O REEZamoaymas L ISON 10078030

EHEON B0 R

ZHONGHUA XIAOHUA NELING ZAZH
E2024&2}5] %41% %QEE} A

 DIGESTIVE
ENDOSCOPY

S Number2 i
e

CHINESE

MEDICAL

007

52

ISSN 1007-5232 E ASSOCT ATION



CHINESE JOURNAL OF DIGESTIVE ENDOSCOPY

A
HF] 19964F8 A ticH] Ha1E W2l 202442 A 20 H R Bl i ﬁﬂwm
= &
R AR S El b
£ &
Rl e 3 =
1‘7‘7710.,|Z:t:-'|f,/..|m Pk i 42 8 :’H:'.I'HE*Eﬁ
W ¥ S b B GG R R £ R 3 T
21000315 BT F M 5 5 WAL EF AT 5 R EEEA

HLiE 1 (025)83472831,83478997
1% BL: (025)83472821
Email:xhnj@xhnj.com

s el Rt
Eﬁﬁm BAREEINTE E B IE T S e 97
AR PikE Tk i

i o o o~ 101
H AR

= : JE T N
B SR AT E AT XL 2R FER
100710, L5 T A U PE o 425

L ({4 F):(010)51322059

Eniniliofico@cnnphi ong -‘(g %1
ITEEHmBEIES

1% 32010000093 - BB L HE R ERFEBRER NGB TEIRME oeerreereeneee 104
WP _ FHE EE REL AXA FEf FE BIA

TR b T 0 22 [t

= BB ek

% 1T

L - 22 FF 95 TR 25 4 B Wy E BE AR AL, orereesrensisiinsnisrarsearesanee 111

[ P4 « g 4 T AT PAE K A O T SR

[ 1 - o ] [ o ] 45 50 5 2 AT i R Tl = Tl $E HFREG

A PR HE] o N . ‘
({tl:}s{f:ézgém.mums; HEFETIHERLBT AT RRENTRE T 2ESH - 117

iT ™M Fuedr XA RAHE BEH B BHRX AFE

4= [ 25 Hb B EL =) sk @ PR

i % £ 55 28-105 kupdr 2 IF gt
i MRS S THIEFAERREFBHEH T H S ARE o 121

A5 3k A 3 ) )

e b B A mKE KB RER ME

HL i : (025)83472831

Email: xhnj@xhnj.com Ig()4 )H:] ﬂ% E] % ﬁ I Jl‘%ﬁ% H% % Iilﬂ H{& ig = P’\] ft% ,ﬂ"_E A *ﬁ- ............... 127
. @fg:] 25.007C , 4=4E 300.00 7C i ;TE"_‘J:%T ﬁ/f}“f' ﬁ.é‘zﬂ‘ l?‘f-i’fg Intl AIRER
oh AR S 4 HH AR S NMYBREEEMBERERERAENERBHERTIT oo 131

LENANEAAE BEW B R FmE AWR REE M

CN 32-1463/R
2024 FEEN AR EEFZSFE

LEH HIA

S LA PIAY SR R 4 Ak mﬁiéﬁﬁﬁxﬁﬁmlg%;*&JL%H%HE%/E}U{.%#E]jélﬁij?\ﬁﬁ]\{ﬁ """ 137
SCERE, AT AT R R A BT B k% MR 2T EE ASH AR K

54z =IE 4 B A B, A R R £ s
3C 35 % 28 o 4 B2 22 R T WEn & T

4 PaiTs ./,
s T ENTE EE T iU ¢ TF T R 142
A AT E e R LA 3 4 T
Py v Iz MR NE EAR BR AR Taa




BERtE

— R E AT AN E T I S A LB 2 A RAT TR covererenreernrsraaa, 147
BERLAE TR RauE

fm il #iE
BEBACENAREEREE X EENETERAELEMARR LB (GAI) v 152
XNAFR AR K% ERx IF
18] B A Bl [T RIS 1 4] cvvreevnvnnnnunscmnrenntoussnnsmnunssinnsssntastaausstassttussnnnsnstesenttasasssnenseniassians 154
FL o#E FHOANE
NRELEVMGARBIT T HBEZESIWE N2 B LA (GAH) oo, 157
XF O FEI OBAR ATE

g &
R [ B L O IR B B dqussanynnshintyeasassnnsiansaas g iaRayetsk sua A Res s R R R AR 160
WEH HHE LR FRE
LB AN ki o 2L SR o U BT B SR s nansnsnnsntaRysnnsntan et st s s E e 164
THA R BRIk

