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1 [E(introduction)

1.1 BEF(development)

Since computers became more readily available and relatively inexpensive, there has been
increasing interest in their use for recording the findings at endoscopy. The advantages are that it is
possible to search any database created, perform statistical analysis, and avoid the need for hand-
written or typed reports. Around the world, a considerable number of endoscopy record systems have
been developed but there has been no standardization of the terminology used. As a result, a golden
opportunity has been lost for sharing and comparing data collected from different centers.

Following a meeting on Computers in Endoscopy organized by Pr. M. Classen in Munich in
1991, it became apparent that this important problem needed resolution. ESGE organized a committee
under the chairmanship of Pr. M. Crespi and included a number of experts from Belgium, France,
Germany, Hungary, Italy, Spain and the United Kingdom . Dr. Maratka from Czech Republic was
invited to join the Committee because of his hallmark on endoscopic terminology for the Organisation
Mondiale d'Endoscopie Digestive (OMED) . At an early stage, it was felt important that the other
World Zones be represented and representatives from the USA and Japan were added to the
Committee. Additionally, the three major endoscope manufacturers (Fujinon, Olympus and Pentax)
and the publisher Normed-Verlag were invited to join the committee as it was imperative that industry
should be involved in this work as they were developing their own systems and compatibility between
these was regarded as vital if the opportunities for sharing data were to be optimized. It was also
important that these companies be involved in discussing other aspects, such as image capture, storage
and transfer.

Between 1992 and 1993, a series of meetings of this Committee were held, concluding with a joint
meeting of the ESGE group and the Computer Committee of the American Society for Gastrointestinal
Endoscopy (ASGE) . At this time, the work was reviewed and modified and the Committee was
constituted as the Working Party for this report for the World Congresses of Gastroenterology and
Digestive Endoscopy.

The major aim of the project was to devise a minimal list of terms that could be included within
any computer system used to record the results of a gastrointestinal endoscopic examination. The lists
should not be exhaustive, and the work should not result in complete software. Rather, the MST
should for the basis for various software vendors to facilitate common structure and language. In
addition, the MST should provide assistance in the standardization of endoscopic image storage and
transfer between individual systems and in the structure of reports.

The list of terms proposed relied heavily upon the original and detailed work performed by the
OMED committee under the chairmanship and guidance of Pr. Z. Maratka. His book provides the
framework, as well as the definitions for most of the MST terminology. This will provide a reference
for users unfamiliar with the words employed.

MST 1.0 formed the basis for prospective testing of the Terminology in Europe and the United
States. This testing was funded by the European Commission through the Gaster Project and the
American Digestive Health Foundation . This work resulted in a number of modifications
implemented in the MST 2.0. in 2000. Since then, this version of the MST has been implemented in
a number of software solutions, mostly with various modifications.



1.2 MST £ 3 iR(MST 3.0)

The MST copyright and responsibility was transferred to the OMED society for further
development. The committee of terminology and standardization has been in charge of this task,
which has resulted in the present MST 3.0 version. While the original ideas of Prof. Maratka, ESGE,
ASGE and the Gaster project have been retained, some modifications have still been put in place in
this revision.

- EUS and enteroscopy (including capsule endoscopy) have been included

- The lists of findings have been reorganized, with one generic list for each main category (luminal,
ERCP, EUS) . This is coupled with a table to indicate which findings are relevant for which
organ.

+ The ERCP terminology has been revised to allow more precise description of maneuvers, as well
as findings

+ The lists for indications and diagnoses have been extended and somewhat revised.

+ New sections on therapy and adverse events have been included.

+ Updated classifications have been included as attributes wherever relevant.

1.3 MST DIEEIC DL T (modifying the MST)

The discipline of endoscopy is constantly evolving, and it is performed quite differently between
centers, countries and cultures. Thus, although there are some items of the endoscopic language and
structure that remain, there is a continuous need for flexibility and customization. This has
implications for the MST document. While offering standards for core items, it should offer, even
encourage, enough flexibility for users to accept the inherent structure and limitation of any standard.
Thus, making modifications within the recommendations in the copyright statement is probably vital
to an acceptable role of the MST.

Also, by presenting the MST 3.0 in an interactive context on the OMED website, we hope to collect
feedback from users that will help improving the document even more.

The MST offers a selection of terms and attributes for appropriate description of findings,
procedures and complications. It does not offer a complete reference for the endoscopic report.
However, when developing software for endoscopic reporting the MST should be considered as
structuring guidance and for initial selection of list terms available.

The relevant local modifications would be

+ Adding items to a list

* Removing irrelevant items from a list

+ Adding sub-classifications within the main MST items
+ Adding attributes with corresponding values

2 fRE|ZHEE (anatomical structures)

All findings should be have a location attribute. The lists below show the appropriate locations
within each organ. In addition, certain modifying terms, e.g. cm from incisors may be applied.



2.1 EIZOEEIFAEE (luminal anatomy)

+ #5885 (duodenum)

H 48 (incisura/angulus)
T E R (antrum)
I 7358 (prepyloric region)

K41 (pylorus)

4= (whole stomach)

W48 (anastomosis)

ZLFL~ IV = 7 (hiatal hernia)
#i B 5L (diaphragma orifice)

+ 3815 (duodenum)
+ 18I ERER (duodenal bulb)

TR AT (5 2 346) (D2 -
2nd part of duodenum)

TR AR (5 3 #8) (D3 -
3rd part of duodenum)
TR 4E 4 F (D4 - 4th part
of duodenum)

LB £ (upper duodenal
knee/superior duodenal angulus)

figizs (organ) ER{iI (site) {EEfEE (modifier)
Bi8 (esophagus) fL38 (esophagus) Y5 & D xx em (xx cm from
incisors/nares)
Hi IR S (cricopharynx)
I 1/3 (upper third)
m 1/3 (middle third)
T 1/3(Lower third)
Z-5 4 ¥ (Z-line)
1 (cardia)
4= I 78 (whole esophagus)
4B (anastomosis)
& (stomach) 1 (stomach) K (greater curve)
1% M (cardia) 7NE# (lesser curve)
H B (fundus) HiiBE (anterior wall)
HAKES (body) 4 RE (posterior wall)

YIEH & D xx cm

(xx cm from incisors)

GE #£4H8E Y xx ecm(xx cm
from the GE junction)

AT X D xx em (xx cm from
pylorus)

JE A (proximal)
7. (distal)
hEE

T HE

4 (whole)

TR T KA L 72 (whole exam-
ined)

(m5<)




