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ABMUBREAE, & 70%4E%5. REMEERELZIRRERENEER
FH&E. RITAFARXER: REMEERELIIRRERZENEEZR =, B
SRR B T RESE, TIHEWN R £ X n 3~8 1%, MRIEH
7~50 . EREREEGAK, TEIERREFZZUEE T HKE LA
HhymELAREAEER. MATRERE, TENEREZEFEER
TR EE R E (Barrett esophagus)o
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EREAR: BALRAERAEENAR, LEEABEREET AR,
FHE 40 F UL L, A ME R ik ¥ BGE R BB R BE B R A BUE B R A
K HA AR I RO
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(D ER: BERYEAEER. 7. WEEEKRE, HALNE
HHES, FRAERERENTR, NE—FRE,



FHREREIER —RAHR, ¥XIAANREZEIANEERWEF >
MRREEER, BT EEE. —E LA ERFEHAXEHTLENERAL
H A P P RS B [ B AR OR R B R T B

LEFREEFHIAMBE. 28, aihvE, RERAEREFILWTE. &
BREHIFFY T, AEEME. ALDEE. 9iF kB AT REE
it RN N BB R B

(2) HAE: R ASHREEREEZ LA R RIIERE. 4 E8F 1
AR KA. SO AEMMHERTIERAEAE, BR. A, BERERAE,
HREHT TR, FTET, JHNREEMASRTIATAELNTR, F
EHh—FREHD .

A bR AR ARAE 2 F 2t — P HAT U T e EHATH DAL RO,

(=) Hphked

1. K A A&

RERBRELIREFAREWENEN T FEEZFN—RRITULZE
Tl T RN G, AELEN. FEk. AR, 5. L%
REMERELEE, B @S HEALENIRhELE, 28 REELF LK
RIE SRR BE N 457 55 R EHBW Tt M AR IREE. RS
Mg, HE#HEH, IRRNAWMIELEZA ST KTEEN TR, #21E
R, HAZunMAERNENREREE, AN aRaMaEaKFFh
BEE RN,

2M BRI E

Hel¥ A TRE BB O, BUS AR, BOT R E TN A7 20 i )
B R g A S8 20 B A B 8 A BX 19 (cytokeratin-19-fragment, CYFRA21-1).
%% & 70 )& (carcinoembryonic antigen, CEA) . #3% E & 2 8% L &



(squarmous cell carcinoma antigen, SCC) F147H % x4 R ML JE (tissue
polypeptide specific antigen, TPS) %, LA R E 4Bk A 5 Fl 7] #= & F BF HA
BRERVEI MG HIB R E I AW ERE., B AT RE R FH DU
TP T T RS A R R

3B FRE

(D SPREXPRER: cREEHAVHREREREE. REE. BE
FMERATENZRF HiE, REAIDNNEN W ER T LI FHEEEX
B, MPBRBREREOBNEEAR, NTRERENULENKEAHR
HEW. EXREIMOBTERHERIK, TIRBMRELEEL R

(2) BFIHENBERK (CT): EA—FEQHHELEF R, CTH
WNARMNEERS R EH RGN Tz —, ET BEERIMEE,
EEHAABMEEELRAM BT NIRESTHATEER N, CTH S
WEE, FAlx L 8 R CT, AHEERE, YV NET 2 ReRETH,
WETFRECKREFEGHT; HT SIS RBAH, RANAHEEAN
0.5mm, A THAWBEREMLE. MBEZIERE. WESREEEHREEWN
X RR . BBk EE S UL EE L E BRI, AR #8137
HEAENIRE, HEHEREFH+ LRAEE CTHE, wRFLATHAR
A B & e BEERE AL <<Sem, FEVUATHE+A9 80+ LRED CT 394, wR &=
A CT BicEFWERIE, TUH R (FH) MM/ LREFE CT. HH
PRHMBEE, CThERe, TUEARTAHARLEE. REER LED.
AR LEBFEL, W ATARE (RNTRE) TR, TREZALHR
HRpHERANT, LEEFITEMBENZEARANREE R FEL, X T
e R BA, CT FIWT T 4 B By 4 58% A % , I Witk B 45 #6450 /B 74 & 54%
A, FISTRE AL AT, i S AL A B R 37%~66%



(3) B IRARE: THETEES, A4 0BEs, UL M. £)7
Glikte, HEERBRMEATDARAEN DT CT. HAZ T B LIRE
&AW R AR, R ERAMEE A bk, o R CT —# % &
B, ZEIMIAERRAH, TREEELEE. SAESENXRRMKES
M HEHFRE. A5, HEEAGEEA (R RE . EE AR
BB E AN B AREN R E EREFNEN TG L. #HER
BEHALAPHEEE, £ TH. £583H, T CT EA T EE 2 H;
TRzZAETH#HEH AR, XFRACKHZTHRES, — R TATT
BRI

(@) BEAE: HFEFATHRITEERM, REERFNEBFL
EEENATHHMELE . I, BIEEIMARIEEEBEHNE, K
BEaoBRMEER, BEAATRE. OaRRENEE R AN E
fr. A S TF AT X AAMM;ELSE . LR E B RATERELR
BRAHTHRESE,

(5) FEFRAHENNEES (PET-CT) &: FHETLEHHE
LT E R (PET-CT) W # 2 &%k E A HuulE, THEABRKESEA G
HE BB E, HRFAME S, 58 %8 CT A, BF-FDG
PET-CT ER2ERBFMALN 7 EF EFmBRERSERE, HMaE AR
HH#HAT TNM 48, PET e &5 M3 CT## R N E L WA # ., EH A
T EH S, PET T LLA I 15%~20%H &% F AR ¥R, 7
PET-CT & ¥ Al T& & & r97 BIP 0, AR A0T A7 #H 4% i PET-CT
&, BRAK PET-CT 2 A TiF&ET AR PTG HEF & X B RATH
wEIRL, ZURH#RAREEET AN, KRBT . RieEHRMAT
iy, A PET-CT =k PET 25 42 Hite R0 E#H E, MIENARIET. RiE



WHEHTEEAETNITRFENAR. B SUV Bl FEFIEIT BT
PET-CT WyEf|a] % & % —#rvEfk, J6)T 54T PET-CT HYRT[E H gk & v
PET-CT W oy /7 £ o T O 72 5 2215 0L T i i At M2 B 3k o 5 78 46 A8 K B
RIE K & BT PET-CT ® g T i #32, Bk, ZWAERT B
Fl, HLREMAERSENENTHIT PET-CT E, X TLZAEENE
# ki, PET-CT ¥ 36 B 4 AUR & KRR B0 & T I SE 1T AL 82 4% 2 J % J&
>0 E,
FRNHEENZGFREEA, 2HMFE, RHEA, NiZREL

eREZR, 2EIFRE.
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BERBERME, AUTILMHR®RS: OAK, HIRFENIEHR, K
T, QEREM, ZHURFERE. MUMBHNILERELERAEL; @K, £
HEREE, ARFELE. HEERNEIRFL, @Y, ERE lom LA,
R RE R EAE R RN TR, OB, 8RR
THN. THHLFARS; @RAHNFELZEENRFL, FEEZHLTH
mESE, RN E W EEL., SRR RBRMT A, NEET AR
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BERERSFELHENRE, AT, 2HRFHREBEETENT T X
AAHA, FTRRSMRY, REEELF N EN, EMREFE 6674
FREeENTEATANEA TREFEOEE., FHRHARCETRNAE T

R BRABEBZHN, TERIANEITRIELEFY, 2EHEERR
AP, BREBEELE, Mz Hdm, TF Lk, Ho8 FREENE
BERZE, mCTETREREMTM Y FERSRHE, 5ATESNHLELA



ERRZET, NEREFEIREGRE, UWIEAE. XAEEGTXE.

(D) EENE: FEMERR AR BERERERTE, RS
FHERBEEFC LR REANL, EEMMETRERE, FEFHETSE
B, URREFHEEROME, EZNEE ALK, FRARES,
B, wEEBRAEA,

(3) ®E W% (Endoscopic ultrasound, EUS): EUS T Hi& & &
RARIARRTHEZEAELFEETENRKEE R, EUS EER
REEREREMNBE. RERNBIERERFELT SAIIERN <A, T
- B o T 3K 74~86%, 1B EUS X R R EE E S W Bk E B F R
T RNREALFE . EUS LT R #k B B8R E Y 80%, AL
T CT (50%) K PET (57%), 1B 7 & (70%) %K T /5 —# (83% 1 85%).
EUS & & & BB IRk 2 5 £ 2 i - T R LA F 7 20 Al A7 85% 41 96%,
K& T CT (42%71 93%). EUSBXA FNA 3t — P R o G B EH#E
oW ek, B TRERFENAR, EUS EULF THRAEBEWITH, &

%4 CT, MRI 2 PET-CT &4 ¥k &,
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(2) FFzhel: ARIIFE & 2 & A0 il 8 A o g8 B9 ek o /e

(3) BT 4 E R A0 E A REFIWT B3 8900 i o g8 & T DA
X F AR, 1R IR B0 T R A & — 2 T
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wEERIERER. RMERRZBRFMAGRE, HETHZ—F1F
A s K2 WT R4

(D BEEYEAETHE., 2R, WEEERASEIHALWEERH
e, REEZRIREHERRELHE, AATEEBE. RAEGAREY
ERIN,

() BEEYEAEHE., RYR. WEEEKRASLIHLWEERH
M, B CTRERINREEENIVERERTANEE,

lER TR ERFOIFEAREFRERD . T HIRIE KD B S
T, WAREHAT R ME RN .

2. RELYT

MEERER., RMEAZGFAAERE, ZARFRAHREFR
T, RETHZ—FTHLAREE.

(1) S8R T 50 ER 4 F S ER N E,

(D R ARER, RENEBRE (U7 EMREE, ZHRET
) BER B A FRERARDU AR EEEER M,

(=) %548

BRERNVHINEETRARER+HHAFZERIAAY, BEELT
mEEFEREARERE DN TR, AMTFRANAHG TR, &
AT RREAL. AN BAAFREIT FATAEELENE L, RERBNER
VT T EF ST AR TR fr R & B B R m AR B B R AR P
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EEHMTEMERON, BERAE. FRNAE. T20E. &
MEEEE. MEIAMEEREIRKIELEEENRENENE,

(1) &% W (esophageal sarcoma) : FhEFIERNAEEE T
DR, 2 AHFRFNREANREEAT R AN EE BN AN 7
BB, REEREEEALT,

(2) ¥ FHEAAE (esophageal leiomyosarcoma) : 7 LLE I 4 &
A EREA 2 F R, RRE Z ARANKEL Y, MRERARYE,
RKOHBERERE, A% 50 ME, REARRAEAN. I EK,
BEBEHE. REEHEAFRET. X ZBAT LR ATHAMYE,
BEERYNEERNEAMSE, ERKERL, LT ERARMEYT K, HA
HANTE ARG, FEFPERHEIL, FRATHFEZ,

(3) RERME£4% (esophageal melanoma) : B4 A4 M EZ ¢
ZRERON, MBERANRERANET RIS TRMY, *EEHEE
BAFEE, ERARRANEN, TAAHEREEME. PHEEIKMNE
HEEERE.

(4) REHBE: RAMBEHVAEME. FREE. E. BE.
eSS, ILBEREERNBMRELELEMEAREE., AEELE
AN EMEE, HMTERELEENEEEZENL. H2E BT 4
F 79 AL B B AR L

2.8 BB B AR R

EERMMERTEIE. RE. BIFE. LERE. hEEE. B
HREAFERA. B, REETFERAERFAROES. HPAHL2 N T
HEHLE (50%~70%).

(1) &% FEIIE (esophageal leiomyoma) : &4 T kI 4 A% b

N
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rEWETRMW Y, KEOHEBEREEHE, MU ERETES. | UE
EBRE K. HHELY, ZEA. WEA, TLR KT EZR,
ATERENFEMNASEELR YR, FTENCE. RENEETE
B R S U0 B AL B B MR, ANF—, BHEOREHR, E@AMNE RS
BERT, REMBYEY L, EENMERTEY. BELATIHEYE LU
FEE, RANAINTEHE, KR N EHRMERBAE, LSS
BREZRFENA. MYRBFEEHETFHES R, AFAFEHES.
VR 58 08 LR B 1 R B 4D, DA SR 7 A RO K 3 T 5 BT R T B R AR

(2) R BEAMBRMERY: wnEF. BHE. RASHEEERA
NG FENBEARET. TEMERRRNTFRATHEEE AAH, Ao LA
EREEALTEFEZRZOEN. BTHERMRE, A —SWEE,
CT =t MRI #o & WKE EH A5 5.

SRERMRE

(1) A% R MHE (bnign esophageal stricture) : &% B 5 2
BB BRI, WERCLLERETAERFRNIN, UEE TR
REN, REEBRKBERE, AELEXERER, EREFRT K%,
BATH AT,

(2) 114 BE (achalasia of cardia): £# % £ £ % ERF, K
R E#E T HEEMERAKFENHHEENFL, BEEZE R
X EFBREEMMERTE, REFRAEEALEERFPRAEER, L7
NmBETKAL. ETANERYET. 2EFBELHNT, ETF TR
HREFHNEE. BENEIHRT T EOEEL & FE -5 B 00EZIE 4T
BE LA

(3) PR E X (peptic esophagitis) : £ #H KA EHAE. KE .



BHWHFER, RAEETIERE, BIAEBEREM S I AW EE,
RENBEYTRE TREEEWS, HEEESEY, &S NGRZ
A AN FINRE BT, KPRERT T SRR EATEIAETERE,
ERERMN. REMNH - ZWTRKE, ETNRREREFREE =M
NERFH R, EREBRERE, EEFCEHBENBTTAAL, ¥H#F
BERILF R R R . & 55 09 T 2 AR R 340 461 BR 49~ 3k 24 4 2o
BERERT—BREHEEHEHAEEN, EROEFHIKE,

(4) &k #sk (esophageal varices) : 2% HBimE, THA
DAEREER, EFRIALANEREGRTR, FERL LM E 5
WE B TRk, EREREEN, F—EMRESYT ke, TEENIL.
FETANEE TREFETHMH TR, MR TRESL, UAT
A

(B SMEWSFE: &F B EH B MIE 5 58 80GEME B
YRamEEA, ANEREAERAAMHPATRAR T L GHEKREESE
BREEEHTERBCEXEMIBHRE, BT RN EERE, B
FEAETHIA ., RUGREFN, EXEEBAKEEREZHENREEE
BREERAZHEE, USSR BB ERAFFHI K. #35ER 7 LA
LW

(6) BE4%&# (esophageal tuberculosis): &€ &Z i N, kK
RIBESHARKEYE, RFHFR—RRFR. REERRERET
H: OHGRENELATEL; QELE AT HEZNRRK T HE AE
BAREFE, OFEEERARE; ONTREFREREEN; Of
EENRMMEELTHELTEZHRREE (ERENFE ). BEEZH LA
REMCLAHE LB, FHRARZY K, JBE IR FE I F T4



BRERNAL. T NRAMENRE, RAREENADNREREE
gk E R o NETRHRAE ., B E R T LT ER S0,

() RERENRELS LI

LREBNA B

(LD FERE: LETHE, THREANCDRRE Eya AT, AR
MRE. FMEHAEME, WETMEE LT 15~20em.

() MEBRE: tRBME D, TEFHKT T& (HFITATZ
B). HuEEAE. LT3 M X BB Rk a B, 5 E LR A
M4% T EFE 91 F 20~25cm.

(3) WFBRAEE: LRFHMT TS, TETWEKTS BIHTA
S8 ). EEr 7 KAEFITZ 08, 2 M5 RFE £ 2 Bk A48, B AT A AR,
M B S R EAENE . A Tl & B 7T 25~30cm.

