
W58, BOBHERENREOIT LN L HFILE DAL segment 123 KA TWD
720, Mo segment 12D WA TE, —MAYICH WV STV S BAKTTHEE L W
HFER T ZICHY BT

AE M NAREE T 2RI D [, R U PR S N 2l oy | A ey

3) BRBRINGEA & LT, [ ENBEE T2y [k 127k > Twb s, dlfl
WFESHRMEEETOMBE T [HEEARBE THEIERENE] Lo Twnihlzo,
InaPiEl L7
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3. EEBENBSERRN T (00%)

RV X AR HFTEAM Y botulinum toxin (Botox®) injection
SRV AL Tk endoscopic ultrasound-guided celiac
TR RE R AR © plexus neurolysis (EUS-CPN), endoscopic

ultrasonography-guided celiac
plexus neurolysis, endosonography-
guided celiac plexus neurolysis

T NS TR endoscopic ultrasound-guided celiac
AT B r AR ganglia neurolysis (EUS-CGN),

endoscopic ultrasonography-
guided celiac ganglia neurolysis,
endosonographic-guided celiac
ganglia neurolysis

T RS T AR I 2 endoscopic ultrasound-guided

FLF—0 pancreatic pseudocyst drainage,
endoscopic ultrasonography-
guided pancreatic pseudocyst
drainage, endosonographic-
guided pancreatic pseudocyst
drainage

I. BEEARSRE 171

0. BEFENRERE

<RV ) X AR HETREAM

4) THhT T OFEF OB R IR B 2D T EERE ORI AR Y ) X
AWHBEREEAT L TFHE ST,
T PIBLEE T G I i 2 mil A Al

5) HALZRREIC K 22 T 57201, BEEABET Iy V-V EEAL
JEREm R E L AR 2 P A2 & 9. BAETIE, BEREZICX 2 HESEO 3 ~
FE—VO7HIZATOA FEEAT L, BEREMRERH 70 v 7 celiac plexus
block (CPB) d4rbNTHBYY, #HEEL L CTHEIMEMRE# E AT celiac plexus
injection (CPI) &9 HiEL b T\ 5.
TIPS TR N L -

6) ok, ARFHIE, BWMEZERD L IMRMEERERICR 2 2 #IERE IS S
KLt =V Tholeh, 7 F7 58 (FwmPl4l L D51H) 0FHIZLD,
pancreatic fluid collection & \» 9 & @ 72 %12 pancreatic pseudocyst & walled-
off necrosis (WON) 23&FENB L) ko7 LaLAads, EERTIE, 2
OO XHNTEE L W2 & D74 .
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3. WERNBSEEN T (00%)
Bk PIEE THE endoscopic ultrasound-guided biliary
FLF—27 drainage (EUS-BD), endoscopic
ultrasonography-guided biliary

drainage, endosonography-
guided biliary drainage

BHT DBt O ok 3 77 S5 Sk it

18 BEEARETELEERTO7 70—F - Jb— b (EERBRNLF—JE8R)

AE NG FTHE N L =2

7) B, BE W ANA S TEESLIE AT o —# o T3 & L ¢, EUS-guided biliary
drainage (EUS-BD), EUS-guided choledocoduodenostomy (EUS-CDS), EUS-
guided hepaticogastrostomy (EUS-HGS), EUS-guided gallbladder drainage
(EUS-GBD), endoscopic necrosectomy (EN), EUS-guided pancreatic
drainage (EUS-PD), EUS-guided rendezvous (EUS-RV) procedure/
technique/method, EUS-guided antegrade treatment (EUS-AG) 7 &S &
NTwg, 778—F e LCTRE18 D L) 12, OO FAIIE % 2203
L=, @G r o FAEE 2 EilT 50—, OF» 5 BE L5
HIV— b EDNERLDTHA.
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. P8ISR
RIS

endoscopic treatment, endotherapy
therapeutic endoscopy

1. BHBNBIBICEE 3 5 LA general terms for therapeutic

Y
EEYe
(55
et ¥
@JI;,%@
BE
el
Iy
ks
e
P
R R
AT v ME A
Hh=—alb—varv
5
FLF—=o
Frruatr h3I—
1k 1
~—F 7k
VA AAS
JE== 30
E@@
bER T