21 EFOREEIFAE (>0 X)

figi2s (organ) BRiL (site) {&EiiEE (modifier)
FLUA I (ampullary region)
F22LI (major papilla)
Fill FL¥H (minor papilla)
T =484 (lower duodenal
knee/ inferior duodenal angulus)
453K (anastomosis)
ZER5 (jejunum) 2215 (jejunum) bI A VAL D xx em(xx cm
from lig of Treitz)
b Z 4 v ¥ (ligament of Treitz) | KU & ¥ xx cm (xx cm from
pylorus)
iy A (afferent loop) JEA. (proximal)
i B (efferent loop) 3= {7 (distal)
#5358 (jejunal crest) 4= (whole)
Roux-y Il (roux-y-limb) TR THeAE L 72 (whole examined)
£ (anastomosis) A (FEH)  [type (specify) ]
N AL (stoma)
S5 (ileum)! 1% (ileum) E &£ D xx em (xx cm from
ileocecal valve)
ANTHLM (stoma) ATHLM & D xx cm (xx cm from
stoma)
B & Y xx cm (xx cm from
cecum)
JEA7. (proximal)
#AL (distal)
4 (whole)
TR T A L 7 (whole exam-
ined)
K5 (colon) KW (colon) JTF 2 & xx em (xx cm from anus)
LI (anus) W& 8B 7 B xx em (xx cm from
stoma)
T} (rectum) JEA (proximal)
S K& (sigmoid colon) HhH (mid)
FA7#% % (descending colon) & . (distal)
JM# i1 (splenic flexure) 4= (whole)

(254)

! Jejunum-ileal transition : Where the typical jejunal mucosal pattern disappears and allows to guess where the
endoscope reaches the upper ileal segment.



21 EROREEIRE(DOX)

AT #5 (ascending colon)
W (cecum)
[A1H 77 (ileocecal valve)

figizs (organ) BBfiz (site) {EEfEE (modifier)
REAT %5 W5 (transverse colon) AFRHAR L 72 (whole examined)
JiT# i (hepatic flexure)

43R (anastomosis) Rl (R L TRl
[type (specify) ]
7377 F (pouch)
A THEM (stoma)
2.2 Bf - EBED#FSIFEE (hepatobiliary anatomy)
figi2% (organ) ER{i1 (site) &858 (modifier)
BBi& (biliary tract) F:#LUA (major papilla)
4=JJH3E (whole biliary tree)
#H4F (common bile duct)? 4> (whole)
L (upper)
1 (mid)
T (lower)
#K (terminal)

JHZESE (cystic duct)

JIRFEE 53558 (cystic duct take off)
JIH %% (gallbladder)

SIS / I (bifurcation/
hilum)

W43 (anastomosis)

JE B4 (left hepatic duct)

4ilIH4E (right hepatic duct)
FERFPIIBAE A (left intrahepatic
branches)

FLB XL D xxcm

(xx cm from papilla)
® 1 (above)

DT (below)

APk, HIER, AR, R

FRAX A (central)®
FAH M (peripheral)

(m24)

% The common bile duct denotes the entire extrahepatic bile duct, excluding the cystic duct.

* Central and peripheral relate to all intrahepatic structures.




2.2 BT - BBEDREEIRAE (0o )

[i&2s (organ)

ER{3L (site)

{&EMEE (modifier)

&% (pancreatic duct)

WIS A% (right intrahepatic
branches)

xx X3k (segment xx branch)
32 7LIH (major papilla)

Fill FL¥H (minor papilla)

445 (whole pancreatic duct)
YA R (head)

B (neck)

38 (body)

& (tail)

JRESRIRFR ($94K2482) (uncinate
process)

JE AN BE4 (ventral duct)

B FESE (dorsal duct)

v ) = EIFEE) (duct of
Santorini)

A4V A Y 7 55 (FEEE) (duct
of Wirsung)

534% % (branches)

FLI X ) xx em (xx cm from
the papilla)

4= (whole)

¥t (upstream)

Tt (downstream)

FRA A (central)

FA M (peripheral)

2.3 FH/E235]—E (procedure/organ diagram)

This diagram shows what organs would be relevant for individual endoscopic procedures.

&8 ISR (ATRIV] KB ERCP
JB{EE |(enteroscopy)| AR |(colonoscopy)
(EGD) (VCE)
1238 (esophagus) X X X X
1 (stomach) X x X x
+ 380 (duodenum) X X X X
225 (jejunum) X X x
5755 (ileum) X x x
KW (colon) X X X
JH3& (biliary tract) X
J#4% (pancreatic duct) X




2.4 BEHEANRFEDERSIFASE(EUS anatomy)

[ii28 (organ)

ER{ii (site)

{E8fzE (modifier)

Ril& (esophagus)

& (stomach)

fLJERE (esophageal wall)
#4238 (upper esophagus)
FHEB A8 (mid esophagus)
T £33 (lower esophagus)

Mg (cardia)

#EPE (mediastinum)

1338 J5 P (periesophageal)

£ £ 38 (paraesophageal )
535 (subcarina)

JI I (pleura)

Jifi (lung)

4% (trachea)

T4 3 (main bronchus)

/e 05 (left atrium)

LI P (pericardium)

KEYIR — Nifi (B3t (aortopulmonary
window)

#i Br S (diaphragm)

J# (crus)

FH4E (spine)

SHBYNR (carotid artery)
$HE T H)IR (subclavian artery)
KBRS (aortic arch)

N #B K EYIR (thoracic aorta)
JiEh IR (pulmonary artery)

L Ki# R (superior vena cava)
T KR (inferior vena cava)
23R (azygos vein)

xx DY) ¥ 734 (lymph node
station xx)

4 (stomach)
%] (cardia)

H B (fundus)
38 (body)

M £438 (incisura)

HiEE R (antrum)

4 (right)

7t (left)

YIF & D xx em (xx cm from
incisors)

HBA 44 (station)

K3 (greater curve)

7NE# (lesser curve)

HiiBE (anterior wall)

%R (posterior wall)

YIEH] & D xx cm (xx cm from
incisors)

GE & & D xx cm(xx ecm

from the GE junction)

(m24)




24 BERARROELIRE (o)

“+—#88% (duodenum)

¥4 (Pylorus)

4='H (whole stomach)

W45 (anastomosis)
Z4L~ v = 7 (hiatal hernia)
1 R (gastric wall)
JEIPEE IR (celiac axis)

B E PR (perigastric)

72 (left kidney)

Ji (spleen)

J 38 (splenic hilum)
JERIE (left adrenal)

1R (portal vein)

JMEAR (splenic vein)

PR A9 58 (portal confluence)
JWEBIR (splenic artery)
JEEEIR (left renal artery)
JE IR (left renal vein)
JFBIR (hepatic artery)

LB B IR (superior
mesentric artery)

I B R (superior
mesentric vein)

75 HEIIR (left gastric artery)

T =388 (duodenum)

T 3R ER & (duodenal bulb)
B TATER G 2 8) (D2 -
2nd part of duodenum)

T AR AR (% 3 ) (D3 -
3rd part of duodenum)
T84 4 # (D4 - 4th part
of duodenum)

b Z 388544 (upper duodenal
knee/superior duodenal angulus)
FLUA T (ampullary region)
F22L5 (major papilla)

FIFLE (minor papilla)

figi2s (organ) BR1iL (site) {&EiHEE (modifier)
144 [ i 358 (prepyloric region) M4 & 1 xx cm (xx cm from
pylorus)

HIEEE X D xx mm (xx mm from
GI wall)

JE AL (proximal)
&7 (distal)

(2254)




24 BERARROEIIFAE(>O%)

B (pancreas)

JHZESS (cystic duct)

NRZEAE 43I (cystic duct takeoff
gallbladder)

