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YFRlEEE 3
5H9H (+) 15:20~16:10 25144 OV 710 afiiE &FEv sy — 1B X4 UFk—))
XR (VR/AR) & ZEfia s ¥ a—J 1 » 7% { Interventional Endoscopy
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Invited Lecture 1
5H8H (&) 9 :00~9 :30 E5EY ST T7 4 akGE Sty — SR 501)
Endoscopic treatment for the biliary complications after various HPB surgeries

Department of Internal Medicine, Wonju Christian Severance Hospital, Yonsei University Dong Ki Lee
Moderator Miyagl Medical Check-up Plaza  Naotaka Fujita

Invited Lecture 2
5H8H (&) 9 :30~10:00 #2554 (X 74 affifE &kt v — S5 501)
Endoscopic Ultrasound-Guided Gastrointestinal-to-Gastrointestinal Anastomosis

Internal Medicine, College of Medicine, National Taiwan University Hsiu-Po Wang
Moderator Endoscopy Center of Kitasato University Hospital Mitsuhiro Kida

Gastroenterological Endoscopy
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Invited Lecture 3
5H8H (&) 10:00~10:30 #5548, OSY 70 o &3t — 5 501)
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The Troubleshooting of Lumen Apposing Metal Stent (LAMS) Using: How to Prevent and Manage

Digestive Endoscopy Training Center, Rajavithi Hospital, DMS-MPOH  Thawee Ratanachu-ek
Moderator Third Department of Internal Medicine, University of Toyama Ichiro Yasuda

Invited Lecture 4
5H8H (&) 10:30~11:00 5%y (v 71 Ik sty s— 5H 501)
Endoscopic full thickness resection of subepitelial lesions

Advanced Therapeutic Endoscopy, University of Florida  Peter V. Draganov
Moderator Division of Endoscopy, Tokyo Metropolitan Komagome Hospital =~ Osamu Goto

Invited Lecture 5
5H8H (&) 9 :00~9 :30 oY OV 71 kil KFEE Y — S 502)
Clinical application and Future development of Endoscopic Tissue Approximation

Faculty of Medicine, The Chinese University of Hong Kong  Philip W. Y. Chiu
Moderator Department of Gastroenterology, Nippon Medical School Mitsuru Kaise
efle 0 ) XAV =T T4 v RS

Invited Lecture 6
5H8H (&) 13:10~13:40 6% (874 afifit Skt >y — 56 502)
Cutting Edge of Endoscopy for Intraductal Papillary Neoplasm of the Bile Duct

Digestive Disease Center, Soon Chun Hyang University School of Medicine Jong Ho Moon
Moderator Department of Gastroenterology, Kyoto Second Red Cross Hospital Kenjiro Yasuda

Invited Lecture 7
5H9H () 9:00~9 :30 B6xYy Oy 74 gkt Kty — 5 502)
Transforming Colonoscopy Quality through Big Data and Digital Intelligence:
From Benchmarks to Behavior Change

Department of Internal Medicine, National Taiwan University Hospital Han-Mo Chiu
Moderator Division of Gastroenterology and Hepatology, Toho University Omori Medical Center Takahisa Matsuda

Gastroenterological Endoscopy
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Invited Lecture 8
5H9H (+) 9 :30~10:00 #HEe6&Y UV 74 afiikE &FELUy— S 502)
Current development in endohepatology

Hong Kong Sanatorium Hospital — Anthony Y. B. Teoh
Moderator Department of Gastroenterology, Dokkyo Medical University School of Medicine — Atsushi Irisawa

Invited Lecture 9
5H9H () 10:00~10:30 6y (871 Ik sty v — 5H 502)
Robotics in endoscopic intervention: Where we are and How it can help in clinical prac-
tice

Mayo Clinic Arizona Norio Fukami
Moderator Oita University Seigo Kitano

Invited Lecture 10
5H9H () 10:30~11:00 #E6¥ Sy 74 Jfik Kty — 5 502)
The RCST Perspective: Standardizing Education for Minimally Invasive Surgery (Lapa-
roscopy & Endoscopy) in Thailand

Department of Surgery, Faculty of Medicine Siriraj Hospital, Mahidol University  Thawatchal Akaraviputh
Moderator Kyorin University Suginami Hospital — Shin’chi Takahashi

Invited Lecture 11
51080 (H) 9 :00~9 :30 HEORY NV T4 affiE Ky — 5 502)
Spectral Al in the Real-time Diagnosis of Gastric Neoplasia

National University Hospital, Singapore  Lawrence Ho Khek Yu
Moderator Department of Gastroenterology and Endoscopy, National Cancer Center Hospital East  Tomonori Yano

Invited Lecture 12
5H10H (H) 9 :30~10:00 HEe6&Y UV 71 afilE &FELry— S 502)
EUS-guided anastomosis with lumen-apposing stents

Department of Surgery Faculty of Medicine, The Chinese University of Hong Kong Shannon Chan
Moderator Tokyo Medical University Takao Itoi

Gastroenterological Endoscopy
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Invited Lecture 13
5 H10H (H) 10:00~10:30 #5648, OSY 70 o &3t — 5 502)
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Endoscopic Ultrasound in Endo-Hepatology: Expanding Diagnostic and Therapeutic

Frontiers

Division of Gastroenterology, Department of Medicine, Siriraj Hospital, Mahidol University — Nonthalee Pausawasdi
Moderator Second Department of Internal Medicine,Wakayama Medical University Reiko Ashida

Invited Lecture 14
5H10H (H) 10:30~11:00 6y (8 7 ¢ Ik ity — 50 502)
Issues related to the Diagnosis and Management of Pancreatic Cystic Tumors

Department of Internal Medicine, University of Ulsan Medical College, Asan Medical Center Dong-Wan Seo
Moderator Division of Gastroenterology and Hepatology Department of Internal Medicine Sapporo Medical University School of Medicine Akio Katanuma
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Gastroenterological Endoscopy
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Educational Lecture
5H9H (+) 14:20~14:50 #5658 (O 74 ol &Ly — 5
STATE OF THE ART IN BARRETT'S ESOPHAGUS

ASGE President, University Hospitals Cleveland Medical Center
Moderator Amano Hospital /” Hiroshima University

Gastroenterological Endoscopy
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HEWBE 1 PRBEEIC B A ESRREOEEE K 9 :00~9 130 HE B
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5888 (&) %4z (N7 MERIFEVR—

5B 503)