() HTRE®E: LRETH#KTS., TEREFLEAIH (B
KFZTD)e WHE T EE LT F 30~40cm,

2EEBIWAKLSE (FHF A

(1) FHREE: BERRE. BEEA . HrifogLE,

() FPHRBRERE: CEBERE. F¢8 mupA . FEAMEAR
(% B

BRERBWRELS; KRR

(1) FWEAEME X

(D) & %% (esophageal carcinoma): JEVET & & FEME b & 40 ey Btk
g, TEASRAEEMIRENMERAF KA, EELE EXFR AW
W2 B AT A A R R

QL EHNEE/FAB A (intraepithelial neoplasia/dysplasia): & % %



WIERR R, S8R A E R ROR R AR B R R, BUEER | &
FRR M RN/ RS E, F RN R R A 1A ]
Ao

SR ERW ER AR/ RRE L, REURERESR L ENTEE
K= BB 40 B A R AER R RIOR R, REFERREER, 2 A RHEA L
EWERIFAEE CRIRTEHR EERTL2), §RA EENBEL A A
(RRREHK EFAELTLU2,

BREEe ERNBER/ ARG E, 23 UR TR LR FERE W4 IR
AfgE e ARENENRE, TELTEEFEE, REAREA
WhENFENRE, 2 VEEA LR ABE/ A Efnm R A - ENE
T/ RES e, B RATER

Q) FH# &% % (early esophageal carcinoma): FRTEEEW B EE
EMWE, TR XS EEEE,

(8 %% & %€ % (superficial esophageal carcinoma): J& R T 2k 2 = %k
BETENEERZERE, TRALXBKEE L,

(5)# B H#i& &% (advanced esophageal carcinoma): & iE AL E 2 B &
2R BN BB R E M E

(6 &% § x & # & & (adenocarcinoma of the esophagogastric
junction): BEEEXRAIAMEEELEEE X AHNGEE, Bil¥xLeg
BXAMERERRET W ERENIAL, T R E WL, MY
THEERFTAFRARARREFAN TS, SEAF EWHFEERFT T —
%,

(@D & &% K (gastroesophageal reflux disease, GERD) & K it
£ & R (reflux esophagitis): B &ERMAEAEE M () TN E



MRRARE, glRAEEWRM () HALEN—MERF. FESERER
AEHBRF R RAMAERRERERRAANEEREF RN Z —,
RN RERHBNKRE, BE. BAVR, BHEZTHINFEHLEA
BEREELRE,

@ B E&&% (Barrett esophagus): £ 4 it s kB2 Y 80k B sk A&
AR EEERBNAEERET. WAENEEER D E A EA L
AHREMIREREATE L, AR R e R NIRRT R
H. MBRFREEFLHMAs 2 EEFHFEE DR REN, HUREFSA
KRR, WURET R FEER EA AN EEEREHE L bl
W, UETRESIF A FAER E N EARFRAMESFEM K
R bR RERI A,

() WELHLK, FFFLH

QHAFHE (HFB) : #FE 20108 H 1k R G B BWHO, 2
QERF 4% GRAMBEFREREFIWEES ATHL. T

AR A

@eERMIH (MHFCO « #HEEAEEREKSS (ACC TNM 4
# (% 8B,

(3) FHBET EMEAFRANFEF T (X D)

MG EREFRENERFECE: MEARER. HE, X
FIRF; STEHERHE A 8 FUSROE 40 MR E . A5 AR S . BRI A0 R T
HBEIY BV AR AR AT L A, BB TR BE T B B
A B 2RO T T MR, WL RER AN R AT .

BERBNITR R L% H X 5 CAP (College of American Pathologists)
/NCCN (The National Comprehensive Cancer Network) 5 & HYFr v .



ARAKA R E =M

(1) HARXKAE

FNmRARBEORE: AEERTA. NETHBEIRA/NETHET
FEAAFA (EMR/ESD) FumR G U4 AAF A,

(2) wARERE

DR R, THBEE, KA 10%+ &4 E /R DM E 5, 5Bl E
E(FRGATA MR G/ ), E 2 A A AT AR 10 £ LA
., ElERE 6~72 /Nt

QHEBATA: HABKE, Mo AREETREF RN EER
 EMEN S BIR T, FAETE EANKAEEET, BUNRELR, K
BFHFET AR L, TEAANEZR+YEZ.

QHETEHERA (EMR) /HE TRETHE A (ESD) #RA: A
R E T EFARA, B b, R T AR A A B R T AORAR (3
WARD b, BEAEENFBNAZKY, TFAMEETASHE, 7100 M
BRI 77 1, 3L BEE 2R N B R AR

@RI AATA: BB MNITFREE, TR L, #8A%
HEETHAR (mEK) £, RENBDAH, THEHFETHE T, K
B (BHE30 04K Z2RNEERF.

5.5 K AR AT

(1) &t

WAL, MENEAGELE, w4, ZHHRE. K5, ERF. &
REALE,

(2) FERFRAR

DABRERILE: FHRERAHGADNREE.



QFM: FRFELAHEAM, WEREEATERAFUEEL, B
R FLL, AT B FEEARHEN. ADEERKNED TTHN
TEBRAR, B/ rERA AR Ey. aEHFEE - EHEF
MR (IR ZETRESREEE), N ERFHARHTHEHE
H3h., FAARMILE (BTREBUNRE X EFHESRFE, MeE
B REEERFHENANEE R MR R SR EEERNLE . 2
GTHFEERERE, SHREZREHEERRS. RAHT LA R
TEXFAFR, AREIET A LERARNERLG A, XHEEFTHER
B REZNERVERER), BHAUZLGHAMGURER N £
%, BEVUERF AL 6~8NESEHA R, ETEENE,

(3) WETHFETRA (EMR) /AETHFETREA (ESD) A

DOAERERILFE: WNEHIEFARAN (RABRTIEXEE),
BEEERFURAESANERCEMENKEMTE., CRFEXRTNA
&, THHAARTLNALFEE, HEARELSAN, & LH LR
WG, ARSI G 7S, TEREHAN (RARxm/NEXEED), KK
A (FF A URREEETGHNES (ZPURFREEHENTIE &
%E%>«éﬁW%%ﬁiﬁé%ﬁ@%ﬁ%ﬁ%?f&%%ﬁﬂﬂ@%@
BE (RESR EARE) ERABERRHTERE., EERTFAZNIER
BB FAERREEFAZRREZNTER,

Q@B AM: WETEHERA (EMR) /RETHETHBE A (ESD) 47
AR AFEBA . HurE NE R B I E D KN DL R g
&) RAEE (AR X) fgf Mg, £52 T RAMTEZRAM . %
FEMIYI 4 5 £ R & ] Al 2t 8ok & 2 A0 CH A T 2 U Fe AL
BAEELMETHAD, UMEAS T WER G4 5 1 &8 b <, HF0



B EL. &% 8 X w0 AT M-ALM e 7 m B, LWEFWE
THEEEEERFWNA R, SEE2~3mm FATHIT, 2#F M. wX
WARK, AUHTRT], B1E2H£25%, aAlFiCa. b %, #E—7
M (BEF - RFRE—RWTIVE, WRE—SFARE—RETH
A%, B#% 180° , UWHRELT A NEFE N AT EIL, 10
LR B X R LSRN R J B AL . 1T S R BT B By B LR PR 7 B
B EFMAFAFIC) . BEVUK S R AR 77 % S A0 BT, 1% M
G, EMEERTRATA,
(8) RIEWBRAAF R

DOABERERILE: BHHIEFIREEKE, TLRALEEER
FH, mRAENICRENKE. WEAL (ZFAFARNERLE): FEE

HEBERE. MERRE. WTERRE. REBRXAM. ICXMEHE
O A AL G R AT SN ES . B AR, A (BFAIEE)D

(MF A, A, aEEe. it RERE; BR/KBRREEER
WOMBEESREERATNAA: WEZEUTRE, REAXRREERF
Wy MEFOLTERREE, RRREERAH; WEFOLTREER
FE; MEF oL TanE, RRREERAI). RRBREERFIHE,
R BEFCEREERFAMWES (B cm) (T Sewert -8,

REBEREIMEEREERFATNALA; REERXR A HAREEINMRS
Siewert - & ({3 ED,

QFA: SSERT A N E R+ B E D KN DL E B s
Zee) RAFEE (BAGE X)), &8 B B R T A M 2 AL
MER—FHREREE (BFEME. WBEFRHEL T w14, HiLk4d
SRS R AL CH PR 8o B B R OF AR D). B F IR BFmTIE S



MBI XR, HEERSTERTE, W BERARTE. EhEe
M & BTG R A e W 625 2 BMNE . I E R0 &AL R R
Bl %% ZA N B BB . 435 6 & 808k & & AT AT 4

MR EREANEBIET ERETHLNRIEARAK, BEVK 5
7 A DX A0 g R 230 BT

T JE] B ok P B A | AR BB T S8 S TR MY X R Bk B B R B B A
TRAEEE X FHMAL N2 A B A . 244k B 4 5230 832 JUit
& MO\ IR B AR . R A A AL S A <R 2 28 B R L BUAT

6 45 WA K /N A KT 2.0emx1.5ecmx0.3¢cm.

PR — B S =B iR B RE MBI T WRIE AR AR e 12 AL
DL B E 4,

6. W EREWAEKAR

PEERENREREN GFELS BZETATEHEANTA A2, WRR
KA, WEEAL. AMESE . AANEHE., ARFRE, ZARLR. B
HRE ., REMMEEN., BNEE, BEFEREL. KEEENL. A
BRI F L% . EHFHE =G EFHPTNM G-,

(D) AR#E: GFFARE . WEHL. AMEaE . AN (HEX
/INRLE W =R ) REH .

(2) EERME: AA¥ KA, TARLSK (LHFEB). BERE (&
FHEERE. ZEAE. HBETE. RIE. BIE. SEERARA
RHEBEE) NMTHETERERE, WANETTRTA, NMEHETE
BIEFEE, XX 42 SML (FEET EEALEE<200um) F1SM2 (ZEET &
FALHE E>200pum); fm S FAR I AAT A, BN 2 SML(ZEET & E1/3).
SM2 (ZERET EH1/3) F1SM3 (FET ET13), W% (WHE TRFA



BREM G A R &, RIETHRARRGE M. AWM & R B 750
(MEWERERF, afF: REBR LEABE/IRAREAEEREE
REFREEHLIANBELIFAEEA, BWETHESGHNES, RieTk
PRAZE DR A0, 0~0.1cmE20.1cmE HEE IR A VI & MEE ), HEE/ M E
RiE (RERNTHETRATA, mRITEAREE MERIE, UM
% 7% A CD31, D2-40% & = & H i B/ &% H, EVGH & FI W F T ##
FEA), MEEIN, BENESL,

() BF: PANERIRAEREE. BEFREE, ALEE X,
BRRKA,

(4) RELERBEI: BEHREER/MRELELH., FREEBEE
Btk B4 ARy 3 E

(5) I RN (FrHBhETHRHD.

(6) ML aHNEMEE.

(7)) R EEXABRENBHER2A X AR NALERBER S
(MLH1, PMS2, MSH2, MSH6) % &AW (&) MSIHEH,

(8) BERENERIFEEEWAXFE (Inte A I8 £ Aot 45 Bh G
75,

(9) pTNM&# (Ff EC).,

M. BEENETASE

(=) &7 RN

e R E KRB AMEMAE AR, BURYE B HWALERI, A
BRRERR | ZIUEE OR#) A EME, AiTXH. &40
HHET T8, UWHRABEMRE, BFRMERETLELE, REEF
WA E. MMATHIT . ITH B, M KPS 2 ECOG iF 74 (MK H).,



(=) FR&7

IR FARETRRERENEEREETFEZ —, EFHNBIIMFAR
BN LRERIGHE R, EFBRIANE, BXUFANENG BT
DR —H 0 BHLBIRE, HMEFAGBRULEK, BRHEF AN
BfaEL A G B 2 O\ B, 1 2000 SFUART RE R ERIFETHEENAN
BUAMNBEAE, BT EMEGRGEZMT E=AK/NFE L) RAHK
EEFAL RS, Elt, 2ERAMANBATETI M EYRMKELEE X
gk 30%~40%, STERWKI AT FERE UL IETE
ERAJE S FEFRE 30 FRk—EHMEE 30%~40%, [HETFHERE
BN TR EEMEREMATFANE LA, &N EE
HEL, ERENTHRMERSERAETREAMNERTRER. B
AR LBI 44 5 50%. BB S TEAEEH KT HES, 8T8
HAREENT2FEE, BEHES G FHEML, FEit, 4FF T EHAK
EEWEH. BERRENS2EREEATRIMBE ZFHhELEFT. K
HorERFAHMELEFTA N EENE, HUREMNE, ZEMI\BTT2
B — B =B B R e M A I AN B LT E R
K, iRE 5 FAFEN 10%, FEAGLEKS FEAFEEREGE S0%E 4
UFAAENG BT EEARUNTHIARGHBET, AUHMEHE
FEAWIT . BOT FRIT, RECR R, AR AT T AR T SR
7, B, ST AMFATBRAEEERT 2 MU LK ELEEBHEREE
£ (T3~T4aN0~2M0), HEIREAH 2 ERFAAXWKNLT, Mo E
ERRANTEHT AL AWFEBET I RAEH, @¥E6~8 BAfF
BYFARET. TEHEL THREMNTRFAET. NEHBETEE
AWITBRABIT, AT +HIT . TEXNREZTEFATRWEZE A & ALE



FNRERERE, AR, KEEMK, AREE®SR, KINUFE
%, AEHELETABNT/HOT.

1L.FARIETEN

(1) BERWHAHAREE, FHFAR EZRINAR L BRIP4
(cTNM), R ATZ A EH, BAEEF (BF), FERARFRE,
.M. EEHEEMRERCT, SEEs, FHAEEE, Fel, V&
&, PET-CT (##4), ExRNfEMmERRINIFE (EEH), nFM,
REA, HEDHgLT, R, BF L CRFRETR, HE s,
UETHIIT2E. 6B MEUIIET 7 E. AR EIRESEEE MRS
Ho 235 CT =X PET-CT fn EUS 146 T f2 N 281, £ 6 MRI/ICT &2 % &
& A PET-CT it M 4-#1.

(2) RETR& WA

Q& itk Sl ~1%K, BEEHLREHNES, T
ZEREEFA, ENEFH—FRERET. EEEAONER, RWELRK
¥, —REBITE 3~6 MHF ALK &, FUE 2w 5] I8 AR Fr g o 4 %
NEDER—EAER. K LI QK H>055, £ F4ma%<04, Fib
THERHFE. " TREYETLENESL, EHWETERNT, FAN
foi /N, BEHHFTOREAR. S THREFERE IR EE. QINE
REFEEZVATEECFHERE, AFECH LR, FEERHE. 5%
SBAMETECRRENEE, BUT 24 /NEF 3 A0 B B e & 0 A8 L2
BT EBEFA.

QT fE: Y EFREFERE (VC%>60%. FEVI>1.2L,
FEV1%>40%. DLco>40%)>, A%< & EEFA, EFERFHE, AEKR
e 7K BT RO W R A o S0 BE B R] AT 35 300 i o RE A 2 B T€ A I B i i



—FRl, BERITHFA—MERITHE VOums>15ml/ (kg » min), &
EXREZEZREIEU L,

QR B et AP 66T 4 5 B Child-Pugh 4% 4 %, 4 5-6
a4, FARE N, 8~9 4, FAMNRFE; >10 48, FARRGA. B
RRIFTEEESEFARAUAREAN. IRFA. WAE AT, BEE R XHE
A% eEFA, FEEXTMEEWNETRETS Y. RERBTFA—RTA
ERe CEEGG, EXEF AL, ki, (K& 2 m it B EE,
LR R AR B A vE BN H

DEFRATME: FHRPEEREEFEAFEREE, HoBEHE
AR, HE. AR, RN FREREZFWNWALHERET MK A& aKTF,
RE T [&>5kg R TTE T E; B&EBE<30g/L, A AFY 6 0 ER G
me ELFEAFA, WNEL#HKEEANMEHENEARAREELET R
WG BATFABIT. LB AEME KR

(3) & B AR AR B U ke i - AT B o VT BB M AR T RO e T R T
Z: REBRFWHE. GF0E. FrEevsiatn 87 5] DL A B3 A RE 77
EFANBHEFEMFATR, REMFMEMXBREEN T 2ETR.