5375 5B (bifurcation)

AN 72 (generalized)

JHAE JE 34 (peribiliary)

F=7LUH (major papilla)
Fll LI (minor papilla)

4% (whole pancreatic duct)
6 (head)

i (neck)

A3 (body)

J&E (tail)

JEES IR ($0:IRZ2#2) (uncinate
process)

JEAI S (ventral duct)
TS (dorsal duct)

B b)) =5 (R (duct of
Santorini)

[igi2s (organ) ER{iI (site) {E8f5E (modifier)
£ 1% (anastomosis)
T F5 5B (duodenal wall)
+ Z 3805 & PH (periduodenal)
47 (right kidney)
A% (right adrenal)
T RKEHIR (inferior vena cava)
JEFRRKEIR [aorta (abdominal)
BBE (biliary tract) FFLIH (major papilla)
4]0 & (whole biliary tract)
#JH4 (common bile duct) 4= (whole)
138 (upper)
B (mid)
TR (lower)

FA M (terminal)

FLUH X 1 xx cm (xx ecm from
papilla)

® I (above)

DF (below)

FLE X Y xx cm (xx cm from
the papilla)

4= (whole)

175 (upstream)

T Ji~~ (downstream)

4t (central)

¥ (peripheral)

(m24)




2.4 BEENGEOBRIIFAE(OoOX)
[#2% (organ) EBfiI (site) {EEfizE (modifier)

74 VA Y 7 (FREE) (duct
of Wirsung)

5384 (side branches)

MR 7 (generalized)

JF# )5 38 @ (peripancreatic)

KB5 (colorectum) KIFsEE (colorectal wall) HEA (proximal)
JILF9% (anal canal) Fh e (mid)
"B B (lower rectum) 3=V (distal)
RIS (mid rectum) JTM & ¥ xx em(xx cm from anus)
LB (upper rectum) WAL D xx em (xx cm from
stoma)
% S IREE (rectosigmoid junc-
tion)
S ARA5H (sigmoid)

F47##%W% (descending colon)
#4745 % (transverse colon)
A7 H5 5 (ascending colon)
Wi (cecum)

0] 155 #¢ A58 (terminal ileum)
L JE PR (perianal)

LA 5 B (perirectal)

KI5 JE PR (pericolonic)

Wi 7 (prostate gland)

¥5%E (seminal vesicles)

JEZIb (urinary bladder)

T (uterus)

i (vagina)

Al (sacrum)

B0 7 (puborectalis muscle)
HER9 5 (internal sphincter)
AHER9 7 (external sphincter)

&35 (anastomosis)

3 AREEFTR & ZDEM (endoscopic findings and their attributes)

Most of these findings are general and relate to all or most of the organs and structures available to
GI endoscopy. the findings share the same attributes regardless of location. Thus, they are described
together, with an additional table to indicate which findings are relevant for which organs.

For each finding, the recommended attributes that should be described are listed. In addition, the
location attribute (chapter 3) applies to all findings.



3.1 AEOFTR (luminal findings)
18H (heading) £Z(term) B (attribute) | [B4(E (attr values)
AIRZ (lumen) 1E% (normal)
55 (dilation)
A% (stenosis) FIt 54, (appearance) | E1% (benign)
M (malignant)
& & (length) XX cm
WETES 13w (yes)
(traversable)
PLERAN 1% (after dilation)
W 2 (no)
J+:38 (compression) A A (size) /[N (small)
K (large)
A= (diverticulum) %% (number) HLZE (single)
%% (multiple)
K& S (size) /I (small)
K (large)
AR (neck) B> (narrow)
JE > (wide)
%W (content) 7 L (none)
££¥) (food)
i (blood)
Helf Bt (clot)
2D F4 (previous 5 A4 7 (type) Feil 3 % (specify)
surgery)
25T (deformity) 5 A4 7 (type) FeiR 3 2 (specify)
#ii (ring/web) PR (lumen) xx cm (xxem)
ZFL A~V = 7 (hiatal her- | 4% (upper border) | YIE%H] & ) xx cm
nia) (xx cm from incisors)
F#% (lower border) | Y185 & U xx cm
(xx cm from incisors)
Z-7 4 ¥ (Z-line) {71 (position) YIsHI L D xx cm
(xx cm from incisors)
AEY L) (foreign body) JEAK (type) FLak 9 % (specify)
(contents) 1L (blood) JEHE (type) HrfE I (fresh blood)
Hekk (clot)
A< F ~ (hematin)
£ (food)
B fi (bezoar) JEIR (type) Fiik 3 % (specify)
A (luid) JEIK (type) Rk 3 % (specify)
%2E 1 (parasites) JEAK (type) FLik 3 % (specify)

(m24)




3.1 REORR(>T%)
188 (heading) | FAzE(term) B (attribute) | [EIEfE (attr values)
A7 ¥ b (stent) TR (type) FeR 3 % (specify)
9% (gastrostomy) TR (type) FCilk 9% (specify)
AT (feces)
B (exudate)
#4iRE (mucosa) | J&7k (erythematous) JEASY F 7213 #EPH | BRIFYE (localized)
(distribution)
B4t (pale)
MK (edematous) BEIR (patchy)
JERLIK (granular) AR 72 (generalized)
45 FIR (nodular) Fryvr (V)
655 7% (friable) Frv (/)
L4 (hemorrhagic) Frv (/)
BRI (petechial) Fryvz (V)
ZEHitE (atrophic) Frv (V)
TEAL, / WAL (sclerosis/
scarring)
NL oy b il (Barrett's #HipH (extent) CM %5 # (CM-classifi-
esophagus) cation)
L3 % (esophagitis) 7L — F(grade) | LA % i (LA-classifi-
cation)
Hi I (bleeding) BV (yes)
LD I (bleeding
stigmata)
% L (no)
71 > ¥ & E (candidosis/ | #iPH (distribution) | BRJFPE (localized)
candidiasis)
WARZETE (scalloping) BEAK (patchy)
JLH I 1% (pathological ZfB i 7 (generalized)
vascular pattern)
S PERIE (ulcerated Frv (V)
mucosa)
1% (pseudomembranes) Fxv (V)
A5 ) — 3 A (melanosis) Frvr (/)
g — NYuta
FiERE M PEHRIE (angioectasia) | %X (number) HigE (single)
(flat lesions) %% (multiple)
Hi I (bleeding) H Y (yes)
% L (no)

(25<)




3.1 AROMR(CDX)

18H (heading)

£Z(term)

[B1% (attribute)

BM{E (attr values)

[ERTRES
(protruding
lesions)

FaT T F TIRE
(Dieulafoy lesion)

S R (ectopic
gastricmucosa)
SPIHFRERE FAEEAZ
(flat/elevated superficial
lesion)

/NFE T (nodule)

AR —7 (polyp)

% (number)

1L (bleeding)

K& S (size)

% (number)

K& S (size)
AFANED (free
margins)

TR <type)

Yy fxy—

(pit pattern)
Hi Il (bleeding)

% (number)

# (number)

K& & (size)

J¥ (shape)

Yy y—

H%E (single)

%% (multiple)