=% 3y 74 Current status and issues of endoscopic practice for inflammatory howel disease (without inflammatory bowel disease associated neoplasia)

9 :00~11:00

Ryota Hokari  Kenji Watanabe

74 yyav 7=7%ay 71 The Role of Advanced Endoscopy in the Management of Inflammatory Digestive Diseases: Focus on Endoscopic Management of Acute Cholecystitis

13 :10~15:10

Gastroenterological Endoscopy

Takao Itoi + Hirofumi Kogure
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Tnvited Lecture 1 Endoscopic treatment for the biliary complications after various HPB surgeries 9 : 00~ 9 30  Naotaka Fujita

Tnvited Lecture 2 Endoscopic Ultrasound-Guided Gastrointestinal-to-Gastrointestinal Anastomosis 9 * 30~10 : 00  Mitsuhiro Kida

Tnvited Lecture 3 The Troubleshooting of Lumen Apposing Metal Steat (LAMS) Using How to Prevent and Manage 10 © 00~10 : 30 Ichiro Yasuda

Invited Lecture 4 Endoscopic full thickness resection of subepitelial lesions 10 @ 30~11 : 00 Osamu Goto

J=72v75 New revolution of endoscopic diagnosis and treatment for colorectal tumors 13 © 10~15 : 10 Shoichi Saito + Hiroaki Ikematsu

588 (&) E6£l (N T7sESEFELE— 5B 502)

Tnvited Lecture 5 Clinical application and Future development of Endoscopic Tissue Approximation 9 00~ 9 : 30  Mitsuru Kaise

Asian International Joint Symposium - with the 25th JGES-KSGE < Session 1 > Towards Smart Endoscopy:
From AI-Driven Diagnosis to Robotic-Assisted Procedures 9 :30~11:00  Haruhiko Ogata - Hyun Soo Kim

Tnvited Lecture 6 Cutting Edge of Endoscopy for Intraductal Papillary Neoplasm of the Bile Duct 13 * 10~13 1 40  Kenjiro Yasuda

Asian International Joint Symposium - with the 25th JGES-KSGE < Session 2 > Next steps in endoscopic biliary drainage
13 :40~15:10  Masayuki Kitano * Sang Hyub Lee
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T—2vay 78 /NN HEERSEREO R 9 100~11:00 KK 9 - B EER

Gastroenterological Endoscopy
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7=7%ay 711 Cutting-Edge of Endoscopic Resection for Esophageal and Gastric Neoplasms 9 = 00~11 = 00

Gastroenterological Endoscopy

Hajime Isomoto * Seiichiro Abe
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RNAVTA ANy v a4 Current status and future perspectives of biliary drainage 14 : 20~16 : 20 Kazuo Hara - Yousuke Nakai

5B98 () EHEE (N T7sEKFELX— 5B 501)

v vARY A2 Cutting edge of Interventional EUS 9 :00~11:00 Ichiro Yasuda - Takuji Iwashita

v vy 43 Advancing Al in Endoscopic Practice; Current Status, Challenges, and Future Directions 14 © 20~16 : 20 Yutaka Saito + Masashi Misawa

5A9H () HE6=®E (NPT EERFEEEZ— S 502)

Tnvited Lecture T Transforming Colonoscopy Qualty through Big Deta and Digiel Inellgence: From Benchmarks to Bebavior Change 9 = 00~ 9+ 30 Takahisa Matsuda

Invited Lecture 8 Current development in endohepatology 9 : 30~10 : 00  Atsushi Irisawa

Tnvited Lecture 9 Robotics in endoscopic intervention: Where we are and How it can help in clinicel practice 10 © 00~10 : 30 Seigo Kitano

Tnvited Lecture 10 The RCST Perspectiv: Standarcizng Educaton for Miimaly nvsive Surgery Leperoscopy & Bndoseopy) i Thelaed 10 = 30~11 : 00 Shin'ichiTakahashi

Educational Lecture  STATE OF THE ART IN BARRETT'S ESOPHAGUS 14 : 20~14 : 50  Shinji Tanaka

The 26th JGES-ASGE Joint Symposium Current status and future perspectives of endoscopic treatment of Gastroin-
testinal Subepithelial Tumors 14 : 50~16 : 20  Shinji Tanaka + Amitabh Chak

5A9R8 () &HTHH%B (UNDT7«sO0ERFELX— 4B 411+412)

=7 vav 712 WHREERETE - EEEORHETH 9 :00~11:00 B REK - Ba S
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5A9H () HE10xE (\T7«s0MERBEX— 4B 416+417)

YURYT LS K TLHEZHREOBUR & 2E 9 100~11:00 skH fE= -k &K

J—=7Yavy 713 KBEWNRERA - B8k Tk P -2 714 :20~16 020 (L% R MH WA

Gastroenterological Endoscopy
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JGES-STARS Program 9 1 00~10:20 Shomei Ryozawa

Gastroenterological Endoscopy
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KERBIEB 6 T4 FARVAN) -V ay MERS2 - JBE 12:30~14 130 kR - PR —F

58108 (A) &H6x%m: (UNT7qsaEIFtE>E— 5B 502)

Invited Lecture 11 Spectral Al in the Real-time Diagnosis of Gastric Neoplasia 9 : 00~ 9 : 30  Tomonori Yano

©

Invited Lecture 12 EUS-guided anastomosis with lumen-apposing stents ©30~10:00 Takao Itoi
Tnvited Lecture 13 Endoscopic Ultrasound in Endo-Hepatology: Expanding Diagnostic and Therapeutic Frontiers 10 © 00~10 : 30 Reiko Ashida

Tnvited Lecture 14 Issues related to the Diagnosis and Management of Pancreatic Cystic Tumors 10 :* 30~11 : 00  Akio Katanuma

RN 7 The 3rd Assembly of WEGECA 12 :30~14 : 30  Hitomi Minami - Nonthalee Pausawasdi

58108 (A) HT715% N7k RFBERX— 48 411+412)

Crt—rvay 7 ERECERIREIOS T 2 NBESEZROREH 9 1 00~11:00 5l A - A W
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Gastroenterological Endoscopy
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JSP-1.

JSP-2.

JSP-3.

JSP-4.

JSP-5.