SES

PR

rREG

REA

Wy
2. HMNBLEIR
e ()

AT—T VA ()

endoscopy

extraction
retrieval
removal
lithotripsy
resection
cauterization
incision
cutting, -tomy
dissection
dissection, -lysis
dilation, dilatation
placement

stent deployment, stenting
cannulation
intubation
drainage
necrosectomy
hemostasis
marking

clipping

tattooing
repositioning, reduction
injection
ligation
reconstruction
irrigation
suture
anastomosis

specific terms for therapeutic endoscopy
cannulation

catheterization
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M. RNEEEE

Tt

1) 29 foreign body, H fi bezoar 7 L XN FAYIZ /N A 7 v b it T basket
forceps, EF5$HT grasping forceps 7 &% W CHIHITIRETH 5.

- W

2) lithotripsy (213 HME M9 A mechanical lithotripsy, &&/KIERA electrohydraulic
lithotripsy, A4 M4 A 4 extracorporeal shock wave lithotriptsy 23312
Hwonany, ~A7uvc—7, BEWE L-—W-—Z2CbBAFEIHNDS
N5 WS hzEaofticN2r y M, NV — 2% 5 — 5 )V balloon
catheter 2 EZ VL2 L H 5.

- Yk

3) TR B, 5 7 BT (SRR, 2009) Tl & v s H
WT\Wa,

30

4) S PAHEIRERE sigmoid volvulus 7 E121E & < NS EETh LA,
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2. IRNBE L (0D F)
FLEALE

VAR5 14 L BECRE 7 5 60 B A,
FLUY) B4ty >
PR I A8 1190 Bl Al

A AN
TVnvT4vs?
PSR FLI S — > SRl

PWAHLBER FLECR LI N Y — &
JERA, WBLEEIN T —
PN — AR

P ERED
PR BT AR B 2l

FLF—v
PRI KL — Y
PRI SR N L —

PRGNS 2 57 > R ©
PIBLBEI RS KL — o

BB SIRAE L — 2

ARSI 2 7 > B
1k 1fn
b i ) A
VA A
SEH R i 1
T e [ 1k 2 3
TN T YT 5 A< e kI
e 1 (L —— R g:)
v —% —7a— 7L

ampullary intervention, papillary
intervention
endoscopic sphincterotomy (o7
papillotomy)
endoscopic pancreatic sphincterotomy
(EPST)
precut, pre-cut (papillotomy), precutting

endoscopic papillary balloon dilation
(EPBD)

endoscopic papillary large balloon
dilation (EPLBD)

stone treatment
endoscopic stone removal, endoscopic
stone extraction, lithotomy
drainage
endoscopic biliary drainage (EBD)
endoscopic nasobiliary drainage
(ENBD)
endoscopic biliary stenting (EBS)
endoscopic drainage of pancreatic
duct
endoscopic nasopancreatic drainage
(ENPD)
endoscopic pancreatic stenting
hemostasis
spraying of hemostyptics
clipping
injection therapy
electrocoagulation
argon plasma coagulation (APC)
photocoagulation (laser coagulation)
heater probe coagulation
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M. AREAR

- PSR B FLBETE A A B BA,  FLEAY) Bl
5) [z&EEEL LTS, endoscopic sphincterotomy (EST), endoscopic papillotomy
(EPT) A Y EMENT WA,
RPATFLEEI A Ofit b, ARIBER A O, B LIRMEIEEZOET L —
VBT ur—¥r HWIITbN L., B, WEAORMAITILEYREEY S
¥4 (with sphincterotomy) & YJBH-2 9 (2 (without sphincterotomy) W fg 7%
a5,
- TVvAhvh, TvhvTrarT
6) 7L % v b ®JkIZ1E, needle knife precut sphincterotomy, fistulotomy
(infundibulotomy), needle knife precut sphincterotomy over pancreatic stent,
transpancreatic sphincterotomy 7 &% % .
- NSRRI FLEER I8 OV — CHIEERAN, SR 7 — 2L — VJEERAl
7) EPLBD 1i® EST 4o A #EC, EPLBD with EST & EPLBD without EST (2
FFOENDEGEDD 5.
CNHSEIRE F L=
8) WHEMHE FLF—208HTh Y, YHETH L NHEEREEIEE F L —
TVEWETH L NHENIRE A T v NEEl Y &
- BRI IHAS 2 7 > N B E
9) E& L CHEEMEEDEBEICHVON, ATV MEHAZET L. FAET
1Z LIELIEERBD (endoscopic retrograde biliary drainage) &\ ZEASHW S
N5, FLF—T RN TIE%R {, retrograde drainage 34358 7
FHTH 5.
NSRS F L=
10) WHSERIEES LI — 21, #METH % endoscopic nasal pancreatic drainage
(ENPD) &, MTad % endoscopic pancreatic stenting (EPS) (2K &5,
- S R Lk 1
11) #fiz% / — )b absolute ethanol, FHRAMEIK hypertonic saline 7% & & %~ OYE A
JAWwWS N A, EEHRED?S O WM IZx LTIl L#H sclerosing agent,
sclerosant 3MHHIL 5 .
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ki (o0 %)
<4 r7uvyx—7IkIE

