N N N Ll )l s | |

© © N 2 o s L b=

ANINSSUMISOIDIMS UIAL4Y
1S3 W.A. 2555-2557

W Aa (55
Wiy 2lsm s
A A o o 6
wey loaes ladade Yol
WW. VW Nag1eng
W99 Wy Fua3anh Reamgng
UW."Saunt atiuaugnae
UW. N8 A NFaIe
6
UMDY B T @
v A 6
w1 anw qugd 3

WEY.A"NNWT NN

LW, WAtk waefise ude
WO WNIWIRS 7B
Waun iy Jefisuas
| un3ss WS b

- wnASunS lsaviunsinen
SS9 936 oniifies

U AT ee T 6

| WAL, WA FuSauna
. VAW INLETI NLETIAN TN

- wn TegTant Inuades
CUNBANE b 9Tuns

| WO IR DU

WLN AN

£ seumvbanen

aien

laBM3

I9LAINDMNT

WMSTYIn

UsgmwmeheUentay 7 @ma
semuweiay
UserwheAmnsuasmsanmnaoiiag
Useowdens 13
UsemuehemsanmnaarSyan
Usemuwrhafiansss “vau
Usemmshel 15 eneayms e 13
Usemuhemmu
Usemwreasesiss
unmzssadule Tedld

©

ummssnlasaauisszmelne
wnnzaaNlsAnIsIza IS
wnuznsaant “Enant ngy
wnuzssNlsnduisUssmne lne

ep 3l e 22l e

LNUTNITNTUDDULALNSLAUING
AFINNTNAN

ACUNSSUMSOWDEMS AU 015: W.A. 2555-2557 1



2

23.
24.
2b.
26.
27.
28.
29.
30.
31.
32.
33.
34.
3b.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.
48.
49.

UW.DUDN LW
UNITNA U Tud
WEY.WMNT 1FEUNA

Wey .y Wt 13

wry JegBen ey [ysod
uw.waserl 3lasent

UNA"g diafianila

W67 UW.BUeN Restans

w5303 3lamusd

Wiy Sow yrydsauns
way Yann  3lwenaady
UW. Wath sudnnfizdszng
WV e
WEY.N3THN5 WINaTing
W TG NEUNAY

Woy Fsn Uszan unsne
un e loeyia
WD Seugian

UN 1096 Fowils

WW.Ip U NAALI3TY

wn Ty larmisns
Wiy LN ATarindin

WA WSHNSE 233048
WAt naazatied

U andia Alnman

ey Auen U

W60 WNITAUG L 129

NIINAINA
AIINAINA
AFINAINA
AFINAINAN
AFINAINA
AIINAINA
AIINAINA
AIINAINA
AIINAINA
AIINAINA
AIINAINA
AIINAINA
AIINAINA
AR
AR
AN
AN
AR
AR
AN
AR
AN
AR
AN
AN
AN
AN

DA 1S UAUIMNESUUMDIAUOIMSIKDUSINAINE, AUENEIU-SUAU 2556



50.
51.
52.
53.
54.
55,
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.

WA.G.UN T Fesem
WY INMNT WANNA

Wey Ao 29enily

o

Wey. AfUsem Yysun~ 93

%

WW. mws 3 D
W, JNWLS Youeiel
un. avane Alasend
wn. ¥ @ Feeiiud

W, “IRUS Defs, W)
WW. % ayTIEgs

WA, 2 3ZVaN

UNW. Fog ANNemn
WE.O.0.UN. UG 1FIU0
WOUW. TWA  TNAGE3T
WA.GLUN.BUTA INLNND
UN.QON ATUNT
UW.EWR eRSauliag
WIY. DINTI0U TULNA

ARNQRK VL‘Wi TWNINYI

ACUNSSUMSOWDENMS AU 015: W.A. 2555-2557

AN
AR
AN
AN
AN
AR
AN
AN
AN
AN
AN
AN
AN
AR
AN
AN
AN
AN
AN

3



3 fAg YNk BN WeN

% [ A ! 4{ A 1% XK A ndl ¥

Ay et 2556 F9NMIANBITOUITINGTA A UTEMIUGUIUAY
A{ % A 1 a i// oV ¥ % A
fushimanmsiiiasathssnn 8nvisasms 1019 ailen esumnvlums¥uld
Uszrawlugadingaitidui athalsfioy mamnuzes snanzasniang
o A A o A v, oA < o o ¢
sufinlumuind  fefilevhanatedaiiios MemsdSulgman asunnd
Usgiihusiosas Aanssuedssnou madssgainnsdssid savns
Jo suununndiszithusosan vim sndn tansademaldan qunenn

2 a 0 Y =
mstszguEsariimehe welinsuiduszes

A a t:; | Yo 2/ -4 1 -4

WounneRmeniiehusn 111650 lassmsliaainsuas ‘asndasnsan
AsmwIzaIMsuAYsTTITY Alsmening g8 oliles A, ga Axeman i
gurnends uaziuANNI IR IIadlTMENLNG QauAZMS JNANT Lo
Wunnd wenna {1y ‘a9ndes anlsenentnasnen slungamwa Lag
Jonieaun Tgaetu Bnviems s yuaesSimenuazSEmeTaadaunme

[ %4 3 3 I o g o @ I ¥ v aa 2.1/ :ﬁl
YIMs ‘aendey duudauerh lassmsi uiegansldidhaaanaiomis
msussanBms IRummanehn sngnynvine wazlumsdalassmsedemih

% (¥ [ L a !

agldlsenn “sis v anBnnsuse

"w¥uitienluga 1atfuih & Review Articles T w1509 qvhe
o . A2 < AV 9 . o A o ]
»138 Endoscopic Corner 6631%@’5(1%1341%511‘1/%3411%‘1’11ElsﬁaIimLa’J bbG]
Fumahn sensdigihefivh wlamnewils uaz wemediemsudilymiifie
Yuyoar ERCP Lunauwiimeaasflmw 29 sndsenaumilowduaeey

4 DA IS LAUINNESUUMDIAUOIMSIKDUSINAINE, NUENEIU-SUAU 2556



a L7 A 3.11 zdl o A 1
Anamfsasfianudslafiszihanudisnisuazan 15usem
"HAUTHINEUNS 378 3130 udazdenuadiuasdofonaia v
a < 2 (% 2/ v A
vssandmsfaadansuly (ads)

warlurhananansze ensdaudoquuaduthudionsit wiadu
oehabeh mazinuldldote W ud Gesnawisguemad uasna
LLﬁaﬂtyaﬁﬁ'ﬁaLﬁ@%usl,umgmzmﬂﬁwmﬂm o lismemnd Lewannldln
femmatigndas warliignissandesisoaldlu “sanmaam Slsielaseuls
AU uaiegnraaamaulnemnan

Juasant Beaugns

drjindarat@yahoo.com

un. uonnarw 5



SUMSUS:BUANIENSSUNS
DWDUMS ALY

msUseyn ATIN 3/2556 ’a’u@]n%ﬁ 16 “9MAN 2556 L2a1 10.00 - 12.00 .
o Waslasga du 22 mmfigﬂuﬁmmwvléfaﬁ'ﬂqm NFINN

Eatlsegana 10.00 w. lagdl wey laxe ladadedant Wilsesm
Tiitsem

4. 4 o
N9 1 SoLsemuiaNanIy
A a v 6 Y v 9/:21' {
woy lowiefs laidadedant guwan snen Toudsldidsygsmaun
dlasan wnwfena 589 wen sen Gemasia eyl ransnandu
Useruluiisegn daiudanauvanaligunen snes vimehaumeluiui
Mlseguin@sunay

N9eh 2 TUTDINBNUNTLILENATIN 2/2556
dl a o 2’; dl 1
Plszguila@sussnanumalsegaesan 2/2556 Laglaidmeudly

21520 3 5o
3.1 miﬁﬂﬂidmﬁﬁmﬁmﬁu non-communicable diseases EL‘LL
Snwnie v 197N TN way W othe leeyuady .
= a [ (% 6 & 4 Q/Adl 1 Lo
wz:yhmm Taifade o vLG]LLQﬂWV]UiS‘QNVIﬁU’N 1@sunay
a Y A 2L o Aﬂl Aa v ] % a 6
NLNUN AeNa T5e9 il woBowpItsuuugaih amudnenen as
AMIUANENLITU non-communicable diseases 989 23 . G9TIAIIVIN

b uaélﬁ@msmtimmséwmami FMANNITTU SNHLN ']i'ﬂi%ﬁ@llﬁ?i‘]_lig“gﬁ\l

6 DA 1S LIAUIWNESUUNMDIAUOINSIKDUSINAINE, AUENEU-SUNAL 2556



4 vi o oA v 4 - s oA
flsrgnldniuinsanuds Alszgaflenafiui dasan
A Xg A o o o0& Y & Yo a & va
GasifuEes ey feslrnen anesdudiifiunmsg uezdugRanson
B stnAdnamniavanT s uidedl
3.2 mavatlsggaiTmasyanl 2667 TN aaNUsE MG
awnauazmaedanln e
A a LY 6 L 9/‘:1 | Aﬂl A
wiy lowefs laidadedant 1oudslifissegmmuiiiiasanlud
2557 sneailsy mmaduavnauazmaeenl e aziametiszgaAnims
The 15t Federation of Neurogastroenterology and Motility Meeting (FNM
2014) Tu¥uA 57 fuenen 2557 deiudspaenudiuainiazguenie
NIFTNMINUWIEMI JNANN JANALIINTALegaIMIUIEITRY Jhes
U3 mmaduavnsiazmaadanl el
d‘ ra a A < % fd}
Pz ldfimsafuneuasiomanfiugidl
1) N unisiauenIInmsred FNM  $aaaaesanuay
° a I 2 a 2.1/ ral 1% a o 1%
siuwalildaudhasnnme uens Bnvis FNM &imsdadim PCo dhan
o [~ n‘d % 1'% & |
vnwiufGeuseandn madhsanees snanenaaylalmsng o
2) WN anANarTINIRNUSIE Az IiAs s LAy
21RATANAN IV TIUAaINNUTTN e na TN sE N a1ee)
Halaller
3) 9MMILD 209 MANAEHIAYNNTI20Y FNM  Uasun
A o (13 (% % |6V [~3 ‘g a
Utnazaanisvansiu denenisleusinfiaz saiuhldn
4) muﬁ%@ﬂ‘svﬁmm MANREHNMADUIIGN uel muﬁm‘s
a@ﬂwﬁmad FNM umiwm@amm J feomaziitlomindosenidaelu il
SaafinansUTULAT AT T UWRNT N s
) lowtnd aneuazdansyszgaunaisdsvananaiaion
nINYAN LLazﬁwﬂizﬁﬁmmiﬂszaﬁfﬂﬂizmmnmqLaauﬁmmm NSRRI
% ! L ;’j 2!/ | o a o A\ o 4
madesaniunsel audunmadaUseginmassatives sneu vhldezes
nawhsrasmsdeszguriinsyiugoiiny