JGES-STARS Program

5108 (B) 9:00~10:20 H5&E N T7rOEE KFEL>Z— 5B 501)
Moderator Saitama Medical University International Medical Center Shomei Ryozawa

Current Status of Endoscopy in Indonesia
Division of Gastroenterohepatology, Department of Internal Medicine, Faculty of Medicine, Udayana University / Udayana University Teaching Hospital
Cokorde Istri Yuliandari Krisnawardani K

CURRENT STATUS OF GASTROINTESTINAL ENDOSCOPY IN VIETNAM
Bach Mai hospital Duong Anh Nguyen

Current status of Endoscopy in Mongolia
IGIC Endoscopic Network, Brilliant Hospital Amgalanbaatar Khurelshagai

Gastrointestinal Endoscopy In The Philippines: Evolution, Current Status and Future
Trajectories
Capitol Medical Center / New Era General Hospital Don Izzy T. Yee

Current Status of Endoscopy in Cambodia
Calmette hospital Kimchhay Ro

Gastroenterological Endoscopy
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The 26th JGES-ASGE Joint Symposium

Current status and future perspectives of endoscopic treatment of
Gastrointestinal Subepithelial Tumors

5A9H (X) 14:50~16:20 H6x%E (NP7 IWEFLZ— 5 502)

Moderator Amano Hospital ./ Hiroshima University
University Hospitals Cleveland Medical Center

1S01-1. Indication for Endoscopic Treatment of Gastrointestinal Subepithelial Tumors
Division of Endoscopy, Yokohama City University Medical Center

1S01-2. Role of EUS and FNB of Subepithelial Tumors
Penn State Health Medicine

1S01-3. Poet for Esophageal Subepithelial Tumor
Digestive Diseases Center, Showa Medical University Koto Toyosu Hospital

1S01-4. Endoscopic full-thickness resection for Gastric Subepithelial Tumors
Department of Gastrointestinal Oncology, Osaka International Cancer Institute

1S01-5. Don't Resect. Just Loop and Let Go
University Hospitals Cleveland Medical Center

Gastroenterological Endoscopy

Shinji Tanaka
Amitabh Chak

Atsushi Sawada

Jennifer L. Maranki

Kazuki Yamamoto

Satoki Shichijo

Ashley L. Faulx
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Asian International Joint Symposium - with the 25th
JGES-KSGE < Session 1 >

Towards Smart Endoscopy: From Al-Driven Diagnosis to Robotic-Assisted Procedures
588 (£) 9:30~11:00 HFo6RHE N7 MR SFELZ— 5 502

Moderator Fujita Medical Innovation Center Tokyo and Fujita Health University Haneda Clinic Haruhiko Ogata
Chonnam National University Hospital Hyun Soo Kim

1S02-1. Al applications for diagnosis of early cancer in upper gastrointestinal tract
Department of Gastroenterology and Endoscopy, National Cancer Center Hospital East Tomonori Yano

1S02-2. Real-time Al-assisted detection and characterization of colorectal polyps
Seoul National University Health Care System Gangnam Center Jung Ho Bae

1S02-3. Artificial Intelligence in endoscopic treatment
Endoscopy Division, National Cancer Center Hospital Yasuhiko Mizuguchi

1S02-4. Practical challenges and opportunities in applying Al in GI endoscopy
Department of Internal Medicine, National Taiwan University Hospital Han-Mo Chiu

1S02-5. Robotics-Assisted Endoscopy: Current Development and Clinical Applications
Seoul St. Mary's Hospital, The Catholic University of Korea Sanghyun Kim

Gastroenterological Endoscopy
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JGES-KSGE < Session 2 >

Next steps in endoscopic biliary drainage

5A8H (£) 13:40~15:10 H6RH N7 IWRIFELX— 5 502)

Moderator Wakayama Medical University
Seoul National University Hospital

Preoperative biliary drainage for pancreatobiliary tumors
Department of Gastroenterology, Ajou University School of Medicine

Biliary drainage in surgically-altered anatomy
Department of Gastroenterology, Saitama Medical University International Medical Center

Biliary Drainage for Hilar Biliary Obstruction
Internal Medicine, College of Medicine, National Taiwan University

Endoscopic Gallbladder Drainage for Acute Cholecystitis
Department of Gastroenterology and Hepatology, Kindai University Faculty of Medicine

Endoscopic Ablation of Biliary Tumors
Asan Medical Center

Gastroenterological Endoscopy

Asian International Joint Symposium - with the 25th

Masayuki Kitano
Sang Hyub Lee

Min Jae Yang

Yuki Tanisaka

Hsiu-Po Wang

Mamoru Takenaka

Tae Jun Song



Vol. 68 (Suppl.l) 2026 1110 AAHALGNBIS - RS

aA7tevay NxIVFa4AXhAvrar

RIEMKRBRICHITDRIHDOARRZE - BRORMBABEDIRAL -

5888 (&) 9:00~11:00 EB7s3% N7« IR SFEE— 4R 411+412)

AR KORFEFE HLHRAR
IEXRZEXRFELE HLBRAR

CSO1- mi s #EWETE GERD (2xF 9 % G HME — JDDW 2025 128517 % JGES Core Session @

CSO01-1.

CS01-2.

CS01-3.

CS01-4.

CS01-5

CS01-6.

CS01-7.

CS01-8.

CS01-9.

CS01-10.

et -

R LR
7 T REIRZ O RRR R B AR

NSRRI R LA

PRI B ORI R Th 2 PIRFENR & 7 2 R OBk D T OGS
JedEERT S At S LIRS AMGS £ > 5 —

R TIHUHNIRTIZEBIT S web-like mucus O FFRIFFE - B ROGHEHEIZ L 5
fiE T
FEOMEbE  HILEENE

AR % 248 & L 72/NR Helicobacter pylori FESRE B O PIHHEE 15 D 15ET
R R A Y T [ LB R A o Bt
LCI & TXIHEIZ BT B H. pylori &G E 45t 2= T
MR B R AR AL #R N E
H. pylori FEReEG £ ) PRSI B X OSARS: 10 B RIS oo RAE 2L
Koy RFE FEFH et EAR R
5 LR AL DHEDS Y & RO DWW T ORE
wATINEE  HLZAE
MBI B DAFEEERIEE % - +2IRIB RN RIZo W T
WK EER NE

KOG HED S A 72 NHPH HRRDRLED T & NBLEERY R
IR R PRI

BROGHHEICHES { NHPH B L U H. pylori [&S B KO BT - WHST
FICBI 2 Z i AL mmrse
BRI T bERAE

