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ETF I —ILIEBERF AT R B (C B T B Shear
Wave Elastography O & PR 9 & Z— NAFLD ac-
tivity score & O EEBS
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[H#9] 4 InFk 4 13 Shear Wave Elastography (SWE)
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[77:] 20104E 7 A 205 2014 4E 5 H OB, 4T
FFAEAR % 4T o 7238558 L 72 NAFLD % 71 fE6 [
¥4 G 50.8 % (16-73). 55 /7L 46/25. BMI “FHH
29.4 (22.1-48.1)] Z xS & L7z, MEHDWEE
(& Aixplorer & vy, JHAERTEATIERTIC SWE 24T
FERIEE (kPa) % st B9V EFA L 720 8 B4 B9 3T
X 1% OB D 5 B Wi £ 2% NAFLD activity
score (NAS) & USHRAE(L stage IZFEVERE L. FREE
DEINT A—F & SWE X NGS5 NPl & O
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[#53]  AFIERE & HLRRS2AY fibrosis stage D TH &
7 IE DA B % 52 % 72 (stage 0-2, F 32 8.3 kPa vs.
stage 3-4, *F-35 18. 7 kPa; P<0.01). NAS ®IH H 7l
O CIE, BRI & ARRKAL (grade 0-1, S5 15.0
kPa vs. grade 2-3, ¥ 11. 9 kPa ; 0.01<P<0.05) D[
TROHBDEED & FrfifaEERE (0-1, 4 9.5
kPa vs. 2, 34 16.0 kPa ; p<0.01) & ORI TIZIEDH
BDSRRD 5720 NAS A 27 & JFHEREE & o AHE 1
RO LN H o T,
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Retrospective analysis of endoscopic resection for
superficial esophageal carcinoma carried out un-
der sedation or general anesthesia
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[Background & Aim]
submucosal dissection (ESD) is becoming accepted as

Although endoscopic

an established treatment for superficial esophageal
carcinoma, apparently no evidence for recommended
sedation versus general anesthesia has yet been reported.
[Methods] Clinicopathological factors (age, sex,
histology, tumor size, tumor location, tumor macroscopic
morphology, methods of endoscopic resection, and
complications) of 170 endoscopic resections (159
patients) carried out under sedation or general anesthesia
at a single Japanese institution from January 2007 to
December 2013 were retrospectively compared using
medical records.

[Results] 151 patients (mean age, 67.4+9.7). From
a total of 170 lesions in 151 patients, 4 (2.3%) were
finally diagnosed as adenocarcinoma secondary to
Barrett’s esophagus. Among all 170 resections, general
anesthesia was performed for 98 lesions (57.6%) in 84
patients.
significant differences were found in tumor size, location,

Univariate analysis revealed that statistically

and morphology, method of endoscopic resection,
procedure time, and mediastinal emphysema between the
general anesthesia and sedation groups. Multivariate
analysis indicated that esophageal ESD, particularly for
large lesions, was mostly carried out under general
anesthesia (odds ratio, 39.93 ; 95% ClI, 10.42-153.05).

[Conclusions] Although subcircumferential or large
lesions were treated by ESD under general anesthesia,
causing higher complications such as mediastinal
emphysema, treatments were finally completed without

any uncontrollable events.
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