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論⽂

業績 〜3年間を通して〜

1．保存的加療で回復した門脈ガスを伴った気腫性胃炎の1例, 日本内視鏡学会雑誌
     2020年62巻11号（Image of the Month掲載）

2．Food-induced Duodenal Obstruction Successfully Reopened by Endoscopic Treatment.
     Cureus 12(12): e12176.

3．腹膜播種に対する複数回の局所療法を行った混合型肝癌長期生存の1例
     広島医学75巻1号(2022年1月)

1．専修医奨励賞「保存的加療で回復した門脈ガスを伴った気腫性胃炎の1例」 
     123回 日本内視鏡学会中国支部例会 2019.11.30 広島

2．一般演題「複数回の外科的切除で長期生存を得られた混合型肝癌腹膜播種の1例」
     第61回広島肝疾患ゼミナール 2020.2.15 広島 

3．一般演題「ヘリコバクター・ピロリ除菌後胃癌の発見時内視鏡像〜びらん形成と
     不明瞭化〜 第 99 回 日本消化器内視鏡学会総会 2020.5.22-24 京都

⼝演



4．第308回広島胃と腸疾患研究会 症例検討 2020.10.20. 

5．ワークショップ「径20mm以上の大腸腫瘍に対する大腸ESDと分割EMRの治療成績と
医療経済評価に関する検討」
第28回JDDW，第100回日本消化器内視鏡学会総会 2020.11.5-8 神戸

6．一般演題「大腸ESD後粘膜欠損部に対するSBクリップを用いた縫縮法」
第2回 内視鏡的全層切除・縫合法研究会 2020.12.26

7．シンポジウム「早期大腸癌におけるNBI低確信度症例の検討と拡大内視鏡観察に
必要な技術習得」第101回日本消化器内視鏡学会総会 2021.5.14-5.16 広島

8．ワークショップ「直腸cT1癌の治療法選択に関する検討−PAEMの治療成績も含めて」
第126回日本消化器内視鏡学会中国支部例会 2021.7.11 岡山
（ワークショップ部門賞受賞）

9．一般演題「高齢者大腸T1癌に対する大腸ESDの安全性と適応拡大に関する検討」
第29回JDDW，第102回日本消化器内視鏡学会総会 2021.11.4-7 神戸

業績  〜3年間を通して〜 



 It has been reported that piecemeal EMR can be an alternative treatment
for ESD if strict surveillance is performed. (Moss A, et al. Gut 2015)．

 According to our colorectal ESD / EMR guidelines,  ESD is the most 
suitable method for en bloc resection, and  ESD should be carried out by 
skilled endoscopist (piecemeal EMR should be avoided) for large lesions.

Background and Aims

 We evaluated clinical outcomes (including medical economic evaluasion)
of colorectal ESD and piecemeal EMR.

Patients and Methods

 Outcome： En bloc resection rate, Histological complete resection rate,

Medical economic evaluation： Total Cost, QALY, EQ-5D-5L, ICER

Adverse event (perforation, delayed bleeding), Recurrence

3month 12month 24month 36month

：CS

ERX
ER1

ERX
ER1

ER0ESD

(648 lesions)

PEMR

(75 lesions)

Medical economic evaluation
ESD

En bloc Piecemeal
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ERX/ER1

ERX/ER1 ERX/ER1

Decision tree

 QALY (Quality adjusted life years)
 EQ-5D-5L (EuroQOL - 5 Dimension - 5 Level)
 ICER (Incremental cost effectiveness ratio)

 Total Cost

ESD

En bloc resection

ER0

Interruption

perforation
delayed bleeding 

Local recurrence
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14

4
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(90.9)
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(3.5)
(2.0)

(0.6)

ERX/ER1 48

Piecemeal resection 19 (2.9)

Adverse event

( ): %

(7.4)

Clinical outcomes

PEMR (75 lesions)

0 (0)
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0 (0)
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0 (0)

0
6

(0)
(8)

21 (28)

Variables

Histological complete resection 

ESD

En bloc Piecemeal interruption
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APC

APC Ope

ERX/ER1

APC
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0
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Recurrence: Rec 
Operation: Ope

ERX/ER1

ERX/ER1

ERX/ER1

ERX/ER1

ERX/ER1

n Cost Total Cost QALY Total QALY

A 588 505760 297386880 3 1764

B 1 1700530 1700530 2.774 2.774

C 27 521260 14074020 2.97675 80.37225

D 1 765590 765590 2.88375 2.88375

E 1 1747030 1747030 2.84375 2.84375

F 18 521260 9382680 2.97675 53.5815

G 1 765590 765590 2.907 2.907

H 11 1700530 18705830 2.673 29.403

Total 648 344528150 1938.765

Per person 531679 2.992
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PEMR
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ERX
ER1