SUMSUSBUANUNSSUMSONOEIMS LAUs 7



¥ Aa [~ [ J A XK =3 ! 1 % ! A [

nndefafiudonan AlsegEadiuibionsdasafiastiumsdse
FNM usifilsegadinensi anes viu yumsdesyguaes FNM aehaifiad
T IWaIITE T yuddnTssega Snviedsem “NRus UL v

3.3 MINABTNEN _asmsinausiunndlszdiihusagan (W
169 lsnsvuumadnevns

¢ I3 o ¥ 9§ ol | A

un. wah waesy ude Teudslifidszgumnuiaiimetszgunse
N A A . o = 4 o o ' 13
AemAoRazanmdn _asmstinausuunndlsziihudesan (walad)
lansrumaiiuans luufl 12 Muenau 2556 o4 SW3TEemMs Lagndsan

RasanBuusesud azdifivmadh neziumsSusesmdn o3 uae elui

U
2

Nendunysuwndm ol visthar 9hemdn _esuarivuamstssgs
seamznssnmstannsUszgy 2 “Uad

‘dl a A

Msegaln@Sunay

N N
192N 4 L3p9aue) (MH)
4.1 m3detlsegaiTmanast 2556
v A ¢ 2 8 v -1
woy.o @1 ane qug) @ udslifissmamnéiai
1) M3vatlazgaiTmsnasD Wodui 11-13 nangiaN 2566 #
Mt Usr venn 1Ba0ehedds (uen 19 JURamsUssEReaIdn
TN
2) fmule niwdernenldaoud Wi 1,877,970 1
édl a o
NUsegaNNAILNIIL
a 6 Y v 9/4‘ | 1 4%
42 wn."u aymm)s IeudsliviUsvgunsun I8sunuannne
WNNFUDIYTUANE  LAZAINABLNTINITMNT 151906 0 IUNUAIE
> 2 A A o oA da A v oo A
nasuMIRuasesiilne ifnfuBasisimsnaniomsdefiusy e
@ A A o | Yo rz | 2 =2
Lﬂmmmmnuaguaﬂmwmm wlaanndsenemiuechsann Seadsnm
o X o
Tt lseaiiiony

dl A (=3 [ zg
wﬁszﬁmmmmmumu

8 DA 1S LIAUIWNESUUNMDIAUOINSIKDUSINAINE, AUENEU-SUNAL 2556



d‘ dl ::9!/ [~ d‘ 1 [ gj XK a g; °
1) WesnniGasiiduEadny Feiudsmisasdimasanmisynny
Fay aneulsasiu
o 3 [« I ‘:I F 4 ‘ﬂl 14 a £
2) msazdaviflwen wieyafigndosfiauanlinainedy
XY Yo
Wy m wnevaly uasUssnaulasuna
3) L waTUMNAMYOWEaINTANAEGY fell un 3uias
g we ol Bl now o ownnasemidlasmiun, (06 edlse 35 2
Wi, "3 Tad atuaRugned un ety a3 WinAnen wiy Sewn yofiiuns
v £ - Y a L X 4 s
UN.FIARTT M09 § 6 uar unAma Wi5us usvisilazinesitldnme
nTIamI aneulsaduiaRaTanee

Uonlszgaam 12.00 w.

SUMSUSBUANUNSSUMSONOEIMS LAUS 9



Intraductal Papillary Mucinous
Neoplasms of the Pancreas
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Intraductal papillary mucinous neoplasms of the pancreas (IPMN)
mﬂﬁHGWWU%@NLLiﬂiuﬂi“mﬁmﬁ%I@EJ Ohashi uazanzlull 1982 #old
ALY Lﬂ%ﬁa%L%@daﬁ“ﬁ%@D@%ﬁ‘ﬂ@@@]‘]_Jaa% (cystlc neoplasm of the pan-
creas) F@ mucinous secreting cancer

T maENenTIE NN M Te s tinsen e primary pan-
creatic cystic neoplasm (PPCN)*  uassinsnlull 1996 asdnsawmselanl
%aslmit,‘flu intraductal papillary mucinous neoplasms of the pancreas
(IPMN) %wmaﬁa intraductal mucin-producing neoplasmLﬁadaﬁ
1sznaueie tall columnar, mucin-containing epithelium (amﬁw%avb\iﬁ
papillary projections) i@ﬂiﬁ@lﬁ@‘ﬁ main pancreatic duct LAY/158 major
side branches Wardnslaimy ovarian stroma Faflugnwa Evniia
J9NFUA mucinous cystic neoplasms (MCN)3

Inpamanngney IPMNs Ussanmiavay 26 adiiasangaiiéiu

2,45 2,56

gau”*® wuann ey waglunguanewde 60-70 1 wlnajsinny

10 DA 1S UAUIMNESUUMDIAUOIMSIKDUSINAINE, AUENEIU-SUAU 2556



;gﬁJ a ::9(::; o 1 16 o | d‘
WADIDNTUAUNGILLNUS head of pancreas LGN WNW?QWﬁlGﬂ%@HLm%@Q%"]

YRITTULYIaMALAUGTUS 1
wenSndn

Is@ﬁﬁé’m:mz'oﬁuwwﬁa intraductal proliferation of neoplastic
mucinous cells HiAM3 579 micro- and macropapillae LLagﬁﬂﬁLﬁ@m’sz

cystic dilatation Glu@hl,mulwa@ main pancreatic duct LAZ/Y8 secondary

branches (branch ducts) (ﬂ‘lwﬁ 1)

AN 1 Histopathology of IPMN. A) Ductal epithelium showing nondysplastic micropapillary

mucinous hyperplasia (open arrow) and micropapillary dysplasia (solid arrow). B)
Gross papillomatous change associated with the micropapillary dysplasia change
associated with flat micropapillary dysplasia (arrows). C) Invasive adenocarci-
noma (arrows). D) Gross findings of main pancreatic duct dilation with copious

intraductal mucin and ductal adenomas
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e dysplasia snanfieaeldlushumiadeavdaifiuuuy mul-
focal f1l¢f loenamsionyiisealsaifiafi branched ducts

31 whsanumsvadawasiilen (mucin) #onaIn bulging papilla
of Vater loems ‘asndaslémitdly amesihe Suwiwenfmafaseslaad

main pancreatic duct
msugnsiinvavlsa
| ) a % A A 178
LLUNSNANANHTUSIINNEND fﬂ‘W\l@ 3 TURA A
1. Main-duct IPMN

iaa%mﬁ@ﬁ' main pancreatic duct wasyh Mgy (dilatation)
2839 main pancreatic duct WéJ”ﬁ?ﬂW‘LJiCET%JLLU‘LI diffuse %38 segmental
Touswu 1w body 938 tail

m37ifl pancreatic duct dilatation Lﬁ@wmmﬁaaaﬂﬁmﬁaﬂﬁgﬂ
%él'aaaﬂmﬁ%mmmﬂvlﬂqwﬁu W61 b4 rare subtype @ diffuse main pancre-

atic duct ectasia UNAAN complete filling neoplasm
2. Branch-Duct IPMN

WURNBWE cystic dilatation l34 34 sided branch 284 main pan-
creatic ductal system ﬂﬂwuﬁu%nm head %38 uncinate process 19610
wuluihaoetasussinlsifioms neads tmemuiuwon multi-centric,
pranch-duct IPMN ¢’

3. Mixed-type IPMN

WUiaEIIiﬂﬁdﬁ main pancreatic duct Lag side branches @374
"1¢ny2ad IPMN 29eiae 21awlmay carcinoma in-situ %38 invasive car-

. YR o § ¥ 1 o .
clnoma \1@ DN ']L%@J“IJBGTH?LL%E%’]GLWNW@]@LL‘UU extent resection
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sUuuLYa9 duct dilatation %ua@;ﬁmmm%wamﬁmaﬁ ms Hadlan
WATMINAMIAAFIUYRY pancreatic duct

Main-duct IPMNs ﬁﬁﬁ‘ﬂm@%ﬂqj WU prominent intraductal, pap-
illary projections 2% branch-duct IPMNs wa@nna anabkd 1wnsnwdin
proliferative epithelial lining 6 LaLen SR aafiumadonstaty main
pancreatic duct l§enn dlsafinsa3n$indh (more indolent) Waweniy
main-duct IPMN’

1/5zanmusasiay 30 989 branch-duct IPMN WUt multifocal Wag
cystic dilatation 983 small branch NN 2 SNUWAWNYEY pancreatic
parencyma” was3arag 25 98951k branch-duct IPMN 7 l6Fun e
ACNY histologic change GL‘LL main pancreatic duct Mgl ?ENLL m’jﬂ‘ﬁﬁﬁd
W& hefia mixed type IPMN Tha0g

MINULUNANBULYING histology 489 cystic neoplasm of pancreas
%@“ﬁﬁ@ serous, mucinous Lag IPMN ¢énd WHO classiﬁcation11 RE N
wtaifu 3 nauges (@sed 1) T

m1519%0 1 World health oranization (WHO) classification of cystic neoplasms of the pan-
creas

Serous microcystic adenoma
Serous oligocystic adenoma
Serous cystadenocarcinoma
Mucinous cystadenoma
Mucinous cystic neoplasm-borderline
Mucinous cystadenocarcinoma
Noninvasive
Invasive
Intraductal papillary mucinous adenoma
Intraductal papillary mucinous neoplasm-borderline
Intraductal papillary mucinous carcinoma
Noninvasive
Invasive