CS01- HAIx=

NIBERMKXFREERE 2 — BEAR 2

Gastroenterological Endoscopy

NE
KIR

iy

KR

1

&IHE

435

FBE
=

3

PN

&



436 5111 M BAHALGNBE S RS Vol. 68 (Suppl.1) 2026

>
5]
7
Z
L

aA7twy>ay J—o3v71

The Role of Advanced Endoscopy in the Management of Inflammatory Digestive Diseases:
Focus on Endoscopic Management of Acute Cholecystitis

5A8H (£) 13:10~15:10 H4xH NPT IWE FEL>Z— 5 503)

Moderator Tokyo Medical University Takao ltoi
Nihon University School of Medicine Hirofumi Kogure

Commentator Hong Kong Sanatorium Hospital Anthony Y. B. Teoh
Wonju Christian Severance Hospital, Yonsei University Dong Ki Lee

Tzu Chi University Hospital Jiann-Hwa Chen

CS02-Previous report Summary of the Previous Core Session
Department of Gastroenterology, Kyoto Second Red Cross Hospital Koichiro Mandai

CS02-1.  Comparative Study of EUS-GBD, ETGBD, and PTGBD for Acute Cholecystitis: A
Multicenter Analysis in Western Japan
Department of Gastroenterology, Hyogo Prefectural Awaji Medical Center Koutaro Mine

CS02-2.  Endoscopic ultrasound-guided gallbladder drainage versus endoscopic transpapillary
gallbladder drainage for calculous cholecystitis
Department of Gastroenterology, Aichi Medical University Tadahisa Inoue

CS02-3.  Clinical outcomes of endoscopic transpapillary and EUS-guided gallbladder drainage
Department of Gastroenterology, Tane General Hospital Kotaro Takeshita

CS02-4.  Clinical outcomes of endoscopic ultrasound-guided gallbladder drainage using the
HOT-LAMS system
Department of Gastroenterology and Hepatology, Tokyo Medical University Kazuki Hama

CS02-5.  Gel-immersion EUS-guided gallbladder drainage using lumen—apposing
Osaka Medical and Pharmaceutical University Junichi Nakamura

CS02-6.  Efficacy and Safety of EUS-GBD for Acute Cholecystitis
Department of Gastroenterology, National Hospital Organization Minami Wakayama Medical Center Shigefumi Okamoto

CS02-7.  Impact of an additional nasocystic tube on outcomes of internal plastic stent place-
ment for EUS-guided gallbladder drainage
Department of Gastroenterology, Graduate School of Medicine, The University of Tokyo Naminatsu Takahara

CS02-8.  Current Status and Challenges of Acute Cholecystitis After Covered SEMS for Dis-
tal Malignant Biliary Obstruction
Div.of Gastroenterology and Hepatology, Dept. of Medicine, Nihon University School of Medicine Mai Kitahara

CS02-9.  Feasibility of Preoperative EUS-Gallbladder Drainage Using a Newly Developed
Drainage Kit as a Bridge to Laparoscopic Cholecystectomy
Department of gastroenterology, Sendai Kousei hospital Toru Okuzono

CS02-10. A Preliminary Study on a CT-Based Score for Predicting Technical Difficulty in En-
doscopic Transpapillary Gallbladder Drainage
Department of Gastroenterology, Toyohashi Municipal Hospital Hirotaka Suzuki

Gastroenterological Endoscopy
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CS02-11. Feasibility of a newly designed plastic stent with an integrated delivery system for
endoscopic transpapillary gallbladder stenting
Department of Gastroenterology, St. Marianna University School of Medicine

CS02-Special Remarks
Yamashita Hospital

Gastroenterological Endoscopy
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SURITIL?
Cutting edge of Interventional EUS

5A98 (&) 9:00~11:00 E5RH NPT IR IFE> 42— 5 501)

Moderator University of Toyama Ichiro Yasuda
Shiga University of Medical Science Takuji Iwashita

Commentator Wakayama Medical University Masayuki Kitano
Department of Surgery Faculty of Medicine, The Chinese University of Hong Kong Shannon Chan
Digestive Endoscopy Training Center, Rajavithi Hospital, DMS-MPOH Thawee Ratanachu-gk

S02-1. Plastic vs. Lumen-Apposing Metal Stents in EUS-Guided Pseudocyst Drainage:A
Multicenter Randomized Non-Inferiority Trial (WONDER-02)
Department of Gastroenterology, The University of Tokyo Tomotaka Saito

S02-2. Comparison of CDS and ERCP in first-line drainage for malignant distal biliary ob-
struction: A multicenter randomized controlled trial
Second Department of Internal Medicine, Wakayama Medical University Masahiro Itonaga

S02-3. Non-dilation technique for EUS-guided hepaticogastrostomy using a novel slim de-
livery metallic stent
Gastroenterological Center, Yokohama City University Medical Center Haruo Miwa

S02-4. Incidence and factors associated with peritonitis following endoscopic ultrasound-
guided hepaticogastrostomy
Dept. of Gastroenterology, Sendai City Medical Center Hidehito Sumiya

S02-5. Comparison of balloon enteroscopy-assisted ERCP and EUS-guided antegrade treat-
ment for bile duct stones
First Department of Internal Medicine, Gifu University hospital Shota Iwata

S02-6. Usefulness of EUS-guided transluminal drainage for symptomatic giant hepatic
cysts
Department of Gastroenterology, Uji Tokushukai Medical Center Keiu Kasho

S02-7. Usefulness of EUS-PGS and the Related Trans-ESCR Procedure for the Manage-
ment of Refractory Pancreatic Stones
Department of Gastroenterology, Graduate School of Medicine, Juntendo University Ko Tomishima

S02-8. Clinical effectiveness and troubleshooting of EUS-guided gastroenterostomy for be-
nign and malignant gastric outlet obstruction
Dept. of Gastroenterology and Hepatology, Tokyo Medical University Takayoshi Tsuchiya

S02-9. EUS-Guided Coil Deployment with Sclerotherapy for Gastric Varices: feasibility and
safety
Department of Gastroenterology, Dokkyo Medical University School of Medicine Shogo Yamamoto

S02-10. Safety and Efficacy of EUS-RFA for Small Low Grade Pancreatic Neuroendocrine
Tumors: A Prospective Single-center Study
Depertment of Gastroenterology and Hepatology, Okayama University Hospital Kazuyuki Matsumoto

S02-Special Remarks
Kitasato University Hospital Mitsuhiro Kida

Gastroenterological Endoscopy
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Advancing Al in Endoscopic Practice: Current Status, Challenges, and Future Directions