B

(A N EREY024 T HEE XL W R -orrerreermomreeresnnamee st esssssesens 96
Cr R AR B SRAe L D A B B S B A 2 BE R wwmwmsansomsmnsascamss s mmn s s ammm s e s s s 110
ol Al BB Al YDA FEAERT B3 B - mrnwemme v e s ains s 04 i s i A i A 4 R e 126
i po il e ol b e e A o8 ) S s o ot o N R A IR O RN R R 151
S B o0 v oo oy e e gt e s e o e, e e g e -

FHBARE N EF1HAER2T

AHRMERE L ARG
AT FEBTEARKRARX

FEITE , Email : tang@xhnj.com A i, Email : zhuyue@xhnj.com
F 2,Email :zhou@xhnj.com % F,Email: gian@xhnj.com

[ 305, Email : gwj@xhnj.com VL7, Email : xwl@sxhnj.com
AF#ERAX

B PR b N B B RIS hitpe/fwww.zhxhnjzz.com JEFT7E 26 43R o

3 7?1
(42 B Jm i 25 4 Ak 51043 )



RAETHAL N BE Ak 2024 4E2 A4S 41 55 2 1 Chin ] Dig Endosc, February 2024, Vol. 41, No. 2

RERBENTES NIRRT RE

kT TR XM

fe P HH K F R EFERER G E R AF, XX 430030

BAZAEE XA, Email : fliumei@126.com

(RE] BRHEABEMIET REMAL I EL RN RGTE

88 T AE AT B 6 1) (R 2 R AN B 22 1

B . WBEREE T RBSARBA QN TF AAE D 6 YT B RS, A AF kA B G T Uk i
AW Z . ot AT AL Ry R IR G R e B S A BRI CHT R AT B4

(Kggim] HiE; ReE; WEBRTREA;

T

Prognosis and endoscopic treatment strategy for mixed gastric cancer

Shen Mugiong, Ding Qiang, Liu Met

Department of Gastroenterology, Tongji Hospital, Tongji Medical College of Huazhong University of Science

and Technology, Wuhan 430030, China
Corresponding author: Liu Met, Email: fliumei@126.com

IRHTRITSE R, B9 A IR AR DG AR T3 e A Bk =
Sy NZSA A Rl R g 5 A R A L, e 1 4
L ARV TR, BV 22 JR) BR 7 26 1 N A 7300 15 s
SR Z R L2 26 R O LR W R 00 3 R R R i T
B, HAUE R E . IR 280 8 b
A E T R AL B IR G T B, Rk £
WFFELRH A 2L B B — 1 1 i TR 5 2 B e T
AIREEE 2,

N Zh IR T B B R (endoscopic submucosal dissection,
ESD)J&—Fhal LUOR B 85 B 58 A R BNA YT Jr =X, I 4E R
Bz TR0 B IR AR EAT TR A B S g Y
T i 2 R IR, R TR G 7 B 8 835 19 ESDIRYT
PRUEAL I A7 . AR SCGE A A 2 Pubmed | 7 [ A= 1 B2 2% SC
HRECHE 72 (CBM) S5 8048 2, X I 48 R TR & 8L B i 1R M
ESD V&7 (A DG 5T it SR A7 R34 .

— IN[RIZH R~ 53 R A 78 s ) o L

B R LB 0y 87 O 2, b i iz i 32
%22 Lauren 73 \WHO 43 BUF1 JGCA 4378

Lauren 73706 8 9 50 R I 0 Bk 18 B RN A4 Y (] Asf
A T AN R 18 R Bl SORTRA T Lauren 433 R L
YT BT e PR S R, 70 T 5 DR 22 it DR 31 7
T B b E i

WHO 43817 2010 45 55 DU R i 588 1 1 g i 4 412

o3R8 o A R FL SRR B W IR R AR G
O P e LA B0 M 55 ), DA K HA 5 ML U 28 1
FoP A0S PR PR DL A R 2 42 A B R 5 R S
o I T 2 B RSV IE BBl e, e S
PR Z

JGCA Gp AU fhy B A i 21T v0 B o 20 B 76 R
Wb X )2 N, B AE WHO 23 B 5 Rt 1 45 A i R PR
W H IR R AR SR AL . 1 A ey
RN FFLSOIR IR L J5 385 T 23 AR A s | BB e
VAR RGN o RS R W i SO AL & PR PR DL B
[ 2H 22 2 RO B i, AR R 2 S 03 7T 23 S A B ol 321
RAABIFIAR LAy FRYIR A AL, 2 H AT H A sl L
AR B 5 S w5k