microwave coagulation

B - HEIRE SRS A E# 1 treatment for esophageal, gastric or

PR ST A A Lt i
PR ) RS 5 B Al
JEEH55 20§ B 195

K — Tk
=NV F - RYXRZ FI—
=V TH—kTR -
EHD R/ R
I—JV K« ART -
Ky~xyp3-=W
PSRRI B At
FLH v 47 EMRY
438 EMR
EMR-C
EMR-L, ESMR-L

BK T PIBLEE ORI A

FVA == a Y NBLEEIY
MG Bl

DL R T 6 0 7

esophagogastric(esophago-gastric)
varices

endoscopic injection sclerotherapy
(EIS) 12)

endoscopic variceal ligation (EVL)

treatment for tumor

polypectomy
cold polypectomy
cold forceps polypectomy

cold snare polypectomy

endoscopic mucosal resection (EMR)

precutting EMR

piecemeal EMR

EMR using a cap-fitted endoscope

EMR with a ligation device,
endoscopic submucosal resection
with a ligation device

underwater endoscopic mucosal
resection (UEMR)

gel immersion endoscopic mucosal
resection (GIEMR)

endoscopic submucosal dissection(ESD)
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- endoscopic injection sclerotherapy (EIS)

12) EIS (endoscopic injection sclerotherapy), EVS (endoscopic variceal
sclerother- apy) 7 & DHEFEDMliHIL T 4. endoscopic injection sclerotherapy
V2 1% & IR 988 9 7E A ¥ intravariceal injection, £ B# IR 98 1 A ¥ paravariceal
injection B & O % LA A -2 7= EIRIE A /1 BE FHE A combined, intra- and
paravariceal injection @ 3 DDOMAANH V), HIHTAHLHILFEA TH 5.

- R — YR

13) A% 7 snare & 5 W IIsT (7 — & 7 A forceps) % M\WTREZfRT 5 F
O, PERIIERERRE VL HEPERTH 7245, G4, @EE L
W — )V K- R1)~RZ k3 — cold polypectomy 2SI ENER L Oo0OH 5.
AR T THRICT B0, K T EAOJREE 5 TR LS AR B8 By &
MENLD, RFICIEIR) —TUBRGTO—FHE LTHwLZ L H D, T2,
YR L7200 28 % S 2 DAV S IcBW T, 79 v 7y
BART &\ CHLHE 2B Wi 5 & & CRIMICH S8 CTHEISERL % X & % ischemic
polypectomy 2SR EN L5656 H 5.

=R ART - KR P I —

14) cold snare polypectomy (Zxf L C, AL ERDKRY X2 b I —% hot
snare polypectomy &IFRZ &8 5.

