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5H27H (1) 12:50~13:40 $1&¥ (F7 v F7) Y ART Vi EEHE I -V 3B JLE)
Use of Simulation-Based Mastery Learning for Efficient and Effective Endoscopy

Learning

Veterans Affairs San Francisco, University of California San Francisco, University of Indonesia, and the Academy of Endoscopy  Roy Soetikno

Moderator Oita University  Seigo Kitano

Educational Lecture 1
5H25H OR)  14:00~14:30 %484 (V72 F7) v A8T7 Vel ERE SIS -V 30 RE)
Endoscopic management of upper GI subepithelial lesions

Hepatogastroenterology Dpt, Cliniques universitaires Saint-Luc, Brussels, Belgium  PierreHenri Deprez
#]4  Department of Gastroenterology, Onomichi General Hospital ~Keiji Hanada

Educational Lecture 2
5H2H (K) 14:40~15:10 #44Y (790 F7) Y ARTVHEE BEERE I -V 3B BE)
Personlized endoscopic polyp management

III. Medizinische Klinik, Universitatsklinikum Augsburg, Germany Helmut Messmann
Moderator Department of Gastroenterology, Osaka Police Hospital —Hideki Iijima

Educational Lecture 3
5H25H (K) 15:20~15:50 44 (79 N7 Y AKRT VIS ERE I -V 3K #2E)
Endoscopic scoring systems and Artificial Intelligence in UC

Gastroenterology, University College Cork, Ireland Marietta Iacucci
Moderator Digestive Disease Center, Showa University Northern Yokohama Hospital Masashi Misawa

Gastroenterological Endoscopy
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Educational Lecture 4
5H26H (&) 14:40~15:10 $H4RY (F9Y F7) Y ART Vi EERMHE I -V 3k 2E)
Endoscopic Management of Pancreatic Fluid Collections

President, Digestive Health Institute Orlando Health, Orlando, FL, USA  Shyam Varadarajulu
Moderator  Division of Gastroenterology and Hepatology, Department of Internal Medicine, Keio University School of Medicne  Eisuke Iwasaki

Educational Lecture 5
5H26H (&) 15:20~15:50 #44&Y (792 K70 Y AKRT VG EEE I -V 3K 2E)
Quality measures in Barrett's endoscopy: a quest for the Holy Grail

Curtin University Medical School, Perth Consultant Gastroenterologist, Royal Perth Hospital, Perth, Australia Krish Ragunath
Moderator Department of Endoscopy and Endoscopic Surgery, The University of Tokyo Hospital Yousuke Nakai

Educational Lecture 6
5A26H (&) 16:00~16:30 4% (770 N7 v ART VTSR BERESI -V 3/ #HE)
Improvement in Cold Snare Polypectomy Skill & Confidence in Practicing Providers
Following Simulation-Based Mastery Learning Training

Academy of Endoscopy, Woodside, CA USA Tonya Kaltenbach
Moderator Department of Internal Medicine for Inflammatory Bowl Disease, University of Toyama Kenji Watanabe

Educational Lecture 7
5H26H (&) 16:40~17:10 #448% (V92 F7) Y ART VG EERHE I -V 3B 2E)
Preventing transmission of Infection During Endoscopy — Reprocess Perfectly or Use
Only Once?

Mayo Clinic, Rochester, Minnesota, USA  Bret Thomas Petersen

Moderator Department of Gastroenterology, Saitama Medical University International Medical CenterShomei Ryozawa

5H2H (K)  9:00~9 :30 #4485 (/72 K7
BHRAONHSTZW ~ post ¥ OBFIEZW b &0 T~

AR AR R REACEEAR A0 Rk AR
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)V ART VTR ERE I -V 3R #HE)
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Y&V 741 Tnnovative synergy in the collaboration of surgical and endoluminal approaches 9 : 00~11 : 00  Yuko Kitagawa - Kazuki Sumiyama
=7 av 72 Endoscopy with artificial intelligence and molecular imaging 14 : 00~16 : 00  Tetsuji Takayama * Yuichi Mori