Infraductal Papillary Mucinous Neoplasms of the Pancreas 13



a) Benign (adenoma without dysplasia)
b) Borderline (adenoma with mild to moderate dysplasia)
c) Carcinoma (either non-invasive or invasive)
o X v A . A % .
I@mmmuﬁu Uure combined IPMN #11/9¥nauaieg carci-
noma in-situ b8% invasive IPMN SLﬁL%EJﬂLﬂu carcinoma
Hyperplastic 38 dysplastic epithelium 1‘% IPMN Wi_liaEJIi@ﬁ
Y . . ) 2 i <. A
anwouy flat, micropapillary %38 grossly papillary” (WA 1) AA1EASIAINL
epithelial change 19061 normal, hyperplasia, dysplasia ¢ carcinoma
IPMN 18190WU histomorphologic pattern “anguuy 819 gastric
(Wﬂé’fﬂaﬂu branch-duct IPMN), intestinal (‘W‘Llélu main-duct IPMN),
o : 12,13
pancreatobiliary, oncocytic Lbag null ™
Wmmmqi@%ua%iﬁmﬁmm histomorphologic pattern 11 14 in-
testinal-type IPMN 9 MWENATIANY MUC2 (marker of differentiation)
o A o I3 . . . . A A
Wwauan wad wsawen Uiy invasive colloid carcinoma 48
WennInilsnd el pancreatobiliary type Wika MUCT Wuuan 13190
W@Nuﬂﬂtﬂu invasive ductal/tubular adenocarcinomas TIAN mmaﬂiﬂvbi
2121415
P o o € 2
I8y 50-80 ?J@GPA‘L]’JH IPMN NUMINFILNUDTB K-ras a9l
marker 289M3LA® pancreatic ductal adenocarcinoma  WMILNG malig-
nant degeneration WUN32NAWEADY heterozygosity Tughumig 9p21 (p16)
WAL 17p13 (p53) LAYNUMSLANIUIAY expression of cyclooxygenase-2 Ly
up regulation 29981 claudin WAY mesothelin MIANYLYDI telomerese
activity MIANYUDS expression of metrix metalloproteinase-7 W@ pro-
liferating-cell nuclear antigen IV vascular endothelial growth fac-
16-19
tor

Telomerase §NNT¥du v MaziifanzSsluomesyesd s

Nﬂ%ﬁlummwﬁm’;z adenoma NU intraductal carcinoma 1‘% IPMN
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17,20,21 | ' . )
\1,(5’7 22 Sawuay 40 ?Jm@:ﬂ’ailﬁﬁ malignant change WU upregulation 283

telomerase activity
Fihedl¢3umsifiasiy IPMN Sinwy invasive malignancy 1o

a . 22,23 o A a o
wneluafie main-duct type™® tladu~peluniaiianzSdiceea lu
§2,5,24,25,26

a) Main-duct disease %38 Mixed type ﬁIam HNanziSs (car-

16,27-30

cinoma-in-situ LL@¢ invasive cancer) 1J9zannusneay 50-60 AN B

LANTVWED main pancreatic duct I@]zmﬁrn'w 1 94, W mural nodule

10,17 (Y A
' Mwwnamu I@Tﬂ Lﬁ@NSL%GGl% branch-duct IPMN

16,24,31

WAKINN 1 .
dnih Bouay 6-46, IwAuSouay 25) wazlom 1fie invasive carci-
noma teen¥esay 30 udiiasanmsdnulunsedl branch-duct IPMN
sladiudasrhdiorltfeyadodom Wenudsemadlumifa 6?22y
2% e branch-duct IPMN azfinszds l&un fomsu eswaslsa wu
mural nodule (lAEaEDENIBINNNT 2 78 ) WNAVD cyst 8NN 3 DX,
WALMINLIINTL main-duct dilatation'***

b) Branch-duct dilatation &AM 3 G,

c¢) Mural nodule

d) agsnnni 70 U

e) fomsu esradlan I@mﬁﬁwmﬁaa@ﬂmz ¢ invasive carci-
noma anmsfing I@ur emsihe (funasnnain pancreatitis) sinanas
Sownds uaiwAssmmans mnnuamswassaziunennsailaial
invasive carcinoma Lwﬂwmﬂé’uﬁu Sauay 30 299 malignant IPMN
Tswwamaw asaadlsa™

f) Wumstﬁﬁmm telomerase activity el,u pancreatic cystic
fluid®** 4§ histologic change (atypia, dysplasia %38 frank carcinoma in-
situ) ‘%@amwmﬁmmwmmm WU pancreatic intraepithelial neoplasia

(panIN) “%GL@% precursor lesion 984 ductal adenocarcinoma %GBWW‘U
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| v AV v o . A & )
INNTNDTYTY \IL@L'U% gross detection WUIDUWAIIDIINULNLINIT

' . . . 234
wWaemaInng microscopic detection &l

HuaNMvN1SItnaulsA

21N15LLAZAINIGL AINIIARIN

ﬂ:\]ﬂ’m IPMN £inanene recurrent episode W99 pancreatitis %38
idiopathic chronic pancreatitis WU mucus or papillary projection a7n
pancreatic duct wm@Mﬂ%ﬁ@mi@@ﬁmaaﬁaﬁﬁ

#ile branch-duct IPMN dnlsli evems laewzlunsdiawme
cyst Baund 3 .

ﬂzﬂ’mﬁﬁ% pancreatic adenocarcinoma fdnaneeams painless
jaundice ﬁmﬁﬂaﬂ 3 new onset diabetes fiugin'®**

NMAATIRNNEILIANT 17 99399 liver function tests, serum
amylase uag lipase Zoiae/lwnaiundvie adnios nensasedy w-

mor marker @ CA19-9, CEA Way CA125 fafldasia lumaifiasy

Cross-sectional imaging (ultrasonography [US], computed tomogra-

phy [CT], magnetic resonance imaging [MRI])

Tuse "8 IPMN 93588Um3nTIaRLes 5iia non-invasive test
i US, CT 3a MRI 284789719 LSRN BUIINE D
M3 staging MANSHH invasive case Toaamnelushumisiuuaslonmein
WUMIGNAHNVDINE

ANBULIUALNNNGS~ 289 IPMN @a WU cystic dilatation 289
main pancreatic duct SL% main-duct IPMN (mwﬁ 2) LAY segmental
side branch SL% branch-duct IPMN %ﬁﬂiﬂ%ﬁdﬂiﬂﬂwﬂu 1% uncinate lobe
(mwﬁ 3)
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i
D0 MARLDS 1RE20

. e

AT 2 Main-duct IPMN. A)
CT showing marked
dilatation of pancre-
atic duct. B) EUS of
the main pancreatic

duct (MPD) of patient

in A.

Serial section 9849 pancreatic specimen La% 3-D reconstruction
e lumdiadurauweuns IPMNs (fnehidian mucinous globules uay
MUALSTINIINA malignant transformation 2% wnsndinleanamss”
ludnwnue filling defects ag'slu ductal system (Wl 4)

CT (39 MRI/MRCP) 131504 ON6LUAUILAY degree 289 pan-
creatic duct dilatation Wag 1NITDLLEN Wmﬂ‘é‘luﬂ ﬁwu duct dilatation 161

219 chronic pancreatitis ¥38 obstructive neoplasm aaﬁ‘lﬂvlé’f
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AN 4 Imaging of intraducta

|«

masses”. ERCP of main-duct IPMN with multiple filling

defects secondary to mucinous globules.
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MRI fise ™ vsmuwmdtonin CT $asan wnInw a9 liiiueiumib

A v oo oA 1 36,37 . A o
W89 cyst Neiadnu duct W§an 4 main-duct IPMN SanUanso
markedly dilated main pancreatic duct (>1 %.) $#39WU mural nodules
V308l dilatation 289 biliary tree GRENMWENETI” Azfians “NRuS

PeNasNAUMIAaNz S 143

Endoscopic retrograde cholangiopancreatography (ERCP)

ERCP flema 16yl IPMN e finenenunibsrassassassning oys-
tic dilatation (or side branch dilatation) L8% main pancreatic duct (MW
f 5) uazw AIlFL markedly dilated main pancreatic duct #9iamIN

mucinous concretion L@y papillary growth (intraductal papillomas)
)88,39

M%a@ﬁl,mmﬁﬁ malignant degeneration/invasion w4 a&hﬂ\liﬁ@m\l
intraductal mural nodules (adenomas %38 carcinoma) awgﬁmﬁﬂm
mucus LLaﬂumﬂﬂ% mucous globule MAnAEARINY ductal nodule %@
212 "y uélumimi&nﬂé’f

51,% main- %38 mixed-duct IPMN 1310NWL bulging papilla 37N
n13¥ ERCP %ﬂ i pathognomonic endoscopic finding Tums3fiasy IPMN
(i 6)° ERCP £fs 13n3ntreuenlsasswing branch-duct IPMN wag MCN

<30,40 a < .. A
AITNNNTNLY pancreatic juice FABATIANN

FIWNENNANNANTNLSS
cytology WAy fluid analysis M3vil ERCP flaflums wmssnm lusefidl
;MR e lunenawdauazlumefll wnenediald adhalsfiow

falaluugsh v ERCP nnsefl 97y IPMN ensfiasanvihiduaee lu
Magnetic resonance cholangiopancreatography (MRCP)

MRCP lus non-invasive test laz1nsnsInannwiioni ERCP lag
MWL pancreatic duct anatomy LWmiu@hmeSﬂad side-branch duct M9
ERCP 21awanamsihasne Lﬁaamﬂgﬁu@ﬁﬂm intraductal plugs of
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ATWN 5 ERCPs showing communication with cystic area - branch-duct IPMN. Uncinate

and head of pancreas.

AN 6 Endoscopic view of bulging papilla of Vater with egress of copious mucous
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38,41 X o . o LA A Lo
mucus™ " wana N MRCP £9e/liiiin lesion ushud siidossariy
pancreatic duct Anene

MINUAN®EY mural nodules (ﬂ‘lwﬁ 7) 198 excrescences %39
main-duct IPMNs 79110 pancreatic duct 1NN 10 NN, %38 common
bile duct dilatation 911 MRCP vhl#infenzSele wenehslsfiens wnls

(%3 1% 1% (% 1 [~3 1 [~3 12
WUSNEE e InaNAl wnIsnuannmeazSsean Ul

Positron emission tomography (PET)

PET-CT gt e Wifliiinenms lnalia3fiass Malignant lesion %9
e e 42 A |
& sensitivity 92% L&Y specificity 95% " laeianzathadsludile _sony
! ' . . . 42
uaelfionms wWie operative treatment %38 non-operative surveillance

Go @ v A o % ) an o - o
LL@]ﬁEl@lfl_]%“llaaﬂl,n&lﬂﬂﬂzﬂuﬂ'ﬁiﬁ PET N’]ﬁ’lﬂi‘%ﬂ’ﬁ’lugﬂﬂ&l IPMN AD91N8N

AN 7 MRCP of IPMN. Branch-duct IPMN with mural nodule (arrow)
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FaN0 LaTMIWaNILNINg benign 8¢ malignant 984 pancreatic cystic

