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Is Endoscopic Resection Currently Available in Non-tertiary or
Non-academic Hospitals?
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Background/Aims: Endoscopic mucosal resection (EMR) has been gaining popula-

rity with the advances in the technique and the accumulating experience. The

objectives of this study are to assess the current situation of endoscopic resection

(ER) in primary clinics and community-based hospitals and to suggest an affordable

training program.

Methods: A questionnaire about the indications to perform ER for gastric or colonic

lesions was sent to the doctors working in the non-tertiary hospitals by mail.

Results: The responders who were performing EMR or polypectomy for gastric

lesions accounted for 43% (31/72) and 44.8% (47/101), respectively, of the total
responders. The percentage of responders who had experience with performing

EMR or polypectomy for colonic lesions accounted for 56.6% (30/53) and 87.3%

(62/71), respectively, of the total responders. The indication for ER for treating

gastric and colonic lesions was restricted to the size of 1~ 2 cm irrespective of the

type or location of lesion. Most of the responders assumed that ER should be ii—:{’gﬂ-
performed in their clinics and they wanted to have a chance to improve these %‘a“t}_iiﬁ o mhepat ket Al
techniques. 705-717), Al W EE 317-
Conclusions: The infrastructure for therapeutic endoscopy, such as ER, should be =3} 053-620-3842

progressively expanded. Therefore, well designed schematic training programs are WA 053-654-8386
currently needed to advance using ER more commonly in clinical practice. (Korean ~ °1t¥: mnkim@ynu.ackr
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Figure 1. Indication of polypectomy (A) or endoscopic mucosal resection (B) in upper gastrointestinal disease. Most physicians
performed polypectomy regardless of location in large polypoid lesions. Endoscopic mucosal resection was done in
lesions less than 2 cm in size without restriction in location.
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Figure 2. Indication of polypectomy (A) or endoscopic mucosal resection (B) in lower gastrointestinal disease. Most physicians
performed polypectomy regardless of location in large polypoid lesions. Endoscopic mucosal resection was done

regardless of the type of lesions.
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A
Needs for therapeutic endoscopy
1 Yes
1 No
Bl Do not know
48% Il Not yet

U]

C
Negative aspects of therapeutic endoscopy

1 Complication
[ Not cost effective
Il Legal problem
Hl Lack of skill

38%

)

Needs for hands-on course

[ Yes
1 No
Il Do not know

49% Hl Yes, but not yet

=4

Figure 4. Needs for a hands-on course in responders. Most
physicians want to learn more about therapeutic
endoscopy using animal models.
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Positive aspects of therapeutic endoscopy

N
9

[ Convenience and
accessibility

[ Inexpensive cost

Il Professionalism

Il Selective approach

Needs and reasons for performing therapeutic
endoscopy in primary clinics or community
based hospitals. Most practitioners assumed that
therapeutic endoscopic procedure was manda-
tory in clinical practice (A). However, they
thought selective indication and procedure was
an appropriate approach (B), and lack of skills
with anticipated complications was the main
obstacle (C).

Figure 3.
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