= Lauren 23 BUR A B H I8 W HiUS

RARBEFE AR R IRE B B R — i i AL sk 18
R B R A SR A R 2R RRAE LB 5 ok 2 1 AR,
P SRSV RIE R A= A M 2k s B G R AR T
R 5 TR A B B b R )R & L Y 83 Biis TC
ZE5TS L AEHE R R A D IR BLAIE S B CDS
P e e T2 9K L A AP R 2 F A NK 20 A 5 T 40
LT ot BEAA T I 2, A 2 3 A R X v fie e " e AT g
BT 2R TR R

Lauren 737 3 4 & KL A T 48 5 B iR 7 Sk w0

DOI: 10.3760/cma.j.cn321463-20230612-00238
i HE 2023-06-12 AR JEIHE

SIRARSC: HIURE, T, XM . 15 5 B i BUS 5 N BTG ST RIS A A N B2k, 2024, 412):

97-101. DOI: 10.3760/cma.j.cn321463-20230612-00238.

www.zhxhnjzz.com



R BT A N B A R 2024 4E2 H 45 41 455 2 ] Chin J Dig Endosc, February 2024, Vol. 41, No. 2

O — e b AT TS 7R 2 B AT ESD AT 4%t
T W UE R RIS W UE (JGCA B ) T 45 32 SRR R 1 /8
o R JE R IR A R B S e — SRR R A L
T AR AR (HTR A R B R AR A AR
(96.0% ) F1 3 714 (98.6%) .55 it2 1 (94.6% ) #H Lt 25 5 L 4e 1T
275 S R IAE N A TGCA ARUERTIR 4 15 B 984T ESD
TRIT RN (H A R AR RO A, R X T 7 R B
TERNE N R A T B s, R G S AR A7 A R TT e AR A7 0
B 25 5 (F B ELA TSR A (=28 1, i 2 B e R RA
yris MBI AP G B 45 T g2 T B TE 4 Lauren 43
R SE A9 B2 32 AVEEF AR 09 8 T Z U5 T
BUAITIN BB IT

= \WHO 43 BYR &7 B i Tl f5

Zhao %5 ¥4 4 SEER B4 4 rh kG 2 0 ik 114 1) 19 g R
FRAE WHO L2142 R 53 Sy iR 4 T Ji 0 . 20 S i 260 A ik
P FIVEN R AN I8 4 2, 43 ) e T — 41 R0 = A1 B AR A7 0 DL R
e 9 e S e 2 A R I HEAT Cox AR AT G R B, fE B3
IR E R 4R GRS B TS ANk L 2 e R R HE R 25 R
TG S TSR e AR IR A B AR 1Y BUE
HIW 25 T 2 MR (P=0.003) B Wl os (P=0.029) . [
ST S5 RAR R 7E R0, TR A Y 1 9 R (0 TS IR A HE o
— LR B R 2. KT ESDIRT RS TR
Jei AR E RLUL PT R TO A0 L 1B X IR & 78 1 i ol 0 7R I 1)
ESD 454

SR, BB 451 % HL AR 41 22 2 0 (19 1 & 780 8 R R 52
MR 58 . AP R DR A R P R R v
T Je S e BT IR 0 R B S B R B i ST fE B DR 2 R
(R FRh B I8 L0 B0 B T o A1) 81 S 2 B i 2 A i L 2
FER R AU 5 AT IR SRS T AR 23 P IR A TR 15 1)
R S I EL S R R R A R Bt o A SR A IR
i o e RIS B Y ESD AT IR R e N S A
Y116 22 B A B4 1) 50 R B AR 286 B 988 L i e
HF A KU G A P L 2 D) 2 PR M S0 B A R
(lymph vessel invasion, LVI) , 3X WV & ) B AN (LA #5
SR 147 Y2 AT ST i, LS 3 45 A B Ty R e, e e
WOR A B 1T ESDIRYTIT KT 2 mm VRN AR A )
G PR bR vE

LA DL WHO G40 BB AR SERI ST TR A 80 B o L
A 5 SR P R R AR, BRAS 1Y ESD IR Y7 IS
I 38 IR A B R B v A . R EAS
SR AN A o5 HAT 56 WHO 43 A TR A 100 75 98 00 4 67 B
TRIT I E R RS Rl — R R

P4 JGCA RN A T B S

WFFE M, M4 JGCA 43 TR0 15 SCRATRAS 750 75 9 1H PR
BT IR bk LS5 L RS R LV A XU B 8, AR R A
3 4 21K T AT ) B — 2 2 A 1 g, 2 T 2 T B ST
T R 2, B R A AL S R 2 | HAR JR PR AR
W, EE U 2R AR R IR A R S AR

FL PR LT G AR OGS B BRI A BIRE AR A B
TR 64 B9 40 i AR 54 1~ (CD44 .CD133 Fil ALDHI1 %5 ) Ik
SRR K (HER2 \EGFR Hl c-MET £5) 1