- NS DO RE IS Bty

15) R TR AN AR A KR L2 H O LoEAL, EEr & AL
WefEREZED, AAT7 2 HCTHREOEIRZRI0 L, 5 (X5 E 0B % 8
BL T 24, A MY YT - N4 F 72— strip biopsy &M E /22 &
LdHbH. KPR gel P CAART ) ¥ 7 L CRESTICUERT A underwater EMR
%, undergel EMR (gel immersion EMR) Ti&, APREHEKREZEAL L
TOHRIIEE A AT CTHFFT L ENTE L7720, FAOFEIIM DR,

- 7L Hh v 427 EMR

16) [V v T4 27 EMR] &, ESDHEHF A4 7H5HWVIEA AT 50 E VTR
R L7, HETRBOHEELZ £ 572 AThbTICART ) ¥ 7 &l
THFHLERSN TN D,

KT NSRRGSR / 7V A ~ — 2 3 o LSS R e B atr

17) ABAEHEKREZEAL RS COMEAZ AR T TS 22 LN TE 5720,
EADOE IR D720,

« NS BRE B T Jeg sl e Al

18) R AE O —FEkEZ B E L CHEBR TSSO SHE ORI T g 4% %8 L Tw»
i TH B,
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ARSI T R R BT (00 %)

NA 7Y v ¥ ESDY
KT PRSI RGHSE T Jel st e

FVA<—T g9 NBEEN
R e ) et
PN 11 L IR B B A
e T PR I A5 e Bl 4t 2
BES
U
L— - — Bk
L—H—ihf 2
DI - WALea Ghat; -
L — W — Bk
t—¥—7 -7
R4 7aYL—7%k
TWNT YT T A G

TV PRI
HRE S
JR R
NG
7Y =g
2NV — iR
AT v A
e B PR 1 0E 3 el 2

FENLIMG A Lo AR AT

WARBERY KRG 2 7 > b 3 A

RN NS T~ A 7 1
=Tz —

TR

SIS T T4l

hybrid ESD
under endoscopic submucosal
dissection (UESD)
gel immersion endoscopic submucosal
dissection (GIESD)
endoscopic papillectomy
per-oral endoscopic myotomy (POEM)
cauterization
electrocoagulation, diathermy
laser ablation
laser therapy
photodynamic therapy
laserthermia
heater probe therapy
microwave coagulation
argon plasma coagulation therapy
(APC)
radiofrequency ablation (RFA)
cryotherapy
injection therapy
dilation, dilatation
bougienage
balloon dilation, balloon dilatation
stent deployment, stenting
percutaneous endoscopic gastrostomy
(PEG)
transanal endoscopic tube decompression,
endoscopic retrograde transanal
drainage
endoscopic colorectal stenting
transanal endoscopic microsurgery
(TEM)
therapeutic laparoscopy
laparoscopic surgery

. AHFHAE 181

M. AREARE

- NA 7w K ESD

19) [/NA4 7 » FESD/| &, ESDHHF A4 7H 5\ id A 750 % v CRELE
YR L 72, MR TREOREEREEZITV, &EWIZART ) ¥ 7 2T
LFFHEERSINT D,

- KR PR 8 09 5 F B B Al

20) AHMEETIZ CO, A E VY, NIRRT BRI BT (ESD) & ko FH
THHBEEZRE TEHEAT S, BUFEFTHIET N VB2 &ERTL L9
WCAER L, &AM, S B E CHEEZIMEm 2 BL T2 FTURT L&
12 & DB O R RS S,

C L= iR

21) L—W =GN & R A IR L 72T h 5.

i YA ORGET A

22) MEEBAED D 2 W E 2 5 Lo, EEHERIC L -V B+ %
CEIZE D MLERIN AT E R S L, JEEHE 2 2SS & 8 B R TR G
Thhb.

- R

23) RFEEEIE IR L E O ZETF i IICHW LN T WS,

- TV iR

24) B EHEBOVWTIIIH LTINS, L <12 bougie & IV 72 JLERA %
bougienage &\ .

- R B PR S 00 T E 1 R AR

25) HEE AL CEBICHKET 2 — 7 % /i3 5 F ik percutaneous endoscopic
transgastric jejunostomy (PEG-]) %, HE#EZEGICHKET 2 — T2 FEBET L HiE
direct percutaneous endoscopic jejunostomy (D-PEJ), PEG 7S & 7z SE 5 12 N
HEZHEHETICHTAE2OHEHET 2 BB EEE S AN
perctaneous transesophageal gastrotubuing (PTEG) 7 ESBAZS &N T 5.
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2. IRNBE L (0D F)

PSR BF T T4l
HERREDIRE (LIIT) i
(s Y))