5258 (K) #B3IsH (J7VRTVVARTIVITER BRENI-L 3B BE)

T=0vay Tl H plon BEERIET 2 BEONMSESE (ACREREX240) 9 1 00~11:00 & P& - $flH A
NANVTA ANy Y ay3 BHIFEICBIT A advanced diagnostic endoscopy 14 © 00~16 : 00  FEEHEE - Hk #5
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Educational Lecture 1 Endoscopic management of upper GI subepithelial lesions 14 : 00~14 : 30  Keiji Hanada

Educational Lecture 2 Personlized endoscopic polyp management 14 1 40~15:10 Hideki Iijima
Educational Lecture 3 Endoscopic scoring systems and Artificial Intelligence n UC 15 : 20~15 : 50  Masashi Misawa
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Educational Lecture 4 Endoscopic Management of Pancreatic Fluid Collections 14 : 40~15 : 10 Eisuke Iwasaki

Educational Lecture 5 Quality measures in Barrett's endoscopy: a quest for the Holy Gral 15 @ 20~15 : 50 Yousuke Nakai
Educaonal ectre 6 Trovement i Cold S Pty Sl Conidence i Pracicing Providers Fllowng Smion-Bised Mastery Lewnng T~ 16 @ 00~16 © 30 Kenji Watanabe
Educational Lecture 7 Preventing transmission of Infection During Endoscopy - Reprocess Perfectly or Use Only Onee? 16 : 40~17 10 Shomei Ryozawa
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The 27th JGES-ESGE Joint Symposium  Progress in diagnostic and therapeutic EUS 9 : 00~10 : 30 Ichiro Yasuda - Marc Barthet
The 20th JGES-ASGE Joint Symposium  Cutting-edge of clinical practice in enteroscopy 14 : 40~16 @ 10 Hironori Yamamoto - Bret Thomas Petersen
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The 27th JGES-ESGE Joint Symposium

Progress in diagnostic and therapeutic EUS

Moderators Third Department of Internal Medicine, University of Toyama

Department of Gastroenterology; Hopital Nord, France

Recent development of EUS-guided hepaticogastrostomy
Endoscopy Center, Osaka Medical and Pharmaceutical University

EUS-antegrade treatment for biliary diseases in patients with surgically altered
anatomy
First Department of Internal Medicine, Gifu University Hospital

Long-term clinical outcomes of EUS-guided pancreatic duct drainage by using a
dedicated plastic stent
Department of Gastroenterology and Hepatology, Tokyo Medical University, Tokyo, Japan

EUS-guided ablation of pancreatic lesions
Department of Gastroenterology; Hopital Nord, France

EUS-guided gastroenterostomy (EUS-GE) for malignant gastric outlet obstruction
Hospital Universitario Rio Hortega, Valladolid, Spain

The role of Al in diagnostic EUS
ITI. Medizinische Klinik, Universitatsklinikum Augsburg Germany

Gastroenterological Endoscopy
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The 20th JGES-ASGE Joint Symposium

Cutting-edge of clinical practice in enteroscopy
528 (£) 14:40~16:10 ENEF (JSRTUDARTIEFEH 3B KF)

Moderators Department of Medicine, Division of Gastroenterology, Jichi Medical University Hironori Yamamoto
Division of Gastroenterology and Hepatology, ASGE, Mayo Clinic Bret Thomas Pefersen

1S02-1. VCE Update (Video Capsule Endoscopy update)
Division of Gastroenterology and Hepatology, Mayo Clinic Arizona ShabanaF. Pasha

1S02-2. Cutting-edge of clinical practice in DBE
Division of Gastroenterology, Department of Medicine, Jichi Medical University Tomonori Yano

1S02-3. Cutting-edge of clinical practice in SBE
Department of Endoscopy, Tokyo Medical and Dental University Hospital, Yokyo, Japan Kazuo Ohtsuka

1S02-4. Cutting-edge of clinical practice in Spiral Enteroscopy
Center for Diagnostic and Therapeutic Endoscopy, Keio University School of Medicine, Tokyo, Japan Naoki Hosoe