EJVIHE M L I AH G ATF 5 48 78 Tk 2 21 24 A LA — 2 ik
PEo HRFFE K AR R QR AN M P, BT I R Y
WL ZE 5688 K A AR 2 R TR PR A P o, T e 3
TR ML 3 () b L 25 B R A 3R S R A Y B AR,
o T AT Y L BB B A0 g TS 5 4 A O
2N Ryt Y i 40 AR h AR SR v T a0
b, TR 300 g 200 g A SR B, A SRR % A LV, AT LA
TR g IR AR TR A S g R IR A B AR i
Jots 3 1) B LU naf W 2 A SCRRR A 7E L0 ER AN i
Fr B T AN IRIR A BRIR A B B I Ry, JLk 2
B kA R 5 4 A 0 B AL, (BT R oAb 1 o AR
H R A A S a7 AR EIRAN R LAY 5 A SRS A
S XFTHE T AT Ak A EL A0 e 1 A Ak
B2, B R TR R R R R e 22 e, HIRG
T AR A3 T Y Mt 9 21 53 %) 10 7ok 4T 6 98 [ B — EJ1 sk 200 it 9 AH
L IR VI BRI, FE 2

(A I, BN 40 B g FR 3 IO TS 2 B0 — A o TR A R
R AR Y C AN g () BRZE R IR P ) 191 5 ) R 0
A3AL A g T FE )RR 3 %) A D AR A A Sy Ak 2R A —
PR 2%, TR SR A 80 B 4 i e S0 3 T L LTS
22 5 M BT HIR A 0 LAY, ISR A A9 S e R 4,
TG IR A R R R B R AR, I RIR A iR I
M AR ARy, W TS 382 . 5 Lauren 4341 WHO 437y
—#F AR JGCA 2 B )y e 8 TR A A B o, TS 22
T — SRS ) R T AR Y 4 24 A n Ep
TR AR AR 8 43 W TR A o0 AR TR, T8 155 e AR T

£i b, JCW 4% Lauren 238\ WHO 43 B38 2 JGCA 43
LW IR AR B IR R AR e — R TS
o RN R E R AR A 2 A AR T D R
FHEEREE AN, TR —E 25

TR A RS ESD IR YT R B

BEAE B b fEia 7 XN AR R . 20 &g
Q0 AFEAIF i, T ESD X TIUEE A e R FH , YA Ik L 25 0
TEALFE RS (4 I e R e TR LB RANEE R 4R
TREWNAT R, (AR R E R H T ESDIRITI
B I ST TR AR FOE A IR SR L R S
AUZ AL ESD VAT IE W IF R R BBz —, Bl H ALK
rE 9 L e ESD T8 R TR A 2 R 4 TE B AR T
i N s B R A R e S i U = )
Jr BRI AR R XHR A B B R TS B IR BT 4R
VFZ A A

W4 IF 9 SRR IR A AL 1 R T AL AR 1Y ESD R T AR
e A SCHRIRIE , TCIe s /N B BAR 2 Ao fal TR A 1Y H
o N BE T AR IA MDA R 3 A2 K (R A S FE R T 2L X
S8 B ESD ARG 1 RO VIBR 3 B DI BR FAE AL b D) 2

www.zhxhnjzz.com



RAETHAL N BE Ak 2024 4E2 A4S 41 55 2 1 Chin ] Dig Endosc, February 2024, Vol. 41, No. 2

Py AR TR AV A B 2R R A S R Y
BT AN 5 B ESD ARG @ E VIR , R 2556 R X
W 2 AT 2% P D) BB U7 1T AN BN TF ARG T (B A ARk L 45
e DRS8N S B DOBR AR A A BN
I LAY B A3 AR T TR B R O T L% B ESDYRYT (H
HF LVUE A B AR @ DI BR 8 B A AL T A Ak 57
PP 3, 2SR AT LV 70 A0 R 32 3R 45 B8 i S8
IO T 2 R ESDIRYT o W TR MBS IR A L E
P8, Lee 5504 R SRS A 7Y 7 08 FIE AR N TR 45 70 W e A
JIt AT A 2 2 R v e e ) I L 8 e R A 1, WEOA R
ESD YIE s 1847 245 AN B A 2 A0 5 AL AR FAR