AR KR BE (LI
iy GE&Y))
FLEYIRRA
FBE R BB
ERZLX
R Y Bt
HETEAE L el 4y
BRI By (i 207
JRFEfi A
Ay HAE 3G
Ay e HAE 35
i s U B A
NV = T A
R ] R A
A R B
Tt
I 53-8 Bt
It NI T
W PR AR B T4
HEFRSE T Tl
T lpEsE T T4ty
AL B BE T4l >

LI S5 AL 45 [ Tty =7

V. Mg E

laparoscopy-assisted surgery

truncal vagotomy
selective vagotomy

esophagectomy

fundoplication

gastrectomy

appendectomy

common bile duct exploration

deroofing of liver cyst

cholecystectomy

intraoperative cholangiography
intraoperative choledochoscopy

colectomy

hernioplasty, herniorrhaphy

omentopexy

adhesiolysis

splenectomy

partial hepatectomy

gynecological surgery

urological surgery
mediastinoscopic surgery
thoracoscopic surgery
natural orifice translumenal endoscopic

surgery (NOTES)
laparoscopy and endoscopy cooperative
surgery (LECS)

endoscope and device

1. NP endoscope

B H, EH
(LIRS
L

forward-viewing
side-viewing
oblique-viewing

V. AfgiaE 183

- FEAE B R BT

26) Wiz B0 (00, TP, 82 &) 2o AtR, BlEZ i L CHRERICEEL,
REZ YT 2 2 &2 (BT - Wil 21T ) T

- JEIESTARLEE A W Tl

27) WIRSEEH L IRIESTFA & M7 ) 2 & C, LBER/NREORE CIREL %
TRRETZHLVTME BRETESZ X Lo L LRI BWT, MR
HIZAT DN TV 5.
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L. WBEE (0D%)

T 85

LIS
HhxrzV
T77AN—Aa=7
BT Aa—T?

P& Gl MRS

R () #2Y

AL AR SR

2F % ARV
RNVFNRYFAL T -
Aa—7

HR AN S

ARIN B

SARNBEE GHIH NS

FERALAE SR

NYLY RFAa—7"Y
il () §5°
B () &
Hhxrz?V
T8 (W) 8
AN (AR 82©
FONA AN PIRLSE
A8A 5 VNS
B AN T IV NN
PNV — NS
Sev NV — AT & LR
A d— TNV — v
TN — v N R
va—b - TNV —
ML
YNNI — v NS
Ya—bh v yTu
2NV — NS

rigid endoscope
flexible endoscope
gastrocamera
fiberoptic endoscope
electronic endoscope
transnasal (small-caliber) endoscope
magnifying endoscope
therapeutic endoscope
double-channel endoscope
multi-bending scope

autofluorescence endoscope
infrared endoscope
three-dimensional endoscope,
stereoscopic endoscope
esophagogastroduodenoscope, upper
gastrointestinal endoscope
(panendoscope)
esophagoscope
gastroscope
gastrocamera
duodenoscope
enteroscope
device assisted enteroscopy (DAE)
spiral enteroscopy (SE)
motroized spiral enteroscope
balloon assisted endoscope (BAE)
balloon-attached endoscope
balloon at the endoscope tip
double-balloon endoscope (DBE)
short double-balloon endoscope
(short DBE)
single-balloon endoscope (SBE)
short single-balloon endoscope
(short SBE)
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V. ARHERE

CEHARAT

1) FEWEACENREOBIRT, FEEREFEOMZT TR IEMOM TS, B4
XS L) HENES LN TWAEY, KREEHI XS 1L, BRIHEASR
TR DI TN T AV AD A7/ b O =2 2 EL I A A THRESIN
TBEY, 0eaxPea~v 74 NVAERBI ETRES 7T v ¥ 2 20T
WA L2, FTHEHICL > TEBESIEH S 12 X > TEAML S g3
BET.

cEFAI-T

2) A3 — 7 OY Iz FE A% 3T CCD (Charge-coupled device) ¥ L < i& CMOS
(Complementary metal oxide semiconductor) % Wk L 7zN#$EC, Wi%%E
SESELTHY L, BEWMEIZ L) BRI Eoy —F LV Lo
BRI DI AT LATHDL. 77 —HWiEFHU21E, BENEK T sequential color
illumination method & [@# 775 color chip method %% %. H{§h ELAE 5L S
Nz ehs, EBFNREFMPERLINZITH,, RTIFS T F 2m%HE
SRAASHEEIZZ2 ), NBI (narrow band imaging) 7 &0 —6IT, HEkOH T
B L B IEME B2 A BHIERsES TV 5.