5A908 (&) 14:20~16:20 5% N7 R IFE>E— OHFE 501)

Moderator National Cancer Center Hospital Yutaka Saito
Showa Medical University Northern Yokohama Hospital Masashi Misawa
Commentator Department of Internal Medicine, National Taiwan University Hospital Han-Mo Chiu
Faculty of Medicine, The Chinese University of Hong Kong Philip W. Y. Chiu
S03-1. Potential and Limitations of Real-Time AI Assistance in Gastric Cancer Endoscopic
Screening

First Department of Internal Medicine, Gifu University Hospital Sachiyo Onishi

S03-2. Performance of Al in detecting Missed Gastric Cancers: A Real-World Retrospec-
tive Study
Deptartment of Gastroenterology, Tokyo Women's Medical University Yachiyo Medical Center Daisuke Murakami

S03-3. Automated Generation of Diagnostic Endoscopic Findings for Early Gastric Cancer
Using Vision-Language Models
Internal Medicine, Aichi Shukutoku University Clinic Tomoyuki Shibata

S03-4. Deep-learning-based virtual chromoendoscopy for gastric neoplasms: A multicenter
prospective human trial
Department of Gastroenterology, International University of Health and Welfare Ichikawa Hospital Sho Suzuki

S03-5. Explainable Al to Visualize Perforation Risk in Gastric ESD
Dept. of Gastroenterology, Takeda general hospital Yuuki Noguchi

S03-6. An attempt to improve EUS Diagnostic Capability using Al diagnosis in the depth
of esophageal cancer invasion
Dept. of Gastroenterology, Sch. of Med. Hiroshima Univ. Takeo Nakamura

S03-7. Assessment of an Artificial Intelligence Model for Pancreatic Parenchyma Detection
to Support Novice Endoscopic Ultrasonographers
Department of Gastroenterology, Aichi Cancer Center Hospital Takamichi Kuwahara

S03-8. Usefulness of the Red Density System for Assessing Mucosal Healing in Ulcerative
Colitis
Division of Gastroenterology and Hepatology, Department of Internal Medicine, Sapporo Medical University School of Medicine Yoshihiro Yokoyama

S03-9. Evaluating Computer-Aided Detection in Eliminating the Difference in Adenoma
Detection Rate Between Morning and Afternoon Colonoscopy
Digestive Disease Center, Showa Medical University Northern Yokohama Hospital Taishi Okumura

S03-10. An Endoscopic Artificial Intelligence CAD EYE Performance for Colorectal Lesion
Detection and Diagnosis Using the EP-8000 System
Department of Molecular Gastroenterology and Hepatology, Kyoto Prefectural University of Medicine, Graduate School of Medical Science Reo Kobayashi

S03-11. Interim Analysis of the Diagnostic Performance of an Al-Assisted System in the
Differential Diagnosis of JNET Type 1 Lesions
Gastrointestinal Center, Sano hospital Daizen Hirata

Gastroenterological Endoscopy
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S03-12.  Efficacy of computer-aided detection system for colonoscopy: results from Project
CAD randomized controlled trial

Div. of Screening Technology, National Cancer Center Institute for Cancer Control
S03-Special Remarks
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Masau Sekiguchi

Nippon Medical School Mitsuru Kaise

Gastroenterological Endoscopy



Vol. 68 (Suppl.l) 2026 1110 AAHALGNBIS - RS

Image Enhanced Endoscopy(IEE) &R\ /=582 RE2H

DURITILA

443

e (E#B - T&B - BEME)

5898 (£) 9:00~11:00 EBISHE N7« IR SFEE— 4R 414+415)

Al REAFAZREZFRMER REREARZHBEHCEARZDF
FEAFEZERSR HILBRAR

AXYT—8— HLIRERKY ARFEBEHCEAREDE HILSRD A ERERHARE

S04-1. FRFZEIFEA A — 2 ¥ WS w2 EERE ) A 7 - 2w T oREs
KRR ERNIEER HIbaNEL:
S04-2. Light blue crest (LBC) FP:H- S % o NG K, WHEA R I2 oW T oMET,
case—control study
TR RFIFEERRE BB
S04-3. [Al =23 $ 5 BES ORI IC BT 5 FEOLBiEE & 56 3 IR el o s
KR TR
S04-4. NBI & H O MBS %17 9 Intenstive WHLETRA R O BBIZ IS R N 5 Hr#l
BRI 5 % Ltk AL FR g oe
AR YFEE b ERER
S04-5. T AR RSB W B B FHEER— & B 7z 7 FRAE R IEFLUETR -+ 380 b B B —
JEREBSEE ST 7 v 1) X 2 DFERE
BElESREAR M v —
S04-6. 10mm BLED KR Y — 71204 5 Dual Focus ki is G 22 0 RS R K 22 o
FWOEEE 2B 5 PR aymrse
EiiR S AL v 5 —
S04-7. KIGSEHIRIRZEZ BT B A4 > Y T/ V2~ +Red Dichromatic Imaging §f FHEIZ D4
FH %
MIRERIRY: B NREE  HbsNEE T
S04-8. Texture and Color Enhancement Imaging (TXI) 2 & % “Imaging ESD" ® & H %
— il - A & AR T R O RS RAT & TV 7 B R —
FIWF R HbasNE
S04-9. WALE VB2 2 BT % ##l @ microvascular flow imaging EUS O & A4
RIS RRR S I R e 55 R
S04-10.  Texture and Color Enhancement Imaging (TXI) %= MW 7-BHKEZ R-Y EFICH
5 v VoS — 2N N IRERE O A H O MGEE
WEERRFEEER Y Y ¥ —  HibgENE
S04-11. Al Z H\W/28r7- 2 B S IEE $Hifly - el ZEEs (VICD of T
MR LR
S04-12. N SRR SRR EE 1) O K AR SR RGBT Jea ) AT 12 3815 5 Amber-red color imaging
O IS X ORI TR / 10 OO ET
TUHRIE AL IE KRR W T b R
S04- HFRIKE

BEAZRKRE BRKEZME L 2— (RRHEED)

Gastroenterological Endoscopy

3% A T
wA K
A HBE

fEH GAR

ARHERER

SR el

HH o EEA

CHIT ¢

KA

2
=

e

-

BREREA

TRt

NE #%2



444

S05-1.

S05-2.

S05-3.

S05-4.

S05-5.