FURTIA A 0 2 B P 2 R 45 B P00 1 8 A B R VA e o)
BRARAR A B DL PR 22—, AT AR phy T el SRS AN A, af
DAK B 5E B U1 IS DR AR SRR 4 > DR AT 2 3 4
TERHEAZ ESDYR YT BOTR A 2 B i £ 5 A e Jo] Bl R0 A 7
TS, W ZRARNE S 48 A A B R A S A ) e B
DRSS DA T A R BIBR o 53 AR B 2% B ] 5 e Jay 2
SRR A LVE, SRR PR R AHOG , 1X T REJE h TR 1
R R T RO LR AR T ™

e 2L A8 IS W T IAT JGCATRYTARMESRE Hh BT B 1) %
SR AN T — s, IR & B B AR T
RAATREARFEREY ST 0 BT BRGE e
IR LR B RS 1) XU JE B o T 36 A B A0, HL TR S22
PRI X ESD B o BEAT B 540 0L B 0 22 S PR A 6 58 P A
TEFE TR . W2 BT R T X —ni, I i
PHET S R AR BT o AT BT R FRAE R
NI B (T1a) IR R IR R IR D A5 R 1 K
EREFEGIFE XL, HALUR KA R FE N 5 K
PR 5B RS 1 S A I I 3R (P=0.106) o 3 48 758 X Jey R
TR IR 43 2 1 R AR EAT ESDRYT R ATATRY T AR
BB BB N AL B P R A D R R
SEAT AR LA RS 1A S fE B D 3R, 45 9 5007 (9 20 A
RURG R RN A BE T AR E DR ([EA A BT
FE R A I 97 (KBRS Y 43 Al o ERNIR S R o, L
R RKARSS om, K LS5 5658 S A 50 <1% , IR BLAT JGCA
T8I AT B A B VIR , A4 ESD 48 %38 BT UE > . 3537
Fi TR I 507 BB 73 ERR-A RS o Ak
RS Ak A s

A A E AT AT JGCA 15 1 10 B ML D) R 1 A 9 22

17 TWR5E, KRB R & B 8 i 5 el oA i
SR L AU PR AA AR 22 3R R, ESD AR5 3 ATk L 45
Bl 8 AN KR it AR SR 22 R A SR
Ko AHARTA A VIR (14 £ AR B A AR 2 22 TR A
DIBR R, A S e 3k 236 AR VI BR bR ERS  TR5 A AR 7
RS> AN RE R ESD R IT B HEBRARE , (EL AN RE AR IE
TAEEDIER , IS IR A A IR R S i R E AT
ESDIRYT ™. RAFERZ AR TEIES: , % IE ) ESD 51450
SMRFF AR LR B T A8 E R A8 AR L RE 7 W

it
B
H

B XU IR 1 S % 08 ESD YAYY™ . Bl — TN A 10 35
WFFE LS AT |, A B IR IT MRS T AR R R B
IR S RO VIR RIAIC, &2 2 KR H B BRI
T 27 (OR=1.18,95%CI: 0.76~1.82) , [Al W2 NEEIA
I 1) £ 3 FE A BE IS ] I K R 2B SRR I A A7 o Jy T
HAT R

WAMNAH FHFER T AT IGCA bR ERIY R T, b
TPRHRAC RN T 200 B i o oA RS oAy
FANRAR RMER o ERRAG M 44, G A B H
FKoALRDy EANR AR S KB S B L R B E S
T A 3 Fp 25 (P<0.001) . LVI.EHEWLZ T 412 AR
J#>500 wm(SM2) iR K 42230 mm AL RS
Y LUF R R D LA ST R R . A X 4R
W D5 2 (AR A0 B 2 1 T o TE Ik L S 5 B X B ik
FHIEIUZE T A2 AR <500 pm (SM1) \JE LVI iR KA <
3 em RIS LB T 50% (02616 3= 9 Al 2% g
ESDIRIT . ULAMA 2= F AN A4 JR BR 7 2 K py HL R 1
Tent 7 1R A ) B PR LAY R KA 2 em AN
NEHEFT ESDIRYT SF A THR R TR T T A Ak 5 B = i
SCHE T KRR L G I R SOGAT Bh T & R A58
5 JGCA BT ESD $5 B X TR A B B IR YT HE = o

N B

Bl 258 (0 BRI 2 W7 7 ik R AR S R R HE R 2R
ESD JG ST L34 ey b, 3 KA T ESD IR I7 AR i & i %N
RN B S 2R TR A A e A TR
(222 VR E AN 22 A T o A PO AR I A S 8 P 2L RS2
B IR AT BRI 5 UGRMR 2 1E #2935 B EBin T
AWK, BN BATFRAEZ SF 09 B AT ESD IR Y7 il 4714
AR RE . FRIE B ESDIGYT AU N ) 1Y 42 JGCA
O3B R A TG R A B R A 28 8 S 1T ST ) ESD A oA
A G . X R B AT LAk SRR A ) i B
% ESD AT WS A 5T 5 IR, DU 1 — A5 R AIG 15 i A
FA e 1) R
PR AR IIRTALE R 25 w5

2 % X #t

[1]  Bray F, Ferlay J, Soerjomataram I, et al. Global cancer
statistics 2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[J]. CA
Cancer J Clin, 2018,68(6):394-424. DOI: 10.3322/caac.21492.