1S02-5. Routes to the Papilla during ERCP in Altered Anatomy
The Johns Hopkins University School of Medicine, U.S.A. Mouen Khashab

Gastroenterological Endoscopy
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ORI
Innovative synergy in the collaboration of surgical and endoluminal approaches

5A2H (K) 9:00~11:00 B2 (VF2 NTUDARTIVETEEH ERE/NI—IL 3B BE)

Moderators Department of Surgery, Keio University School of Medicine Yuko Kitagawa
Department of Endoscopy, The Jikei University School of Medicine Kazuki Sumiyama

S01-Keynote Lecture. Gastric ESD proficiency benchmarks: the learning path of a
Western endoscopist trained in Japan
Gastroenterology Division, Universidad de La Sabana Fabian Emura

S01-1. The history and current status of natural orifice translumenal surgery
Division of Upper GI & Metabolic Surgery, Dept of Surgery, Faculty of Medicine, The Chinese University of Hong Kong Philip Chiu

S01-2. Investigation of endoscopic resection for superficial laryngopharyngeal cancer after
radiotherapy
Division of Endoscopy, Shizuoka Cancer Center, Shizuoka, Japan Hiroshi Ashizawa

S01-3. The current status of laparoscopy endoscopy cooperative surgery for nonampullary
duodenal tumors
Department of Gastroenterology and Metabolism, Nagoya City University Graduate School of Medical Sciences, Nagoya, Japan Takaya Shimura

S01-4. Endoluminal Robotic Surgery
Department of Medicine; National University of Singapore, Singapore Khek-Yu Ho

S01-5. Innovative technologies in the flexible endoscopic surgery in the US: endoluminal ro-
botics and suturing technologies
Associate Professor of Medicine, Harvard Medical School, Brigham and Women's Hospital Hiroyuki Aihara

SO01-6. Our exploration of minimally invasive treatment for gastrointestinal tract
Department of Gastrointestinal Endoscopy, NTT Medical Center Tokyo, Tokyo, Japan Yohei Minato

S01-7. Comparison of efficacy and safety of EROPP and LECS for the treatment of gastric
GISTs; A retrospective study
Division of Endoscopy, Yokohama City University Medical Center, Yokohama, Japan Kingo Hirasawa

S01-8. Advanced endoluminal treatments and surgery in India
Asian Institute of Gastroenterology, Hyderabad D. Nageshwar Reddy

Gastroenterological Endoscopy
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DURITIL?

Interventional EUS MIRIX EERRE (FRRE)
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Clinical practice update by evaluation of endoscopic mucosal healing in inflammatory

bowel disease
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Moderators International University of Health and Welfare Research Center of Clinical Medicine

PDOI-1.

PDO1-2.

PDO01-3.

PDO1-4.

PDO1-5.

PDO01-6.

PDO1-7.

PDO1-8.

PDO1-9.

Department of Gastroenterology, Osaka Police Hospital

Endoscopic healing is associated with reduced risk of biologic treatment failure in
patients with ulcerative colitis
Department of Gastroenterology and Hepatology, Division of Medicine, the Jikei University School of Medicine

Study of UC relapse Based on Endoscopic Findings Over Time
Dept. Molecular Gastroenterology and Hepatology, Graduate School of Medical Science, Kyoto Prefectural University of Medicine

Leucine-rich alpha 2 glycoprotein is an independent endoscopic remission factor and
reduces the necessity for endoscopy for activity evaluation
IBD center, Kanazawa University Hospital

Development of novel computer—assisted diagnosis system for endoscopic disease
activity in patients with ulcerative colitis
Digestive Disease Center, Showa University Northern Yokohama Hospital

Deep learning model for distinguishing Mayo endoscopic subscore 0 and 1 in pa-
tients with ulcerative colitis
Samsung medical center

The relationship between endoscopic score and serum trough concentration of inf-
liximab in patients with inflammatory bowel disease
Division of Gastroenterology and Hepatology, Department of Internal Medicine, Kawasaki Medical School, Okayama, Japan