Yk (WD) 8

3) WHREDOL Y XOBEHEEZ LT 4 70 0ODF0I2, ML <)L O
3] fiE % endocytoscope X W HH 5 L& H 7 v » % )V % iifi L C laser confocal
microscope |2 & 2 BEMGHEOBIZEZWEEIC L2 b BN L Twab.

XYLy RNAa—=T

4) panendoscope & 9 HREIITHALERFIL CTIE— M TIE R VWX ) TH L. B
Tt B L OIREDBEE T E 25 HEF O b D% panendoscope & ).

<A () 8

5) W AESE % rigid esophagoscope, #kVE§E % flexible esophagoscope & V7).

N (R 8

6) FIVMEEEIZIE, Ty vak, vrFR, -7 v e ERELH L.
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L. WBEE (0D%)

77V NS
K NALSE
SRIN ) ZE D
[ERZED

fRsEgE, g
WA 8

[ IpE B

capsule endoscope

colonoscope

sigmoidoscope

proctoscope

cholangioscope, choledochoscope
pancreatoscope

laparoscope

2. BEENABIEES EUS Equipment

AHZAN - FITI -
Aa—7 (W77 V#l
2a—7)

BTIAF VT NVAIZD—T

B (R) xRy (H)
Aa—7

B () V=7 (®) 2a-7

gk 7a—7

A7 — 7

FYTNBERTO—T

VATRBEK ST —T

3WILBH W T —7 "

mechanical radial echoendoscope

electronic radial echoendoscope

curvilinear array echoendoscope,
curved linear array echoendoscope

electric linear echoendoscope

flexible blind ultrasound probe

rectal rigid blind ultrasound probe

radial ultrasound probe

linear ultrasound probe

three-dimensional ultrasound probe

3. WHlEELE &R endoscopic device

1o JE I B8 AR R

(=5

L—¥—su— TG

L — W —FE A e i

<A 7\ — 7B

TIVT VT T A GRS

-

He R

INA oy MEET
ATy N T—TN

NV— « AF—F )

EiutaR e

ISNIIEGiS

high frequency electrosurgical unit
electrosurgical knife
heater probe unit
laser generator
microwave coagulator
argon plasma coagulator
forceps
biopsy forceps
basket forceps, basket catheter

balloon catheter
grasper
hemostatic forceps
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V. ARHERE

- ISR, AHAEEE

7) JEEFEFHEATEI— ML) oo FOMENRL L. BILEM T 70—
FAZ & A HHE $5 138 1 JH 8 §% peroral cholangioscope & FEIXi, #A a2 — 7
mother scope & F-A I — 7 baby scope & V) 72 A FENI— I TH L. —F, &
B2 RERF 002 FH v % I 8 850, % B2 % T BB 18 $% percutaneous transhepatic
cholangioscope & MHEN T 4. FEAENFIICIHEE RS 2 I A3 254,
I U CTH 5 D3RR FFIRSESE percutaneous transhepatic cholecystoscope &
FERZ EDdD 5.

C3WITTBE W S H—T

8) INbo7Tu—71F, MEEICBW TSNS E&L, 74 K74 Y —%H
WL ARELT, BRAFEMICHEEB L OBEENIZIF AL TIT9 (intraductal
ultrasound ; IDUS) 6405 5.
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WIHEET-HA B 5 % F ARGk

3. WHBERGHE (0o%)

AT

BEART
A b
xR
g7

HREETRERZ) v T
AT =TI
AR S R 8t
AGAFL YT - Fa—T
F—=N—F2—7

I =M EF—N—F 2 —T
HEHF 2 =7
i At
WHIHF 2—7
T h— 24,

274y Fab—2n"Y

X"}“ V2 ]\ 10)