. oV A 42,43
lesion &alsifieansana®

Intraductal pancreatoscopy and Intraductal ultrasonography

Intraductal pancreatoscopy I@am{lﬁ’ﬁ small-diameter video scope
LAY narrow-band :'Lrnaging44 6‘%@ NansRWiL ductal epithelium Lﬁ@‘ﬁ’;ﬂ%
m3lwifiu IPMN $1uu benign vi3e malignant lesion™  $in3seaadiuud
MINANDY virtual pancreatoscopy Iﬁmmi"fh multidetector row CT L‘ﬂla
FreAfiade 49 invasive foundn ldethemngs uarmenlidung aolu
ANARDIRALNNMALIUMIYN ERCP 6™

Intraductal ultrasonography (udnynadanvibs Tnasauiumavh
ERCP fietneuontiia uay extension 1assaelsanioumsnnde Tnsany

| A . 46 Il AY o o v AY X 2
BEJ'NEJGEL% main-duct IPMN LL@]ENS\FIJ@GNTWWLW?’]%HGZJ?JBNUSTW']?@TW]%%@EJ
Endoscopic ultrasonography (EUS)

ansue AU EUS 989 IPMN  319nwum3 dilatation 299 main
pancreatic duct (or its branches) LLazmaﬁ%%aVLaJﬁ mural ductal nodules

31,4748 (mwﬁ 2 Ay 8) MWL multiple cysts

We¢ intraluminal content
fasiariu ductal system HJuaNWALYRY branch-duct IPMN Saldwums
To71289 main pancreatic duct (< 6 3al) 5 EUS Wuwmadandialums
bb @aﬁﬂ‘}:rmwrldl,%{aamaiz%’m cystic lesion MU pancreatic ductal
system lalfiulu CT via MRILsiFaIFn MM 289 EUS feidu
0% slumzﬁﬁ 3 “pnzS9sinny solid lesion, mural nodule(s), dilatation
289 main pancreatic duct, ductal filling defects 8¢ thickened septa
SOuALANLTE BN ma%umﬂﬁw FNA wiamse93a cystic fluid %3e trucut
biopsy FINGDE WFLN investigator gmananie peritoneal dissemination

MANIRINMIYIN EUS-guided FNA
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aAWN 8 EUS image of main-duct IPMN with a mural nodule measuring 11x18 mm.

FNA cytology

WURNHUWEYDS papillary clusters Uq@gha mucin-containing colum-
nar cells NWU atypia agihs®  anawsingrasMIaTalay FNA cytol-
ogy Al sensitivity 75%, specificity 91%, accuracy 86% "

M3 mini-biopsy (trucut Y38 core biopsy) 4 lesion ﬁtﬁu solid
component U8d cystic neoplasm ‘1/1%@‘}71l wall 989 cyst éﬁww“\]mmm
winghlumaditase™  uddesinde ansyhmsazenaimstsueasiiode

Un@ 38 mucus-producing epithelium VDITEULYNILAUD AT

Analysis of cystic fluid

1) Mucin
1% . 1% A A LA 2 o~
MIYaN mucin eIMNa‘U’Jﬂ Mi@ﬂ'ﬁ‘ﬂ‘W‘U’NuTﬂL’QWS@J@VL@%%Nﬂ’ﬂﬁ\l
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Ae (viscosity) o3 NONHNINZLZAS gﬂumﬁﬁaﬁa mucinous neoplasms
(16 MCN %38 IPMN) 92euenlsnain SCN wag Pseudocysts’™
2) CEA
WUNIEF CEA Tu cystic fluid mﬁmﬁlaﬁmi differentiation
289 mucinous PPCN (217 MCN %38 IPMN) M wnsnkenainlsa SCN
& faqriuialalsl sftandard cut-off level udtiualfinust 192 ng/mL lums
Afiede) #9avdl sensitivity 75% Wa specificity 84%%° vnnen CEA <5 ng/
mL 13N30ueNlsAnNga mucinous neoplasm aan (/e ®%
3) Amylase
Hadodelunatieifiade Mnusaswy high amylase activ-
ity (>b serum activity) 83L18 cyst ﬁwu@@@iaﬁu pancreatic duct sys-
tem TIeuenlea SCN way MCN e
4) Buq
|&ur tumor markers A% 11 CA 19-9. CA 72-4, CA 125 Uae
CA 153 FetiafidodialumstieAfiass umses7a telomerase activity,
DNA quality 4a¢ panel mutation 1t cystic fluid £aasdinsdiaeusteld
WAEMIe999 K-ras mutation fi 13NIDNUANNRANAA LG W1 13190

X A A X A o 254,55
amand lwdadalndvdadatiafisnesn ule™

nN1sSnNun

%l branch-duct IPMN 7lsiflems awe cyst Tsiifiu 3 o, uay
\1,8JWU mural nodule $38 main duct dilatation ﬂ’;ﬂ‘gﬁa%‘ “watchful waiting”

LT UGG AN INITRL N INATR SINTUMITATIANIGES™ NWLMT

. { P XA [ [N 5,10,21,27,33,56-59
wasulaslumeiaias Addetimiiavhfihelhdadaly® 0% 2%

MSHIAR
991N IPMN Senst” e lumaifousSwasdusas MmN be
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wa lRgtfamannde laetanusy adsms ieie adenomatous v3a ma-
lignant ductal epithelium a8n LLaza@ﬂam miﬁé’mﬂw‘?ﬂ
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tal pancreatectomy m@aﬁnm%@Na%’mﬁ&lﬂuam@m W brittle diabetes,
exocrine insufficiency

%%‘ﬂﬁméf@é’@%uagjﬁu%ﬁ@maasaﬂs@é’wdnﬂu main- %138 mixed-
¥ae branch-duct IPMN “w5Ul localized branch-duct IPMN (#2116
2039 cyst >3 G&. % mural nodule ¥39WU main duct dilatation $INA3E
W3a881N3) HeNvil oncologic pancreatectomy @8 1) ¥ pancrea-
toduodenectomy-preferentially of the pylorus-preserving type WS
i@ﬂiﬁ@ﬁaﬁu@mmm pancreatic head %38 uncinate process 2) ¥ cen-
tral pancreatectomy °m%maﬂi@u‘%nm neck LAY proximal body e 3)
¥ distal pancreatectomy “WiSUT0815AL5IM body way tail’

Tusefifs multifocal branch-duct IPMN ensiaan3s total pan-

2 o A ~ I_asA 2433
createctomy FITUMIADNNANANE NNINIDTD

M3guarLhe main-duct IPMN sulaidesfidennidasnntin dasem
@’JWNLAEJGGLumiLﬁm\JzL%G N (carcinoma in-situ 30%, invasive carcinoma
40%) M3nhdieaadhiifimany f>10124%

N lesion agflushumils pancreatic body %39 tail (10-25% 2998
thg) AsMInea distal pancreatectomy including splenectomy 378
AU frozen-section analysis SL'H, TR proximal pancreratic magin
oe*? thwuh margin positive (invasive %38 non-invasive malignant
IPMN) @25%" creeping resection 2 @%ﬂ N margin £M64 positive an 1‘15?
¥ total pancreatectomy @ialelm'w’%'%

A v A . . . YA oA
mm;ﬂmmwu diffusely dilated pancreatic duct iﬂma’nm@m‘s@.@
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tive resection 918 nodal metastasis WU a@ relative risk of mortality VL@W/
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duct IPMN #ma31eumaia remnant gland 9308188 0-10 T9WINE fro-

0
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zen-section margin Tanfuay FagTnAe e peripancreatic %139
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gressive malignancy sl,uﬁ 0
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Gastrointestinal Mucosal Changes
in Portal Hypertension
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Portal hypertensive gastropathy (PHG)
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faranadannadia 3 (portal hypertensive gastropahty; PHG)
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WIMIN® PHG WUNNANN NWUDINU endoscopic treatment
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MWMIU esophageal varices PRUSTUAIEANNGUlaaadaanaSia 3
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WL endoscopic treatment T esophageal varices umvl,wmammim
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25,26 X a a
%aﬂﬂﬁﬂﬁ ANNNAUNGYDITLUY

VI’ISLMLT]WW’NNL EJM’]EJ’Q%L&@@@@T]VLG]
= A o v A A A 27,28 A [ A
mgunauiamm dNﬁIﬂL‘H@Lﬂ@?ﬂ@LﬂQ@ LLACARDALRDAAE N 1TUNTUA
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endothelin-1, tumor necrosis factor Lae prostaglandins
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<t o A Aa a 98' = = [~1 . 34-37 a
WUTUSNHUSAUNEYR  1henanTaqn weastwIadn (petechiae)™  (MWH
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ueimsitaseley New Italian Endoscopic Club for the Study and

Treatment of Oesophageal Varices (NIEC sl%aﬂwmvmawmqmummi
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AT 1 MNENEL AIANWELABY portal hypertensive gastropathy (PHG) 31nN1S '84n&aad
NIAABDIAT TWHI

ANUANNMT 'DINEDIVNIAUDIMNS 2 WUL A 1) “mosaic- like pattern” Uag
2) red marks un seelsafifugn uas Snaaawna Aaduvdearatiud
s ulnsanssinzasdniios (red lesions of variable diameter, flat or
slightly protruding into the lumen of the stomach) I@Bﬁﬂwuﬁ@%mﬂd
body uae fundus™™®  usdoranuldaanemaduems
mﬁﬁaﬁd@aﬁ%ém i MINAUNAILALIZS (capsule endoscopy)
NTItAaNAIAES (computed tomography) #38MIATIAVNAGURINT
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uduenamanauwuiluusun (upper GI study) €9l
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o i 38 2 39
N qﬂvl,é’fmm‘mﬁ 1 MNNENUIDY NIEC, McCormack™ Lkag Tanoue

A19199 1 miﬁﬂLL%ﬂizﬁUﬂ’J?N?%LLiﬂ?JEN portal hypertensive gastropathy (PHG)36

Classification NIEC

Category Two-category system

McCormack et al.

Two-category system

Tanoue et al.

