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3 4% © Water exchange colonoscopy : advancing detection, comfort, and efficiency
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Water exchange colonoscopy is an innovative insertion technique that replaces gas with water infusion and
continuous exchange, effectively reducing bowel distension and patient discomfort. This approach
improves tolerance, satisfaction, bowel cleanliness, and decreases sedation requirements. Clinical studies
and randomized trials have demonstrated significant improvement in adenoma and polyp detection rates,
contributing to enhanced colorectal cancer prevention. Furthermore, underwater polypectomy has been
shown to be safe, with lower risks of perforation and bleeding, particularly suitable for flat or sessile
lesions. This course will provide a comprehensive overview of the principles, clinical applications, and latest
evidence on water exchange colonoscopy. Practical experience with underwater polypectomy will also be
highlighted, aiming to equip endoscopists with strategies to improve procedural quality, patient outcomes,
and overall efficiency in daily practice.
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Ichiro Yasuda, MD, PhD, FJGES

IDENTICAL INFORMATION
Chairman and Professor,
Third Department of Internal Medicine, University of Toyama

President, The Japan Biliary Association

Director, The Japan Gastroenterological Endoscopy Society
Auditor, The Japanese Society of Gastroenterology
Councilor, The Asian-Pacific Society for Digestive Endoscopy

PROFESSIONAL TRAINING AND EMPLOYMENT

2018-present: Chairman & Professor, Third Department of Internal Medicine, University of Toyama
2014-2018: Chairman & Professor, Dept. of Gastroenterology, Teikyo University Mizonokuchi Hospital
2012-2014: Associate Professor, First Dept. of Internal Medicine, Gifu University Hospital, Japan

2008- 2012: Lecturer, First Dept. of Internal Medicine, Gifu University Hospital, Japan

2005- 2007: Assistant Professor, First Dept. of Internal Medicine, Gifu University Hospital, Japan
2004- 2005: Assistant Professor, Div. of Endoscopy, Gifu University Hospital, Japan

2003- 2004: Medical Staff, First Dept. of Internal Medicine, Gifu University Hospital, Japan

2002- 2003: Dept. of Interdisciplinary Endoscopy, University Hospital Hamburg-Eppendorf, Germany
1998- 2002: Medical Staff, First Dept. of Internal Medicine, Gifu University Hospital, Japan

1993- 1998: Medical Staff, Dept. of Gastroenterology, Gifu Municipal Hospital, Japan

1992- 1993: Clinical Fellow, Dept. of Internal Medicine, Fujita Health University, Japan

1991- 1992: Resident, Dept. of Gastroenterology, Gifu Municipal Hospital, Japan

1990- 1991: Resident, First Dept. of Internal Medicine, Gifu University Hospital, Japan

1990: Passed the Examination of the Japanese National Board

Biography:

Professor Ichiro Yasuda is currently a Professor and Chairman of the Third Department of Internal Medicine
at the University of Toyama, Japan. He graduated from Gifu University School of Medicine in 1990 and
trained at Gifu Municipal Hospital, Fujita Health University, and Gifu University Hospital. He earned his
doctoral degree (PhD) at Gifu University for his thesis titled “Can endoscopic papillary balloon dilation
really preserve sphincter of Oddi function?” (published in Gut) in 2002.

Subsequently, he underwent overseas training on EUS-FNA and its related procedures with Professor Nib
Soehendra and Stefan Seewald at the world-renowned University Hospital Hamburg-Eppendorf (Hamburg,
Germany) from 2002 to 2003. He returned to Gifu University in 2003 and worked there until 2014. In 2014, he
was promoted to Professor and Chairman of the Gastroenterology Department at Teikyo University
Mizonokuchi Hospital. He moved to the University of Toyama in 2018 and is due to take charge of his
current position.

He is an ERCP and EUS expert. His research interests include EUS- and ERCP-related procedures. He has
more than 270 peer-reviewed papers published in English. He is currently the President of the Japan Biliary
Association, a Director of the Japan Gastroenterological Endoscopy Society, an Auditor of the Japanese
Society of Gastroenterology, and a councilor of the Asian-Pacific Society for Digestive Endoscopy.



Ichiro Yasuda, Page 2 of 2

The role of balloon catheters in endoscopic pancreatobiliary interventions
Ichiro YASUDA
Third Department of Internal Medicine, University of Toyama, Japan

Currently, balloon catheters are employed in various endoscopic procedures. Balloon dilation followed by
stent placement for benign or malignant biliary strictures has been performed popularly. It has also been
used for incomplete expansion after self-expandable metal stent (SEMS) or for stent mesh expansion in
multiple stenting for malignant hilar biliary stricture. Balloon dilation followed by stent placement is also a
popular technique for pancreatic duct strictures associated with chronic pancreatitis and for strictures at the
bilio-enteric and pancreatico-enteric anastomotic site. Furthermore, opening the papillary orifice using the
balloon before extracting bile duct stone, namely endoscopic papillary balloon dilation (EPBD) and
endoscopic papillary large balloon dilation (EPLBD), are performed preferably, especially in cases with
multiple bile duct stones and in cases with surgically altered anatomy. Furthermore, balloon catheters are
also utilized for tract dilation in the EUS-guided interventions such as pancreatic cyst, pancreatic duct, and
biliary drainage. The recently introduced balloon catheter (REN) offers excellent performance in these
procedures because of several advantageous features. In addition, there also are several reports that indicate
its usefulness in troubleshooting such as removing migrating stents.
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a3 4% : Management of T1 Colorectal Cancer.

iF &  The core objective is to discuss key concepts in risk stratification and treatment planning for T1 CRC,
a condition where a tumor has invaded the submucosa, carrying a 5-16% risk of lymph node metastasis
(LNM). Due to widespread screening, more T1 cancers are being detected, making it crucial to balance

tumor eradication with minimizing invasiveness.

The presentation highlights a strategic flowchart for T1 cancer management based on endoscopic findings.
Lesions with non-invasive endoscopic findings are managed with endoscopic resection, followed by a
histological evaluation. Lesions with invasive findings are referred for primary surgery.

A significant portion of the presentation focuses on the role of Endoscopic Submucosal Dissection (ESD).
ESD is a minimally invasive, potentially curative treatment for low-risk T1 CRC. It allows for en bloc
resection of large or complex lesions, providing superior histopathological evaluation compared to
piecemeal Endoscopic Mucosal Resection (EMR). This is essential for accurately assessing invasion depth
and resection margins. ESD preserves bowel integrity, has lower complication rates, and promotes faster
recovery. It is endorsed by guidelines like the NCCN for early rectal cancer and the ESGE for rectal lesions

>20 mm with suspected submucosal invasion.
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3 4% : Endoscopic Therapies for Walled-off Necrosis: Case Sharing
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