(4) FANELE

ERNE: KEXHKRE, STHFTERREEE, FMABNKEERE
A EFTAMANE., HiEFEELEMABTREEENRIEETFT A
B, BNEM-FE o eEERIERN (IVOR-LEWIS AX)., EE KN X
MR EEFESTERE R, EAROREERRNEZT L RE 2L W
KEMANE, KEEAFRERALREREZR, Bk, LIRAOMELEEHE
WEFHET TEREEREEWM A UEELR— B H o A#, Bx
B —1 0 &% mERiEA (Sweet AR



EMANE: XTHAL)RACEEEMHBREEERYE, NEEL
MANBATOR =10 F R, TR2ME kB LEFTXNTMIE =5
EEEAE, WAS-FM-EREF = oeEEREA (McKeown A3,

ZRARILAE: 25 K EARIL A E TR A (transhiatal
esophagectomy, THE) =+ % f T8 & iFJ8 L B /Mz 9\ f8 T B % 14
PPAMREENREHEE. LEESRBOH AR 2SN ETTTHFA
MEH. RENAARABRERBA, ZFARCGA, SHhaEHL D,
HATAEWRE, EMENEELEEENTHT, FRENMH. BIR
B, HZERARFTMEARES, BREENEENRE
BRIENERAR, MEMBEEERERBRIEANITRE, BWCAHIHE
WA, RERHEAT AT MR EEREAR, EARET REN
BERBA, AT UFEALRMKELSE, EFAIEEFE, MMFR TN,
EEXFAFKER. HEMIEEWASRBOFIRIT2FTETTMF
RN EHEEREREE, EMEFH—FHEEIEE,

(B) FAFARLRE: AN MIWE EEHEBRERETIRMKESEE
2 EMNF AT k. BEFMERETANZHIRAT, MEERETA
58I FAML LR D FAFZE, LEZEFREHAE. BBE
MRETT BT TEAEMITRERERERIEA, Hit, ¥ TE6MWESR
FAYIR £ (T1-3NO~1IMO), E#l, #HELE MR ER & E B RIEA.
NTEBAITEENEE, RAEEEEEWBMEEFEEEERELR, MR
DA G FAR R IR IE . (B E KA B B BLAR B8 % 0 [ 7 W& AR
REARERNEREHFELHEF AT,

(6) WELFHE

%% ISDE. JSED R EEMEE W A fng 2k, FHEEXEHKE



-l R LE 2,

FEHAMELE: EMNFHEEWEE, FMNAHGEEHREE, L
TH, EMFETAH, 2MHF L, HMaF L,

ROEpak B4 R4E 2017 FH EHEN 2R ERETVLERSHEHNEE
BREKEE AT ERELT,

C201 41: A MR ME FMELE CFHM%EMHZ IR
B T 3 ik R s 2 18] A N R R A 2 R B LA RORR R4

C202 4: AMHEEMEEHKELE (REL1 /3 &
E G MR R A A B B B4 RO R 4D

C2034: M LB R EFMHEE (NWREF#H#KT TEZFAEHNE
MELE),

C204 H: AEFMELE (AMEAWEFEREE, AEAMEMKRE
%),

C205 4: BRTHELE (L TA

C206 : M+ E&EFMHELE (
WEL),

C207 #H: M TREEFMESE (THEK TEZERETEGIELE
FME LD,

C208 H: THi#lwimk g (R4 TM#k T %, TH#H WkeE

),

C209 4. FRALZMESE (AMORAMKEZE),

A de B £ 4 M 3

Mm%, £F/kT

TEE. HEEREHXTHHRESL),
AEAXET BT &IF &% A



K2 aEEMBKEE,AFERERER
Er “CPRONFEAE, 27RO E L, C201 4. AMAMERMEFMEL,; C2024: AMBRREMEF
MEL; C203 4: MEBEEFIRELE; C044: RAEFIMREL; C2054: BRTIKESL; C2064: M
FEEEEMELS; C07T4H: WTHEREFHMELS; C084: THHMEMEL; C004: BALFHKEL

B E: #I1%, BAaifFRENT %, BESKTS, B
fict %, RESRT %,

WEXEBE, FUE_HKhCEFANEET T _HMELEEFA,
E=ZBFABAXFRERE N, LERREMERENY & 0 EIRNE
ik, BHit, REBREUEVRFALTAATZME _FMELER
A, AFAKECERFAMEF R R FEFRE, HEXBREMHATERD
a8, HHEMBE R FEF IS MREEN L, W, E-HRELFAK
BNAFEUTREREETIRK, B NMERwEE (AMALERE
), MEBRESR, MTPEREF, MTERES, BOTREAEXAY
% TH#W, MALRILFE. Be: ®HI1F, GNEF, BLaifiF, &
Rkt %, KR SIRE BRI RT %

ABREWABHARXENMEZEZRR, HUIHAMREEFHEEN



HEE, MFTEREEEBZFNREANIAN CT MEEFEFRELERAA
FRMARE L FREE KRR EERIRZEFETITHMELEFA,
EARMMRATARMECE LR RA TR EEEFETIIMEEFH. £
BREBEFTHIIMELERTH. FIHXKREEFHCETANNZE TH
AR R AL F R SR B R A A SN E LB, B REETE
LI 3.

Tzl BT CHlaE) =2l BT (BlAR)  R2H. 8. B

B3 TRARMKEEFLLHE

(D BRBE: FERFENRETNEE, BFHERERERER
REMERENE., BRI KELEZFELUEEE M=,

(8) BRBERRAE: EFLEERTIR, G EBEMEER A THRE,
ARG BT B

XERE & E R FAKE (volume) 2 W& 8 A BT L IEF R
RENEZRNF, BEREXWIRLTHRETZINERNRERELETFQ
| e BE V24T R BB TR F R



2.5 A3 B IE

(1) UICC/AICC 437 (% 8 iRD T H T1aNOMO A = B i5)7 L N4 T 45
BRI mB R B AN £, FLFHEEEIAEIT. TIb~3NO~1MO # & #
5 % F AIEIT - T3~4aN1~2MO B 7 & 2 7 1% 5 56 4T A R0 46 Bh a7 2
WIT S HIT, RAHBNET & R EF P2 E W UL FAIEIT . E17 Tab 2
N3 = M1 B B & — R FTREERNT T EFAET (E 4,

() REBHITEER, TEAHYE, ATk, —REILE
it % F AR

3.FAERIE

O— R g RN RE, EXRAFE; QFE™EIMZ (Tdb),
UICC/AICC -8 (% 8 JR) F Tab @&, BZACHE, KfE . REMLLLE
BT, RIR. MBE;, SEHAMZNRELEEE (N3, 2 H5HMBEERY
(MD); ORI EEREAR Egk 2%, WeEFRMFIE, Q
NFEH, FEUANCHEL., TEFEL. TEEHEHEL LT,

4. B FAH T4 E &

FATFABTNESE, EEFTIELZ —: 6 MAWKE XK 10%~
15%, 3% BMI<18.5kg/m’, 2 PG-SGA £ %| C &, LML 2 EF N MF
HE&EB<30g/L, ERENITUREREFNIERE R (FIRREER, HEE
PRATiE ), XU EHFNAEAT S TE RGN 10~14 K, BIEF AR M
R Z2EBRN. ZEBELFERETREMAE I

5. F A&7 BRI

MIAEREREZ, F 12 FAEESE3AHAME 1K, % 3~5
FH6/MAMT 1K, WESFHT 1K, TN EEER LW R,
MAEEREFLAZATLEA. mREN (FEHE. Ea. FEREIHE).



HEf EHAEERR CTERRFRE TR TEREHKERERR
T PET-CT. MRI R BH#EFAE, H R BT AT

(=) RH&T

BAETREEREAETHEZHRT 2. KE 70%H & &8 BH
RUREBETBRY, KEREEFATGRHNS; TRELEERE 95%
DL NSk e, AT AR R, B, BEEARRBTERAE T
AERIEUERNTHE BT ERARKERE AT, ITARERE, &4
W7 G, 5 FAEFENH BRREE 47%. A FAREE, Wi/
SR W BT R AR L HAIT B, 5 F &7 E N BT R B 5%1E
BEI AN 15%~20%. Hit, BadTH. BHNTFA. LT F AR
EEFANCERE, AWETRUTHReFAIREERA T RNTEEE
96 T R

1.8 8 98 #OT M

Y R REW X H 2 AT b AT SR HOT

(1) REFHBBOT/RFHNT: BRZFAH T3~4N+ MO

Bk T FAREBANBTEEANTFA, BEWNFATR,
WA AT F A, T D EAT R IE M HOT .

(2) REHBBIT/R I BT

DR1 (BHFEFFE+) HR2 Tk

QRO tk, 8%, WELH N+, 3 T4aNO, HELEHEZE; RE,
A EE - H0 N+, B T3~4aN0, B T2NO ¥ EA & A & (Ko th, g Bk,
MWEZ, <50 %) WTEIHEE H X FEZVAGHITERETHMAT,
B ®TF TABE B %48 B 4 A5 7 Wia T IT o — M R1 3 R2 7
R fE, RRAAREHTREZHMAT, BHTHT. ROTIBRAG, HEZ



WAHATREHTREAS MM, BHRTAT: BBENELTEREHRA
T 2R AT

(3) R¥GWHIT/E L HANT

(M) T4bNO~3,

QD & £ % B I M 22 F 9 18 70 o Bl<Sem,

% AH#HIT E R EMHR LT F AT .

@FEFAERIL.
OF ARG A, wEH. PTECRELES,
®EHELETF R,

(8) ¥ B MHOT
OABER#HRERE % (RETRTHIT)-

Qi E 4 I E SR,

R E#Y. MEBETBEBEET, BRIEKER.
@ BT BB E N RIEE, T ERLHT.
OB FTHACEGEE, RELTHFRA.

(B) 4 R 1 A% oMk B 45 JE 28 3% A B s B IR
2T BT A A

BT 2 AR A&

DEE. BHAE (FELEREATERELE).
QEB R LR E,

Q)i fg. B CT, MAMHEE.

@ b g,

O Mish &

B A,



DPET-CT (EHEM),

®) &% MRI (EEH),

OEE Nt 3

Oxh=thsE: AFEmFN, REL, EEHN, FELIE,

3.7 7 ZHFITHF®

(1) BHAEITHEA

BWRA ZEERHTHRBETEA. EFZAMEWE T @
REH, MRTEFHEA_EHTHA, ZHEHRERITELERXA
EoMMEFAREERFFTEARINM T, KA TN i o9 {7
¥, T REARAT AR AT R R R

(2) CTEH E AL

KEBAGEML, NEHFEETARMRENRAREEETH. FEAL

BHEVWLTBEEE, Y TRRAEEXAERBEEE, £ TEX

REEXTE, ETREMEX TR CHESEEE T HFHEA, X
FM AR CT (4D-CT) Efr, WEMNE LT T RERE, REHITHE
B, TEREEHEENE, BEF 0.5em. dAT A E T ATHEE .

WRBERMENEH, THAANE G ERHEREKE, WFEEE
ETHERIFICERRA L. BRXBEREZZBE, BHETIUEFER
B A L AL

BRETREAEETERAE, EFFERHABA. HERCENES,
AT RDEHMARKNERABAERZER, T EUECWEE 3~4 /N
B, CT HE#80 R &R HOT N 15 4%, B F KA 200~300ml & (4n
W, ®BE, BREE). LFBREFLFRIE,

AREREUTHRNESL, TEXLAE, UEALHNEYE E A&,



T B 2
(3) BXEX

A. ARRFHBIBOT/EF AT R EM KT /R F BT

(DGTV #1 GTVnd

etk ETNNRERLFBEA GTV, #LHMLH TR
MUtk B4 7 GTVnd, K E 4R FATIT/E, GTV LUR ATILH £ T 7 b &,

@ctv

HE/ LB GTV L T# 3~5cm, 2 GTvnd £ T/ 0.5~1cm, L& &

(KD AF. —MFAFL CIH. XMW F L. 2. 4, 7HBELETRE,

FE: GTV £ Tk 3cm, 2 GTVnd £ T3 0.5~1cm, i&E (fK) %
Fo —BFAEL CTH. WMSE L), 2. 4, 7. o 8 HELEFRIX,

T £ /Siewert I /SiewertII & : GTV £ T4 3~5cm, 3t GTVnd L T
0.5~1cm, U&E (KD ¥ 7. —RFaFE 7. o8, #il. BA. i
TmEFIRE,

i GTV E. T4 3ecm & 5cm, #0 R 3cm LASNEH BB AR E 4,
WS 3em; e 3~5cm i Bl N R SRR B 45 B AT SRR AL ik B4,
"4 Sem. # Sem UM E R MR E G, T E K R RE R AT

3)pPTV

£ CTV M & A E4ha 0.5em R, L3E M EE E Ma B B %E
J& 7 47 0.3cm,

DPGTV (K F F R B F B H)

GTV+GTVnd 4} 7% 0.5cm.

B. R/ BYHIT/ R P AT

AEREMLTIARA (REHOTHEAE) WAL, HREAHTHX



W, RIEARAZARY (R 1K) 4, TEVURRETH KT, L&
BT AMSEAMBEN, EfF6eAREH0TERMIER, "ATHEMKELET
o DX B 9119 P AT

FEFEYEOEN: RATIHERK LREEE, SEENE<3cm,

(DGTV #1 GTVnd

RLER2 VIR G, HREWEXIE. MEAHENYE&D., HENKE
26 3] SLk B4 A GTV Bk GTVnd,

@ctv

M/ LB B4 GTV+GTVnd (), WA 0. 1 CTH. MMBEF ).
2. 4, 7THELEFRK., TEITWELELE 7 X,

FEr: B3 GTV+GTVnd (wF), 1 (T, WMaiE L), 2. 4. 7.
Ha 8 HMELFIRIX, Tab FEHFE R,

T B &% %%/ Siewert I /SiewertIT & : #3F GTV+GTVnd (@& ), 1 (T
. ORMBtE LD, 2, 4.7, 8, FIl. BA. BRETHELET MK, Tab
TR

(3PTV

£ CTV By E A F 4Nk 0.5ecm Wk, k3R W E B 2 WA B sk B &
J& 7 47 0.3cm,

DPGTV (A EBIMELERGFTFRRE L W ER)

GTV+GTVnd 4} 7% 0.5cm.

4.2 77 | &

(1) AR B BT/’ I BT

95% PTV 41.4~50Gy/1.8~2.0Gy, & H 1k, G & 5 K. AL FH 2N
7] K [E] 2 & A



(2) REHBBIT/R T BT
(DRO A f5: 95% PTV 50~56Gy/1.8~2.0Gy, & H 1k, %/ 5 K.
(QR1/2 A 5 :95% PTV 50Gy/1.8~2.0Gy, /¥ & 95% PGTV 10~ 14Gy/1.8~
2.0Gy, BH 1K, 5K, AEHHEMLLT XART mEEA,
(3) REWHIT/RAZ BT
(1)95% PTV 60~64Gy/1.8~2.0Gy, & H 1k, &J& 5 K.
(2)95% PTV 50Gy/1.8~2.0Gy, /¥ 95% PGTV 10~ 14Gy/1.8~2.0Gy,
BH1K, BASK, AEBHEMLT XARD mEZA,

s.E¥HFARE
NTFARBEAMBEITHELE, BN LEEELFTAE (0 95% PTV
60Gy) HHATIEHFHR T, FHEZTAFTAEHAT, FRHETETEHAN

EEE.

(1) Whw: FHAE 14~16Gy, V5560%, V20=30%, V30<20%. [F
F B IT # V20<28%.

(2) N HE: V30<40%, V40<30%.

(3) ##8 PRV: Dmax<45Gy.

(4) §F: V40<40%, Dmax 55~60Gy,

(5) /NAfI: VA40<40%, Dmax<55Gy.

(6) WH: V20£30%.

(7) ff: V30<£30%.

6./ FUIT H &

(1) RYB+4K

LK 45~60mg/m?, dl1

£40 AUC2, d1 (EBRA& &3£4 20~25 mg/m?, d1; =B &4 20~



25 mg/m?, d1), 7 K 1/MEH, £ 5~6 A,

(2) I4A+5-FU R+ MR E TR

BT FREMESSSTETRS 5-FU MUK EMR, FTRRNKE, H
bR E, F R 5-FU,

JIFi48 30mg/m?, di.

F¥MIE 800mg/m?, bid, d1~5 (& #H £ 40~60mg/m?, bid, dl~
5), 7R 1/EAH, #£5~6 1 FH,

(3) BYW+5-FURFHBEREREEFR

2K 8 45~60mg/m?, dl.