Three-category system

Mild “Mosaic-like pattern”
Mild: diffusely pink areola
Moderate: flat red spot in
centre of pink areola
Severe: diffusely red areola

Moderate Not considered

Severe “Red marks™:
Red lesions of variable
diameter, flat or slightly
protruding. Discrete or

confluent

Fine speckling or
“scarlatina” type of rash
Superficial reddening

“Snake-skin” pattern

Not considered

Cherry red spots,
confluent or not

Diffuse hemorrhage

Grade 1:
Mild reddening

Congestive mucosa

Grade 2: Severe redness
and a fine reticular pattern
separating areas of raised
mucosa

Grade 3: Grade 2

plus point bleeding

NIEC, New ltalian Endoscopic Club for the Study and Treatment of Oesophageal Varices.
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40 o o
Baveno I ungih A l#nssuunena NIEC

AN ehans A NNRAUNGraREaYNTEWIZaNNTANLGY

naEushusrlumAtadsnmzannsuwuasadasnasra L Wuhden

P ! 10,37 [ . . ..
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PHG i ueefans lnnizale i gastric antral vascular ectasia (GAVE)
%58 watermelon stomach lOuH&NEUEAIR Ao TudnuL U9~ Lagf
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LLaﬁﬂuImLaJauﬁﬂm uasiiiudnumeadnenealy (linear red stripes, sepa-
rated by normal mucosa, giving the appearance of a watermelon) WL
Yool antrum 99N ERRANNUENGNITW (19199 2) N1e GAVE wululse
dundald uelieou uassions3nmeneEn beta blocker Wa¥MTSNIGIL

12,42 o ' | N X A .

TIPS *  uavdlmululsedule 19y lsanfidhuiiolianues (autoimmune)
uazlsnraadiafianewi (connective tissue disease) % atrophic gastri-
tis, scleroderma, sclerodactily 8¢ pernicious anemia Lﬁuéfu

PONINNIL GAVE Wa? “mosaic pattern” QG‘WUSL% acute simple

L va v [y Y A 8 A 6
gastritis lGBNGME LOLBWIY WAGAIANENGIUNITNL unlalls Weseed
(NSAIDs) waz mM3daiTe H. pylori WaNHEyNanentInenasnLiwaasn, U
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inflammatory cell infiltrate with minor vascular dilation and only affects
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A15197 2 ANNWANGINSEHINNTIE portal hypertensive gastropathy (PHG) W&z gastric antral

vascular ectasia (GAVE)

PHG GAVE
Predominant location Body and fundus antrum
Classic endoscopic Mosaic like pattern or red marks  Linear red stripes separated by
appearance normal mucosa
Histology Mild to moderate dilation of veins Marked dilation of capillaries and

and capillaries of gastric mucosa venules in gastric mucosa and sub

and submucosa. No changes in  mucosa with areas of intimal

vessel walls thickening and thrombi
Portal hypertension Always present Can be seen without portal
hypertension
Associated conditions  Only seen in conditions that Autoimmune and connective tissue
cause portal hypertension diseases (scleroderma, pernicious

anemia, hypothyroidism), liver

cirrhosis
Endoscopic therapy No Yes, argon plasma coagulation pre-
ferred
Response to J-blockers Yes No
and TIPS
the mucosa)36 "amnzéuﬁwﬂé’f LL@iﬁfaEI\téj W polycythemia43, gastric pur-

pura44 LAy Osler Weber Rendu disease
nseiiulsa

vAa 6 T o [~3 ‘ﬂl Yo 1 v ;ﬂl
audnsizes PHG slu@ﬂQHWULLmMLm'iUﬁﬁ AINADILNDNTIAIN
.5
NADALRDAT0A e 1T WU lesnuay 30-45 LaYaINMISENET09 Merli
wAa 5% s v =" & =t 1
WuRUGnTiteLay 3 w1 7 30uaz 10 1w 2 T uasdosay 24 T 3 T "

;s' [~ 3; 4 Y a ;ﬂl 2 (% 1%
PN severe form UWNLUDENNTOLAE 10 LAZHANNINLIUDINUMIINGA
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[ 13-6,9,15,22
AGI9 Lﬁamaméluwaaﬁmmﬂuﬁm &N EISL‘WS\I ’

. 9 ! v o o

NNMIENHVAY Sarin® WU PHG Semu “wiusiumasvaaadan
YOO MRDADWNITLALNTLNIZENT JNNIMIRVa0aIRanTa0 riaae
2WNTNENRENIAEN (42 vs 11%, p<0.01)

L . . 45 ° ' a 2

{129tk AASLD guideline® wugthl# ‘asndasmaidinevnagmn

130 nds 'asbinuvaanidenvon luraanowns luithednezass (decom-
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pensated cirrhosis) AUMT 29NANNU PHG % Z&I ﬂaUGGﬁi%ﬂﬂi ANABRN
YNILAUD NI

Wadamaly "l Geusr 30-60) PHG asliifevudas u

1
A A

Touffimaauwidas wutwaeuain mid Wil severe form Gaeay 30)
@ P 3-5
ueh snInvneaslanssatay 20
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7 | @ o 22 A A A A A
e d5neay 44 uaduiuuiinen®  LasiiiesmIansA e fInuNRa NN
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WU Child-Pugh scores

MstiaLianaan lunneLHina1ms

1. 1H2000N IYNIHWEIMNTHALUNS
wa ¢ o o 3-5 I 46 A
wugLifinalsiausisasas 2-127 lag Gostout WUAMEREABEN
lumaduawnsan PHG iessauay 0.8 mﬂ'cﬂwmwjﬂamﬁamaaﬁhma
Wuesvienne wazwuiesar 8 Tudihelsady wananit Tiwuhfens
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quﬁigmwamazLaa@maﬂsl,umaL@ummimauwamlaaQﬂm&lﬂummmﬂm
UL ALDINRDALADALON N 1T  TINTUTETans leSUNITS N
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i 74
2. \Aanaan lumadwansisads
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WU@U@ﬁWiai%faaaz 3-26 IGWH‘W‘LI‘VN mild ey severe form 1N
au 1 47 48 o A A A 1 P o
nafnEseehae) IHenfienumaiadanaon lunaauaafLaneari
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ms%'nmLLazﬂaaﬁutﬁaman‘luﬂNLaumms (Gl'li’lﬁﬁ 3)

1. MIENWLBanDaNRLNEL lUeLARa1NS
1% d % (% i 49
MISNEWNsEDanaNNeL AR EaNaSTTa WA propranclol™,
. 50 . . 4951 o I
octreotide™, terlipressin®®®  MaSnlaems ‘asndeasiasld argon plasma
coagulation, sclerotherapy ka¢ coagulation therapy with the heater probe
lunsdinuidansanbuisnn
1 a A If [ 1 g % 2 o
uimafadaneanain PHG Wiladatismlumssnménemavin TIPS
30 shunt surgery IATIZHANNL 8193
2. msilastuiianaan lumsifiua1misain PHG
AA G . A A |
lunad@ifidn mild form wazlifnaandonvaslunaanaims iy
o [~ % % o (2= A %
Sufludinslientlastiu udthfvanndanuan luraaaa s Wien propranolol
d‘:!l [~ [ a A (= A
lunsdifiilu severe form lad1aziivde llfivancdanvan i
A o o 1 519./ v 4849
NRRABIMNT Nenuiesinnaas endaerin
Aaa A a 3 (% o =2 =
Tunsdifidaraenlumadusnnsizesean PHG felifidoyaiies
wanens imstlasiunde sl usensliemhyadon (mewer IV iron formula-

tions)

M1519% 3 LL‘WJ‘Y]'Nﬂ'ﬁ%lﬂ‘hﬂLL’ﬁS'ﬂE]\‘ifT%LaBﬂﬂﬂﬂiuﬂﬂﬂlﬁ%ﬂﬂﬂqiﬁﬂﬂ PHG

Acute bleeding Octreotide
Terlipressin or vasopressin
Propranolol
TIPS
Chronic bleeding Not enough evidence for recommendations.
Propranolol or TIPS could be considered.
Prevention of first bleeding Not enough evidence for recommendations.
Propranolol could be considered in severe PHG.

Prevention of recurrent bleeding Propranolol

PHG, portal hypertensive gastropathy; TIPS, transjugular intrahepatic portosystemic shunt.
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Gastric antral vascular ectasia (GAVE)
UNI

ﬁmiﬂdnﬁeﬂ%@mﬂ%a Rider” 1uil 1953 I@mﬂuﬁﬂ’mﬁméﬁ”m
mms?ﬁmmum@ﬁmmﬁﬁ waritadelaums pandasnafiuems uas
AnuAnLINFIMaganen3inenvassaslannumsin UUUUEe%s $14 submu-
cosa 13 LagimsteneuaIviaaniaane (chronic inflammation and edema-
tous submucosa with large, dilated veins) »Léﬂﬁmﬁﬁaﬁmuﬂu
ATLANZDINTONL LLULAANTaRIINAUMINUNsEauensRaUnfvasnaan
HaarmuazianndanKee (an erosive type of gastritis with marked veno-
capillary ectasia)

fioan Uil 1984 Jabbari” USENu&NMIALYES GAVE Tufluset
ﬁLﬁ%LLD’J‘ﬂ@GMaa@LgaGWﬁ@‘HEﬂﬂﬁ@ﬂﬂ@@mé&ndLL@G@HNLL%’Jﬂ?SLWW@WMﬁ
wians (antral fold) Tfinssmnzawns uwshefida ‘&l “&ngladi (py-
lorus), [longitudinal antral fold converging on the pylorus, containing
visible columns of tortuous red ectatic vessels] Nam@f«;awm%’?wmwudw
ﬁﬁmﬁwﬁwmulfﬁaémﬁﬁ’imﬁ& (hyperplasia) maa%wﬁ'mﬁaﬁ (mucosa)
Swfuniieenefndniivemasedeanesuasiianidengadu dmais
éwmumaémﬂﬂdmﬂ@madﬁé’mLﬁaﬁﬂuuazﬁﬁ@ (fibromuscular) ma\ﬂ%u
lamina propria wasivaanidarfaUndludulddodion (submucosa) [hy-
perplasia of the mucosa with capillary ectasia and thrombosis, fibro-
muscular hyperplasia of the lamina propria and abnormal vessels in the
submucosa] WA¥AINMS ‘BINEBIYNAFUSINTLTIN LN NAN WAL LN

(watermelon stomach) (MW 2, 3)
52U N

[~ A vy °
WU wL%@maqLaa@aaﬂel,uﬂ'igl,wwzmmﬂmaaaz 4 EL%Q"I%’J%
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AT 2 N5 'DINABINTLNNZEWNT I GAVE; 1) AnuaizviaendanndnzenginunRanaum

#17209NTLNZDINS, 2) NAILRNNTSNBIAIE argon plasma ALWIFNWINAD

AT 3 ganenFinetu aslviAunasniiendaveneinungils GAVE
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X AV A A 56 v A % A |
rhedlsifivasnidosuanluasroms™  uazluiihefisndeRansangon
Y X v o Qva = < v Yo A
51 (ocault bleeding) SnvhldiAeenisgauuLmameawan uazdesldsuidan
viesndnaRaneansnn lumadiuans

woNANRIRN BN LA MIYAFULTIYNIaNTY

57 I o 1%
RS MTHITDNWLEIAGILIINRIE

NILLANERINT (gastric outlet obstruction)
. 58
Sowaz 30 aasteNdn GAVE
fihe GAVE fldledulsadiunds wundeuay 62 Wulsanfishu
X g 4 4 oy “ ,
Hatianuauazilaitiaingiu Sause 31 11U Raynaud’s phenomenon
59 X o o o
war¥os 20 W sclerodactily” wonandiowululsemiouds mendsms
A4 X o o a < T oA
wasumelanszgn lsalaneiFess lsawhlaneaiden lsnanudulada s
lanauilaiend lan ldmeingnssaess@iaeifiew (familial Mediterra-
59-62
nean fever) waglsanziSadiaidanam
fagtiufimsnenuhmigsiuuden iiiednuowans GAVE whe
(diffuse appearance of GAVE) luamziigi e lalleidusuudodnnundu

)63

. ) ) 64
LL‘]JUQWLWW%@%WLL@NIM (a typical stripy watermelon appearance) = L&y

wondihafludwde¥euas 71 mewdesvanm 73 3 TwnsAdiesiouds
o ' 59,65
snnudlugmeSosas 75 uasanemie 65 U

ﬂ?iLLEIﬁIi@?BW]IN PHG uag GAVE (@n‘s‘mﬁ 2 uaz mwi 4)

GASTRIC PORTAL
VASCULAR HYPERTEMNSIVE
ECTASIA GASTROPATHY

!