TIAFy 7 AT Vb

straight %Y
pig tail Y
EB/AT VT
TNAN=EBAT Vb

=3 X VHN—EBAT VI

T UHN—LBAT Vb

Hoa—L (Hh=a—5)"
TaAF—¥
RNV — >
RiAabREH NV —
e R
FEM W 25
BRKIERT 3

snare
detachable snare
net retriever
indifferent plate, patient plate
clip
reopenable clip
staple
endoscopic injection needle
splinting tube, stiffening tube
overtube
balloon-attached overtube
lavage tube, irrigation tube
sprayer
aspiration tube
papillotome, sphinctertome

stent
plastic stent
straight type
pigtail type
self-expandable metal stent

fully-covered self-expandable metal

stent

partially-covered self-expandable

metal stent

uncovered self-expandable metal

stent
cannula
prosthesis
dilation balloon
retrieval balloon catheter
lithotriptor
mechanical lithotriptor

electrohydraulic lithotriptor (EHL)
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V. RiEERE
- S¥Oa h—LA, AT74 7 FObM—LA
9) FiEiEL LTHwHN L3¢ T h— 4 121% Classen B! (Erlangen papillotome),
MIEEL (Sohma papillotome), 5701 (shark fin papillotome), 1k (needle-
type papillotome) 7 &7 % . papillotomy knife &\ 9 ZEIIAE YL TH 5.
BT
10) A7 ¥ MEIFITRE L NS L CHFF T2 b0 Th 5. HILERZIC
AN b0 LED L VIZEEREZICHCONL DN S L. BEZEIC
LT, L TEEONBRENREMIAVSNE, TIAXAF v 7 ATV b
plastic stent & 428 A 7 >~ b self-expandable metal stent 23fHiIL T 5.
HZa—L (h=a—7)
11) WA E L RO IR O NI HW 2 B8
WA
12) KRBV S5 8B % lithotriptor &\ . F O & L CHM AR &
mechanical lithotriptor, & 4U/KJE A %% electrohydraulic lithotriptor (EHL),
L — W =W Fi%s laser lithotriptor 72 &A% 4. Bl S 74 OFGIIZ N 7 v
M, 2NV — 57— 7 ) balloon catheter %2 Ex WL Z &b H 5.
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HHE (0D%)
L ——ea laser lithotriptor
FEILM A Ly AF 2 — 7, transanal decompression tube
RN AL T 2 — 7
4. Wess (BiesE, MPESE) devices for laparosopic, thrachoscopic

TR S8 H surgery
PR Y insufflation device
SRR insufflator
LS insufflation needle, Veress needle'
fayp— (bap—)® trocar
Ny e hzZa—L 9 Hasson's cannula
ME SR T I T4t H laparoscopic bowel surgery cannula
H=a—1"7
T Rl T 1 bowel grasper
JE s lung grasper
FU Sl 2 dissector
PE T | 2 1 irrigation and aspiration device
gk a2y tying device, ligation device
RS &% 2 endoscopic surgical stapler
Ei) retractor
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V. AfREERE

13) b A A CO, gas & F A L, %JE pneumoperitoneum 3 % 2 E CTXUE 2R
ELIFREND, —fRIIEENTE T AfE CHBMICHRS SN S,

- insufflation needle, Veress needle

14) ZFEEOXHZ L > THOTHENT WA,

chavA— (bar—)

15) JERESE, MolEss, s A OM port & L THW A RHEROES.

CAYYY - AZa—L

16) A7 & CAESHOE HWERN G e Z 2 SNABE L2581 HVw5 50T,
MBI boy r—1ICELE. TRARENL BREWRZ FHT57-00 T RN RSN
TWHERS

CEEESE TR E RN =2 — L

17) YEashiBER 25 &B37200EE T, 30, 40, 50mm OKED L D)
H5b.

- B O T

18) B HEG % YB3 4 720 D LI 7 S 7240881 1.

- MR T

19) Mifl#kRE % PB4 720 O LR 7 E N7 BEH -

- KIS T

20) SEEGOIEIK, HEIZ L D H£HEO X (curved, straight F 7213 sharp, blunt) 7%
H5b.

s

21) O LDIELNREOH%EZ L 2% (Roeder loop) OFONHEIL 2L Z &1
L0, WINPT T AU HEY % knot pusher 2D 1 2.

- PIHRSERI) A 28

22) WEOHEWIA, HLERLMYEICHO N HEIEE T H 5.
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