RE I (spurting)

B A % (0ozing)
#eifiL (clot)

Wi 2 (no)

K xx mm [xx mm
(max)]

HZE (single)

%% (multiple)

A xx mm [xx mm
(max) ]

AR [to relevant
structure (s) ]

H 74 0 4535 (Japan classi-
fication)

T #4538 (Kudo classifica-
tion)

B (yes)

HLIMLBE (stigmata)

7% L (no)

HiZE (single)

% %% (multiple)

Hi%g (single)

% % (multiple)

K xx mm [xx mm
(max) ]

4 %1% (pedunculated)
AN
(semipedunculated)
421 (sessile)
S-S (flat elevated)
HulRaM o & % k2%
T 538 (Kudo classi-

(m24)




31 AREOMR(0DX)

188 (heading) | FAzE(term) B (attribute) | [EIEfE (attr values)
(pit pattern) fication)
PR HEME (malignant)
(appearance)
I P4 (adenomatous)
IR (hyperplastic)
JIE M (inflammatory )
#7R81) — 7 (pseudopolyp)
Hi I (bleeding) H Y (yes)
Y IMLEE (stigmata)
% L (no)
JIEE 3 (tumor/mass) ¥ (number) Higt (single)
% %% (multiple)
K& X (size) K xx mm [xx mm
(max) ]
WIEANE D] LR [to relevant struc-
(free margins) ture(s)]
TR (type) 7%1) 5348 0~4 ) (Paris
type 0~4)
HAD 3% (0~x T)
(Japan class for type 0)
R, BB
Yy Xy — T 43 % (Kudo classi-
(pit pattern) fication)
1ML (bleeding) H Y (yes)
Hy LB (stigmata)
% L (no)
iHIRIR (varices) ¥ (number) #
7L — K (grade) 1-3
Hi 1L (bleeding) W H 1 (spurting)
B A 5 (oozing)
Y IILBE (stigmata)
% L (no)
FEARHT L (red H Y (yes)
signs)
% L (no)
TTE FO, F1, F2, F3
JEX U 7245 (enlarged JRAYY F 7213 #PH | BUF (localized)
folds) (distribution)

A1 7 (generalized)
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3.1 AEDOFRR (> %)
18H (heading) | FiE(term) Bk (attribute) | EE(E(attr values)
FLHT I (ectopic pancreas)
7V v F —E (Brunner's
glands)
##4% (hemorrhoids) ¥ (number) #
27" L—R(Goligher 55 | 1-4
1) grade(Goligher)]
I v ¥ 1 — < (condylo- | ¥t (number) EAH (a few)
mas)
% %% (multiple)
fRMRZE U5 A (erosion) % (number) Hi%E (single)
(excavated
lesions)
%% (multiple)
Hi I (bleeding) Y (yes)
i BE (stigmata)
% L (no)
AL (If) B MIHZS ¥ (number) HLFE (single)
(depressed superficial lesion)
% %& (multiple)
K& S (size) mm (max)
AFAEED (free | AR [to relevant stru-
margins) cture (s) ]
7 (type) H 2R @433 (Japan classi-
fication)
Yy Mty — #4558 (Kudo classi-
(pit pattern) fication)
Hi I (bleeding) Y (yes)
HiIMBE (stigmata)
7% L (no)
WS (ulcer) ¥ (number)
K& (size) K xx mm
[xx mm (max) ]
% & (depth) 2 1% (superficial)
G (cratered)
J¥ (shape) 9 (round)
#IR (linear)
AN#E 72 (irregular)
Hilfi (bleeding) Forrest 434 (Forrest classi-

fication)
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3.1 REOMR(->-0%)
I8H (heading) | FAzE(term) B4 (attribute) [B14HE (attr values)
AT—=7 A, A, H,, H
HEIR (scar)
AT =T S, S
JBEFL (fistula) DB Llgdr | 5Lk 3 S (specify)
(communicating
organ)
%L (perforation) T (type) #¢ b @ (mediastinal)
JEEN D (free perito-
neal)
FIENE D (retroperito-
neal)
~u)— - 74 Z5UE | M (bleeding) W H 1 (spurting)
(Mallory-Weiss tear)
B A % (oozing)
H LB (stigmata)
7% L (no)

FHUE (anal fissure)

3.2 [E255 AR R (luminal findings per organ)
This table indicates what terms would be relevant within the categories for each of the organs. It

shows very clearly that most of the terms are indeed valid for most of the organs.

BE |B TR | 25 (BB | KB
esoph- | stomach | duode- | jeju- ileum | colon
agus num num
)i 7k (dilation) X X X x X X
(lumen)
5% (stenosis) X X X x X X
REAMEIE 38 X X x x X X
(extrinsic
compression)
A= (diverticulum) X X X X X X
HEA:TFAIT (previous X X x x X X
surgery)
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3.2 [ESRBIERMR (00 %)

RiE = TZiEIG | =5 EiE | K&
esoph- | stomach | duode- | jeju- ileum | colon
agus num num
25T (deformity) X X
g/ o7 X
(ring/web)
Zil~v=7 X X
(hiatal hernia)
Z- 74 ¥ (Z-line) X
AEY W) (foreign body) X X X X X X
(contents)
I (blood) X X X X X X
W) (food) X X X X X
B A (bezoar) X X
AR (fluid) X X X X X X
274 H (parasites) X X X X X X
A7~ b (stent) X X X X X X
TN F (rubber x X
band)
&/s) v 7 X X X X X X
(metal clip)
4 (gastrostomy) x
FEAH (feces) X
B I (exudate) X X X X X X
FEAR 38 7% (erythema- X X X X X X
(mucosa) | tous)
{FHEIR (edematous) X X X X X X
WkEAK (granular) X X X X X

(m2<)




3.2 [E=sRIEEMR (00 X)

RE |B TR | Z=E | Bk | KB
esoph- | stomach | duode- | jeju- ileum | colon
agus num num
&R (nodular) X X X x X X
Jf&55 7 (friable) X x x X X
i1 (hemorrha- X X X X x X
gic)
PURH I (petechi- X X X X X X
al)
i (atrophic) X x x X X
WEIRAL (scarring) X X X x x X
Nl M X
(Barrett's esophagus)
£3# 4% (esophagi- X
tis)
H V5 i (candidi- | X
asis)
WARZETE (scallop- X X
ing)
BRI R (Path. X X X x X X
vascular pattern)
T PR A X X X X X X
(ulcerated mucosa)
)5 (pseudomem- X
branes)
A7) =V A X
(melanosis)
HERZE | M LRAE (angio- X X X X X
(flat ectasia)
lesions)
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3.2 [ESRBIEEMR (00 %)

RiE = TZiEIG | =5 EiE | K&
esoph- | stomach | duode- | jeju- ileum | colon
agus num num
FERTIE R X
(ectopicgastric-
mucosa)
T 2T T+ TIRE X X X X X
(Dieulafoy lesion)
SRR RS FAE X x X X X X
7% (fat/elevated
superficial lesion)
(R /NEF (nodule) X X X X X X
(protruding
lesions)
A1 — 7 (polyp) X X X X X X
JiEE 98 (tumor/mass) X X X X X x
HRBRAE (varices) X X X X X X
R U 7= Bl he X
(enlarged folds)
HLFTIFE (ectopic X X
pancreas)
TN v — R x
(Brunner’s glands)
##4% (hemorrhoids) X
FRMTRZS "5 A (erosion) X X X X X X
(excavated
lesions)
FAE (1) BRI X X X X X X
%% (depressed
superficial lesion)
&5 (ulcer) X X X X X x

(m24)




3.2 [EERAIERMRE(>oX)

RE |B TR | = BB | KB
esoph- | stomach | duode- | jeju- ileum | colon
agus num num
W3R (scar) X X X X X X
HEAL (fistula) X X x x X X
2L (perforation) X X X X X X
xaY—-TJ4A X
2455 (Mallory-
Weiss tear)
$99 (anal fissure) X

3.3 ERCP FiR (ERCP findings)

Due to the differences between luminal anatomy of the GI tract and the findings in the hepatobiliary
region, these findings have been set up separately. However, the principles are the same.