£ 3 e 625~825mg/m?, bid, d1~5 (s& & £ 40~60mg/m?, bid,
di~5), 7 K 1/MJFA#, £ 5~6 1A H,

(4) BYPRHA+5-FU RFRMRIB TR

H 0 F) 44 85mg/m?, dl. 15. 29,

+ b E 625mg/m?, bid, d1~5 (= &+ £ 40~-60mg/m?, bid, d1~
5), 7R 1/NAH, £ 5~6 1 FEH,

T RS LM RS

7.7 8 X3 RIE B 78

(D) EFRFR

BEERBNWEARATNRREREHASWEME S — L, & 60%~85%. *
ZERASEM LR RS m., MAKTHEREES 2>~ E£FFE
BERHITRA, WmksthEeE R, 28Tk, RBRE, 2REFEARATR
P WE, EALFETIUARKREREANEARTRRS, AATHR
ERNTHERE, #TMREGEHEEAE;, CH#FHELFRRETITRR
R EHA, 45 5 B g 96 9T 18] B A



OE ¥ 5FE

GHEAGESTGE, RAEATE, BATREATLAD, #
BABLELXEFE, EATRMBTRATEUREART. HAE

FASE R, WREVNEEERAMNEFR. RERERBITIANE *T
FER, #TMAEARXFNEEZENIER: 1 MAKETE 5% L,
BMI<18.5kg/m?, #£# £ WHEKITS (PG-SGA) 24 4, BREVTIEEE
EE 1 60%H #F45 3~5 RLL L,

QD NE # X

BEHATHOTH, 6N E = XFENZ — ST #7818 ¥ gk
HARAEARNGHESL, ZBUHOTREFSEXE RIET (B4R EE,
BEETERTHFAEE), AFLIMMITE 1~2 A, MAlKERE
MEETRFZRRNTE 1~2 A o BB R Z T Bt o 86 1 g8
WZBITHEE, BHTHERIFETENED 12/, REFRAKE
EHATIEY . —MEF R EH S 2 H 25~30kcal/ (kg-d),

2) #EZFN

PEFARBRERRENNTEFLEZL—, THRAEEHITH. K
THEBEMTE. HEFREEEE —BHIAFI, 62%E 3 MAALT,
B2NEFFWILT. TENFILERE, BAEMEE & EKMz, BB
BFEEIER . HRGMBEAOTHRA X, MiEHRIT®R, GRS, &
IEFHRG AR, ERBEEEFIL, WHNFEL; NV EREZILATE
MEI., P LEEFI S AR 20%~30%. F/EHETTFELEFIL.,

O3+ 3

FHAWEREN LB LA, BEBEBIEAE., LW EREHEFA
g%, —HZFEI, METFEHEX, FEEFRAEZ,

/



OF Sz
BITMREELETATH ., BRFFIARN, EWNFBARIET,
FlERE R, GRUERERFEATREE, BEAWRE, L9 ORK
RKEZ. BOTHINE, ERA#TREERY, AHNTRHRIAFIL. 2EFAL
By, BRERA, BEAKX. MR, ELEERFIEE, %
Ea%, REREFINTAHEENEEXR
FHAFEHTHENERIE, FREFI. 2EIRELRINES,
EEH#IRER, EXARENERLT, FLTELE. R4 ETHE
T .
(3) HAHRERX
BOTHAE (—fk 206y A& FH) S4HEHFLHIAHSEEE R, £
ERINHEAEE. #EFEERNE (BT HEERTHELME G, Wik
FHEHHRETNE, #Ha. FREE, S0 FEERRDW
#HE, UHHREAE. IR, HENELE, BT ARE TS 58
2y B A
(4) R#ER A
REZB MM AR TRFAERERN, ZRANAHMETZ, K
EmE, RN RERS, DFRERE. BT RIREHTHEIERZH,
— e EENBNETERRET, 1 —HEHKK, HK15~20 747 . FHHK
AMANRRE. FERE. BEEal. VEHE%,
(5) REEHE
HOT R E A E R AR, TRHARE R ENEN, £RI N R
%, #eWE, CENBATREEERFTARAKRAE., TEAMES,
AHAEALE, DRERERE, REHENEEE, UWRIEGEHEE

L

\\



BN MEEFMBEABTEBEAMN. — BT E 40Gy £ EEH T Z#H .

BT EHRAEM, BEAHEEAMEELR, BERALTHRITEEL
%G, NEREEENBITAENERNBHLEBERE. 7T BRHERF
M, TATNRETEEY K,

8.8 T Ja RE 1

(1) REHITERETE

AWHTEENKRRLANMNALAE, EECT, HtEE®, 5, B4,
IR FLTEREFANEE. FAEWNEHTE LG 6~8 A

(2) REHITERE

AEMTERE, 2FN3NMAEE LR, 2~5 FFFEE 1K, 5
FUBHEFEET LK, CT, v EF, 7. BH. TRELTHEA
¥HIE. PET-CT. B3, MuithF v aFELE,

(3) MIEHHIT ERE

WEEHTERENMRE 1~2MA, EECT. Hh#EEP, E7.
hELTRET, BHE. PET-CT. FE#. Mtk F T a0 G FH
K HLA 18] A B A B AR BB AL E A A i

(@) Bt

EHEERNERERTHAL, €TRI; ASBELEREBEHFEHD
EE Y R R RS E AR, Hil, UESEH BT AR
BRGET P ERERZNMM, fFR, MBS TEREET. RRETHY
MM LI, e T EREREAETINIERARNE .,

B R, 25467 R E P £ B R AT LA A AT R BB A R T
BT A BT, URA N BB EZNIT . 4 TR MIET AR
T o

\m% hLI



EARFRAT G ENEATELTER EREME, 2o EZHER
. ETREBENAMENTERSZBEH THZMEFTE, HLIEHMELE
ERMIET S MEETNIERFAR. BELREEZWHENLEE, EXREH
FEEEDWEZNE SRR, ANTRFEHD., HUEFEH, FIF
ERALE, HEEN MR TLIRESY, FERIXEEFERRN
Mg, FRENBRIAG o et LB, RELFBREFWNAERE.

1. & EENITHENIE

(1) FHBWT

BT R A TRIEES . K2 H M N, R e X 1%
FEUTHRNBE, 8 AEET. X TEESHE, o TEAHEHL
TIEET L, BPARUKMITRREE. &8 RE B FAHANTHIEE
TR HTAFATGRHEE TRRECEE4HRERE, BETHH
BT, REMRE S FEFE, MAEMREHLEMEGTHEALTE,

() REHBNT

BEBRBREREEARTHBUITIEESL N, HRBIABHEN
SRR ., ETRHER ISR EF® R TNE R, SARERKE
IEE X Bk B &= (N BWEH, FmET 2~3MEABKEHEIT.

BERBREHBMITHIEE RS TEHFABNITHHEXHR, X T
AAATHHB T H T RRIEEFANESE, NEAEARTZTHBL
T o

BT —ERE 4 AUEF#. RERERT. £RAAEH
WITHEETEARE 4 AR ST EFFEHHAT; WREFAE
WE Rk, ELERFHMNT, EfEBIRGE2MA.

(3) WREAT



MEEERERERE, WX, BHEINWT. BEEEREREL 25
BN ERIARRFHE, TERTENT. RIGEWIETEHIEIME LRI
AR R, WmREm %, FATHT .

2. ITEIAE X E A

(1) A B IE L

W mEMAEFAFHFELRE, EdFE. ABERLE. ZHEFLET
BRH RIS . RS, DB EEIT B AR, T R N AL BR B AT A
JEE8 CT SR A0 CT fo &, HAEE L A, A EMT B Iy KB 17

(D) MERF AR EH

B Y — R E S, ECOGPS W4 0~1 4. #f LI 3K H.
WITIT 46 1 BINATILE AL, AFE e, CRESRE. O . BAME
m LR R . % AT A X E 21.5x10%/L . i /b AR
>80x10°/L. HGB>80g/L ¥ % EJT .

(3) W EEFRFEN

BAENLESEHNEE L, §REMR., #3. #E. ARETEH
KIE. BAFEMBGIELI, KEMN<38C, WEFELEHFN., MR EME
AR ER, IREFEHTERGE, 0 QABEE. 24 NSO
K. #F . E. BNP, FizhaE%.

BT

(1) JIi%8+5-FU

45 75-100 mg/m2iv. HiE 4hdl

5-FU 750-1000 mg/m2iv. F &% E d1-4

34 FEL

(2) RBAS B+ 4H



LK 135-175 mg/m?iv. HivE 3hdl

48 75 mg/m?i.v. d1

F3FEA

(3) R B+

LK 90-150 mg/m2iv. HryE 3hdl

48 50 mg/m?i.v. d1

F2REA

(4) FZt E+)40+5-FU (ECF)
FZWE 50mg/m?iv. H#yE dl

48 60 mg/m?iv. #JE di
5-FU 200 mg/m?iv. & di1-21
B3RFER, S-FUFHEELY

(5) FFEWE+ RV A g+ ME (EOX)
KZWAE 50mg/m?2iv. #E dl

B b A48 130 mg/m?iv. #iE 2h dl

+ EMIE 625 mg/m? bid.p.o. & H d1-21
E3IRAER, FEMEFEZOR

(6) H A4+ T T B2 45+5-FU (FLO)

B b A|4h 85 mg/m2iv. HriE 2hdl
T2 45 200 mg/m2iv. ¥ivE 2hdl, 2 /5 5-FU
5-FU 2600 mg/m?2i.v. %ivE 24h d1
F2RHEA

(7) % VWt +IF4H+5-FU (%X B 8 DCF 77 %)
% W% 60 mg/m?iv. HiE 1hdl



48 60 mg/mZiv. #ryE 1-3h d1

5-FU 750 mg/m?iv. 4= d1-4

F3FEA

(8) 3 % FE+5-FU/ I =B 45

73 & B 80 mg/m?iv. HiyE 30min dl

T #+ B 45 500 mg/mZiv. HrE 2h dl

5-FU 2000 mg/m?i.v. ¥rvE 22h d1

BREE, A6 EEKR2A

(9) 3 % FE+5-FU/ I B 45

i & 180 mg/m?iv. HiyE 30min d1

T oL 45 125 mg/m?iv. HrvE 15min d1

5-FU 400 mg/m?2i.v. 7% 22h d1

5-FU 1200 mg/m?i.v. & H#vE 24h d1-2,

F2REA

4. 457 BT R

LM R F,

5. 4497 18 X RR AL By B 9

WITEAB AR ENT F RN R R R, EHHTERERE, &
TR % T AR AE XFFIETT. T B EMME . B e K. FE D
RE 1 F & A X LA BROR

(1) FEEMH

BUEBZETUTEERAEE 12 R EA MRFEBEERMTFERESH
R RN AR, BEEEEE R EEER. &5 3. 4 Z et it
R RS R R F 2, MIES T A4 EERNBE T (G-CSP) &7, FHE



HENIER SR E T — BT 4 M/ ML<50x10%/L Bf AL %4 T B & 11

(I-11) KELA /MR A K E (TPO) &254i6)T, BEME A L mzh4y,
WIEBEZWNMFZERANT HENRE, W MEEER LA A GHEE
F /MR 24 .

(2) § W R Rz

7 A RS R s AT R A T AT EEUNR SR . T S B AR A AT
Jl 5-HT3 ZRFEFAN K. BHABERMEHK-1 X RERANESY., F
AT EREBNHER, TREIEHERBETESRERIRTERN,
RLvE B E A 1B ™ E R et 3% pk KB R L

BHRTHE: LHEZARERE, FARZERBEURZFH, AT
FEERERIEF. U RE RGN ERRKLGY, 0 FHEEE,
REREGREMERE AL G REHATE R, LB FKE R
X H o

JEE: MERBESAERAMSEEIENEY, REMRALESR,
JEERTEH 5 KRB mEERNAZIENT, HiEEEEFRAHIEK
WL AR T Z L

(3) ff. Baefi &

WITR R T BRE AL KRR EWNFEAMTAHEE 1 KT E .
—BHIF R RE, MY EITEREE, FTURKFGHAET. B
RRTaEZRAAEEUHNAY, EERAEEEAY, Wi, NEEER
EAN, BEFEERHYAMAEELER.

(4) W& RmEMN

BRI BRI 4hE e, REwmBE R A EMELY R, HEHT
WEEY, FEMEEFENEY,

aff

7



(5) THR A

BRI B & . H2 SRR . R A A 7 R SR &
ERLE., ER 3 RIGHNITHR, NESLZE 2 /NHATTNE R
HHRP, —BERAE, MR, FTUE ERE. BEARKER.
A FTEHFRL,

6.LJ7 ERE T

(D XTI FATG., =XFHMTHESE, NI IFETH #
FEEABMITHHATH LG, KESE; 2~3 AMEEERRT. 0H
. BB EERPRFRELERE T RFERE, NA WY, FHRRITE
B Ia ;TR REHE R EE, NERATFARET.

() M TRIEUEATEXHIMTHESL, HLHANEZIET, #5F
ERRBEENUTEAZRFRE., WRERE, ELEWER, #EIET

SR 2 N, T e 3~6 A AT, WA ERER £ mEnE,
EEHBRF, ARBERFEZTNEN. nat, HUAESF. BEF 3
FR, E6~12 At Tk, WEAR L. BEF 6 &, T HFMF 1
K, WARE L,

() MTHEREEREETHEUMNTWES, AP LEENE, #
FETRRENNT EORGFRE. wRERE, ELERER, T&
2 MAHATHEYE, AABEEREWE. e E. EEZEF, IREE
KREEEEMEN. mAEL., BUARSE,

7.5 FR BT RAZIETHE

BEAFNERARER, 2 FREGTAERIETANMRATHEKE
BERN AR UEWIETY, BRI LRI NE LR,

(D T8 EIET



EGFR-TKI K25 M 6 A5 M & B 0 1y — 2677 P BN1E FL B8 1 R AL %t
RARMER, AL HRAR (PFS BRERAEA LK, ERENEHR
Ny MEAER (0 NELRFEZ2R, #—FWHARRERR, EGFRREFY HE
# V] §E A EGFR-TKI K 25 4776 7 Mg 72 3k 32 A B .

EGFR B w B A LGB AN T N EA T AR B ETSHE M
EEBHEAMRET, HRAUESFLLHELET (MPFS) Fid (L&A F

(mOS) #FHEMWTEH#, HERMREETHWEALHESH —FRR,
(2) #ieE S IHFIET

V4K, EAE £ TG R RS NEE| FIx b E S IE R B
BRERE KB PIET A ASENIT R £ H AHATH KEYNOTE-028 #
TANT 23 F| PD-L1 [HMEW EH B X Pembrolizumab #243677, ZE W%
= (ORR) ik 30%, X+ PR7 fil, T CR /%, sD2 |, PD13 |, —
Tk 8 HAEE A ZHET Nivolumab A THEERE R EK/0K/£
S RGMIEIT RIR A Wi X R R T e B E BT AL A, 64 f
AIFREIT A B, ORR N 17%, R+ 1 3 4#F CR, 1L PFS #1 0S 7
AlA LS AAM234A .8 209 % &k & 2106 5 U6 7 B 2R R E e BV AR X
MR W EE NI T, HFEERREKAEBERE R = L6 7THH Rk
%,

8.% fE X R IEIT H 3 RIEST

(D) EHRIHF

HTREREERMEEE, REREELEF6HERATR. EAXATRS®
TR 2R E AU IR T T X T, BT RS et R E . B,
HTREBEGHEANTRESL, WRTNARETEHFLFIET

HMEHREE, TR TOREAEARZHTERIT. REREEES,



TARTHEREXRE, RFEZMERTY
HEZMERER2AE, THETREEEAR,
NIRRT LRNE R H, TAT#MA (M) BRIFET

(2) # 86 T

ERENERANRFTEAENARERSHAES. HREREEZHE
. QHE | A QAR R EA BT (F) X, UREEFH
EVERE,

RERBNERBETNAZEZEAE: LR, BERET, CEEERL
A EFREX BN SMERETF,

o LEREREXRM

iﬁ.{m

U



HFRNIR, FHEER

! ELR B R TR
i S I R R B 8
iﬁéiﬁ P — . fi%%ﬂﬁﬂﬁﬁﬁ%
B CT HEkEE | R 2% =
BT
0 1
' TN B S
b AU >
A B R ] iéfﬁgagﬁ HEFE A
e Wi B eda A
IR B
I
4 LA Eigzzgi v
LR g
REFHY AR >
| g i W 3 o 2 55
o ok B " )
W F B S LN T Sats
N R
S EE KSR
HEERAAR >
R AR
EA LY
65 L
REHLE R
v
\ 4
EfAﬁggiw R 5 T IR B A
ﬁ'ﬂ%"'ﬁ'%% %J: - ﬁ ﬂi}ﬁﬁﬁégﬁ
MERBFHY A > P y
N A
R .
g%
l%@ﬁLN
(+)
FB SRR
HHOT

B4 REBARMDTRER

(B) FHRERBABIMNALRHEANEESTT RN
FURERRBREEVERAVEELEERERREEX S NAE
NRENERFE, Hlt, XTEEARNETHAREAN T AABNRE



NEHETREUASFLRAENEN, MESFLRER I THALEREE
# o
LEEETAARFEN
ERMNEAEMEHLKMIAE, 40 5T AH LK ERMK, 40
FULFERH ST EEEN O%HEL, KEREEFET LT 40 5 H &
R, T T 105U LABREFERSEHTRERFTEN T EH — T

éﬁ,

REXREEFMREEAREAREIRTAT, FEHE 15 2~6 FF
FL1LEFNFARERE AR, BEWNENRESZ,

(1) Fip it 40 ¥,

() REREBETHAKX.