S05-6.

S05-7.

S05-8.

S05-9.

S05-10.

5898 (£) 9:00~11:00

5111 M BAHALGNBE S RS Vol. 68 (Suppl.1) 2026

DURITILD

Kbz T EZEROBIRERE

CIES [RETIALBBERt > 2 —RIEhRKE H{LEAR
BEXZAZREZRMAN ARFBEHLE - FEARZEDIH

X YT — R RPEFTERR BRI

FHIR R AR ST R A O BN LI AR ELRS WT I 2 5 2 5 5528
FESERRLRAE 5 3 IRHE

T1 R ZME~ A 7 10 RNA ZrE 7V OR5E & R EZ RO R
ESZASARIGE v & — rhdule ISR

TUs 5 2 WHENSRIN X 774 15 4 YA SEe L7k TL ) >/ SHiRs ) 2
0 s 7 S
HLBRIERA P71 PURRZ A0S T LRRRL 7590

Whole slide image % FIV> 7=k T1 9 >/ SEER T AL E 7L 0 % 5 2y EbaEE
HRIERRS:  fhdldeEbmbe  Hitdst > ¥ —

BEEIZ B B Tlb FEIK 5 5 NHEEEI YR OBUK & BTG F T
BEEMRFEREESR Y~ 5 —  HILRNESER

K3 TUIEO SRS ) A 2 1252 2 W HIC T IR - SR & 2 4k —
b7 -
B AT R S AL v v — R
KM TLHIZRES % ESD 40 REIMMI~ KR GTAHSEY 4 —F 7 b — 7S ik
T & B2
UNE TN A e

THEER pT1b LLEREIZxT$ 5 PAEM (per-anal endoscopic myectomy) /EID (en-
doscopic intermuscular dissection) &%

B RFERERE AR HLd - IR
T EBIERS 20 A PAEM DRk & ettt oat
L EREFERER  EERUGEE E LR
B cT1b %289 5 peranal endoscopic myectomy (PAEM) OEHAF#IZEAT 5
TRt
N EBTALACERE R v 7 — T REE PRSP R

Gastroenterological Endoscopy

FNRE N7 0E IFE 42— 4B 416+417)

XKH F=
EE Bk
R BT
HE s

EAL T2

Gl
B
o

ke A

WH k—

HH R0

M FH B O S



Vol. 68 (Suppl.l) 2026 1110 AAHALGNBIS - RS 445

>
5]
7
Z
L

NRZIVTAAAYyrai
RERE AR IR Rr D BRATHR
5A8H (&) 9:00~11:00 E3IRH N7 IWRE KFE>X— 3B 303+304)
Az MIRERAY ARFEBEHCEANZDE, HLSED A ERERHERE wma L
RBRZEFE HLEAR Elg RE
AXYT—8— JA BEfRAmi HLsRR el #t

PDO1-1. [BMEBESZHERIZ BT A Aplio 1800 % JH\»72 Shear Wave Elastography @A %12

SRRy G
JA JRERAREE WHibsmNE Ak S
PD01-2. BEREIZxF$ 5 Aplio i800 % H V72 EUS-Shear Wave Elastography & SMI o4 4
DIRES
FRERIRSE  BREZRME LENEEE Mg TS
PDO1-3. MBWilESIT % B8 L 72872 7% EUS BENIENTELAS (IPFD) E&F:oMEt
MR R E S ANIZERE HILaNESE Bl &F

PD01-4. FI AR EESE EU-ME3 @ Shear Wave Elastography % I\ 7 B il 5 o2 5l 12
& 2L PR T M O REE
ESLAAMZEY » & —mdumbe IFIEEENEE  IIE K
PDO1-5.  HIABEEZITIC BT 2 FrElEEg R TCATSAND ] oA HtkoE
AN = N e D s R C I S A LV 3 N

PD01-6. PEP FFix HigL - AN THBEMBI TIHE N =2 L -2 a Y R— b AT 2D0%
~3D-CNN 2k B =2l — a v #GEDH~
TRIKE: RS RS ER M2
PDO1-7. @& WNHSIHRAE TSR OEE L S BROINES O BERBL0ZF0 ) A7 WY
MEmEEREE > ¥ — Aied— 7 mbe #LE - FFIEENEE 5 FC
PDO1-8.  FHAEHEIZ 513 2 H 534 51 )31 — 3 A 5 4 EndoSheather " % i\ 726 FLEAMY
JIER=92cS 7F DOZWHEIZ T A HET
S RFEET R HILaNE b R
PD01-9. Tapered-tip sheath system % H\>7zHERRZEZIIAE L DV T O i L W w0 X 4/

A8 -DISCOVERY &l -
SRR RS AR R KR

PDO1-10. #EFIHESIC & 2 FSMEEFRACTEREZ MR EE © 5 2 5 W T O,
RS E=NF i B

PDO1-11. JHREGEA T 7' 0 — 7RS0T L — 5 — AL & 5 kA5 W o H 1%
BEEMRFEBER Y v & —  WbEmne Bl 6

PDO1- #RI%E
FRE SRl BEMAEEX— EO BN

Gastroenterological Endoscopy



446

5111 M BAHALGNBE S RS Vol. 68 (Suppl.1) 2026

NRIWVT A ANy 322

SR - REREICXTT 5 NRFEZBROFRE

5888 (&) 9:00~11:00 EBISHE N7« IR SFEE— 4R 414+415)