I8H (heading)

FAEE(term)

Et4% (attribute)

[B14HE (attr values)

FLEEFRR
(papillary
features)

EBAE (location)

#4481 (appearance)

1E (normal)

L i (high position)
AL 1 (low position)

+ ZF B AKFE) 3rd part
of duodenum)

fH %2 P (intradiverticular)
EH % (on edge of diverti-
culum)

1EH# (normal)

323" (hidden)

/N &> (small)

JifiEE £ (adenomatous)
1 (infiltrated)

Fe i P4 (congested)
24851 (lacerated)

EST #% (previous EST)
JBEFLYI B (previous
fistulotomy)
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3.3 ERCPFR (o0 %)

18H (heading)

£Z(term)

[B1% (attribute)

BM{E (attr values)

EDEE (ductal
variants)

EORIFTR
(ductal
pathology)

JRAE I A A5 42 (pancreas
divisum)

Ttk (pancreas annulare)
358 % (common channel)
JHEgEE A > T F > b
(cystic duct implant)
JHEPIRAE B AT Sk

(hepatic duct anomaly)

AN#% (irregularity)

35k (dilation)

37 (stenosis)

ft A (stone)

i (output)

JE (type)

& & (length)
EBAL (location)
e (type)

{3 PH (distribution)

TR (type)

& & (length)
F2 (degree)

JE (type)

% (number)

#9552 Bt # (previous
sphincteroplasty)
FLEED Bl 1 (previous
ampullectomy)

7% L (none)

it (bile)

i (pus)

JIH 2 (debris)

1M (blood)

A (mucin)

254 Wt (parasites)

I A (554%) (complete)

A4 (incomplete)

iz (high)
A (low)
FLik 3 % (specify)

PR (localized)

4{KIZ (generalized)

BRI RS L 72
(localized-cystic)

g O ER AR
(generalized-prestenotic)
mm LA (in mm)

&5 (moderate)

W T — 7 )V A
(passable by catheter)
A N7 A Y — @] hE
(passable by wire)

i 5 3 (not passable)
H4PIPE: (extrinsic)
PPk (intrinsic)

Hi%E (single)

% %% (multiple)

(m5<)




3.3 ERCPFIR (o0 %)

188 (heading) | FAzE(term) Bk (attribute) | B4{E (attr values)
K& X (size) mm (F K C) [mm (big-
gest) ]
PAZEE (obstruct- | & 1 (yes)
ing) % L (no)
Jifi 9 (tumor) JE (type) RIS (localized)
JE 2 (diffuse)
PAZEL TV 3 H Y (yes)
(obstructing) #8551 (partially)
7% L (no)
Bismuth 7748 I~TV & (type I~1V)
(Bismuth classifica-
tion)
JE (cavity) % (number) B A (single)
%% (multiple)
K& & (size) mm (in mm)
HEAL (fistula) D B B KLY | FLik 3 B (specify)
(communicating
structure)
1) — 7 (leak) FEEE (degree) /N (small)
FR4E 1 (moderate)
X (large)
it H (extravasation)
HKEFSIE (parenchymal
filling)
A7 ¥ b (stent) TR (type) ReaR 5 % (specify)
# (number) FCilk 9 % (specify)
i 7E (migrated) M~ (inward)
4+ J5 (outward)
&K (filling defects) | JEZAK (type) 8 (sludge)
%4 (air bubbles)
27 B (parasites)
ATV MNITFa—7
(stent/ T-tube)
R (mucus)
# P14 (protein plugs)
¥ x A | (casts)
T4 @ WEAE (previous sur-| X (type) FeaR 3 % (specify)

gery)




3.4 [i@#235 ERCP Fi R (ERCP findings per organ)

F3EE R IB&E(bile | BEE
(maj pap) | (min pap) | tract) (panc duct)

BRI 1EH (normal) X X
(location)

117 (high position) X X

EAV (low position) X X

T RS X X

(3rd part of duo-

denum)

AHEE Y (inside X X

diverticulum)

EHEE30% (at edge X X

of diverticulum)

X X

Pintasty| 7 L (none) X X
(output)

JIH¥t (bile) X X

i (pus) X X

JIE7 (debris) X X

I (blood) X X

2. F ¥~ (mucin) X X

254 1 (parasites) X
SR 1E (normal) X X
(appearance)

J4 23" (hidden) X X

/& (small) X X

JB A% (adenoma- X X

tous)

B X X

(infiltrated)
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3.4 [#258] ERCPFRR (00 %)

FHE
(maj pap)

EEE
(min pap)

BEiE (bile
tract)

e

(panc duct)

Felin 4 (congested)

X

X

FRE 4 (1acerated)

X

X

EST # (previous
EST)

X

X

HEFLEI B 1%
(previous fistuloto-
my)

TR T Il 72
(previous sphinc-
teroplasty)

FLIHGIER 2
(previou sampul-
lectomy)

EDERE
(ductal
anomaly)

B A4

(pancreas divisum)

T R (pancreas
annulare)

MHEE L > TF
I (cystic duct im-
plant)

WEA 752
(hepatic duct im-
plant)

EDRMFRR
(ductal
pathology)

ANE (irregularity)

35k (dilation)

#e%2 (stenosis)

(m5<)




3.4 [#235] ERCPFRR (o0 %)

F3EE R fBiE (bile | BEE
(maj pap) | (min pap) | tract) (panc duct)
#i41 (stone) X x
JiE 3 (tumor) X X
JP& (cavity) X x
J3E5L (fistula) X X
) — 7 (leak) X X
Tt (extravasation) X X
HREFEIR (paren- X X
chymal filling)
A7~ b (stent) X X
TR 4A (filling x X
defects)
Fff o B X X
(previous surgery)
3.5 EUS PR (EUS findings)
(table in 3 parts)
=i B3R IE[0]=:E 3 SiEFR (outer | A X
(location) | (origin) | (layer origin) | limit) (size)
BEPYIHZ (intramural X X X X
lesion)
RS (wall thicken- X X X
ing)
F1) — 7 (polyp) X X X
JEH (mass) X X X x X
DINPAY: ] X X
[lymph node (s) ]
$% (stricture) X
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3.5 EUSFIR(oD%)

stent)