(3) F EHMAEER,

(4) AEERFIEYL,

(5) BARERBAUKHBIZRRE#

(6) FeEmEmAMT AEE (RE. EERE. LT R E 5
P

2.5 & %

(1D 1 &5 E %

A AR B A A>6 BT, ZEAS2 NEY, AR BE T AEEE
WHY B M IEK AR A KEE,

B. R ZFRI N A FAERE, R EEHTMETLHE, HirBEWARE
R, BETFEHTR., TELEER, BAETLENTORM,

C. ®w&EH 10~20 74P % T REH R =R A (eklek gaig) K&
WA (T F R HAR, LUEKR EBEAERNERE AR, RENE, #



BN R B R

D. BRI 5 247 % T 1%H A 7w T TIRE K 1%F| £ + F K HK 5~10ml
AR 30 A, SROE B . E A B A R T D A T A B R
BRREE, TREIRENERENETE.

() HEREHEA

A LEEAKNE: REFHBRAEUTILARS: QUQR, Had
ERWLEHIX, REFE, QBERM, 2HHRFE. HUGHIEE
Rk DBk, S HEAE. BRESE, MERKBERREE, @%
W, BB lom DLW, R EE B R ELREET R, O
M, BB TN, TRALRERS; @RHEEL T
M, $EEETHOENE, DREEDENENL. hARBBEH
o WEBENEZ TN ERHABIENIAR, 745 e E S0 56y 4
WA, STRFHL EEBEREE R H R A, AT, SHEH
EERELRNETRIATHER, THAVBIRY, HHEET TFEN,
MikEPEbe it FRENTERTAEERTREFTHEE,

B. 6 ENE: BAMPRUARAAELEHERES, BHMEE
BEBATE LW REA L, EFEWNETREEE, HE R TRE
t, URBFHEEEVHE, CENEEALREHR. FABEES,
HE—pt, BHBAEA.

(a) Bifets: EHEM EFuEBAE SRR, BRTERERE, T
PEARARAASAARESERIEEZN A, EATABREMRELHT
PR, FTRERWECREENREIRE, RATHAMNERAEE. RIER
TEERE. BEANRALRE, BAETHER, TEESLARE
HISEE R R A R R, RN, T EE N,



(b) FEBEL G FERE BB, T 540 550 B R
WU BT e, EREMEEEY, BARRMT, BT ERE:

BN, FPEAREFENEERAZKRES, fHK, BEERRE,
WA E N IHFAE A

(O Brage: B—RexFHa TR ERT R RIS
BRE, ERKESEHZZW, MBKaFeE A R2E T ERKAE,
R RER-F R E R e g -1 F IR R8T hE R
BREA M e RS T M e, EXRRREREFfAaE — 2N
E,

C. BT RENT: BIRANCFAELINREFHBENETLRE,
WE XA FEEREREDIHEERTEN . MLENPS L RE, X7
TAERARIEENNTRRNEEERRKELNR, BT EENEML
BENXARZ B EZARETHEAN U NE, BEEHNEE.

E# &% A (narrow band imaging, NBD B Z M A TlE&K, HEXf
R E RN NELFER A, Fr 2I NBl EREHERE 7 ER
LREaXANERALRS, 7T KL E G Doy o fo ks
FEMTHEER, HHFELSHRA—FIEEL, FF NBI £ 6B ANFEALE
% FEIEAFHEME R (intrapapillary capillary loops, IPCL) 7175 fE 3k
HEMAEHTERH X 2R RS ERHBEXFERRRERE, TRAFE
HEEENGFENEE TR,

&8 B F 0 A (flexible spectral imaging color enhancement , FICE)
¥ B o R AN BLIE B, ] #EAT £ 35 50 MOBIE A, TR F T B &R R
R EE R, FEM TR IPCL, P EABEEMEEAT. FREE TR



BRNFEBRA (I-Scan) 5 T A EEFERE ey th, RETHRE, Xt
E. eRAETER T RARES,

D. "X A W4 (magnifying endoscopy): A N4 & 723 18 N 48 7Y Bl 0%
BRET AN HEENEAARS, TRREHEAAITEELER, A
MFANEELRRE DGR E P SR AE AR, LHE
e TReNGEHEEeN, EMBRSFELTENFLE, TRITEANFRE
HENELNE, #— P REFHREELEINERE, L FMIETHEE
Wi AT E, 18T 7 AR

E. WOLH B E T M A4 (confocal laser endomicroscopy, CLE): CLE 7]
K2R A & 1000 15, AL A B o 40 f B 0 20 J 46 1, 78 0 7 U A B
BRTRTNARF ETX M A 5 mEKE, ZIRFERWIR,
CLE XM EHFHREENAAFREENHERS, #2 T HEER
BB, KKEEOWRE, FlAY CLE —4E2Z2EFG&d T8k kT
MEAEHRATIFR, AT ARK 2SR EFABRAERE L, GREN
81%, ¢ E I 90%.

F. B X%t N4 (autofluorescence imaging, AF): B &7 A4 # %
FHEARGHREARERRACNEN TR #HHEANRGREWER, AWM
HmwUR . EERARKAENELESREERLES, REFAGZR, H
RIBE Gk £ R B iy BUR E Ae P TN B, B R0 R R 3R
b

FHeETRENAEREL AT E gt EeE yEa, 288280
EREWENA 7, RELERWRERAMARTETLR, SFoEHR
BEAFE. RANE., ERELEMARERABATH P RLEHRERE
AR TR, AAHTTHERECE. RIERERREXRAY, $BFET



FREEE, FHREENFERERENF LA S,

NERET . gLt NBI. BUKAEZE

| |

WL T AR IR SR kL BT R BT S
i} T LA A+

% l
— ¢ ¢

RES S R S A A R AL SM2 J LA
RIS ekl T KB SM1 'S
341 K4 1 WELIRTT FAL AT
KRBT VN

A Rt e 2s T A AL BE

NBI: 7% kR A

REREIRAMTHER, EXRBELENE —ZRRE, EFETEXREH]THTNE T LEET

K5 REBFERER



(3) FHIRERIBEBANAENAR T2 EREER

A FHRERIEA AL AS 428 KRR 2002 £ B85 5kE
A12005 FEREDBTEEFIR, REABREEILENHL (Type0) 44
BRARE (0-I), FHAERE (0-II) FMEAKE (0-ID ), 0-1 A
XanEFA (0-Ip) MLFA (0-Is), O-IARERFEBEHMER, F
M, BHMES 4 0-I0 a, 0-I0 b A1 0-IT ¢ =4~ #&, 0-I A5 0-II a
Mm TR ABEREEZELE 1.0mm (5KFERMEENTANEE
1.2mm 30O, 0-I0 # 5 0-II ¢ A FIR A WK E L 0.5 mm (HiEk 2
MR EE—F 0.6mm HBOD. B AT AR S AL AR AR S T PG B9 0 M AR 1R
AR/ E 2% 0-I1 c+II a1 0-II a+Il ¢ &5 WEMBEKMIGE S
F 7 AR BB W [ /32 i fe te 7l - 4 0-I0 +I0 ¢ #n O-IT o+ID &, AAK
(5% 6.

EEENENG ) EE—

0-lp
0-1ib
Y- N L
— 0-lic

O-lic+lla _‘—\_/—’_

l ' O-lic+1N \ ,
O-lla+1lic —_\_/_,— o1l
ey

— O-lll+llc

0-lla+1llc

He FHREEANETLE (EXLHA, 2005 4£)



B. W Bk mk: mEMNERT LKA (epithelium, EP), K ZX# &£
RIEAE, H M1 URALE/EELBAE A, Tis); FHRERES NFEN
BAZBETE: ZENES N M2 M3; M2Ii5RE R ERIE, RIER
f& & A& B (lamina propria mucosa, LPM); M3 15/% & i JEH 25 fE AL &
(muscularis mucosa, MM). %k & T % R 38 FH iz W R 2 7] 2 & SM1, SM2,
SM3, SM1 igm R IREFE T EL 1B8; SM2 i8R R IREZHET EF 13;
SM3 #HRREFHERETET 183 - X THHR TR BEREFA, U
200pm 1B 4 X - Z5E Tk B R B e 8, — kB EEBRNGH
& XA,

C MEARETHEEREERNAR: BE, FENERIA 0-IIb
A, 0-IOa A K 0-Uc &, MM RE LW ENN N NFAR; WEETE
% A 0-T A K 0-IM A, g i 2= T 2 A~ AR BB W 30 1T 5 /N85 100k
R ERSFE, AR RREREL. REFEFKFHEETRFEL
SaARRKAE (Emi), B, il s, RARES HEMLE;
BErE AR ARALE, #a AR REE, BAKRS WRE; JRE R
ZW, K5 AFMREE, BEARSHERT; LA T ENRFHREE,
T 2 f -t — R I

() FEFHRERE

A T & P B R BLAT VG fe, T AR B9 SRR 1B L B9 S B A K /N
. RENAERNE. FHRANERA#TE I EER., BRELIMNE
KATARL R K, RERTREREFERALE

3. EHIREEAE TIBT R

(D e E . RIERE ROk B & %% FE

Har, T RkBEBBHNEHREE ERKTNETMAET, MO



HMESEHEBRRH AR L EBERRR &GN SM2, SM3 &E&E, U
B AR W m AT E AR F R IE T, B R BT VR A A T e R 0 R
B .RBERELKCERERAFELENIET F A TG G RFEMH,
AWTRERE T EEB e R ARMETRENSR, XRIERENTHEN £
FREBEAE. SR EZIPCLOAE . HETAFETHLIEEELE, EHMH
ZH—MTE, BEZER KT OMERT £, EHRNTEIK
EARERANIFELW
# %= N4 (Endoscopic ultrasound, EUS): EUS TR H| & & ey A £
RAARRTHEZETBIFETENREERME. EUS T EEL TEE
BEEREHOABRE. CERNREARERREEAAEENLRZ, T 28
HO VB P 3R 74%~86%, 1B EUS MR T RIERE VU EHE Z X R/E
R/ANREBALH . EUS Dl B Ek BB MERE N 80%, AT & T
CT (50%) K PET (57%), {E& 7 E (70%) B(KT /5 —# (83%F185%).
EUS & & & BB IRk 2 5 £ 2 i D T R LA F 7 20 Al A7 85% 41 96%,
H& T CT (842%71 93%). EUS BiA FNA B[ ¥ — 5 42 & #f 7] £E itk B 45 46 7%
oW ek, B TRERFENFAR, EUS LA THRAEBEWITH, &
%4 CT, MRI 2 PET-CT &4 ¥k &,
ERB AR, RNILREFEF N EUS FAER AT AR CT Ik
RMREEHB R T EBNER, #— T TERERNAN I,
(2) R E o AR Folm KA R N
Z MR 1998 FAEMGHNE b EMERE S AATEREBITE (2002
£), RENGAFELE, EELENERLAE TN FLE D



k1 OHAE R EELALE (BT

4K i s IR 4 22

1 To e [ B A [ 17

2 TH AT E 7R i 17

3 WA £ EABEE BE V7 N T R
K2R A i e
TREF A - R 4

4 BRA LR NEE A& TR
4.1 BmEA G/ R A £ SO F AR AR
4.2 FRIEE (RAE)
4.3 ¥ R E
4.4 FhERERE

5 BT RIEE FATR

Ee *REFAWEENEFRAEAN, RIEEE (BIETNFE. KA EHH EUS FFE)

UREHEFR. HBEAFEER

1B R ERENE TEST

(1) 7857 RN

S50 RFAMENR, FHEERERENRENNE TR EHR 7
NG HEED D KA., FRRKERE, BEZFTMAY, 5 FEFEY
ik 95%UL E. BN E, RMELEEBRMKELELERNORK. REFEL
R RHREHELHTHE TR, TEIFEAHENENEEREEL
HI IR 9T 7 2o



A B8 B 1B R IE

(a) %8 xfiE fr

(D%%%WEL&E(mDﬁ%%E%E(mDmnm%@%%%,
KA I B G AL RIESE .

QEHRE.

(b) A8 A& K7 E

O EREFEENZ (M3) RBEET®EZE (T1b-SM1, FEETZHEE
B <200pm), KA I B4 #H LR IE RIESE.

QFEEAT ¥ A, R EHRERNGAWKE . FHEFAERIE
# WAL A AE T VI R W AR e E R, B R W B S AR R E S KR,

B. & & R J& 1 A E

B BT B R B 3 R E Y

(DE@/$&%%QW1T%éﬂ%ﬂﬁmrﬁ%ﬁ%ﬁ%§%%¢
Eat., REFBITXEHBETE, RAIAMEL BN IEKIESE.

QERHEE

FrEENET R AEARFELESE, LERERLRFES
RE RS T BRI EAIEIT .

C.ERIE:

1.48 % 25 Rk

@WM&ME& & 5 R

QEARMHAM R EREEHETEE, AHYWAEZAET IR T
EAE, RN AT F ARG

Q—MERE. THEMZAEFAE.

2.7 X 25 RE



@ 2ERE Y,

O &k sy e R RARBEA RS, EB D2 Ed A EF
Ao

QOQAMHAM R EREZRERETEE, BEELEITELMFAS,

() WETTHRA

FHAERERFTANARTBREATEZECENE THETRA
(endoscopic mucosal resection, EMR). W45 %% T %% KA (endoscopic
submucosal dissection, ESD) %, 1989 “F, Saitoh % & X ¥ EMR & A A T
REBESRENTIR. HAFH Hosokawa 1% 1T H I 46 1F F ko 48 £ &,
7] (insulation-tipped knife, IT 7]) T HNE FEIFEHENEBITHNT
ESD BY X, ESD A MY H LA 5 A Vb 18 b B M 1Y 52 B2 I i 4 7T e
HhE R EAEN RN ARTIREMIERRFET B, B, % ESD
BT T K

A. EMR

(a) EX: EMR 38 N TR fEm M E R o R TR, T8 ME
R IE W ARG Y W v

(b) Fik: BFNESRNCF AN TR AN, EMR AU
R eo EHERNEETIES 82T R EwEa L R4 EX W& AEZE
(EMR with a cap, EMRC). &% (EMR with ligation, EMRL). 4 5 %k f&
1% A (endoscopy piecemeal mucosal resection, EPMR) Z# K., & f EMR
BKANEAREME, S 2L BAFHETEHKFETESERANES S,
8 Ja A LA 8] B9 7 v 71 e JBy 0 - AR 1) 6 R0 M o

EMRC 2 F| A /4 52 81 o & B oy BA 1 X o & #E AT % 51, BAT B &k,
MBESEAERTE, FRIED, EFREREE AT %R E R,



AR BEZRILE 5. EMRL & /83 m X #ATE 3L, BT fmam i W kL% 5
T, WEFEH, HmiK . EPMR A T4 EMR T8 — %k E &% R
Kk, Bmita JLaiaiiik, EHT>2em WEAFHERFE, En T
MR A AR AR B R R, LT ERIERR, ZFEORE BE&E
2 Ko

(c) J7: B CERE, EMR F AR %R 57.9%~78.3%H Tla #1& & &
FBRIRAE, BRIIGFET L 46%~78.6%, 5 FEFET L 95%., EKNH
B, EMRIETEHRERIEREMFE, BRTREN 44.1% ~84.5%, 7T
A% E ¥ 44.8%~100%.

& 5 EMRC # S &

a WE TR TREFRBHE, B, TRRENEERAEAE; bNBIEX THELERFE; c MREHE; d &7
;s e BETEMNG; f BARETHHETEER; ¢ MkEAE; h Mk EEFRMRE, ATHkmEEE

JUREE R M 1 IR B AT A



B. £ &4 #E % A (multi-band mucosectomy, MBM)
MBM ZHxEREMKFEHKELFNEM I KRBT RN SR BETRE
A, ERAFFIC. BEVR., LB BETH, EARENLE S,

6 MBM#BESE

a. BXAFETREHBEEE, b. FENBIEGK c. MABMPENY; d KEALKILE; e. ELTER; £ W
WREAE; g VIR AERSE

5 EMR A, MBM T"FEATHBETES, T RFHFEREENRE, F
it , FERAEAEE VAT AR BRI T MBM 3 EMR BB B 8. & AKX,
EITEEE, ZemBWtte, ETEEER, NEEARMAMRE, &
FFERY .