Assessment of mucosal inflammation for Crohn’s disease: safety and potential of in-
traoperative complete enteroscopy (ICE)
Division of Gastroenterology and Hepatology, Department of Internal Medicine, Keio University School of Medicine, Tokyo, Japan

Serum levels of Leucin—Rich a 2 Glycoprotein predicts endoscopic mucosal healing
of Crohn's disease
Center for Inflammatory Bowel Disease, Tokyo Yamate Medical Csenter, Tokyo, Japan

Evaluating the use of biomarkers for monitoring small bowel activity in Crohn’s dis-
ease
Department of Gastroenterology and Hepatology, Tokyo Medical and Dental University, Tokyo, Japan

PDO01-Special remarks

Advanced Research Institute, Tokyo Medical and Dental University
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Hideki lijima

Takahiko Toyonaga

Kohei Asaeda

Tomoyuki Hayashi

Noriyuki Ogata
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Endoscopy with artificial intelligence and molecular imaging
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Moderators  Department of Gastroenterology and Oncology, Institutes of Biomedical Sciences, Tokushima University Graduate School
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Institute of Health and Society, Faculty of Medicine, University of Oslo

Quality Metrics of Full Photodocumented Esophagogastroduodenoscopy Performed
by Novice Endoscopists: a Non-Inferiority Study
Gastroenterology Division, Universidad de La Sabana

Ethics and legal barriers in artificial intelligence in medicine
Department of Gastroenterology, University College Hospital London. United Kingdom.

Artificial Intelligence of Pancreatic Juice Exosome-derived miRNA for Diagnosis of
Malignant IPMN
First department of internal medicine, University of Yamanashi, Yamanashi, Japan

The effect of artificial intelligence (Al)-assisted characterization for colorectal le-
sions using narrow-band imaging —-multi-reader, multi-case study
Showa University Northern Yokohama Hospital

Cost-effectiveness analysis of computer-aided detection systems for colonoscopy in

Japan
Cancer Screening Center/Endoscopy Division, National Cancer Center Hospital, Tokyo, Japan

Endoscopic detection of esophageal squamous cell carcinoma (ESCC) using novel
fluorescence probe targeting dipeptidylpeptidase IV (DPP-1V)
Department of Gastroenterology, Graduate School of Medicine, the University of Tokyo, Tokyo, Japan

Development of artificial intelligence for pancreatic cyst detection using semi-super-
vised learning
Department of Gastroenterology, Aichi Cancer Center Hospital, Aichi, Japan

Pancreatic Tumor Differentiation between benign and malignant for contrast-en-
hanced ultrasound endoscopic images using deep learning
First Department of internal medicine, Gifu University Hospital

The efficacy of CADEYE for lesion detection and differentiation of colorectal polyps
including the analysis of false positive
Department of Molecular Gastroenterology and Hepatology, Kyoto Prefectural University of Medicine, Graduate School of Medical Science, Kyoto, Japan

Benchmark test of the computer-aided detection system for colonoscopy aiming
regulatory approval
Department of Endoscopy, The Jikei University School of Medicine, Tokyo, Japan

WS02-Special remarks

Department of Human Immunology and Nutrition Science, Kyoto Prefectural University of Medicine
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The inquiry for recent guidelines of surveillance to inflammatory bowel disease associated

neoplasia

5RA2TH (£) 13:50~15:50 24RF (VT2 NTUDARTIViiEE ERRE/NI -

Moderators Department of Gastroenterology and Hepatology, Kyorin University School of Medicine
Department of Internal Medicine for Inflammatory Bowel Disease, University of Toyama

WS08-Keynote Lecture. Guidelines for surveillance of inflammatory bowel disease-

WS08-1.

WS08-2.

WS08-3.

WS08-4.

WS08-5.

WS08-6.

WS08-7.

WS08-8.

WS08-9.

WS08-10.

