(2019年中部地區消化系同好會 (
( 時間：民國108年2月14日(星期四) PM 17:30~19:30
( 地點：台中裕元花園酒店4F東側包廂 (台中市西屯區台灣大道四段610號)
( 主辦單位：彰化基督教醫院胃腸肝膽科
( 討論方式：專題演講三十分鐘, 討論時間十分鐘

             病例報告每題演講時間十五分鐘，討論時間五分鐘
	TIME
	TOPICS/ACTIVITIES
	DELEGATES

	17:00-17:25
	報到
	

	17:25-17:30
	歡迎致詞
	徐友春 主任
彰化基督教醫院 胃腸肝膽科

	病例報告

	17:30-17:50
	Clinical experience sharing of Nivolumab for hepatocellular carcinoma and iRAE management
	楊勝舜 醫師
台中榮民總醫院 
胃腸肝膽科

	17:50-18:10
	成人型總膽管囊腫併腫瘤一病例報告
	詹益銘、鄭幸弘、黃文信、賴學洲、周仁偉、張安迪、鄭庚申醫師
中國醫藥大學附設醫院 
內科部消化系

	18:10-18:30
	十二指腸扁平息肉以內視鏡切除: 粘膜切除術, 粘膜下切除術, 水中息肉切術
	許樹湖、陳政國醫師
亞洲大學附屬醫院 
消化內科

	專題演講

	18:30-19:10
	Colorectal neoplasm resection: From endoscopic mucosal resection to endoscopic submucosal dissection
	楊佳偉 醫師
彰化基督教醫院 胃腸肝膽科

	19:10-19:30
	Closing
	徐友春 主任
彰化基督教醫院 胃腸肝膽科
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病例報告
17:30-17:50   Clinical experience sharing of Nivolumab for hepatocellular carcinoma and iRAE management
楊勝舜 醫師
台中榮民總醫院 胃腸肝膽科
A 67-year-old C-cirrhotic lady received nivolumab for metastatic mediastinal LAPs 5 years after HCC being treated by multiple courses of RFA and TACE.
17:50-18:10   成人型總膽管囊腫併腫瘤一病例報告
詹益銘、鄭幸弘、黃文信、賴學洲、周仁偉、張安迪、鄭庚申醫師
中國醫藥大學附設醫院  內科部消化系
一位74歲男性，患有巴金氏病史，因腹痛兩星期被轉送本院急診，經電腦斷層、ERCP及病理切片證明。 
18:10-18:30   Endoscopic treatment for non-ampullary polypoid lesions: hybrid ESD, EMR, underwater polypectomy 
許樹湖、陳政國醫師 亞洲大學附屬醫院 消化內科
Duodenal polypoid lesions are uncommonly found on EGD exam. Anatomic characteristics of the duodenum make endoscopic resection challenging. Endoscopic papillectomy, endoscopic mucosal resection and its variations (such as cap-assisted, cap-band-assisted, and underwater techniques) enable the safe and effective resection of most duodenal polypoid lesions. Endoscopic submucosal dissection is possible but very difficult to safely perform in the duodenum.  Here, we will provide our experiences of endoscopic resection for duodenum polypoid lesions in Asia University Hospital: Brunner's gland hyperplasia with atypia over D1 by hybrid ESD, duodenal adenoma over D2 with low grade dysplasia by EMR, duodenal adenoma with low grade dysplasia over D2 by underwater polypectomy.

專題演講(一)
18:30-19:10   

Colorectal neoplasm resection: From endoscopic mucosal resection to endoscopic submucosal dissection 
楊佳偉醫師 彰化基督教醫院 胃腸肝膽科
Endoscopic mucosal resection (EMR) is indicated for the treatment of colorectal adenomas, intramucosal and submucosal superficial cancers (SM1; invasion <1000 μm from the muscularis mucosae) because of the negligible risk of lymph‐node (LN) metastasis and excellent clinical outcome. Endoscopic submucosal dissection (ESD) is accepted as a standard minimally invasive treatment for early gastric, and esophageal cancers. Yamamoto et al. and Fujishiro et al. first started carrying out colonic ESD in the late 1990s, but such procedures were being conducted by a limited number of specialists only. In recent years, the effectiveness of colorectal ESD has been increasingly reported.
ESD is a safe and effective procedure to treat colorectal LST‐NG >20 mm and 0‐IIc lesions >20 mm. Both of these types of lesion are difficult to resect en bloc using conventional EMR. LST‐G >30 mm, intramucosal tumors with non‐lifting sign and large sessile lesions are possible candidates for ESD. ESD has great advantages compared to EMR in providing a higher en‐bloc resection rate as well as being less invasive than surgery. Further development and refinement of ESD‐related instruments, devices, equipment and injection solutions will help facilitate the increasing use of colorectal ESD throughout the world.
Herein, we highlight the recent developments and technical advantages of colorectal ESD compared to EMR.
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Application of Self-Expandable Colorectal stent for Colorectal carcinoma; report of 2 cases.台灣消化醫學雜誌, 第23卷第2期.
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