C. ESD

(a) B X: ESD AX AR HAL, AN, RIEREZNHEE, EHATEE
TEHEEASKRETEH P BFHEZSEANEZ EWER, BrEE
FERFERET B TR S 0 77 %

(b) BEFSE: BEAZS NS H: ORMEAERRFD; QFETIE
5, EREELHE; QXA AFAEE; OFBETHE, FHE
S5EENERARB, —RxEVhELE; OCEAE: aF4TEneE
NBEERRAGHE, BRBEELE 7, BNFHFSEHE ESD HA#TE
#, ZHTBEXFERNE A RID-F 4T -5 FF 0 -3 47 IF-22 o7 [
-WHTTF), BETABREERENERTE, ARENT B#EFR,
HET ARETFARDE, ERNRFAERZ2RE.

() 77 ESDIE TR E R AEXEN AR YD, RMEJLFZEFIT
Yo fE o H AT R %, ESD 7677 B 948 7] 348 2l 93%~100% iy & s 7] [k &,
FAYVIA R 8% E., TE X ESD EI % E K 80%~100%, 74k
E K 74%~100%, “FIHEIEE[E] & 40795 447,

Vo Y

& 7ESD #1EF B

a BEANFETREAREHEME, MECRIE MK b BXHMARNFEUEREL IPCL 25 ¢ NBIWERE

AIPCL 2R, AIVA G LB ESR); d BREHE; e HFFNFEETHEZEMTHREE: { FEAUERE



W g AicE; h FETEHEVTEE; | TEZRERETFARECE; | WREFK

(3) & 7 Ao 2k QA

HET RGBT EZERATHREEHEBE NG KETETENGRNRER
FE. BRWEAE LA —ARWARE TRENIE, BTREREERA

BB WA BRIK, MZANETREANNHAAKREKEZARA, H
W, BENFHRERANETVRIENZUSFORET AN L.

AAR#ESY 2 (JES) REEVIEIE® (2012 FH0: FHRERENE
TR ENERNIE: FERARE LK ERZBEEEEN Tla #1E
MmEEEL R, WE TR RERIE. W TR 8948 & Ak
WA ZIERBENE (M3) HBETXE (Tlb-SM1, #ETERIEFEE <
200um) . FifE T2 0E R B AT 200um B9R R K A EE BN LAE
M5 T 69T ARG

NFEIEITERNIES ETENKE, BUAAX LA BHIAATNE
BT E AL R E TG IARE, FUFEENZ RO RH—FHEA
5 T I8 97T WY E f7IE

Bar, EARAy AN E R RIEE NE T TRy 25
iE: MEEBERERELEERFREERENREE (M1, M2); REZE
EERANEE, AETTROENERNIE: BRRERENZREET X
2 (M3, SMD), RAIMELE LN IERILE. wEHAT 34, Tk
Ja 4k B R AW L FTALA 8 T T ER B AR X E NI, (BN e B R
HMAERFENR, AETTRNERIE: AL AREEEEHL;
EAMABFRZREZFEFETRERU L, RN ERATHRFAET; &
BHEERBIAEAIBFAR, TFRNETWRIET. WHE TREAEXN
ARE: PPN, HFREEM)aEES KRR ERNEE, L



MM ERMAEFA; BFREFRAdKE; —BMEAE. TEWINET
A&,

(4) BAEM K IH KIE R A FE

BRAFETTRETHENET, EZ 4B, AERAFE. #I1EF
FLR, RELABNFHEAWNEW, MEFE-—IWIARERER, T8
arEdm. F. AERERE. RE%,

A Hin: AFHmEAFEEIMET e giskitm ki m) A
WaImHm; NERAEHmEREATF 0 RANHIARL., BEEFLEXR,
i 4% | T & 20g/L ULk

g AR F AR E R B CERE, BT EMR X H mE T K
2%, ESD A HmE W, KERXHMESE 1%, BN XEHE, EMR
A& £ R A 1.52%11.7%, R AR EH MR A 0~7.04%. ESD A F H
1R K 22.9%~59.6%, R VEH MEN 0~4.88%. EMR H i 577 % &
AN —EHAR, Fk >20cm HFHmANEE R, BEERIGLES
REAFH M, BREERRTREZ X AELREL . &% ESD W i 7 48 &
RRIMAL., ADMREKR, RBRER., WENBEERE, nEQH. RIEL
M RARAR A K

HineT BN B R APHnE W, NREELEERENL
k. T LES M, NERBE EREABLZ AT HER, MAEN
S EERANEFETESE LIREAES K, SR REL 4
b VAR APC b i, B ALk fn & S A ol R AT b . ARG H i AE
MON, BEERFMRANANFRE, BRFIET—HRAKE; MIFHETE
ME AR A FARE, WELL NS T BB, b RK#AF %k,
BOBENIMNMNFARA. APHDLHEEFRABETLEMFER, B,



BEFRBOENTGHEERANEEN, CEFETEHRTMAE L

FR R ARG 8, AP AL A E A B %S BT A 8 HEAT 4 Rk AL
B%, mA R EFaEXEE, N imEHTHE, FHTHHARE
B . A5 AL AR i 24 A0 B 7] A BT 3K B T i 9 B0R

B. #i.: &% EMR &), EESD HxZAF LN, AFZF
" RE R A e B H IR A SE KT AR, B e CT R AR
AEBRERNFAESZE, NFEARF I,

FirxERR R HE: B X@#HE, EMR FIL R HE T 2%, ESD
FILR 2710%. Bl 9 X @k &, EMR FILE /N T 6.3%,ESD F FL % 0~11.5%.
ESD ZIE5BEHFZR . WEAMLEAN. FELELRZHH REHEX,
BERBEFHEA CO AR HEXRANEHRMA T ERFALEE, W
QHANEREN W ZILRNE, BHhENRRKRERK, BEZENY
ALERG m g3, B, BIETRE R R i O s e Rk, 48
EENETRENIE, Ao WEE T 5 R F A E &M 0a A Tl
FIKE.

FHBETRNELE T &: AP RELXAFI, FBEEFENRKDESR
EA, MBREREBTAETRA, KETER. BMBE. #REFH #
MAERKIFETERTIETSIKRE, AATERIBFAR, HEX
AABRBRFIRANELERAN, TRFENFFA, UGFREHRE.
FIHIRAME, MEEHFATHETR. BRYFIRFIETZ T ER,

C.RERE: BABEVBRABFENR TETNREERKE, ¥H#
HARBENBTERE, 2EARE1MABI

BEXEER EREE: BT AN BIEEE R A E I b F F 4
MKENBRENETRABRERDHMERA, £, MIRTEEAT 34 A



PO R AT M2 BER AANBRENELGEREF. KT 38 FEAMHEL
A5 IR A JE 4% F & & R Pl 3K 88%~100%.

BEBTRMNEAARE T iE: AETREYT KA ZREAIIET 7,
ZEBEZRRARETY KAZM, FEBERNHEAARBTIRGER
Y RAERRELAER, RN EAREGERAINESE, EFEX
B, AFAARAXE, REFEHGMREM S IR RIEF A A, Tk
AHRABEMGEBEEIRENT Z2HRERLAEARE ESD EFAS
WERER, EYT ERCRE SCRIERCEN TERBALSEEATERK
HARAEE, OREKFETERNEL AR TN RENEERE G, &
OB EE TS E T UEREFNEEAR DT KK, THRE
FEVESAE E BRI ARG A GRE X £, BIRT KFR, Ex@Er
EWALRFEIR, HOUSRKAWTHE: BERBEATEH T EWT,
£ ESD AGRIHAGHMAET Bt ZRE (HEE Smg/mb), EAHE
WEGHU G . TR, KEES, FMMLARES 0.5~1ml, FHE
4t 20~40 MM g, S EER A 100mg. R Xk, B AG L KESH
W R R TG 4k %2, BI1E ESD A7 & B9 E T BUE At ook A, HL0E
At 8~10 ML, R EHEFE 4~8mg, BA 1~2 REEGQ T T2 LM,
REVESE R R ETAAEANE, SNFELXERRAEFIANTE,
RAEE B ETNGRE 2 AKH (FHlE) fEH (KA2) M. K
B (mAE) FRKRMRE, KEF 3 KT, TERKER, 30mg/dX
2 &, 25mg/d X2 J&, 20mg/d X1 S, 15mg/d X1 &, 10mg/d X1 J&, 5mg/d
X1 B, #it 8 1120mg. /EH (KA &) BRKRME, KEF 2 A
¥, T EMWRIKFER, 30mg/ dX1 &, 20mg/ dX1 &, 10mg/ dX1 &,
T 3 A 420mg. AN B A BEF R A TN B



(5) WH TETRIET

S B A (radiofrequency ablation, RFA) F| JF| B2 & 3 A 41 4 32 o Y
B RFIGTIER, ERBHER K, TR, MifiLREST
BH, B2 XK. RERKK AR REAFAMPHELEREXELENH LG
THYERARWMLS, EEEGTEEESE 1000um 24, EKT FI
FMAEREFNRER, MFPHRERTT, RRAF AT 1Ib 2m%, Higiy
BIVERIEEANRESRR EF AT E A AN (B EERAEERE
[RT M2 Emy-ma e, FefttEH e T o9E L EE % L I RFA
AE 12 ANMATLEMETIL97% o {8 RFA X F 85173 & & 88 )7 W K
HAEHAMGZ, KETHAEFH—FRIE. FEALHBRAL AT
LR, BHERKEFTEARLTNET, ETIEEFICRERLCE. NER
EWNE. ENHBTEHTHBEFTIR, KERTEF —KHEBEL,
EERCHBRERFEETE — R (AETRILE 8. H 9, i
HEARNZ N TREEERZEEARABARAMMNAE, TFLTN=F K.

N TIETIRIETT 77 L@ 1E L 3) 7157 % (photodynamic therapy,
PDT). @& F# [E A (argon plasma coagulation, APC). M tiTiE. #iE
KBTI R IR E%F, XEE AR T EMER, W 5NETRAIKE N
Jlo PDT EAF R R R ETHEARN LGN 2254,
WILYE, WFMEEFERNF TR EIANTE, THTAERE
MEHLMHREE, NERXBRN., AEZFAHLEEFLREM. APC 22—
AR EREE T E, TARAERERURE, ENATRHREE
W F = ERE NI, FYRIET HEEBES, ETRFEIRA
HATH AR EF TS, WL EHARES G TBTR, BT EFXTE
i, KETRER Frit— FH AL L,



#483oF 3 Nz

FH A 3 Bz AE @

Al R S R R

A% RRAE 121 Z M3/ sm1 95 2 sm2 B IR E rh, HRE AL
EP/LPM.« A i e ik S A Y T, BEMERNE, T B R Caa s
(M1 2 M2 « G AL 4R « T 52 B AR R AR - EREAETE .
l \’ v l
MY (ESD/EMR/MBM) « RFA. 55T o
I P R 20 #0093 FE 2 1P A o
¢ 5 AL
TR A PEIR -
l &gt v v &
FHITALER o BT CREIRTT « RIGHANEIEFEARL s« R T AR ER o

EMR: WH TEBETIRA; MBM: ST EILFEBETIRA; ESD: NWHEFBETRHEA;

K8 FHRAEEAREBTRE

RFA: 7 V8 it A




K 9RFA BEF &
a RESREAEERAEA, KY 4cm. TF2A; b FHRGEBG; ¢ BEE[NE; d, e BITHEARA
T3 HIATIT; e RFA BREE TIRARICA (6 BA0); f & —REGEHEHIN; g E R EBREK L EE 5 H 4
Ms h, | BRERELE (h) frimsg (D HEEEAR

5.8 & AB M N BLIE T B R T

BREFUEENEFRITER 3 F/K, TEFEEEMTER1F/
Ko NEMREHITERINMA. 6 MAM N AMAZLEELRAR, &L
R, WEBFEAEZ1RNE. MITHEESREN () RANGRE,
ZAFERF AT EFEE R R RE D W . 7, MBETIWAME X
PRERELT AT LN B NEg SR LRESEME R E (W
kaEgE. BES).

BRNMGANE: mETRENFHERECE, LENERRER
NBI #ATUE, XAmAKEH N RHTHERAAR TAE, FFATREKL



AE, RBREMELNFEEL Z I RBINETIHETER, AR TETRK
# ¥ 38 fm F AT

() RERPALABITEXN

Hul 2B BENETMAEUF AR EZWNEAEBT. XEEENIETNE
G EEA . BAEETH. AT RN ERESFREe TR R
HAEME 6B T 7 E . LT KA B Z UICC/AICC 231 (F 8 ).

1.I# (TINOMO): Ia BImRWmRFEESNFEIET, BENHET
IR ERE A, R FLEK>3em R T>30 AR SEZ R EE
TESRARMREE S, VAT FAET. Ib B EEIIFFAET .
WS REE AR FAE, TATHWET ESD mAFHIT. T2ETHRE
IR E R, AB—BAATH B #OT AT,

2. I#. OAAHLHIAH (T1Ib~3NOMO, T1~2N1MO), & ik4k
MFEARET. Ot ZR AR FAZE, TAAREERNT. TEET
fR B9 T2~3NOMO & & 842, A5 AT H B BUT Sty X T 2 2k e
AEREARE A TANO = TI~4N1~3MO0 & & #E, Ed T HAILEL T
T, NEFHEEWH AT/, THUSBERNE, T EE2ET RN
T2NOMO & & IR &, A J5 AT % B #O7 sy s X T 7 21 Y1 TR ¥ T3NOMO
A1 T1-2NIMO & iR, 7 a8 H e 7 EWAERNIT. X T R1,
R2 Y B &, LA EEE T EWAFHNIT

3.IM# (T3N1IMO. TANO~1MO): % T T1~3N1~2MO0 F1 #( 4 T4aNO-1MO
(RFSE, FRAAR R RED o FARYI R B2, &% A §0 % B AT 34 BY
WOT A BT BIFRE & W FAEIT .

HREFAMEMER, AT EN R E, AuHOT R & TR
R, BEFTHERELMEFE., XTAURELIAWEIIZHAL, SIRF



AT ZHRTI Ry &, BILAF BT LU=, R T =
RERERBERFLAEGRE, Wik, ¥ T T3ULRAKEELEH T
R B E AR AT B AT /T. S TRREE BN T 2GRN e T
BERBE, THEEFAABUT. N TEZ2ETRWERERE, 7 USEHF
EREE T ZMA TR MY, AT Rl R2 WESE, HBELEAEES
ZMA B HNIT

T REF AN EE, HA WA EIETZEFZBRNAIT.

aIVH (AT, F4 N, M1, N3 =Tab): = Z DILIT /BT /50T
HE. T —BFRBEF#E (ECOGIF 4 <25 KarnofskyiF 42604, ] fn A
AT OX THER2E R AW RE —Z U T ENBR AW FH L. QRE
CHRAMESIETERE S B BN A BRI AT . @ &M EEIETT 4
EMSI-HZX dMMR ] /7 F Pembrolizumab., @ = % 70 J5 4274 /7 PD-L1FH #&
(PD-L1>1) HY & & 7] i | Pembrolizumab.

— MR AT X ERiE T, WERMIFETAZTEFTR, BT H
MAEKE®, RELEBERE,

HRIET ETEQENEIET (AHERET K., REXEFET) b
X EVEIT BB R F

() FE+HEST

FEHET A TRETFARHRE, BREKR. WITWARRMN, ¥
DIEAN B ERETHEEHGFE., X TEHh. ARE. FEZENLE
M%7 EBITHEE, FEHET T UE B IET FE.

HTRHLAAWNRERBENRE (W RERZESRER, RERESE
, RE LR ARAEE, RERERES) TUHFEFEHETAE, H
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B, BRETIAE

B TE Wb

BT I Ak
FeRe (X35,

CEF S Sk &

AT AR

A\ 4

BIriRS )

v

LG

KA Kb
Ferz
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1, HERRMK L LE RS
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3. ¥RITHE (=)

FARIEVIERE R1. R2 7]
K, BOASREMT 52 F A(H BEMT > R HEBULIT
AT
F AT % B H A g it BSC/Uh BiG9T: XZRENA, PDT,
AT WIIRTT ;s EIRCFHRIT
4. BT (M)
KPS>70 > ST

BSC/&h SR T : (48
KPS<70 BN, PDT, ik
RIT: EIRSRRIRIT

N BEF LMK

VAR VR = e ¥

1. Esophageal cancer: Risk factors, screening and endoscopic treatment in Western and Eastern countries.
World J Gastroenterol. 2015 Jul 14;21(26) :7933-43.