= Owocurs in cirrhosis

= Chronic or acute Gl hamarrhage

* May occur in the absence of PH * Only accurs in patients with PH
= Antrum masthy affected * Fundus mostly affected
* Mucosal fibrin thromibi * Therapy is mainly pharmacological

* Therapy is mainly endoscopic

AN 4 BNUUZANNANOWLAZANI289 PHG Laz GAVE
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Chronic bleeding

General measures
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Acute bleeding
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Rescue therapy
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Iron replacement therapy
Transfusion when necessary

Betablockers

Adequate resuscitation

Hb between 7 and 8 g/dL
in cirrhosis

Antibiotics

Vasoactive medication

TIPS

No therapy

Iron replacement therapy
Transfusion when necessary

Argon plasma coagulation

Adequate resuscitation

Hb between 7 and 8 g/dL in
cirrhosis

Antibiotics in cirrhosis

Endoscopic therapy

Surgery
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Gastrointestinal Manifestation of
Antiphospholipid Syndrome
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1. Clinical criteria

1.1 Vascular thrombosis
- One or more clinical episodes of arterial, venous, or small-
vessel thrombosis, occurring within any tissue or organ
1.2 Complications of pregnancy
- One or more unexplained deaths of morphologically nor-
mal fetuses at or after the 10th week of gestation; or
- One or more premature births of morphologically normal
neonates at or before the 34" week of gestation; or
- Three or more unexplained consecutive spontaneous abor-

tions before the 10th week of gestation
2. Laboratory criteria

2.1 Anticardiolipin antibodies
- Anticardiolipin IgG or IgM antibodies present at moderate
or high levels in the blood on two or more occasions at least six weeks
apart
2.2 Lupus anticoagulant antibodies
- Lupus anticoagulant antibodies detected in the blood on
two or more occasions at least six weeks apart, according to the guide-

lines of the International Society on Thrombosis and Hemostasis
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1. Hepatic manifestations
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1.1 Thrombotic liver disease
1.1.1 Budd-Chiari syndrome (BCS)
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A15197 1 811158 AIN9TBITIBIN  HWWSNU antiphospholipid syndrome®

Abdominal organ

Manifestations

Hepatic

Intestine

Spleen

Pancreas

Budd-Chiari Syndrome

Hepatic-veno-occlusive disease and occlusion of small hepatic veins

Nodular regenerative hyperplasia

Hepatic infarction

Cirrhosis

Portal hypertension

Autoimmune hepatitis

Biliary cirrhosis

Liver transplantation

Acute intestinal infarction

Intestinal angina

Intestinal bleeding

High prevalence of aPL but no increased vascular thromboses in
inflammatory bowel disease

Splenic infarction

Autosplenectomy or functional asplenia

Acute pancreatitis
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1.1.2 Hepatic-veno-occlusive disease (HVOD)
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1.1.3 Hepatic infarction
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1.2 Non-thrombotic liver disease

1.2.1 Nodular regeneraltive hyperplasia (NRH)
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1.2.2 Cirrhosis
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1.2.3 Idiopathic portal hypertension
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1.2.5 Biliary cirrhosis
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tion, abnormal bowel wall enhancement (double halo or target sign),
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sepsis, thrombotic thrombocytopenic purpura %138 disseminated intra-

AW 1 Bowel infarction due to APS in a 48-year-old man. Transverse nonenhanced CT

section demonstrates extensive infiltration of the mesentery with bowel wall thick-

. . 1
ening and pneumatosis (arrows).
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ATWA 2 Abdominal CT scan shows circumferential wall thickening and target sign in small
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4. Pancreatic manifestations
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6. The catastrophic antiphospholipid syndrome (CAPS)

@ Ao A A o A . |
WuwneauaIe PADINNNTIIAAUTDINFBDALAD AN EJ@]”ILLWH;GEL‘H’

2909 FIWU GI ischemia 14-38% 2

fmenugihe 250 Tefiflu CAPS
fefimTaeduramannidaanmasiu Teur s 34% Al 24% fisha
18% Tay@aNN¥ autopsy Wumiq@ﬁmamaamﬁa@ﬁéﬂ” 30.6% Agha
28.8% s 20.3% %

Mt lugiae classic APS 37 118 Wlisuidisuiiugiae CAPS 60
Mefisndneamsrmegnt” Wt enmsthedesfitinan intestinal ischemia
wﬂwﬁﬂfm classic APS NN (76% vs 37%, p<0.005) Toe histopatho-
logic finding WUSNMME microthrombi SL%[%;\I’:‘]J"JH CAPS 1NN (55% vs

17%, p<0.005)"
N1SSNuUN

2 a{d | 1 a g A 1 o) a
Filhefifl aPL us blieeimsaadiuaamannidansnnew dlam e
A (% cl; A £ 1 1Ay vy ! -jl/ Vo a
viaaaiRangadiu fa soand 1% ¢etl fihanguiiensldunsiiamsly
1 1 L a dl 4 1 = A L | = a
Aaw  wthondsimeurislas bieivaanfongadusnnow flam e
A o A P a A o [ .
NaRARRAEAaL 10% Mol LaLHNALNTRRAIRaARAGILLNINEALN antico-

76 DA 1S LIAUIWNESUUNMDIAUOINSIKDUSINAINE, AUENEU-SUNAL 2556



agulant §lam Aevaandongadiug snnni 10% st
[ [ [ % @ a ‘L 1
1. mahezdsuazilasiumsiiludrzasmsancusasnaaniian (g

weth 14 aspirin TundlefisllseSfuisan APS uay 13130l as-
pirin ¥38 anticoagulant lumefiinaandon segausanifiuaTany abL
1 #fia® gy SLE 718 secondary APS fifayadiu ashmsld
hydroxychloroquine (¢iszlems Tousaiidaaurlanig o ‘%sﬁm fiona

lfiRemageduzamaandonde
2. MITNHINITHIAALRDAYACULRLLWEL

nadianl “nedan Ransanlif anticoagulation SaNFUMHNGALDS]
FoLMT\TUMINTIINY peritoneal signs Wusri 1% systemic heparin &
Mar§ia 5,000 TU bolus §ia¢nel infusion drip @elien PTT 8100 2 wh
g09Und Weanmsnefl 2alaenufi oral anticoagulant sioll**

mslen warfarin loal# INR agflugas 2-29 azaemsiionasn
Lﬁa@q@ﬁu%ﬂé UAZLNTIUARDINIAL INR faudny 9 (INR>3) A9ay
Hosfumadugle ustenan smsimafadensanfndndfiden stude®
ri;ﬂ’m antiphospholipid syndrome “71;‘15%1181 oral anticoagulant ag’uéhl,wi
Hasnansamadl “naidendan Sneswms i aspirin 100 mg Wsdhly

¥ A 1 = 1% a 46
20013 GNWU’J']VLS\IS\I ARFENIQIAN

lon 1S91090

1. Kaushik S, Federle MP, Schur PH, Krishnan M, Silverman SG, Ros PR. Abdomi-
nal thrombotic and ischemic manifestations of the antiphospholipid antibody
syndrome: CT findings in 42 patients. Radiology. 2001;218:768-71.

2. Gaya DR, Oien KA, Stanley AJ, Morris AJ. Bleeding gastric varices and
antiphospholipid syndrome. Nat Clin Pract Gastroenterol Hepatol. 2005;2:156-9.

Gastrointestinal Manifesiation of Anfiphospholipid Syndrome 77



78

10.

11.

12.

13.

Uthman I, Khamashta M. The abdominal manifestations of the antiphospholipid
syndrome. Rheumatology (Oxford). 2007:46:1641-7.

Pomeroy C, Knodell RG, Swaim WR, Arneson P, Mahowald ML. Budd-Chiari
syndrome in a patient with the lupus anticoagulant. Gastroenterology. 1984;86:158-
61.

Espinosa G, Font J, Garcia-Pagan JC, Tassies D, Reverter JC, Gaig C, et al.
Budd-Chiari syndrome secondary to antiphospholipid syndrome: clinical and
immunologic characteristics of 43 patients. Medicine (Baltimore). 2001;80:345-
b4.

Pappas SC, Malone DG, Rabin L, Hoofnagle JH, Jones EA. Hepatic veno-occlu-
sive disease in a patient with systemic lupus erythematosus. Arthritis Rheum.
1984:27:104-8.

Morio S, Oh H, Hirasawa A, Aotsuka N, Nakamura H, Asai T, et al. Hepatic
veno-occlusive disease in a patient with lupus anticoagulant after allogeneic
bone marrow transplantation. Bone Marrow Transplant. 1991;8:147-9.

Rio B, Andreu G, Nicod A, Arrago JP, Dutrillaux F, Samama M, et al. Thromb-
ocytopenia in venocclusive disease after bone marrow transplantation or che-
motherapy. Blood. 1986;67:1773-6.

Mor F, Beigel Y, Inbal A, Goren M, Wysenbeek AJ. Hepatic infarction in a
patient with the lupus anticoagulant. Arthritis Rheum. 1989;32:491-5.
Kinoshita K. Hepatic infarction during pregnancy complicated by antiphospholipid
syndrome. Am J Obstet Gynecol.1993;169:199-202.