[2]  Luinetti O, Fiocca R, Villani L, et al. Genetic pattern,
histological structure, and cellular phenotype in early and
advanced gastric cancers: evidence for structure-related
genetic subsets and for loss of glandular structure during
progression of some tumors[J]. Hum Pathol, 1998, 29(7):
702-709. DOI: 10.1016/s0046-8177(98)90279-9.

[3] Récken C, Amallraja A, Halske C, et al. Multiscale
heterogeneity in gastric adenocarcinoma evolution is an
obstacle to precision medicine[J]. Genome Med, 2021, 13(1):
177. DOI: 10.1186/513073-021-00975-y.

www.zhxhnjzz.com



[4]

(7]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

100 —

R BT A N B A R 2024 4E2 H 45 41 %5 2 ] Chin J Dig Endosc, February 2024, Vol. 41, No. 2

Laurén P. The two histological main types of gastric
carcinoma: diffuse and so-called intestinal-type carcinomal]].
Acta Pathol Microbiol Scand, 1965,64:31-49. DOI: 10.1111/
apm.1965.64.1.31.

Nagtegaal ID, Odze RD, Klimstra D, et al. The 2019 WHO
classification of tumours of the digestive system[]].
Histopathology, 2020,76(2):182-188. DOI: 10.1111/his.13975.
Japanese Gastric Cancer Association. Japanese classification
of gastric carcinoma: 3rd English edition[]]. Gastric Cancer,
2011,14(2):101-112. DOI: 10.1007/510120-011-0041-5.
Zheng HC, Li XH, Hara T, et al. Mixed-type gastric
carcinomas exhibit more aggressive features and indicate the
histogenesis of carcinomas|J]. Virchows Arch, 2008, 452(5):
525-534. DOI: 10.1007/s00428-007-0572-7.

Chen YC, Fang WL, Wang RF, et al. Clinicopathological
variation of lauren classification in gastric cancer[J]. Pathol
Oncol Res, 2016, 22(1): 197-202. DOI: 10.1007/s12253-
015-9996-6.

Pernot S, Terme M, Radosevic-Robin N, et al. Infiltrating and
peripheral immune cell analysis in advanced gastric cancer
according to the Lauren classification and its prognostic
significance[J]. Gastric Cancer, 2020, 23(1): 73-81. DOI:
10.1007/s10120-019-00983-3.

Choi J, Chung H, Kim J, et al. Determining the current
indications for endoscopic submucosal dissection in patients
with Lauren mixed-type early gastric cancer|J]. ] Gastroenterol
Hepatol, 2020,35(4):586-592. DOI: 10.1111/jgh.14846.

Pyo JH, Ahn S, Lee H, et al. Clinicopathological features and
prognosis of mixed-type Tla gastric cancer based on Lauren’s
classification[J]. Ann Surg Oncol, 2016,23(Suppl 5):784-791.
DOI: 10.1245/510434-016-5549-9.

Zhao X, Li Y, Yang Z, et al. Adenocarcinoma with mixed
subtypes in the early and advanced gastric cancer[J]. Can J
Gastroenterol Hepatol, 2021, 2021: 8497305. DOL: 10.1155/
2021/8497305.

Park HK, Lee KY, Yoo MW, et al. Mixed carcinoma as an
independent prognostic factor in submucosal invasive gastric
carcinomalJ]. J Korean Med Sci, 2016, 31(6): 866-872. DOI:
10.3346/jkms.2016.31.6.866.

Saitoh T, Takamura A, Watanabe G. Endoscopic and
clinicopathological features of intramucosal, histologically
mixed-type, low-grade, well-differentiated gastric tubular
adenocarcinoma with the potential for late-onset lymph node
metastasis[J]. BMC Gastroenterol, 2018, 18(1): 189. DOI:
10.1186/512876-018-0919-3.

Han JP, Hong SJ, Kim HK. Long-term outcomes of early
gastric cancer diagnosed as mixed adenocarcinoma after
endoscopic submucosal dissection|[J]. J Gastroenterol Hepatol,
2015,30(2):316-320. DOI: 10.1111/jgh.12838.

Lee JH, Choi 1J, Han HS, et al. Risk of lymph node metastasis
in differentiated type mucosal early gastric cancer mixed with
minor undifferentiated type histology[J]. Ann Surg Oncol,
2015,22(6):1813-1819. DOI: 10.1245/510434-014-4167-7.
Komatsu S, Ichikawa D, Miyamae M, et al. Histological
mixed-type as an independent prognostic factor in stage |
gastric carcinomalJ]. World J Gastroenterol, 2015, 21(2):
549-555. DOI: 10.3748/wjg.v21.i2.549.