WS08-11.

associated neoplasia
Department of Surgical Oncology, The University of Tokyo

Surveillance colonoscopy for ulcerative colitis—associated neoplasia and the manage-
ment for neoplastic lesions
Department of Surgical Oncology, the University of Tokyo

Current status of surveillance colonoscopy for patients with ulcerative colitis
Department of Endoscopic Diagnostics and Therapeutics, Saga University Hospital, Saga, Japan

When should we start surveillance colonoscopy for colorectal carcinoma in patients
with ulcerative colitis? —~A multicenter study-
Department of Medicine and Clinical Science, Graduate School of Medical Sciences, Kyushu University

Characteristics of flat-type ulcerative colitis—associated neoplasia on chromoendo-
scopic imaging with indigo carmine dye spraying
Center for Diagnostic and Therapeutic Endoscopy, Keio University School of Medicine, Tokyo, Japan

Usefulness of magnifying endoscopy with narrow-band imaging for diagnosis of ul-
cerative colitis—associated neoplasia
Division of Endoscopy, Yokohama City University Medical Center

Differentiation of histopathological features between sporadic and colitis—associated
colorectal cancer in a nationwide large cohort
Division of Inflammatory Bowel Disease, Department of Gastroenterological Surgery, Hyogo Medical University

Clinicopathologic features and prognosis of invasive ulcerative colitis—associated car-
cinoma detected during surveillance colonoscopy
Department of Gastroenterology, Hiroshima University Hospital, Hiroshima, Japan

The effectiveness of endoscopic submucosal dissection for colorectal neoplasms in
ulcerative colitis: a multicenter registration study
Division of Gastroenterology and Hepatology, Department of Internal Medicine, School of Medicine, Iwate Medical University, Yahaba, Japan

Treatment results of ESD for lesions in UC affected mucosa
Endoscopy, Tokyo Medical and Dental University Hospital, Tokyo, Japan

Problems in the preoperative diagnosis and endoscopic treatment of colitis—associat-
ed neoplasia with ulcerative colitis
Yokohama municipal citizen’s hospital, Department of Inflammatory bowel disease

Asian perspective for surveillance in IBD
Department of internal medicine, Yonsei University Wonju College of Medicine, Wonju, Korea.

Gastroenterological Endoscopy

Tadakazu Hisamatsu
Keniji Watanabe

Soichiro Ishihara

Takahide Shinagawa

Takashi Akutagawa

Shin Fujioka

Kaoru Takabayashi

Masafumi Nishio

Motoi Uchino

Noriko Yamamoto

Shunichi Yanai

Masayoshi Fukuda

Kenji Tatsumi

Hyun-Soo Kim
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Issues regarding endoscopic diagnosis and treatment of Barrett's esophageal
adenocarcinoma

58278 () 13:00~15:00 BI0RE (VF72 RTUDAKRTIVIEE ERENI—IL 1 BEY)

Moderators Division of Gastroenterology, Tohoku University Graduate School of Medicine Tomoyuki Koike
Department of Endoscopy, Fukushima Medical University Hospital Takuto Hikichi

WS10-Keynote Lecture 1. Barrett's neoplasia: challenges in diagnosis and endo-
scopic therapy
Gastroenterology Division, Universidad de La Sabana Fabian Emura

WS10-Keynote Lecture 2. Endoscopic treatment of Barrett’s esophageal adenocar-
cinoma
Hepatogastroenterology Dpt, Cliniques universitaires Saint-Luc, Brussels, Belgium PierreHenri Deprez

WS10-1.  Cancer risk perception in Barrett's patients depending on its length
Department of gastroenterology, Graduate School of medicine, Akita University, Akita, Japan Sho Fukuda

WS10-2. LCI improves visibility of Barrett's esophageal adenocarcinoma
Department of Gastroenterology, Tohoku University Graduate School of Medicine, Sendai, Japan Masahiro Saito

WS10-3.  Endoscopic findings of post-gastroscopy Barrett's adenocarcinoma -a retrospective
review study
Department of Gastroenterology, School of Medicine, Shinshu University, Matsumoto, Japan Yugo Iwaya