BlR RBARFAZREZMAR BEARIEREE
KREREPA > Z— HILERR

AXT—R— EAEEtE 22— RBEERR
PD02-1.  pl6 B NEEENRE O B PR 1% & PRS00 o st
E 7R B LN E R~ & — W LR
PD02-2.  BHSEMFAETE 3P 2 RO Tt o 22tk & AR % FHE 3 % 4 T1/111 A% (TOS-
J trial)
TURB AR AR I e BEBS AR
PD02-3.  WH¥H - LB FRIEH IR T 5 Blue nght Imaging Hf F AL S 0 AR ST O & T 12 B
THHINNE T > 7 A bl (5 vs. 5K)
W ERERNRE  NHER SR
PD02-4. 3 — NI GaaHIE KBS % 0f 1 3 2 Al RAE P2 WL O A #1253l 5
% HUBEBFI A X FgE
KRS RAFREFBER AT Ge R (AL ER AR
PD02-5.  FEFRMESEIIHN T 5 O AR EEESIRNBEE 58 B2 M4 & B GERICE T 2 %
Bl %Eﬁé%ﬁ)‘fn
KBRERS A A v 7 — LS ERE
PD02-6.  NHLSRIE IR B2 A U7 RAEVE &R LB 2k % CryoBalloon Ablation
System |2 X 2% #T 7L —3 3 ViEEBOENT#
EN.ASAIIEY v 7 —A0RkE  THILE IR SR
PD02-7. £ ESD IL#UIBIERIC BT AEA= MY 7T A2 7 O Y FEIC L BT O HE
M ~Z iRk 4 A 0 & BEIE~
HWZSINEAL A A v 7 — I LEeRE
PD02-8. i FAEHE ESD O B2z F R Ik 5 <~ 7 F N H SR R T 1R 100k o A % ik
~ % ftirk 3L [E R TE) & WF 7~
KB THALACERE R v 7 — 2 EH RekE AL ERPIE
PD02-9. X428 - BEREIRAT & W29 % 6H )19 (Photodynamic therapy: PDT) DT EEM:
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HEERAERAERE 42— HCSRFRRAR
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FORURAFEATM R REE e e RS
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ENEFRE v 5 —  THILZRPIE

PD03-3. WA 2% 5 POCS F EHL O{E#RE & — W89 2= Wi ) F o et
IR SRR e T AL aem 2
PD03-4. #AHERE G IR 3 5 Gel Immersion Cholangioscopy : GIC T EHL (Electronic Hy-
draulic Lithotripsy) 4 H
FNIRE: RS i b - AhkEERa
PDO03-5. ARG E 2B 2 B EER 129 5 DB-POCS-EHL O H: & 44tk o ks
MTEER RSB EER Y v ¥ — LT AE
PD0O3-6. MR EBSIERICBIT S S v 78— o NS % o 72 BRAS S T 2l o Ml
B EERRFEEERERE Y v ¥ —  HIbgRE
PD03-7. iR ORI R A 2R3 2 MR S 8 TR A Bl o & i
R RF R TREEGEREE Y ¥ — Hitdmt sy ¥ —
PD03-8. BEAREICKT T 2 EE A T » MEBARTEE B L OIS GG OF HIEORE
MU H 1R v 5 — LR AR
PD03-9. HFEiZBUT 2 A3 2 BRKIEMmER BN (EHL) OFRMEOME
PD03-10. BEAREICKT S 2 L — W — G At & B AUKER AR R o iz D nwC
MR R H LR
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Current status and future perspectives of biliary drainage

5A9H () 14:20~16:20 H4x%H N7 IR IF L Z— 5 503)

Moderator Aichi Cancer Center Kazuo Hara
Tokyo Women’s Medical University Yousuke Nakai

Commentator Internal Medicine, College of Medicine, National Taiwan University Hsiu-Po Wang
Digestive Disease Center, Soon Chun Hyang University School of Medicine Jong Ho Moon

PD04-1.  Suprapapillary stent-by-stent deployment with slim-fully covered versus uncovered
metal stents for malignant hilar biliary obstruction
Department of Gastroenterology, Aichi Medical University Tadahisa Inoue

PD04-2. Comparison of multihole self-expandable metallic stents vs plastic stents for preop-
erative biliary drainage in hilar cholangiocarcinoma
Department of Pancreatobiliary Medicine, Shizuoka Cancer Center Hiroki Sakamoto

PD04-3. Permanent EUS-guided Route Formation after Orchestrated Removal of Metal
Stent in EUS-guided choledochoduodenostomy: PERFORM-CDS Study
Department of gastroenterology, Aichi Cancer Center Nozomi Okuno

PD04-4. Time to endosonography-created route formation after EUS-H]JS for performing
antegrade procedures
2nd Department of Internal Medicine, Osaka Medical and Pharmacectical University Saori Ueno

PD04-5.  EUS-HGAS for Unresectable Malignant Biliary Obstruction: A Prospective Multi-
center Study
Dept. of Gastroenterology, Okanami General Hospital Hajime Imai

PD04-6. Long-term outcomes of EUS-guided biliary drainage for benign bilioenteric anasto-
motic stricture
Dept. of Gastroenterology and Hepatology, Tokyo Medical University Shuntaro Mukai

PD04-7. Biliary drainage using balloon endoscopy and endoscopic ultrasound for malignant
biliary obstruction in surgically altered anatomy cases
The Tokyo Women's Medical University Ryunosuke Hakuta

PD04-8. Comparison of EUS-guided treatment and BE-ERCP for large bile duct stones in
patients with surgically altered anatomy
Department of Advanced Gastrointestinal Cancer Medicine, Faculty of Medicine, Oita University Ryota Sagami

PD04-9. Comparison of 6-mm Multi-hole and Conventional Covered Metal Stents in Preop-
erative Biliary Drainage for Pancreatic Cancer
Department of Hepato-Biliary-Pancreatic Medicine, Cancer Institute Hospital of Japanese Foundation for Cancer Research Tsuyoshi Takeda

PD04-10. Cholangioscopy-Guided Rescue Guidewire Placement in Difficult Biliary Strictures
Department of Gastroenterology and Metabolism, Nagoya City University Graduate School of Medical Sciences Michihiro Yoshida

PD04-Special Remarks
Miyagi Medical Check-up Plaza Naotaka Fujita

Gastroenterological Endoscopy
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Current status and issues of endoscopic practice for inflammatory bowel disease
(without inflammatory bowel disease associated neoplasia)

5A8H (£) 9:00~11:00 $4x3F N7 IR IFELX— 5 503)

Moderator National Defense Medical College Ryota Hokari
University of Toyama Kenji Watanabe

Commentator Fukuoka University Fumihito Hirai
National University Hospital, Singapore Lanrence Ho Khek Yu

Department of Surgery, Faculty of Medicine Siriraj Hospital, Mahidol University Thawatchal Akaraviputh

WS04-1. Impact of inflammatory extent on relapse in ulcerative colitis patients with MES]
Dept. of Gastroenterology & Hepatology, Tokyo Medical University Hironori Tanel

WS04-2.  Predictive value of serum LRG for clinical relapse in quiescent ulcerative colitis
Department of Gastroenterology and Hepatology, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences Yuki Aoyama

WS04-3.  Assessment of Vascularity by MV-Flow Ultrasound Predicts Endoscopic Remission
in Ulcerative Colitis: The FLOW Trial
Center for Advanced IBD Research and Treatment, Kitasato University Kitasato Institute Hospital Shunsuke Shibui