2. Impact of (18)F-FDG PET/CT on the therapeutic management in the initial staging of the esophageal cancer.
Rev Esp Med Nucl. 2009 May-Jun;28(3):101-5.

3. Prognostic significance of tumor length in patients receiving esophagectomy for esophageal cancer. J Surg

Oncol. 2017 Dec;116(8):1114-1122.
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4. Survival based radiographic-grouping for esophageal squamous cell carcinoma may impact clinical T stage.
Oncotarget. 2018 Jan 9;9(10):9512-9530.

5. Value of oral effervescent powder administration for multidetector CT evaluation of esophageal cancer. Eur J
Radiol. 2015 Feb;84(2):215-20.

6. Diagnosis of esophageal cancer and metastatic lymph node using CT and MRI. Nihon Rinsho. 2011 Aug;69
Suppl 6:174-81

7. Role of clinically determined depth of tumor invasion in the treatment of esophageal carcinoma. J Thorac
Cardiovasc Surg. 2003 May;125(5):1091-102

8. NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) , Esopageal and Esophagogastric Junction
Cancer, Version 1.2018 — March 16, 2018.

9. Zhu W, Sun X, Xing L, et al. Oesophageal squamous cell carcinoma: relationship between fluorine - 18
fludeoxyglucose positron emission tomography CT maximum standardised uptake value, metabolic tumour
volume, and tumour, node and metastasis classification[J]. Bri J Radiol, 2014, 85(1016):383 -387.

10. Levine EA, Farmer MR, Clark P, et al.Predictive value of 18- fluorodeoxy- glucose- positron emission
tomography(18F- FDG- PET) in the identification of responders to chemoradiation therapy for the treatment
of locally advanced esophageal cancer.Ann Surg,2006(243): 472-8.

11. Goel R, Subramaniam RM, Wachsmann JW, et al.PET/Computed Tomography Scanning and Precision
Medicine: Esophageal Cancer.PET Clin. 2017 Oct;12(4):373-391.
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2. HUEFBFENRFETIHEARBT TR FEE WA, 2012, 15(10): 1083-1086.
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1686-1692.

7. Wang GQ, Abnet CC, Shen Q, et al. Histological precursors of oesophageal squamous cell carcinoma: Results
from a 13 year prospective follow up study in a high risk population. Gut, 2005, 54(2): 187-192.

8. Xuel, RenlL, Zou S, et al. Parameters predicting lymph node metastasis in patients with superficial
esophageal squamous cell carcinoma. Modern Pathology, 2012, 25(10): 1364-77.

SRR 4 B &R R IBIT B8 XX

. BRAEMEERAXRECERIIFETHNIRG KK K. FAEME2£E,2010, 32(6):401-404.

2. HEFMZBIGNFRERARBKCLEHE N EF RN RMBABTHEX. PEHBELS
2004,26(2):112-115.

3. WM ERAIAE, FTEF Ivor Lewis B E R 2R A A ZBf ik B4 F AR R AL X UG . oF BB E £
2003,13:574-576.

4. RERBENAFZEFIARHREEFTRERETRA T M. £ M8
% 7 2009,31:630-633.

5. EF W HEW KD H 217 FIERERMKREEHYE R LN TG R mE AT B IE
2003,22:974-977.

6. & ER.REEIUM BN B 4R 55 [E Y E 2001,10:148-149.

7. Jun Ma, Cheng Zhan, Lin Wang, etal.The Sweet Approach Is Still Worthwhile in Modern Esophagectomy. Ann

ThoracSurg 2014;97:1728-33.

75



10.

11.

12.

13.

14.

15.

16.

Altorki N, Kent M, Ferrara C, Port J.Three-field lymph node dissection for squamous cell and adenocarcinoma
of the esophagus.Ann Surg. 2002 Aug,236(2): 177-183.

Shimada H, Okazumi S, Matsubara H,etal.Impact of the number and extent of positive lymph nodes in 200
patients with thoracic esophageal squamous cell carcinoma after three-field lymph node dissection.World J
Surg.2006Aug,30(8): 1441-1449.

Shiozaki H, Yano M, TsujinakaT,et al. Lymph node metastasis along the recurrent nerve chain is an indication
for cervical lymph node dissection in thoracic esophageal cancer.Dis Esophagus. 2001;14(3-4): 191-6.
.Luketich JD, Alvelo-Rivera M, Buenaventura PO, et al. Minimally invasive esophagectomy: outcomes in 222
patients. Ann Surg,2003, 238(4):486-494.

.Nafteux P, Moons J, Coosemans W,et al. Minimally invasive oesophagectomy: a valuable alternative to open
oesophagectomy for the treatment of early oesophageal and gastro-oesophageal junction carcinoma. Eur J
Cardiothorac Surg, 2011 ,40(6):1455-1463.

Sihag S,WrightCD,WainlJC,etal.Comparison of perioperative outcomes following open verus minimally
invasive Iv or Lewis oesophagectomy at a single, high-volume centre.Eur J Cardiothorac

Surg, 2012,42(3):430-437.

AR IRBRE 2R FAREERR S R ERERIEARS AT AW LA K.+ B s
44 % 2012,12 (1) :53-56.

Tsujimoto H, Takahata R, Nomura S, et al. Video-assisted thoracoscopic surgery for esophageal cancer
attenuates postoperative systemic responses and pulmonary complications. Surgery2012,151(5): 667-673.
Biere SS, van Berge Henegouwen MI, Maas KW, et al. Minimally invasive versus open oesophagectomy for
patients with oesophageal cancer: a multicentre, open-label, randomised controlled trial.

Lancet2012 ,379(9829):1887-1892.

76



17.

18.

19.

20.

21.

22.

23.

24.

25.

van der Sluis PC, Ruurda JP, van der Horst S,et al.

Robot-assisted minimally invasive thoraco-laparoscopic esophagectomy versus open transthoracicesophagec
tomy for resectable esophageal cancer, a randomized controlled trial (ROBOT trial). Trials 2012,13:230.
Zhang J, Wang R, Liu S,et al. Refinement of minimally invasive esophagectomy techniques after 15 years of
experience. ) Gastrointest Surg2012,16(9): 1768-1774.

EERA, ZRmE MEFRRERRIEANZ 2EIFN. + 8 I/ F 2 F 2012, 15(9):926-929.
Zhang DW, Cheng GY, Huang GJ, et al. Operable squamous esophageal cancer: current results from the East[J].
World J Surg 1994; 18: 347-354.

Ando N, lizuka T, Kakegawa T, et al. A randomized trial of surgery with and without chemotherapy for
localized squamous carcinoma of the thoracic esophagus: the Japan Clinical Oncology Group Study[J]. ]
ThoracCardiovascSurg 1997; 114: 205-209.

.Ando N, lizuka T, Ide H, et al. Surgery plus chemotherapy compared with surgery alone for localized
squamous cell carcinoma of the thoracic esophagus: a Japan Clinical Oncology Group Study--JCOG9204[J]. J
ClinOncol 2003; 21: 4592-4596.

Ando N, Kato H, Igaki H, et al. A randomized trial comparing postoperative adjuvant chemotherapy with
cisplatin and 5-fluorouracil versus preoperative chemotherapy for localized advanced squamous cell
carcinoma of the thoracic esophagus (JCOG9907)[J]. Ann SurgOncol 2012; 19: 68-74.

Lee J, Lee KE, Im YH, et al. Adjuvant chemotherapy with 5-fluorouracil and cisplatin in lymph node-positive
thoracic esophageal squamous cell carcinomalJ]. Ann ThoracSurg 2005; 80: 1170-1175.

Huang J, Zhou Y, Zhang H, et al.: A phase Il study of biweekly paclitaxel and cisplatin chemotherapy for
recurrent or metastatic esophageal squamous cell carcinoma: ERCC1 expression predicts response to

chemotherapy. Med Oncol 2013;30:343.

77



26.

27.

28.

29.

30.

31.

32.

Lyu X, Huang J, Mao Y, et al. Adjuvant chemotherapy after esophagectomy: Is there a role in the treatment of

the lymph node positive thoracic esophageal squamous cell carcinoma?[J]. J SurgOncol 2014.110(7):864-8.

Teniere P, Hay JM, Fingerhut A, Fagniez PL. Postoperative radiation therapy does not increase survival after

curative resection for squamous cell carcinoma of the middle and lower esophagus as shown by a

multicenter controlled trial. French University Association for Surgical Research[J]. SurgGynecolObstet 1991;

173:123-130.

Xiao ZF, Yang ZY, Liang J, et al. Value of radiotherapy after radical surgery for esophageal carcinoma: a report

of 495 patients[J]. Ann ThoracSurg 2003; 75: 331-336.

Xiao ZF, Yang ZY, Miao YJ, et al. Influence of number of metastatic lymph nodes on survival of curative

resected thoracic esophageal cancer patients and value of radiotherapy: report of 549 cases[J]. IntJ

RadiatOncolBiolPhys 2005; 62: 82-90.

Tachibana M, Yoshimura H, Kinugasa S, et al. Postoperative chemotherapy vs chemoradiotherapy for thoracic

esophageal cancer: a prospective randomized clinical trial[J]. Eur J SurgOncol 2003; 29: 580-587.

Lv J, Cao XF, Zhu B, et al. Long-term efficacy of perioperative chemoradiotherapy on esophageal squamous

cell carcinomalJ]. World J Gastroenterol 2010; 16: 1649-1654.

Chen J PJ, Liu J et al. Postoperative radiation therapy with or without concurrent chemotherapy for

node-positive thoracic esophageal squamous cell carcinoma. Int J RadiatOncolBiol Phys. 2013;86(4):671-677.

33. BRI &, #RAZ, KA, etal 2013 4 F E & 8 &% A1 3L T 4[N, o E AFJE, 2017, 26(01): 1-7.
BT WA 5F X8
1. van Hagen P, Hulshof MC, van Lanschot JJ, et al. Preoperative chemoradiotherapy for esophageal or

junctional cancer. N Engl J Med 2012, 366:2074 — 2084 .

78



Tepper J, Krasna MJ, Niedzwiecki D, et al. Phase Ill trial of trimodality therapy with cisplatin, fluorouracil,

radiotherapy, and surgery compared with surgery alone for esophageal cancer: CALGB 9781. J Clin Oncol.

2008. 26(7): 1086-92.

Khushalani NI, Leichman CG, Proulx G, et al. Oxaliplatin in combination with protracted-infusion fluorouracil

and radiation: report of a clinical trial for patients with esophageal cancer. J Clin Oncol. 2002. 20(12):

2844-50.

Ajani JA, Mansfield PF, Crane CH, et al. Paclitaxel-based chemoradiotherapy in localized gastric carcinoma:

degree of pathologic response and not clinical parameters dictated patient outcome. J Clin Oncol. 2005. 23(6):

1237-44.

Ajani JA, Winter K, Okawara GS, et al. Phase Il trial of preoperative chemoradiation in patients with localized

gastric adenocarcinoma (RTOG 9904): quality of combined modality therapy and pathologic response. J Clin

Oncol. 2006. 24(24): 3953-8.

Bedenne L, Michel P, Bouché O, et al. Chemoradiation followed by surgery compared with chemoradiation

alone in squamous cancer of the esophagus: FFCD 9102. J Clin Oncol. 2007. 25(10): 1160-8.

van Hagen P, Hulshof MC, van Lanschot JJ, et al. Preoperative chemoradiotherapy for esophageal or

junctional cancer. N Engl J Med. 2012. 366(22): 2074-84.

[8] ZhangZX, Gu XZ, Yin WB, Huang GJ, Zhang DW, Zhang RG. Randomized clinical trial on the combination

of preoperative irradiation and surgery in the treatment of adenocarcinoma of gastric cardia (AGC)--report

on 370 patients. Int J Radiat Oncol Biol Phys. 1998. 42(5): 929-34.

Stahl M, Walz MK, Stuschke M, et al. Phase Ill comparison of preoperative chemotherapy compared with

chemoradiotherapy in patients with locally advanced adenocarcinoma of the esophagogastric junction. J Clin

Oncol. 2009. 27(6): 851-6.

79



10.

Klevebro F, Alexandersson vDG, Wang N, et al. A randomized clinical trial of neoadjuvant chemotherapy

versus neoadjuvant chemoradiotherapy for cancer of the oesophagus or gastro-oesophageal junction. Ann

Oncol. 2016. 27(4): 660-7.

11. Gebski V, Burmeister B, Smithers BM, Foo K, Zalcberg J, Simes J. Survival benefits from neoadjuvant
chemoradiotherapy or chemotherapy in oesophageal carcinoma: a meta-analysis. Lancet Oncol. 2007. 8(3):
226-34.

12. Sjoquist KM, Burmeister BH, Smithers BM, et al. Survival after neoadjuvant chemotherapy or
chemoradiotherapy for resectable oesophageal carcinoma: an updated meta-analysis. Lancet Oncol. 2011.
12(7): 681-92.

13. Herskovic A, Martz K, al-Sarraf M, et al. Combined chemotherapy and radiotherapy compared with
radiotherapy alone in patients with cancer of the esophagus. N Engl J Med. 1992. 326(24): 1593-8.

14. Xiao ZF, Yang ZY, Liang J, et al. Value of radiotherapy after radical surgery for esophageal carcinoma: a report
of 495 patients. Ann Thorac Surg. 2003. 75(2): 331-6.

15. Yang J, Zhang W, Xiao Z, et al. The Impact of Postoperative Conformal Radiotherapy after Radical Surgery on
Survival and Recurrence in Pathologic T3NOMO Esophageal Carcinoma: A Propensity Score-Matched Analysis.
J Thorac Oncol. 2017. 12(7): 1143-1151.

T A 5% X :

1. Medical Research Council Oesophageal Cancer Working Group. Surgical resection with or without
preoperative chemotherapy in oesophageal cancer: a randomised controlled trial.[J]. Lancet, 2002,
359(9319):1727-1733.

2. Ando N, Kato H, Igaki H, et al. A randomized trial comparing postoperative adjuvant chemotherapy with

cisplatin and 5-fluorouracil versus preoperative chemotherapy for localized advanced squamous cell

carcinoma of the thoracic esophagus (JCOG9907).[J]. Annals of Surgical Oncology, 2012, 19(1):68.
80



10.

11.

Cunningham D, Allum W H, Stenning S P, et al. Perioperative chemotherapy versus surgery alone for

resectable gastroesophageal cancer.[J]. N Engl J Med, 2006, 355(1):11.

Ychou M, Boige V, Pignon J P, et al. Perioperative chemotherapy compared with surgery alone for resectable

gastroesophageal adenocarcinoma: an FNCLCC and FFCD multicenter phase lll trial.[J]. Journal of Clinical

Oncology Official Journal of the American Society of Clinical Oncology, 2011, 29(13):1715-21.

Varadhachary, Gauri R. ASCO 2017: Gastrointestinal Cancer Updates[J]. Oncology Times, 2017, 39(15):1.

Ando N, lizuka T, Ide H, et al. Surgery Plus Chemotherapy Compared With Surgery Alone for Localized

Squamous Cell Carcinoma of the Thoracic Esophagus: A Japan Clinical Oncology Group Study-JCOG9204[J].

Journal of Clinical Oncology, 2003, 21(24):4592-4596.

Lee J, Lee K E, Im Y H, et al. Adjuvant Chemotherapy with 5-Fluorouracil and Cisplatin in Lymph

Node-Positive Thoracic Esophageal Squamous Cell Carcinomal[J]. Annals of Thoracic Surgery, 2005,

80(4):1170-1175.

Zhang J, Zhang Y W, Chen Z W, et al. Adjuvant chemotherapy of cisplatin, 5-fluorouracil and leucovorin for

complete resectable esophageal cancer: a case-matched cohort study in east China[l]. Diseases of the

Esophagus, 2008, 21(3):207-213.

Lyu X, Huang J, Mao Y, et al. Adjuvant chemotherapy after esophagectomy: Is there a role in the treatment

of the lymph node positive thoracic esophageal squamous cell carcinoma?[J]. Journal of Surgical Oncology,

2015, 110(7):864-868.