Bz FH3R [EDE% Si557 (outer | A X
(location) | (origin) | (layer origin) | limit) (size)
R AR (extramural X X X
mass)
iR (varices) X x
2l (A7) X
(collaterals)
T REiE T (Mg 7). X
(pleural effusion)
LR (cardiac
effusion)
JIEK (ascites)
FE (cyst) X X
FEH DAL X
(parenchymal changes)
J4E D21k (pancre- X
atic duct changes)
HIRAL (calcification) X %
JE A5 2 (ventral
anlage)
g AT v b X
(pancreatic stent)
JIHEE D2k X
(bile duct changes)
JIEA (cholelithiasis) X x
JH#E e (gallbladder
sludge)
JIHGE A 5~ 1 (biliary x

A A4

(pancreas divisum)
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3.5 EUSFRR (oD %)

FRROE M (finding 3R BDOHXE (layer | 511557 (outer
attributes) (origin) | origin) limit)
B AR | K (mucosa) HilE (mucosa)
(relevant
organs)
HEIBE A Bik) i
(muscularis mu- | (muscularis mu-
cosae) cosae)
ST e RIS T Jet
(submucosa) (submucosa)
[ A7 755 Pt [ A 755 Pt
(muscularis pro- | (muscularis pro-
pria) pria)
A b % R
(beyond muscu-
laris propria)
BEZ £ 7272
(transmural)
FTRCTOR (all
layers)
ANTfESE 7
(indeterminate)
fziE(shape/ | 3B#k(mar- HBERR (echo- | EiIR (cyst
character) gins) features) features)
BE N2 (intramural X X X
lesion)
BENE (wall thickening) X
AV —7 (polyp) X X X
JE98 (mass) X X X
) IVPAYi] X X X
[lymph node (s) ]
5% (stricture)




3.5 EUSFIR(oD%)

AZRE (shape/
character)

01k (mar-
gins)

BERIR (echo-
features)

FERUR (cyst

features)

REAIE S (extramural

mass)

X

X

PRI (varices)

EI (14T) (collaterals)

Hi 5% S (R 7))

(pleural effusion)

LR
(cardiac effusion)

JE K (ascites)

37} (cyst)

F2HE DAL (parenchymal
changes)

Je4E 224k (pancreatic
duct changes)

FiIRAL (calcification)

JE A JE JE (ventral anlage)

i A 7 ~ b (pancreatic
stent)

R4 D ZEE (bile duct
changes)

AT (cholelithiasis)

JH#E]E (gallbladder
sludge)

JH4E 2 7 > b (biliary
stent)

JEeAE A AN 42 (pancreas

divisum)

A\ (round)

B 7z (well
defined)

1% (normal)

Era—o

(anechoic)
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3.5 EUSFRR (oD %)

RZiB(shape/ | iB#(mar- | EEiK& (echo- | EHI{R (cyst
character) | gins) features) features)
YU (oval) | AN 22 ra—o 58 7 (homo-
(poorly (anechoic) geneous)
defined)
=M R ra—o A 72 (het-
(triangular) (smooth) (hypoechoic) erogeneous)
FHLEo ANHLHY WLZI—D JHJED O
(crescent- (irregular) (isoechoic) (debris
shaped) present)
ety PH & HLI—D FREED & %
(tortuous) (encasing) (hyperechoic) (septated)
HIRD aWREPEHE | B a—E | Btk
(tubular) (abutting) (hyperechoic (unilocular)
foci)
SRLE | BRIa— | BTa—m | S5
(lobulated) D72\ (loss | (hypenterface) (multilocular)
of interface)
N BHL T | R AN
(sessile) (invading) (granular) (microcystic)
AN HWENFEE | BB 7% (homo- | KEENME
(pedunculated) | (intraluminal | geneous) (macrocystic)
growth)
HBED AN AN (no of
(ulcerated) (heterogeneous) | cysts)
AHLAN 72 PN R 53 (cystic | /NEER A
(irregular) components) Z (microcyst
size)
J& 34 D(circum- FEFMED (solid) | BEMLIE (wall
ferential) thickness)
PR U N &5l | BEAE (wall
(enlarged) (shadowing) irregularity)
ZEHEE T (VL R D R R A /IR B
(atrophic) (distal enhance- | (mural nod-
ment) ules)

(m5<)




35 EUSFRR(>D%)

HzRE(shape/ | 8%k (mar- B (%R (echo- | IR (cyst
character) gins) features) features)
W F A FIRAL (calci-
(diffuse) fication)
HIEED Rk Ei]
(generalized) (duct commu-
nication)
RR ey P L 7= Jiges
(localized) (associated
mass)
A4 XK
(size/number)
SED (AEGEE [ TAT— |[NAT— |EE | EDZE1L
ILH'D | (invasion| & I (degree) | (number)| (duct
(invasion | into) (T-stage) | (N-stage) changes)
ext)
R N2 X X
(intramural
lesion)
B TR (wall
thickening)
R)—7
(polyp)
N9 (mass) X X X X
DAY X
[lymph node
()]
g x X x
(stricture)
BEAV SR X X X X
(extramural
mass)
IR (varices) X
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35 EUSFRR (oD %)

BED
ILhib
(invasion
ext)

AERRE
(invasion
into)

TRAF—
"
(T-stage)

N 25—

4
(N-stage)

E=E
(degree)

#

(number)

EDZE(L
(duct
changes)

R (M A7)

(collaterals)

WML 3
(Ha7k) (pleu-

ral effusion)

N3 (car-

diac effusion)

JIE 7K (ascites)

FEN (cyst)

FHEOEAL
(parenchymal
changes)

g o2
(pancreatic-
duct changes)

AIRAL (calci-

fication)

NG

(ventral anlage)

FEEAT Vb
(pancreatic stent)

NHEE2AL
(bile duct
changes)

HEAT (chole

lithiasis)

JEE 3
(gallbladder
sludge)

(m5<)




3.5 EUSFIR(oD%)

ZED |AEEE |[TAT— |NRT— |EE £ BEDZI{L
ILH'D | (invasion| I (degree) | (number)| (duct
(invasion | into) (T-stage) | (N-stage) changes)
ext)

JIR% 2 7 > b X

(Biliary stent)

A4

(Pancreas

divisum)
=ED | AER=E =B f={0k:(4
Ihib | (invasion (degree) (duct
(invasion | into) changes)
ext)
A | BEdes 7zL(none) 1B
k] (relevant (normal)
(encase— Organs)
ment)
B /N BRI
%L (minimal) (regular)
<1.5cm
(inter-
face loss
<1.5cm)
Bt HREERED BN 72
%L (moderate) i 2B (ir-
<l1.5cm regular
(inter- contour)
face loss
<1.5cm)
TN I 72 IND)
AN (extensive) (beaded)
(Hlo
FEHES)
(abut-
ment)

(m5<)




3.5 EUSFRR (oD %)

2ED | WEERE E=E EDZE(L

IGH'b | (invasion (degree) (duct

(invasion | into) changes)

ext)