Ozeki Y, Hirasawa K, Sawada A, et al. Mixed histology poses
a greater risk for noncurative endoscopic resection in early
gastric cancers regardless of the predominant histologic types
[J]. Eur J Gastroenterol Hepatol, 2021, 32(2): 186-193. DOI:

[19]

[20]

[21]

[22]

[24]

[25]

[26]

[27]

(28]

[29]

[31]

(32]

[33]

10.1097/MEG.0000000000001894.

TN, WO, RNAE, A5 IR R B R R A5 A I
%ok TR B 52 0 [J]. B W B2 RE R 27 27 41, 2021,42(3):79-83.
DOLI: 10.12259/j.issn.2095-610X.520210321.

Sentani K, Imai T, Kobayashi G, et al. Histological diversity
and molecular characteristics in gastric cancer: relation of
cancer stem cell-related molecules and receptor tyrosine
kinase molecules to mixed histological type and more
histological patterns[J]. Gastric Cancer, 2021,24(2): 368-381.
DOI: 10.1007/s10120-020-01133-w.

Dong X, Sun G, Qu H, et al. Prognostic significance of
signet-ring cell components in patients with gastric carcinoma
of different stages[J]. Front Surg, 2021, 8: 642468. DOI:
10.3389/fsurg.2021.642468.

Hu Q, Dekusaah R, Cao S, et al. Risk factors of lymph node
metastasis in patients with early pure and mixed signet ring
cell gastric carcinomas|J]. J Cancer, 2019, 10(5): 1124-1131.
DOI: 10.7150/jca.29245.

Jin X, Wu W, Zhao J, et al. Clinical features and risk factors
for lymph node metastasis in early signet ring cell gastric
cancer|J]. Front Oncol, 2021, 11: 630675. DOI: 10.3389/
fonc.2021.630675.

Horiuchi Y, Fujisaki J, Yamamoto N, et al. Mixed poorly
differentiated adenocarcinoma in undifferentiated-type early
gastric cancer predicts endoscopic noncurative resection[]J].
Gastric  Cancer, 2018, 21(4): 689-695. DOI: 10.1007/
s10120-017-0788-4.

Ono H, Yao K, Fujishiro M, et al. Guidelines for endoscopic
submucosal dissection and endoscopic mucosal resection for
early gastric cancer (second edition) [J]. Dig Endose, 2021,
33(1):4-20. DOI: 10.1111/den.13883.

BARE, Tk 55 15 R H A AL BERLZ )3 AL ). P RS2
A B 4% 7%, 2018, 38(5): 520-528. DOIL: 10.19538/). cjps.
1ssn1005-2208.2018.05.09.

JentTi R I H R S R T VSR ) T A . B
01 R N BT RIS DT R 19 L SRS UL (2018, 4L 5011
FRAETS AL P B2 A, 2019,36(6):381-392. DOL: 10.3760/cma.j.
issn.1007-5232.2019.06.001.

Bang CS, Yang Y], Lee JJ, et al. Endoscopic submucosal
dissection of early gastric cancer with mixed-type histology: a
systematic review[J]. Dig Dis Sci, 2020,65(1):276-291. DOI:
10.1007/s10620-019-05761-w.

Shim CN, Chung H, Park JC, et al. Early gastric cancer with
mixed histology predominantly of differentiated type is a
distinct subtype with different therapeutic outcomes of
endoscopic resection[J]. Surg Endosc, 2015,29(7):1787-1794.
DOI: 10.1007/s00464-014-3861-7.

Tanabe S, Ishido K, Matsumoto T, et al. Long-term outcomes
of endoscopic submucosal dissection for early gastric cancer: a
multicenter collaborative study[J]. Gastric Cancer, 2017,
20(Suppl 1):45-52. DOI: 10.1007/s10120-016-0664-7.
Isomoto  H. Differentiated-type  predominant  mixed-
histology-type early gastric cancer is a significant risk factor
for endoscopic non-curative resection regardless of tumor size
[JI. Dig Endosc, 2018, 30(5): 602-604. DOI: 10.1111/den.
13195.

Othman MO. Early gastric cancer with mixed-type histology: a
mixed bag or pure evil? [J]. Dig Dis Sei, 2020, 65(1): 11-12.
DOI: 10.1007/s10620-019-05919-6.