WS04-4.  Artificial Intelligence-Augmented Colonoscopy Scoring of Inflammatory Extent for
Monitoring Disease Activity in Ulcerative Colitis
Digestive Disease Center, Showa Medical University Northern Yokohama Hospital — Yasuharu Maeda

WS04-5.  Current practice and safety of colonoscopy in pediatric IBD patients at our institution
Department of Gastroenterology, Dokkyo Medical University School of Medicine Takeshi Sugaya

WS04-6. Trends in Small-Bowel Endoscopy and Patency Capsule Testing in Crohn’s Disease:
A Nationwide Claims-Based Analysis
Department of Gastroenterology, Graduate School of Medicine, Osaka Metropolitan University Shuhei Hosomi

WS04-7. Safety and Feasibility of Intraoperative Complete Enteroscopy (ICE) for Mucosal
Evaluation in Crohn’s Disease
Division of Gastroenterology and Hepatology, Department of Internal Medicine, Keio University School of Medicine Yohei Mikami

WS04-8. Investigation of factors to improve prognosis for endoscopic balloon dilation to
Crohn's disease small bowel stricture
Department of Internal Medicine for Inflammatory Bowel Disease, University of Toyama Saeko Takahashi

WS04-9.  Endoscopic radial incision and cutting for benign stricture of the lower gastrointesti-
nal tract ~ Our Initial experiences ~
Dept. of Gastroenterology, Hematology, and Clinical Immunology, Hirosaki University Taka Asari

WS04-10. Challenges and Solutions in Endoscopic Stricturotomy for Intestinal Strictures Asso-
clated with Inflammatory Bowel Disease
Division of Gastroenterology, Tohoku University Hospital Rintaro Moroi

WS04-Special Remarks
lwate Medical University Takayuki Matsumoto

Gastroenterological Endoscopy
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New revolution of endoscopic diagnosis and treatment for colorectal tumors

5A8H (£) 13:10~15:10 H5RH NPT IR IF L 2— 5 501)

Moderator The Cancer Institute Hospital of JFCR Shoichi Saito
The Institute of Medical Science, The University of Tokyo Hiroaki lkematsu

Commentator Department of Internal Medicine, National Taiwan University Hospital Han-Mo Chiu
Mayo Clinic Arizona Norio Fukami

WS05-1. The Relationship Between the Size of Sessile Serrated Lesions and the Risk of Dys-
plasia and Cancer
Department of Gastroenterology, Kagawa Prefectural Central Hospital Hugh Shunsuke Colvin

WS05-2.  Evaluationof the Usefulness of Red Dichromatic Imaging (RDI) for Diagnostic Ac-
curacy and Pit Pattern Visibility in Colorectal Tumors
Department of Lower GI Medicine, The Cancer Institute Hospital of Japanese Foundation for Cancer Research Ryosuke Goto

WS05-3. Novel physiological analysis using oxygen saturation imaging endoscopy for colorec-
tal polyps: a pilot study
Department of Gastroenterology, Juntendo University Faculty of Medicine Takashi Murakami

WS05-4. Endoscopic submucosal resection with ligation device for small rectal neuroendo-
crine tumor: a multicenter randomized control trial
Department of Gastroenterology, Kansai Rosai Hospital Takanori Inoue

WS05-5.  Efficacy of Gel Immersion Endoscopic Submucosal Dissection for Colorectal Lesions
Department of Gastroenterology and Hepatology, Kyoto Prefectural University of Medicine Ken Inoue

WS05-6. Efficacy and Safety of Pre-incision Traction colorectal ESD (PiT-CESD) for novice
endoscopists
Department of Gastroenterology, Tane general Hospital Yuki Kano

WS05-7.  Endoscopic intermuscular dissection for rectal lesions: feasibility and clinical out-
comes
Digestive Disease Center, Showa Medical University Northern Yokohama Hospital Katsuro Ichimasa

WS05-8.  Histopathological Comparison of Thermal Injury in Underwater and Conventional
Endoscopic Submucosal Dissection: Ex Vivo Porcine Study
Department of Gastroenterology, Chiba University Hospital Hirotaka Oura

WS05-9. Effect of a self-assembling peptide on bleeding after colorectal endoscopic submuco-
sal dissection
Department of Endoscopy, Nagoya University Hospital Takeshi Yamamura

WS05-10. Multicenter randomized controlled trial of mucosal anchoring clips for closure after
colonic endoscopic submucosal dissection
Department of Gastroenterology and Hepatology, National Hospital Organization Tokyo Medical Center Seiichiro Fukuhara

WS05-11. Development of a Layer Structure Recognition System Using Video Analysis for
Supporting Colorectal ESD Procedures
Endoscopy Division, National Cancer Center Hospital Naoya Toyoshima

Gastroenterological Endoscopy
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Opening remarks JGES Society President

Department of Gastroenterology & Hepatology, Kawasaki Medical School Akiko Shiotani
Moderator Department of Gastroenterology and Hepatology, Nagasaki University Hitomi Minami
Division of Gastroenterology, Department of Medicine, Siriraj Hospital, Mahidol University Nonthalee Pausawasdi

SP07-1.  From Representation to Influences: A Journey in Endosccopy, Mentorship, and
Leadership
Division of Gastroenterology, Department of Medicine, Siriraj Hospital, Mahidol University —Nonthalee Pausawasdi

SP0O7-2.  From scrubs to strollers: Balancing surgery, endoscopy, leadership & new mother-
hood
Division of Upper Gastrointestinal & Metabolic Surgery of The Chinese University of Hong Kong Shannon Chan

SP07-3.  The Projects for Global Growth of Medical Technologies: Building a Sustainable Pro-
vincial-Level Training Platform for Primary Healthcare Faclilities, in Southern Viet-
nam through Multidisciplinary Collaboration
Endoscopy Center, National Center for Global Health and Medicine (NCGM), Japan Institute for Health Security (JTHS) Chizu Yokoi

SP0O7-4.  Uterine Cervical Endoscopy: An Innovative Approach Applying Gastrointestinal En-
doscopic Technology to the Diagnosis of Cervical Neoplasms
Division of Gastroenterology, Department of Internal Medicine, Kobe University Graduate School of Medicine Madoka Takao

SP07-5.  Current Status and Challenges of Colorectal Cancer Screening
Cancer Screening Center, National Cancer Center Hospital Keiko Nakamura
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