WS10-4. Diagnostic performance of WLI and additional EUS for invasion depth in superficial
Barrett’s esophageal adenocarcinoma
Endoscopy Division, National Cancer Center Hospital, Tokyo, Japan Mika Miyabe

WS10-5.  Endoscopic submucosal dissection for patients with Barrett's esophageal adenocarci-
noma
Department of Endoscopy, Fukushima Medical University Hospital, Fukushima, Japan Jun Nakamura

WS10-6. Clinicopathological features and ESD outcomes of adenocarcinoma derived from
long segment Barrett's esophagus versus short segment Barrett's esophagus
Department of Gastroenterology, Cancer Institute Hospital, Japanese Foundation for Cancer Research, Tokyo, Japan Yohei Tkenoyama

WS10-7.  Long-term outcome of endoscopic and surgical treatment for esophago-gastric junc-
tional cancer
Matsushita Memorial Hospital, Osaka, Japan Yuka Azuma

WS10-8.  Current status and problems from the viewpoint of short-term outcome and long-
term prognosis of ESD for superficial Barrett's esophageal adenocarcinoma
Department of Gastroenterology and Hepatology, Nagasaki University Hospital , Nagasaki, Japan Taro Akashi

WS10-9. Feasibility of Salvage Endoscopic Submucosal Dissection with History of Radiofre-
quency Ablation for the Patients with Esophageal Neoplasm
(astroenterology, Hepatology, and Nutrition Service, Memorial Slone Kettering Cancer Center, New York, NY, United States Mako Koseki

Gastroenterological Endoscopy
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JGES STARS Program
52TH () 9:00~10:00 HF1&F (J7> RTUDARTIVEER ERE/NI—II 3K IR
Moderator Department of Gastroenterology, Saitama Medical University International Medical Center Shomei Ryozawa

JS-1. ENDOSCOPIC KYOTO AND KIMURA-TAKEMOTO CLASSIFICATIONS ARE
COMPARABLE IN PREDICTING HIGH-RISK GASTRIC PRECANCEROUS LE-
SIONS
University of Medicine and Pharmacy at Ho Chi Minh City, Vietnam Doan Thi Nha Nguyen

JS-2. Relationship between Helicobacter pylor: infection, age, and gender with incidences
of erosive reflux disease, gastritis, duodenitis, and gastric polyp in Dr. Wahidin Sud-
irohusodo Central Hospital 2011-2020: A cross—sectional study
(astroenterohepatology Subdivision, Department of Internal Medicine, Faculty of Medicine, Hasanuddin University, Makassar, Indonesia Rin Rachmayanmi Bachtiar

JS-3. Impact of the COVID-19 Pandemic on Gastroenterology Practice and Subspecialty
Training in the Philippines
The Medical City, Ortigas Lazaro Josef Carlo

JS-4. The current situation of endoscopy in Mongolia
IGIC Ulaanbaatar Mongolia B. Bilguudei

JS-5. Current endoscopy in Cambodia
Gastrointestinal and Endoscopy digestive Service, Calmette hospital Sopheak Mak

Gastroenterological Endoscopy
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The Prediction of Helicobacter pylori Infection by Endoscopic Severity of Ery-
thematous Gastritis in Asymptomatic Adults
Uijeongbu Eulji Medical Center

Effects of Prior Antibiotic Use on Clarithromycin Resistance in Helicobacter pylo-
ri
Hallym University Dongtan Sacred Heart Hospital

Risk factors associated with local recurrence of gastric hyperplastic polyp: A sin-
gle-center, long-term retrospective cohort study
Department of Gastroenterology, Asan Medical Center, University of Ulsan College of Medicine
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A case of gastric MALT lymphoma mimicking signet-ring cell carcinoma
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Successful intubation using cap-assisted colonoscope for endoscopic retrograde

cholangiopancreatography in patients undergoing Roux-en-Y reconstruction
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Hallym University Dongtan Sacred Heart Hospital Kyong Joo Lee
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Artificial Intelligence-Based Classification of Tumor Differentiation in Colorectal
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Department of Internal Medicine, Kyung Hee University Hospital at Gangdong, Kyung Hee University College of Medicine
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