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A 28-year-old male with no significant medical history presented with
progressive dysphagia, abdominal pain, fever, and vomiting after drinking

water for two days.
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17:50-18:10 | He is a current smoker with a smoking history of about one pack per day for ten
years. He drank whisky occasionally for ten years. He took amoxicillin for acute
tonsillitis three days before symptoms. He came to the regional hospital, where
pandoscopy showed esophageal ulcers and perforation. Further chest CT revealed
esophageal micro-perforation with dissection. The chest surgeon was consulted
there and NPO, TPN, and intravenous antibiotic agent were given. Repeat chest CT
was arranged one week later, due to the progression of symptoms. It showed
esophageal perforation with abscess. He was then transferred to Taichung Veterans

General Hospital.
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18:10-18:35

Novel world of endoscopic surgery
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As we know, the gastrointestinal doctor’s role in disease is no longer just diagnosis.
We try to correct something in disease process. Endoscopic submucosal dissection
(ESD) is a minimally invasive procedure that uses endoscope with an electric knife
to remove precancerous and cancerous lesions in the gastrointestinal (Gl) tract.
Endoscopic full thickness resection, or EFTR, is a minimally invasive procedure to
remove (resect) benign or cancerous tumors from the gastrointestinal tract deeper
tissues to ensure complete tumor removal. More application and variety of
endoscopic submucosal resection were used for some Gl motility disorder, such as
anti-reflux mucosectomy surgery (ARMS) and per-oral endoscopic myotomy
(PEOM). Taiwan's obesity problem is getting worse, and more risks of disease are
derived from obesity. On the top ten causes of death in Taiwan, up to seven high
mortality diseases are related to obesity. Endoscopic sleeve gastroplasty is a
relative newer type of minimally invasive weight-loss surgery. Not only reducing the
risk of operative complications but also allowing quick return to daily activities. This
is a new option for patients who have failed to conservative medical weight loss

therapy and do not want or not indicated to surgery.
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