ER0 ERX
ER1

Ope ERX
ER1
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36month Rec (-) Rec (-) Rec (-) Rec (-)

PEMR n Cost Total Cost QALY Total QALY
A 54 272430 14711220 2.97675 160.7445
B 0.18 1957460 352342.8 2.84375 0.511875
C 1.516 731690 1109242 2.96125 4.489255
D 0.304 731690 222433.8 2.88375 0.87666
E 1 516760 516760 2.88375 2.88375
F 0 1498200 0 2.84375 0
G 0.36 1926460 693525.6 2.693 0.96948
H 3.032 731690 2218484 2.96125 8.97851
I 0.608 731690 444867.5 2.907 1.767456
J 12 516760 6201120 2.907 34.884

K 1 1467200 1467200 2.693 2.693
L 0.02 2186290 43725.8 2.681 0.05362

M 0.168444 976020 164405.1 2.8915 0.487057
N 0.033778 976020 32967.79 2.814 0.095051
O 0.666667 761090 507393.3 2.814 1.876
P 0.055556 1727030 95946.11 2.681 0.148944
Q 0.001111 2446120 2717.911 2.681 0.002979
R 0.009358 1220350 11420.07 2.7985 0.026188
S 0.001877 1220350 2290.04 2.721 0.005106
T 0.040123 1005420 40340.93 2.721 0.109176
U 0.003086 1986860 6132.284 2.681 0.008275

Total 75 28844535 221.6109
Per person 384593 2.955

PEMR

●Cost/person (Up to 3 years after treatment)

ESD＞PEMR (147,086 yen/person)

●QALY/person

ESD＞PEMR (Difference=0.037)

Total Cost Total QALY

ESD 531,679 2.992

PEMR 384,593 2.955

Difference 147,086 0.037

Medical economic evaluation

●ICER

(2.992-2.955) QALY

(531,679-384,593) JPY

= 3,960,000 JPY/1QALY (< 5,000,000 JPY/1QALY)

2.955

384,593

2.992

531,679

Cost

QALY

ESD
EMR

ESD＞PEMR

surveillance CS ：every year

ICER = 3,200,000 JPY / QALY

Medical economic evaluation
●ICER

2.955

384,593

2.992

531,679

Cost

QALY

ESD
EMR

surveillance CS ：1-3 year

Cost ↓↓

ESD: Transition to surgery ↑↑ (4%)

ICER = 5,910,000 JPY / QALY

Cost ↑↑, QALY↓↓

ESD＜PEMR

Summary 

 The local recurrence rate in the ESD group (0.6%) was lower 
than that in the PEMR group (28%).

 The local recurrence in the PEMR group was managed endoscopically 
in 95.2% in cases with strict surveillance.

 As a result of cost-effectiveness analysis, en bloc ESD is superior to 
PEMR.

The cost of Colorectal ESD for tumors of 20mm or larger 
was higher than PEMR, but the local recurrence rate was low, 
and the cost-effectiveness up to 3 years after treatment was 
superior to PEMR. 

Conclusion
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Food-In duced Duoden al Obstruction  Successfu l ly

Reopen ed by Endoscop ic Treatm en t

Satoshi Masuda  , Taiki Aoyam a  , Akira Fukum oto  , Shinji Nagata 

1. Gastroenterology, Hiroshim a City Asa Citizens Hospital, Hiroshim a, JPN

Correspondin g au thor: Taiki Aoyama, t-aoyam a@ asa-hosp.city.hiroshim a.jp

Abstract
Duodenal obstruction is a rare event that is unlikely to be treated endoscopically. Herein, we describe the

case of a 75-year-old wom an who presented w ith vom iting and was diagnosed w ith food-induced duodenal

obstruction. Im pacted food was fragm ented and rem oved by double-balloon enteroscopy, and the duodenal

tract was reopened w ithout any adverse events. Follow-up capsule endoscopy was perform ed one m onth

after treatm ent to determ ine the obstruction etiology and it revealed a rem arkably delayed passage of the

capsule through the duodenum  and excessive am ounts of f loating food residue in the third portion of the

duodenum . Obstruction recurrence was not observed six m onths after endoscopic treatm ent. In conclusion,

in our case, endoscopic treatm ent of duodenal obstruction prevented the unnecessary perform ance of

surgery, suggesting its clin ical utility for th is condition.

Categories: Em ergency Medicine, Internal Medicine, Gastroenterology

Keyw ords: double-balloon enteroscopy, duodenum , endoscopic treatm ent, food, ileus
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