Horiuchi Y, Fujisaki J, Yamamoto N, et al. Undifferentiated-

type predominant mixed-type early gastric cancer is a

www.zhxhnjzz.com



PR AL B2 2024 4E2 45 41 %5 2 8] Chin J Dig Endosc, February 2024, Vol. 41, No. 2 — 101 —

[34]

[35]

[36]

[37]

[38]

significant risk factor for requiring additional surgeries after
endoscopic submucosal dissection[J]. Sci Rep, 2020, 10(1):
6748. DOI: 10.1038/s41598-020-63781-3.

Lee IS, Lee S, Park YS, et al. Applicability of endoscopic
submucosal dissection for undifferentiated early gastric cancer:
mixed histology of poorly differentiated adenocarcinoma and
signet ring cell carcinoma is a worse predictive factor of nodal
metastasis|J]. Surg Oncol, 2017,26(1): 8-12. DOI: 10.1016/}.
suronc.2016.12.001.

Nakata K, Nagai E, Miyasaka Y, et al. The risk of lymph node
metastasis in mucosal gastric carcinoma: especially for a
mixture of differentiated and undifferentiated adenocarcinoma
[J]. Hepatogastroenterology, 2012, 59(118): 1855-1858. DOI:
10.5754/hge10130.

Chu Y, Mao T, Li X, et al. Predictors of lymph node metastasis
and differences between pure and mixed histologic types of
early gastric signet-ring cell carcinomas[J]. Am J Surg Pathol,
2020,44(7):934-942. DOI: 10.1097/PAS.0000000000001460.
Zhong Q, Sun Q, Xu GF, et al. Differential analysis of lymph
node metastasis in histological mixed-type early gastric
carcinoma in the mucosa and submucosalJ]. World J
Gastroenterol, 2018,24(1):87-95. DOI: 10.3748/wjg.v24.i1.87.

Takizawa K, Ono H, Yamamoto Y, et al. Incidence of lymph

[39]

[40]

[41]

[42]

node metastasis in intramucosal gastric cancer measuring 30 mm
or less, with ulceration; mixed, predominantly differentiated-
type histology; and no lymphovascular invasion: a multicenter
retrospective study[J]. Gastric Cancer, 2016,19(4):1144-1148.
DOI: 10.1007/s10120-015-0569-x.

Min BH, Kim KM, Park CK, et al. Outcomes of endoscopic
submucosal dissection for differentiated-type early gastric
cancer with histological heterogeneity[J]. Gastric Cancer,
2015,18(3):618-626. DOI: 10.1007/510120-014-0378-7.

Meng FS, Zhang ZH, Wang YM, et al. Comparison of
endoscopic resection and gastrectomy for the treatment of
early gastric cancer: a meta-analysis|[J]. Surg Endosc, 2016,
30(9):3673-3683. DOI: 10.1007/s00464-015-4681-0.

Hanaoka N, Tanabe S, Mikami T, et al. Mixed-histologic-type
submucosal invasive gastric cancer as a risk factor for lymph
node metastasis: feasibility of endoscopic submucosal
dissection[J]. Endoscopy, 2009,41(5):427-432. DOI: 10.1055/
s-0029-1214495.

Kim TS, Shin HC, Min BH, et al. Favorable long-term
outcomes of endoscopic submucosal dissection for differentiated-
type-predominant early gastric cancer with histological
heterogeneity[J]. J Clin Med, 2020,9(4): 1064. DOI: 10.3390/
jem9041064.

www.zhxhnjzz.com



> A

RiEETSEM (LB BRAR

PENTAX Medical Shanghai Co., Ltd.

#oht: EiSTHEREE 291 S 701 = 200031
Rm701,No.291,Rd Fumin,Shanghai,China 200031
B33%/Tel: +86-21-6170-1555

& B [Fax:+86-21-6170-1655

HE ML /Hotline:400-1020-968

=
e

EG34-J10U

BT EHE AR  EHE# 20213060225
AT EEEAE S EE# 20213060226
BT EEERE R  EE# 20213060227
SEHT B (57) 85260623-255225

£ B AT

St SR EEAEREN T B10E1S
EEAFHEREIEN R

PENTAX
MEDICAL

il 0" 5

EG36-JI0UR | EG38-J10UT

HBXE "REETSHM"



RES eyeMax iﬁ] 9}(

— BRERGRLE —

) B IBRICR, B ER

£

12
i 2

=

SRS | SEERE | SWEEEE | BRIEKE | A5RE
| CDS22001 9F | >=1.0mm

I o | 2200mm | 120°
| CDS11001 11F >1.8mm

I'&s
P (30) 250206 — 161952

j © EREMAAXSRE=K10S
ANMEFEERGERARE og;gg;gog S 02? 5874 4269 N

SERENFERIMEIBES WRELESFARSH www.micro-tech.com.cn & info@micro-tech.com.cn

£ ] EAY
A 20212061554 FiREHE 20212061309 (4%0 MREFHERONRLR



