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N85 26 B R 31 85 R (endoscopic submucosal dissection,
ESD) Fl N85 25 BE YT B R ( endoscopic mucosal resection, EMR)

JETE H A S 5B R 936 97 8 8 8 19 A B2 UTBR (endoscopic
resection, ER) 51k, FHMBAE A, AR EWAE T2