Millan-Mon A, Porto JL, Novo C, Garcia-Martin C, Guitian D. Hepatic infarction
in a pregnant patient with the ‘primary’ antiphospholipid syndrome. Lupus.
1993;2:275-9.

Kaushik S, Federle MP, Schur PH, Krishnan M, Silverman SG, Ros PR. Abdomi-
nal thrombotic and ischemic manifestations of the antiphospholipid antibody
syndrome: CT findings in 42 patients. Radiology. 2001;218:768-71.

Vivarelli M, La Barba G, Legnani C, Cucchetti A, Bellusci R, Palareti G, et al.

Repeated graft loss caused by recurrent hepatic artery thrombosis after liver

DA 1S UAUIMNESUUMDIAUOIMSIKDUSINAINE, AUENEIU-SUAU 2556




14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

transplantation. Liver Transpl. 2003;9:629-31.

Van Thiel DH, George M, Brems J, Holt D, Zhu Q, Edelstein S, et al.
Antiphospholipid antibodies before and after liver transplantation. Am J
Gastroenterol. 2003;98:460-5.

Gaya DR, Oien KA, Stanley AJ, Morris AJ. Bleeding gastric varices and
antiphospholipid syndrome. Nat Clin Pract Gastroenterol Hepatol. 2005;2:156-9.
Perez Ruiz F, Orte Martinez FJ, Zea Mendoza AC, Ruiz del Arbol L, Moreno
Caparros A. Nodular regenerative hyperplasia of the liver in rheumatic diseases:
report of seven cases and review of the literature. Semin Arthritis Rheum.
1991;21:47-54.

Klein R, Goller S, Bianchi L. Nodular regenerative hyperplasia (NRH) of the liver-
a manifestation of ‘organ-specific antiphospholipid syndrome’? Immunobiology.
2003;207:51-7.

Talenti DA, Falk GW, Carey WD, Marchant K. Anticardiolipin antibody-associ-
ated cerebral infarction in cirrhosis: clearance of anticardiolipin antibody after
liver transplantation. Am J Gastroenterol. 1994:89:785-8.

Chedid A, Chadalawada KR, Morgan TR, Moritz TE, Mendenhall CL, Hammond
JB, et al. Phospholipid antibodies in alcoholic liver disease. Hepatology.
1994;20:1465-71.

Gervais A, Czernichow B, Grunebaum L, Wiesel ML, Auperin A, Rivalland D, et
al. Serum cardiolipin antibodies in patients with alcoholic cirrhosis. Gastroenterol
Clin Biol. 1996;20:736-42.

Perney P, Biron-Andreani C, Joomaye Z, Fabbro-Peray P, Quenet F, Schved JF,
et al. Antiphospholipid antibodies in alcoholic liver disease are influenced by
histological damage but not by alcohol consumption. Lupus. 2000;9:451-5.
Bayraktar Y, Tanaci N, Egesel T, Gokoz A, Balkanci F. Antiphospholipid syn-
drome presenting as portopulmonary hypertension. J Clin Gastroenterol.
2001;32:359-61.

Liaskos C, Rigopoulou E, Zachou K, Georgiadou S, Gatselis N, Papamihali R, et

al. Prevalence and clinical significance of anticardiolipin antibodies in patients

Gastrointestinal Manifestation of Anfiphospholipid Syndrome 79




80

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

with type 1 autoimmune hepatitis. J Autoimmun. 2005;24:251-60.

de Larranaga GF, Harris N, Pierangeli SS, Alonso BS, Schroder T, Fainboim H.
[Low prevalence of autoimmune antiphospholipid antibodies in hepatic dis-
eases|. Medicina (B Aires). 2000;60:919-22.

Zachou K, Liaskos C, Rigopoulou E, Gabeta S, Papamichalis P, Gatselis N, et al.
Presence of high avidity anticardiolipin antibodies in patients with autoimmune
cholestatic liver diseases. Clin Immunol. 2006;119:203-12.

Kim JH, Ha HK, Yoon KH, Lee YS, Park KB, Lee 1J, et al. CT features of abdomi-
nal manifestations of primary Antiphospholipid syndrome. J Comput Assist
Tomogr. 1999;23:678-83.

Lee CK, Ahn MS, Lee EY, Shin JH, Cho YS, Ha HK, et al. Acute abdominal pain
in systemic lupus erythematosus: focus on lupus enteritis (gastrointestinal vas-
culitis). Ann Rheum Dis. 2002:61:547-50.

Asherson RA, Morgan SH, Harris EN, Gharavi AE, Krausz T, Hughes GR. Arte-
rial occlusion causing large bowel infarction-a reflection of clotting diathesis in
SLE. Clin Rheumatol. 1986:5:102-6.

Arnold MH, Schrieber L. Splenic and renal infarction in systemic lupus erythe-
matosus: association with anti-cardiolipin antibodies. Clin Rheumatol. 1988;7:406-
10.

Bird AG, Lendrum R, Asherson RA, Hughes GR. Disseminated intravascular
coagulation, antiphospholipid antibodies, and ischaemic necrosis of extremi-
ties. Ann Rheum Dis. 1987:46:251-5.

Wang CR, Hsieh HC, Lee GL, Chuang CY, Chen CY. Pancreatitis related to
antiphospholipid antibody syndrome in a patient with systemic lupus erythe-
matosus. J Rheumatol. 1992:19:1123-5.

Chang KY, Kuo YC, Chiu CT, Wu SS, Huang CY, Wu CS, et al. Anti-cardiolipin
antibody associated with acute hemorrhagic pancreatitis. Pancreas. 1993;8:654-
7.

Yeh TS, Wang CR, Lee YT, Chuang CY, Chen CY. Acute pancreatitis related to

anticardiolipin antibodies in lupus patients visiting an emergency department.

DA 1S UAUIMNESUUMDIAUOIMSIKDUSINAINE, AUENEIU-SUAU 2556




34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Am J Emerg Med. 1993;11:230-2.

De-Leon-Bojorge B, Zaltzman-Girsevich S, Ortega-Salgado A, Prieto-Patron A,
Coérdoba-Cérdoba R, Yamazaki-Nakashimada M. Thrombotic microangiopathy
involving the gallbladder as an unusual manifestation of systemic lupus erythe-
matosus and antiphospholipid syndrome: Case report and review of the litera-
ture. World J Gastroenterol. 2006;12:7206-9.

Levine JS, Branch DW, Rauch J. The antiphospholipid syndrome. N Engl J Med.
2002;346:752-63.

Bachmeyer C, Barrier A, Frazier A, Fulgencio JP, Lecomte I, Grateau G, et al.
Diffuse large and small bowel necrosis in catastrophic antiphospholipid syn-
drome. Eur J Gastroenterol Hepatol. 2006;18:1011-4.

Klestzick HN, McPhedran P, Cipolla D, Berry WA, DiCorato M, Denowitz J. The
antiphospholipid syndrome and ischemic colitis. Gastroenterologist. 1995;3:249-
56.

Jurgensen JS, Kettritz R, Schneider W, Koop H, Hildebrand TS, Frei U, et al.
Catastrophic antiphospholipid syndrome masquerading as ischaemic colitis.
Rheumatol Int. 2003;23:204-6.

Asherson RA. Multiorgan failure and antiphospholipid antibodies: the catastrophic
antiphospholipid (Asherson’s) syndrome. Immunobiology. 2005:210:727-33.
Cervera R, Espinosa G, Cordero A, Oltra MR, Unzurrunzaga A, Rossinol T, et al.
Intestinal involvement secondary to the antiphospholipid syndrome (APS): clini-
cal and immunologic characteristics of 97 patients: comparison of classic and
catastrophic APS. Semin Arthritis Rheum. 2007;36:287-96.

Lim W, Crowther MA, Eikelboom JW. Management of antiphospholipid anti-
body syndrome: a systematic review. JAMA. 2006;295:1050-7.

Chang JB, Stein TA. Mesenteric ischemia: acute and chronic. Ann Vasc Surg.
2003;17:323-8.

Kumar S, Sarr MG, Kamath PS. Mesenteric venous thrombosis. New Engl J
Med. 2001;345:1683-8.

Abe S, Takayama T, Ohta H, Takimoto R, Okamoto T, Sato Y, et al. Successful

Gastrointestinal Manifestation of Anfiphospholipid Syndrome 81




treatment with prostaglandin E1 of ischemic colitis complicated by colonic
stricture. Gastrointest Endosc 2004:60:148-51.

45. al-Sayegh FA, Ensworth S, Huang S, Stein HB, Klinkhoff AV. Hemorrhagic
complications of long-term anticoagulant therapy in seven patients with sys-
temic lupus erythematosus and antiphospholipid syndrome. J Rheumatol.
1997:24:1716-8.

46. Heyn J, Buhmann S, Ladurner R, Schiemann U, Ozimek A, Kirchhoff C, et al.
Recurrent ischemic colitis in a patient with leiden factor V mutation and sys-
temic lupus erythematosus with antiphospholipid syndrome. Eur J Med Res.
2008;13:182-4.