Ealt] ANHeze YRL7z

(inva- (indeter- (dilated)

sion) minate)

BN AN

%E (narrowed)

(intralu-

minal

growth)
BRAELT 2
(strictured)
Tk
(hyper-
echoic
walls)




3.6 EUS wmZ—ERIEMHEDU X I (EUS lesion-specific attributes lists)
3.6.1 FZHE “M$IK (shape/character)

FZRE 1 4R A BRMRZD | =FERD | IRD | =5BIRO [T | B | SFRRD | #ED | FEHN

(shape/character) (round) | (oval) (tri- (linear) | (crescent- | (tortuous) | (tubular) | (lobulated) | (sessile) | (pedun-
angular) shaped) culated)

BEGZ (intramural lesion) x x x x x X

A1 —7 (polyp) X X x

JFE3i (mass) x x x x x X

1) ¥ 7385 [lymph node (s) ] X X X X X x

B AV (extramural mass) X X X X x x

FHIRI (varices) x X

HI (f47) (collaterals) X X

PN (cyst) X x x x

FHOZAL

(parenchymal changes)

g D22

(pancreatic duct changes)

FIKAE (calcification)
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3.6.1 FRE MIR(oOX%)

FZRE /MK R ED AR [E:DE WAL | SRt | OFAM | AREMED BRIE4ED | #1

(shape/character) (ulcerated) | (irregular) | (circum- | (enlarged) | (atrophic) | (diffuse)| (general- (local- | (number)
ferential) ized) ized)

BEMNHGZE (intramural lesion) X X x

K1) — 7 (polyp) X X X

JIEJ (mass) X x X «

1) ¥ 7 38i [lymph node (s) ] x X

BEAVIEIR (extramural mass) X X

PHIRHE (varices)

I (1fiL47) (collaterals) X x x

PE (cyst) X x

FEHDEAL % % %

(parenchymal changes)

A D ZE X X

(pancreatic duct changes)

FIKAL (calcification) X X




3.6.2 I J—{&(echofeatures)

IJ—1& IES \IO—0 |[EIOJ—0 |¥H—I3—0 | FII1—0| FLI—KE | 5LI—h | BRERD

(echofeatures) (normal) | (anechoic) | (hypo- (isoechoic) | (hyper- (hyperecho- | (hyperecho- | (granu-
echoic) echoic) ic foci) ic strands) | lar)

W P 5 2 X X X X

(intramural lesion)

L X X X x

(wall thickening)

A1) —7 (polyp) X x x %

fifE# (mass) X X x

DIVZAY: ] X X X X

[lymph node (s) ]

BEA I IR X

(extramural mass)

S DAL X X X X X X

(parenchymal

changes)

1AL (calcification) X

(m24)




3.6.2 IJ—{&(oD0%)

IJ—& & REIS FERIRL 5 (cystic- RERLE v FOZSIK | Rimi&sR (distal-
(echofeatures) (homogeneous) (heterogeneous) | components) (solid) (shadowing) | enhancement)
BE RS X X X X X X
(intramural lesion)

B JJEL I X X X X X X
(wall thickening)

A1 —7 (polyp) X X x x x X
JiEi# (mass) X x x X X x
VDAY ] X X X X X X
[lymph node (s) ]

T A e 98

(extramural mass)

FHOZEAL X x x X

(parenchymal

changes)

F1IKAL (calcification) X X X




3.7 [#&235I EUS FRR (EUS findings per organ)

BE
(esophagus)

=
=]

(stomach)

+=i5i5%

(duodenum)

[ (pan-
creas)

EE
(biliary tract)

PN

(colorectal)

(intramural
lesion)

X

X

X

X

X

BENLIEL (wall
thickening)

K —7
(polyp)

JiEE 98 (mass)

DN}
[lymph node
(s)]

B (stricture)

BB 97 (ex-

tramural mass)

el (Cyst>

R

(varices)

HIA (A7)

(collaterals)

Jeg B
(Mg7K) (pleural

effusion)

i R (car-
diac effusion)

MK (ascites)

JILF JE BHABEA L

(perianal
fistula)

FHDEAL
(parenchymal
changes)
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3.7 28Rl EUSFRR (0D %)

RiE =5 +Z38I% | B(pan-| ABE KI5
(esophagus) | (stomach)| (duodenum) | creas) | (biliary tract)| (colorectal)
e D21 X
(pancreatic
duct changes)

ARt X

(calcification)

JIEA Dt X

(ventral

anlage)

&% 2 5~ b x
(pancreatic
stent)

0 DAL X
(bile duct
changes)

I (choleli- X
thiasis)

HE IR R(cho- X
ledochocele)

JHEER (gall- X
bladder
sludge)

B2 7~ b X
(biliary stent)

fiti (other) X X X X X x

4 MIRFIREDIEH (reasons for endoscopy)

Indications are often used in place of reasons for endoscopy. An indication is often used to define
the reason for an endoscopy which complies with generally accepted standards of practice. There may
be reasons for an endoscopy which are not indications. For example, a patient may want to undergo
annual colonoscopy for colorectal cancer surveillance even though there is no prior history of polyps
or family history of colon cancer.

Reasons for have been divided into symptoms and diseases. . For the symptoms, a qualifier for
duration and/or degree may be relevant. For diseases, the following qualifiers may all be relevant



Suspected, established, follow-up of.., sampling of-, treatment of*--and screening for**. Screening

will cover normal risk, as well as high risk individuals without previous findings.

If a disease is implicated, a disease should be listed as the indication. If the software allows several

reasons/indications, then diseases should be prioritized to symptoms.

4.1 LEEEH{EEAREE (upper Gl endoscopy)

3L v b fiE (Barrett's esophagus)
J& filUP)ME T (caustic ingestion)

£ 7 v 7 3% (celiac disease)
=2 (diverticulum)

T =854k (duodenal stricture)
+ 485 1&%5 (duodenal ulcer)
L 372 (esophageal stricture)
LB ERIRIT (esophageal varices)
EFL (fistula)

FLW) (foreign body)

{55 (gastric ulcer)

B i8R (gastric varices)

W #2334 (GERD)

#i8 (category) FAEE (term) {EE8fEE (qualifier)
fEIR (symptoms) W AN BLE B (abdominal distress/pain) | 391 (duration)
HALAS KL (dyspepsia) 21 (degree)
%> 1) (heartburn)
W T Rl # (dysphagia)
I T (odynophagia)
i IH: (vomiting)
M- 1fil (hematemesis)
“F1fil (melena)
L (nausea)
R IR (weight loss)
1l (anemia)
i (diarrhea)
BERAR
=& (diseases) 7 #1737 (achalasia) k> (suspected)
W48 1) — 2 (anastomic leak) fif 7272 (established)
I3 JEHRIE (angioectasia) DOFEWBIEE
(follow-up of)
ZiAiitk E 4% (atrophic gastritis) DOl (sampling of)

D% (treatment of)
DAY) == T
(screening for)
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41 EERE(EEREE(OO )

&5 (category)

5&(term)

{&EhEE (qualifier)

1) ¥ 75 (lymphoma)