Cunningham D, Rao S, Starling N, et al. Randomised multicentre phase Il study comparing capecitabine with

fluorouracil and oxaliplatin with cisplatin in patients with advanced oesophagogastric (OG) cancer: The REAL

2 trial.[J]. Journal of Clinical Oncology, 2006, 24(18_suppl):182S-182S.

Dutton S J, Ferry D R, Blazeby J M, et al. Gefitinib for oesophageal cancer progressing after chemotherapy

(COG): a phase 3, multicentre, double-blind, placebo-controlled randomised trial.[J]. Lancet Oncology, 2014,
81



12.

13.

14.

15.

16.

17.

18.

19.

15(8):894-904.

Petty R D, Dahlesmith A, Daj S, et al. Gefitinib and EGFR Gene Copy Number Aberrations in Esophageal

Cancer.[J]. Journal of Clinical Oncology, 2017, 35(20):2279-2287.

Huang J, Fan Q, Lu P, et al. Icotinib in Patients with Pretreated Advanced Esophageal Squamous Cell

Carcinoma with EGFR Overexpression or EGFR Gene Amplification: A Single-Arm, Multicenter Phase 2

Study.[J]. Journal of Thoracic Oncology Official Publication of the International Association for the Study of

Lung Cancer, 2016, 11(6):910-917.

Crosby T, Hurt C N, Falk S, et al. Chemoradiotherapy with or without cetuximab in patients with oesophageal

cancer (SCOPE1): a multicentre, phase 2/3 randomised trial.[J]. Lancet Oncology, 2013, 14(7):627-637.

Suntharalingam M, Winter K, llson D, et al. Effect of the Addition of Cetuximab to Paclitaxel, Cisplatin, and

Radiation Therapy for Patients With Esophageal Cancer: The NRG Oncology RTOG 0436 Phase 3 Randomized

Clinical Trial.[J]. Jama Oncology, 2017, 3(11).

Lorenzen S, Schuster T, Porschen R, et al. Cetuximab plus cisplatin—5-fluorouracil versus

cisplatin—=5-fluorouracil alone in first-line metastatic squamous cell carcinoma of the esophagus: a

randomized phase Il study of the Arbeitsgemeinschaft Internistische Onkologie[J]. Annals of oncology, 2009,

20(10): 1667-1673.

Lordick F, Kang Y K, Chung H C, et al. Capecitabine and cisplatin with or without cetuximab for patients with

previously untreated advanced gastric cancer (EXPAND): a randomised, open-label phase 3 trial[J]. Lancet

Oncology, 2013, 14(6):490-499.

Okines A F C, Ashley S E, Cunningham D, et al. Epirubicin, oxaliplatin, and capecitabine with or without

panitumumab for advanced esophagogastric cancer: dose-finding study for the prospective multicenter,

randomized, phase II/1ll REAL-3 trial[J]. Journal of Clinical Oncology, 2010, 28(25): 3945-3950.

Doi T, Piha-Paul S A, Jalal S |, et al. Updated results for the advanced esophageal carcinoma cohort of the
82



20.

21.

phase Ib KEYNOTE-028 study of pembrolizumab (MK-3475)[J]. J Clin Oncol, 2016, 34(suppl 4S; abstr 7).

Kudo T, Hamamoto Y, Kato K, et al. Nivolumab treatment for oesophageal squamous-cell carcinoma: an

open-label, multicentre, phase 2 trial[J]. Lancet Oncology, 2017, 18(5):631.

Huang J, Mo H, Wu D, et al. Phase | study of the anti-PD-1 antibody SHR-1210 in patients with advanced

solid tumors[J]. J Clin Oncol 2017, 35(suppl_15):e15572.

WHE R ES % Uk

L XEE, AXE FTAK REEREMFDFRNEZERELR]. +EME. 2010; 19(1): 4-8.

2. XHE XHE BKE F REHBERLEEGMARREREENREALRFNRRN]. FEH
Ji3 7 5. 2004; 26: 342-344.

3. Carvalho R, Areia M, Brito D, et al. Diagnostic accuracy of lugol chromoendoscopy in the oesophagus in
patients with head and neck cancer[J]. Rev Esp Enferm Dig. 2013; 105(2): 79-83.

4. Dawsey S M, Fleischer D E, Wang G Q, et al. Mucosal iodine staining improves endoscopic visualization of
squamous dysplasia and squamous cell carcinoma of the esophagus in Linxian, China[J]. Cancer. 1998; 83(2):
220-31.

5. PengG, Long Q, Wu Y, et al. Evaluation of double vital staining with lugol's iodine and methylene blue in
diagnosing superficial esophageal lesions[J]. Scand J Gastroenterol. 2011; 46(4): 406-13.

6. Uedo N, Fujishiro M, Goda K, et al. Role of narrow band imaging for diagnosis of early-stage esophagogastric
cancer: current consensus of experienced endoscopists in Asia-Pacific region[J]. Dig Endosc. 2011; 23 Suppl
1:58-71.

7. Muto M, Minashi K, Yano T, et al. Early detection of superficial squamous cell carcinoma in the head and

neck region and esophagus by narrow band imaging: a multicenter randomized controlled trial[J]. J Clin

Oncol. 2010; 28(9): 1566-72.

83



10.

11.

12.

13.

14.

15.

16.

17.

Nagami Y, Tominaga K, Machida H, et al. Usefulness of non-magnifying narrow-band imaging in screening of
early esophageal squamous cell carcinoma: a prospective comparative study using propensity score
matching[J]. Am J Gastroenterol. 2014; 109(6): 845-54.

FHE AR, hE £ ARSES AN ERAT B EE LB RE TN NED. FEHEL
P %2 44 . 2012; 29: 689-692.

Kodashima S, Fujishiro M. Novel image-enhanced endoscopy with i-scan technology[J]. World J
Gastroenterol. 2010; 16(9): 1043-9.

LiuH, LiYQ, YuT, et al. Confocal laser endomicroscopy for superficial esophageal squamous cell
carcinomal[J]. Endoscopy. 2009; 41(2): 99-106.

Li M, Zuo X L, Yu T, et al. Surface maturation scoring for oesophageal squamous intraepithelial neoplasia: a
novel diagnostic approach inspired by first endomicroscopic 3-dimensional reconstruction[J]. Gut. 2013;
62(11): 1547-55.

FipE, wES, FRE. KAARAE LHMERFOW M RD]. ESNEF: HAR KRS M.
2003; 23: 282-284.

Ishihara R, Inoue T, Hanaoka N, et al. Autofluorescence imaging endoscopy for screening of esophageal
squamous mucosal high-grade neoplasia: a phase Il study[J]. J Gastroenterol Hepatol. 2012; 27(1): 86-90.
Ciocirlan M, Lapalus M G, Hervieu V, et al. Endoscopic mucosal resection for squamous premalignant and
early malignant lesions of the esophagus[J]. Endoscopy. 2007; 39(1): 24-9.

Saitoh Y, Koyama S, Sai S, et al. [A case of superficial squamous cell carcinoma of the esophagus showing
multicentric development][J]. Gan No Rinsho. 1989; 35(9): 1050-60.

Takekoshi T, Baba Y, Ota H, et al. Endoscopic resection of early gastric carcinoma: results of a retrospective

analysis of 308 cases[J]. Endoscopy. 1994; 26(4): 352-8.

84



18.

19.

20.

21.

22.

23.

24.

BEZE, SBRF, B3, £ NETOREENRAGT FHRERE LERRZU. FEMMFRE.
2012; 12: 197-201.

Katada C, Muto M, Tanabe S, et al. Surveillance after endoscopic mucosal resection or endoscopic
submucosal dissection for esophageal squamous cell carcinomalJ]. Dig Endosc. 2013; 25 Suppl 1: 39-43.
Zhang Y M, Bergman J J, Weusten B, et al. Radiofrequency ablation for early esophageal squamous cell
neoplasia[J]. Endoscopy. 2010; 42(4): 327-33.

Bergman J J, Zhang Y M, He S, et al. Outcomes from a prospective trial of endoscopic radiofrequency
ablation of early squamous cell neoplasia of the esophagus[J]. Gastrointest Endosc. 2011; 74(6): 1181-90.
Van Vilsteren F G, Alvarez Herrero L, Pouw R E, et al. Radiofrequency ablation for the endoscopic eradication
of esophageal squamous high grade intraepithelial neoplasia and mucosal squamous cell carcinoma(J].
Endoscopy. 2011; 43(4): 282-90.

Tanaka T, Matono S, Nagano T, et al. Photodynamic therapy for large superficial squamous cell carcinoma of
the esophagus[J]. Gastrointest Endosc. 2011; 73(1): 1-6.

TEE MKE BXE F A TREERGTENREMEHREEOTHERN]. +EME &

%.2013; 35: 456-458.

85



Fifs% A
T R AR Y
AR e e DA T (R 01/ (e B A KR 0 L, B 0 2D

ERRA (0-1): XA AR (0-Ip) MEFEEE (0-Is);

RHA (0-ID: XA NREFEREA (0-Ia). Fk-FHA (0-ITb) MZEELMEEA (0-Io). [FIN A
A 2 A AEC AP R TUT B PR S AR A 2 T B AR /3R e TUT I R B 81 70 3R M B+ i P AR 7Y (0-TD e+ I 14D AW
TP +RRMIET (0-Ha+Ic B,

[MIBE itz B (O-TD: M1 R T M B 235 5 A9 Ak A 0 T/ 3 T B ) B9 2 D e THT B+ [T o 2

(0-ITc+IIAY) MM+ MIFE AL (0-IT+IIc AYD.

BE IR T HERE B N 2 T
BRI DARERENSONRF R, WGHOREER.
AT PRGOS EER, IR/, 2R R A .

e DL, SRR T R . R IR, B AL EEE (5 Borrmann 2 Y 2

8t 3 BN R
il DU IR ORE R R A I R R I

JEARE: DO, SRR LT R . AR R E R B R AR, A

86



Misk B

B WHO H415257 (SR 2010 RO R S WHO 43-3%)

HR R ICD-O #i i
it R 240 e 8070/3
RERR Y«

VRIS 8051/3

TR TE 240 JE it LR 240 ff 8074/3

L JEC 2 0 o A bR 4 80833
i 8140/3
RWBER B s 843073
RIS 8020/3
R P 53 WA TR -

LN 58 (NET)

NET G1 8240/3
NET G2 8249/3
FHZE N 43 (NEC) 8246/3
/NG o g 8041/3
KAUNFRANE 4 3 Wb e 80133
TRA VERR P E P 53 AR 8244/3

87



Misk C

BB TNM 201 (2017 4E45 8 it AJCC)

BERE TNM 89 T N. M 5 X

JEUR R (T

TX
TO
Tis
T1

T2
T3
T4

JEUA TR AN BE VEAfY

BT R R 88 (e

) R IR /SR A A

R IR SRR . BB B T =
Tla JHYER KRS 2 B L=

Tib BiRAR KB T =

iR iR R A NUZ

iR 1R e B £ A

iR R S B £

T4a RIR M. Ot AFERAK. AR ALEIE
Tab FiRR KL E AL A M ES k. HEA B RIE

XK EESS (ND

NX
NO
N1
N2
N3

X Ik bk B2 45 AN REVEA
ToIX Stk L 45 5 7%

1-2 AN XSk R 25 7%
3-6 X IR S5 RS
27 N IX I A5 1%

WAL (M)

MO

TomALHH

M1  Hizibi#

88



B

IR ZH A FE TNM 203 (pTNMD Tl 7941

SHE TNM HIRZ 2R A
0 Tis (HGD) NO MO FEART AL
IA T1aNOMO A FEARTAL
T1a NO MO IR EEANH E FRART AL
IB  T1aNOMO H AR FEARTAL
T1b NO MO R4k FEARTAL
T1b NO MO IR EEAH E FEART AL
T2 NO MO A FRART AL
IIA  T2NOMO HEK 2 1h AEAAT AL
T2 NO MO IR AN 2 AR R
T3 NO MO R o1k TEREE
T3 NO MO =k e B
IIB  T3NOMO W AR Ak e B
T3 NO MO SRR BEEANH E AEAAT AL
T3 NO MO R4k AL AN 2
T1N1 MO R o1k AR R
A  TIN2 MO R4k AR R
T2 N1 MO R4k AR R
OB  T2N2MO R4k AR R
T3 N1-2 MO R 51k AT &R AL
T4a NO-1 MO R 51k AT &R A
IVA  T4aN2MO R 51k AT ER AL
T4b NO-2 MO R 51k AT &R A
R4 T N3 MO R 51k AEAAT AL
IVB AT T £fa] N M1 R 51k AEAAT A

89



i /B B SRR L TNM 233 (pTNMD Fi5 73 4.

533 TNM R0 9
0 Tis (HGD) NO MO
IA T1a NO MO SR
IA T1a NO MO TR A E
I8 T1a NO MO Har ik

T1b NOMO EE AL

T1b NOMO TR A E
Ic T1 NO MO ikt

T2 NO MO rEH AL
oA T2 NO MO {157

T2 NO MO SRR A E
Ios T1 N1 MO fEAT 534k

T3 NO MO AT o34k
m A T1 N2 MO AT o34k

T2 N1 MO AT o4k
I B T2 N2 MO AT o4k

T3 N1-2 MO AT o4k

T4a NO-1 MO AT o34k
IV A T4a N2 MO AT o34k

T4b NO-2 MO AEA 34

{EA T N3 MO FEAT 534k
IV B AT T AR N M1 {EA 734
R

1. HGD, g b i Igs/ s A e

2. BLURFIWER S, X LS 15 H MNiZ212 4.

3. BRI IR MR RO A B B (r b R B, BB B, hE=RRE, FEB=
1R B+ B

4. FHMIRE R R B A, MR O B B S R N BAE B 2em 2 N (Siewert 732 T
RATAD, &R MR OfELT B2em2 4 (Siewertr BIIIAD 4 B 030 PO BAE IR
Ui F 2emZ AER R B B A, % B .

5. BN BRIRANAIE . RICAIMBIRAN S . NI . RAN AR 2 PN 43 W g e A A A S A
ISR A g 2 . TR WIRR AN o IRVR S B BRI ) B SV SRR AN A 1) F TR 40 A
St o0 3

6. BEMMAENTUE (NED 050, HoHSIE s N2 W N TNM ) 1

7. A AAGER TAE LR ERR, Wbk ER . PR P AR A R B B A

90



AR AR M G R TNM 223 (cTNMD T35 20 4. -

73 14 TNM
0 Tis (HGD) NO MO
I T1 NO-1 MO
o T2 NO-1 MO
T3 NO MO
I T3 N1 MO
IVA T1-3 N2 MO
T4 NO-2 MO
VB £ T N3 MO

AT T £ N M1

B B A AR IR R TNM 23] CcTNMD T 73 4.

pagl TNM
0 Tis (HGD) NO MO
I T1 NO MO
oA T1 N1 MO
B T2 NO MO
m T2 N1 MO
T3 NO-1 MO
T4a NO-1 MO
IVA T1-4aN2 MO
T4b NO-2 MO
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EEERT A BV YT S A (ypTNMD TR 702 (R IR At e 5 68 e/ B0 8 B A8 S s A 7DD

pag i TNM

I T0-2 NO MO

I T3 NO MO

Im A T0-2 N1 MO

Il B T3 N1 MO
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CAP (College of American Pathologists) /NCCN (The National Comprehensive Cancer Network)
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AT X (E H AA )
(—) . RE%E esophageal cancer

MNTHEREERBEHINREELE WM ZERE L RENE. AR EHE
SRERENMEERA R A D LR EIHEMIE.

1.8 E 8k MK E esophageal squamous cell carcinoma

RETEE L EAEASR A 0H G H & 4.

2.8 € %% adenocarcinoma of the esophagus
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(=) Barrett %  Barrett esophagus
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B 3% J:
Yg B (1 ) AR AR
uicC: EFr#tE B % (International Union Against Cancer)
AICC: * [EJEJEBL &4 (American Joint Committee on Cancer)
EMR: W4 T4 fET1& A (endoscopic mucosal resection)
ESD: W4 TH:EF|E A (endoscopic submucosal dissection)
MBM: %3 EF ZEY% A (multi-band mucosectomy)
VATS: i iz 45 % B 9 31 F K (Video-assisted Thoracic
Surgery)
EUS: # & W% (Endoscopic ultrasound)
CLE: B AR E RN (confocal laser endomicroscopy)
AFl: B %% X W4 (autofluorescence imaging)
NBl: % # m &4 K (narrow band imaging)

GERD: EA& % RinJm (gastroesophageal reflux disease)
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