82 DA 1S UAUIMNESUUMDIAUOIMNSIKDUSINAINE, AUENEL-SUDIAL 2556




Chronic Pancreatitis with Guidewire
Entrapment at Pancreatic Tail

onuBI 11 odUNS

NI NIAUDIATT ZNWEI'H_/%’*WT%‘%@%%W{

Jihemelng ang 59 U gRdundmingessil anlsenenina
ammagnuiuaudl 11 1zues dhviinaa 10 Alansumalu 2 e i
amavias wvSemadui  Blesesawuindmmnunnen giae
o SIMNUNENS m‘uu;m% 30 pack-years maﬂﬁmqﬁ'mmaa%'iwﬂmsﬁ
1nél

WNANIATIAVNIFNLATIRNS WU blood sugar 387 mg/dL UA: glu-
cose 4+, albumin - negative, RBC 0/HPF, WBC 2-3/HPF

Plain abdomen wuﬁamm@ 9 HN. 12 N, LA 14 HA. ﬁ‘]_l%l,’lm pan-
creatic head and neck LLaBﬁﬁﬁLgﬂﬂ WA 5-6 NN, L3I0k pancreatic tail
(mw*'?i 1A)

Egﬂaﬂ‘lﬁ%Uﬁﬁiﬁﬁ extracorporeal shock wave lithotripsy (ESWL)
L‘ﬁla mEJﬁ?LJ%L’Jm pancreatic head

ANATWENTSE (WA 1B) WUt ﬁ’;mm@%aﬁ%nm pancreatic head
waniufinanneaidn 2-3 s, SN

o ESWL 4 ‘ufilelé¥umsvh ERCP with pancreatic sphinc-
terotomy LLéJ’JaﬂL@THﬁ’JaaﬂI@HUBaQ% LLaz»LOﬂ ' pancreatic stent 9@ 10
Fr & 10 3. [Ny guidewire sy vdsnrmaviossneman finud
154 w906l guidewire aansnler dasnnan guidewire aviusauiia
LLazgﬂwﬁﬂ%m’mﬁqﬁuﬁaﬁua’auﬁmm pancreatic tail

Chronic Pancreatitis with Guidewire Entrapment af Pancreatic Tail 83



awd 1 A hluvesudenawalng 9-12 aa. USIM pancreatic head (§NFs) WAZIWIA
5-6 WH. USIItU pancreatic tail Nawyin ESWL
B: Mewad ESWL $iausiae pancreatic head Wantwudimanawin 2-3 8y, 31434

H1N (gNAS)

AT 2 ERCP WU pancreatic duct dilatation SLAWH2WIALEN W pancreatic duct USLI

pancreatic head (ﬂ'lwﬁ"lil) WAZLAWIEIRIN pancreatic duct [ endoscopic view
(nwnang) Uae guidewire Wsauuazgnwituszningviefusanwiuanitavinld

1ol wnsamseananle (anwaan)

6 Yo P P . . P a
LLWVIEJNﬁﬁHW\ILGma%ﬂaad ERCP panuay guidewire 13 (mMwdi 2)
. . a 2 ‘é 1 Ly
Toelane guidewire NI BRaNIMSLNYaKLe
o Vs . A Y8 o . 4 g _
@mﬂm‘umim ESWL Anessluiusiosive aefiafl pancreatic
tail GuMUs? guidewire Gieog WaWN ESWL fuenasidunas 131nas
guidewire aananviadusauld 15

84 DA 1S LAUIMNESUUMDIGUOINSIKDUSINAINE, rUENEU-SUONU 2556




J91snd
. Baw  aoosc C e & Y
AheneitldsumAtesudulsadusousn uSeSanamethevios
LNANULALATIAMWENTSETIVIBINL pancreatic duct stones WALEAER
@18 MRCP Wy pancreatic duct dilatation Wwagdl intraductal stones
sﬂmmslmy"ﬁ pancreatic head LAZTIALENLSID, pancreatic tail
fiheldsumsSnmlaeit ESWL Wasanfiniiim pancreatic head
ﬁmm@slmy' 9-14 N, eNNALLLUEINYDY European Society of Gastrointesti-
nal Endoscopy (ESGE) uuzh [Snmngihefiflenmstheandusausossd
fhwwmalwgini 5 geduvadiugau ley vh ESWL Thuanazidua
\ULEIEHAN®) 210 2-3 WX, La239v1 ERCP iiathioeeiinaan n19vi ERCP
T R 95,8 vy dad .
Wamesnnih luviadusausehadenuush Wivh lugtheddfhawnednni 5
a3 fioeflughusls head 939 body wasdiugon nmeiihivwewajn 5
A o @ v 1
ax. Alom uSatiow
fihemeilldsumerh ERCP memdsmavh ESWL diavhianesiia
28N I@H‘Vﬂ pancreatic sphincterotomy LLazaﬁLﬂ‘]ﬂﬁ’Jaaﬂﬁ’JHU@GQ%LL@S\’L@%
1 viosznewan Gnewia 10 Fr ierenssasfiusasviafiusaumasssieies
fadne Adlsnsinsagluviadusauins u wisanfinwiasznadheumis
PR 2 . . Py . . o a
wdnlsl 319088 guidewire pansnldifiasanilae guidewire WlWusaUn
wazgnihideefauiwiuviedugen 3 ulspuwihaafieanUae guidewire
unsnn U ugasieenisfinnasviaduseuu5ins pancreatic tail uayln
SeiNMal vieseinewa §n uwad guiding catheter maasq@sl Yiasrune
lUdufinfiuBins pancreatic tail WinasanlUzswiagusauasiamadnas?
ulaerasdiugan MvTniudie guidewire fuviadusouwkUwan bl
NT0FN guidewire aaﬂm”l,c%" ?Né]’@w“ﬂaaa@ﬂﬁmaaﬂmmzm guidewire
Bsnaelnasnmsthnaasidiae
cou VMye a9 v o4 24
wnnggFnenladin ulavh ESWL luiusdesnifie sefiafiuinmn pan-
creatic tail FhuksfiUay guidewire fieme wisanvh ESWL lutszsnm

Chronic Pancreatitis with Guidewire Entrapment af Pancreatic Tail 85



2,000 shots TAUANTUALANIUEHEN WaY 1WA guidewire 88N
2 o [~3 1A 4 o 14 tdl 1 [ 4
et 1Zalee bifinmzumsndeula vld wnandasmashdinlule

lon 1S91090

1. Dumonceau JM, Delhaye M, Tringali A, Dominguez-Munoz JE, Poley JW,
Arvanitaki M, et al. Endoscopic treatment of chronic pancreatitis: European
Society of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. Endoscopy.
2012;44:784-800.

86 DA 1S LAUIMNESUUMDIGUOINSIKDUSINAINE, rUENEU-SUONU 2556




Insoms "DoNdOVASIDNSIWID NS
nnuUs:61bU ASONR 2 MU S.W. Qa

HoTu 18 WoeRmen 2666  sNANUWANESZULMAUEIMIUAS
Usumetlne 6dn lassms Binaissuas sendasasaanszimizannsunyssaon
X oo ¥4 - TR o x4 -
Tuiunief a9 louaSelisaniu 1w g8 uardeduiisn. g8 Usinghid
wwdmaduamnsuasdaaunng ‘asndeadumalf gatumaavhuiifen
Whdnleavhunen anes un Aena 5us uazwanuie Wi Euies visaw

s AN &

Ad 1 gawrenislsaneruna ganandfansuANZLNNENeIUIAIN NIANY WAZELD

TassmsungUaenansuuinis

lasbms ebnaoLASIPNSIVEOIMS INUSBIBU ASDA 2 (U SW. 8 87



Usepuehefiansss “ses Taviounnd wentna wazdzie ‘asndasainlsy
WENLNAFST TNNNTINNI BaniAn e g wasdsldums sl yuan
a a :ﬂl A 6 :ﬂl 1 ¥ 3 L4 Y A L tdl
UatnenuaztAimesasdlounmdiions ‘asndas nldsl@liusmedihed
MFASUMT DINFRIRTIANTLUMZOMNTNNDS 76 A L 53 wlunaiies
AT
t:!l L 1 ‘ﬁl Y o 1 % 3; A a

Turnsigioe wmnilssengaudhiumsasa ‘ssndasiu fihedn

wnilsagiieilomsusTenaanaiFoslsanssmnzamnsuazNT B9nand

[ 1 %% | % [~3 1% K‘i‘ | 1% % 5’( % 1
LLﬁSﬂaGQWﬂVL@’i‘UﬂTi PNAG RN RN I NI INOH SO NIAGIST NI N

Af 2 wien aANwngszuuatAneInsnadalasenisy wazusseneldmagun

UszznauwienulsAnssiwizanrisuaznis ‘aendad

88 DA 1S LAUIMNESUUMDIGUOINSIKDUSINAINE, HUENEU-SUONU 2556




L 1 L 6 ¥ } 4 a ;’j tﬁl ;ﬁll (% (%

fihe uay witeldwuunndiieesld Gw. ga) Snedmiladiesumssnm
o U iy ulnginsznzamnsdn U warwulka lunszmy
DMIINANETIE UTIEENATIINY subepithelial lesion &9 leueumeili

ety endoscopic ultrasonography (EUS) ﬁi.wm@slmy@iavlﬁ

- I A L@ e o 2
Imamim P29 AL TUINAS LD Ldtaziume e SanTe Lo
Audindiaeaiuse luvay

AN 3 wenuagnaNeINsileosn uazRTINIR URNMENRAanNULNNG

lasbms opNABLASIPNSIMEOIMS INUSBIBU ASDA 2 (U SW. 8 89

e



awd a-5 fihelasums ‘ssndansianszinzenns ludesinsnueslsineuna ga loe
W10ATIRLARGIRE 6 TIEWIDN ) 1K TingwNunnd wenula e ‘aendas

wAZHAINADY AaRIEUsE TWwussheiwaeszines

i ELEENELD

e

90 DA 1S UIAUIWNESUUMDIUOIMNSIKDUSINAINE, AUENEU-SUNAL 2556

|




AW 6 uwnd weuna uazgddie ‘aenaas naan aAwe uazlsswenuia ga fisanusesanle

furnlilasensi 15aluges

lAsbms  oPNABDASIDNSIVEOINS INUSEIBU ASDA 2 (U SW. g8 91

L
"
=
St
[
2
Al
|




o Y @ a o
IﬁJ dagndu NINARRAAN
&I']ﬂNLLWYIEﬁiSmJYINLauﬂ'm'ﬁl.l,‘l)i\‘lﬂi%ﬂﬁvl"ﬂﬂ

fwdne dendniu sndnaseatnans * aneaumdssuUmMaGue ML sHNeline”
Toesusarhaslfifmangdotiofuuasudomas snesrmniszms esudunvasdhmidilol

npndeuiesnuas [ Jwewwnd [ ] wwndmd

Lo B T e
First Name / Last NAINE ......o.ovoooo oo
RIS Y (AN 11120 o
Fofudt . DD oo G DN oo W e
FIUTI e

2. vmfiiRnusulsassuumaduenns
[ ] sioenh 50% PDINAWNN [ ]snnd 50% ﬂnammﬁmu

3. waa‘ﬂawu (i wsnfierauas wevsnefld) e ATON/ELDE oo DU e
FLAMUN FUND/DR o ON T L B 3 Wl
T

B TN e
AT M9 99

5. madestamslisdls nqon Sl [ ] dm [ ] ivow

6. ﬁ%maﬂumi fios srBnees anasvesil A
) e
) e

m3 03 NN AsumESLUMaRve T ssme ny

1. lu e W

2.0 das anBn 1w 1,000 1 (FRBATN)
aufisy sas

AN SEUUM AU SRSt e

doneoy du 1 wirlsAsULadues

TsmerunafBam 1enension ngummw 10700 Ins 02-4197281-2 Ins 19 02- 4116013
MR Mmi das anTnag mmamaimmwmwﬂimmaqm‘mmi s,

wianil Smdldhsedudueh das sninaaoninuds Fudu 1,000.00 1M (wikbanmiane)
Gt

Il 1@ e [ ] Eaonas M e B ST




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