1588, JEFEAH (metastasis, unknown origin)
Z DD £ % (other esophagitis)
MM (pernicious anaemia)

K1) —7 (polyp)

HiI#E9 Z (precancerous lesions)

4 "1 5% % (pyloric stenosis)

WY L3 %% (reflux esophagitis)

AT () TUE 599 22 (superficial neoplastic
lesion)

JiE %5 / IEH (tumor/mass)

4.2 KIERN1REE (colonoscopy)

&5 (category) & (term) {&EfEE (qualifier)
fiEIK (symptoms) 1fiLf# (hematochezia) JAR (duration)
FIfiL (melena) FEE (degree)
T4 (diarrhea)
JEFRAS I 89 (abdominal distress/pain)
R 8 FL 5 (altered bowel habits)
#1fil (anemia)
IR A (weight loss)
{## (constipation)
PEAE YL 5 (defecation disorder)
5B (abdominal mass)
7% £ (diseases) W) 4381) — 2 (anastomic leak) B> (suspected)
M4 YEIRIE (angioectasia) fife 2> 7 (established)
KM BAZESE (£ L7 ) (colonic obstruction) | D#FEEIEE
(follow-up of)
KA A (colorectal cancer) Dt (sampling of)

2 1 — » ¥ (Crohn’s disease)
=2 (diverticula)

P53 ESRE (endocrine mass)

AL (fistula)

J& I KB 2% (ischemic colitis)

152, JFFEAHH (metastasis, unknown origin)

DG (treatment of)
DA ) == T
(screening for)
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42 KIEARETE(0OX)

&5 (category)

§&(term)

{E8mEE (qualifier)

Z DD KW 4% (other colitis)

A1) —7 (polyps)

2877 4 (pouchitis)

1 K 2% (pseudomembranous colitis)
FAE (1) FUREH5 9522 (superficial neoplastic
lesion)

MR N % (ulcerative colitis)

4.3 I\BZM1REE (enteroscopy)

&5 (category) & (term) {&EMEE (qualifier)
fiEIR (symptoms) JIEE AN B8 (abdominal distress/pain) | ][ (duration)
M- (vomiting) FEEE (degree)
F 1fil. (melena)
#1fil (anemia)
T (diarrhea)
#%=:E (diseases) #H (diseases) k> (suspected)
£ ) 7 v 73 (celiac disease) fifi 72 (established)
2 1 — ¥ (Crohn’s disease) DR BBIZE

AR AR ) R— 2 A (hereditary polyposis
syndrome)

1) > 73 (lymphoma)

NSAID 5954 (NSAID enteropathy)

A1) —7 (polyps)
$# (stricture)

JiE3 (mass)

(follow-up of)
DOl (sampling of)

DB (treatment of)
DAY —= T
(screening for)




44 ERCP

JIH4 1) — 7 (bile duct leak)
A5 4 (bile duct stone)

R4 422 (bile duct stricture)

711 1) —35 (Caroli’s disease)
WA S FENE (choledochal cyst)

#S B4 (choledochocele)

12 1k 2% (chronic pancreatitis)

HEAL (fistula)

JIHEE R 1) — 7 (gallbladder polyp)
IHZEHE A (gallbladder stone)

JIHZE i #3 (gallbladder mass)
JIFHB 3 % 3 (hepatobiliary mass)

J S N ZLBEDRG TR PR 955 (TPMIN)

Y v Y 1 JEBERE (Mirizzi syndrome)
J#E4$ 1) — 2 (pancreatic duct leak)
JFH 5 (pancreatic injury)

AP BN (pancreatic pseudocyst)
JEERE AT (pancreatic stone)

J#IE IR (pancreatic mass)
FLUE B REAS 42 (papillary dysfunction)
254 1 (parasites)

JIT- 92209 8 (parenchymal liver disease)
JEFEVERTAL IR E 2% (primary sclerosing cho-
langitis)

ALHEPENB4E 2% (purulent or suppurative
cholangitis)

A7 v b HEREAS KL (stent dysfunction)

£l (category) FAZE(term) {&EhEE (qualifier)
fiEIK (symptoms) #J6 (jaundice) J ] (duration)
J#E N 5598 (pancreatobiliary pain) FEJE (degree)
I (pruritus)
B ~ — A —
£ (diseases) 2R 2% (acute pancreatitis) Bt~ (suspected)
FLERIE S (ampullary mass) fift 7> 7% (established)
W45 4522 (anastomotic stricture) DFEHBIGE
(follow-up of)
R85 (bile duct injury) D (sampling of)

D ¥ (treatment of)
DA ) ==
(screening for)




45 EUS

#ilS (category) FAZE (term) {E8HEE (qualifier)
fiE1R (symptoms) JI§£3i% (abdominal pain) R (duration)
T (diarrhea) FE (degree)
HJE (jaundice)
JEE PR 3 595 (pancreatobiliary pain)
RFE IR (weight loss)
%&£ (diseases) JIE 5 I (abdominal mass) %EW (suspected)
FLUFAFRIE R (ampullary mass) fif 7272 (established)
JEAENER (bile duct mass) DRE L
(follow-up of)
JIHAE K547 (bile duct stone) DOl (sampling of)
JIH4 522 (bile duct stricture) DAF—=V 07
(staging of)

KIGEEPIRZ (colorectal intramural lesion)
KB HEHE (colorectal mass)

KI3k%E (colorectal stricture)

T =R BEPRZE (duodenal intramural
lesion)

T Z3R1%IE¥ (duodenal mass)

T =54k % (duodenal stricture)
FLTEREPII% 2 (esophageal intramural lesion)
3B )E R (esophageal mass)

fLiE Ak %2 (esophageal stricture)

T BE P95 2 (gastric intramural lesion)

T % (gastric mass)

T (liver mass)

HEBE Y > 2387 / BEIR (mediastinal lymph
node/mass)

JEHEND (pancreatic cyst)

JiEI%E 98 (pancreatic mass)

AR P FE ) (pancreatic pseudocyst)
¥ (pancreatic stone)

J#E 4% -2 (pancreatitis acute)

JI %1% 1 (pancreatitis chronic)

185 )& PR (perirectal mass)

Jili %% (pulmonary mass)

D iHH# (treatment of)
DAY == T
(screening for)




5 MREEZHA (endoscopic diagnosis)

5.1 _EEGH{EEARER (upper endoscopy)

FAEE (term)

# AJ¥ (aberrant pancreas)

7 715 > 7 (achalasia)

3Ly b fLif (Barrett's esophagus)
RPE#%2 (benign stricture)

JE A O HifiL (bleeding of unknown origin)
£ 7 v 7 (celiac disease)

2 1 — ¥ (Crohn's disease)

727 7 # T % (Dieulafoy lesion)

it

B+ a5 (duodenal benign tumor)
T ZIRIBEREE A (duodenal bulb deform-
ity)

+Z38M5 75 A (duodenal cancer)

+ 1815 # % (duodenal diverticulum)

T Z 38153 (duodenal fistula)

+Z38M R V) — 7 (duodenal polyp)

HE O+ BT L (duodenal
postoperative appearance)

T TR IE B 57 (duodenal submucosal
tumor)

AT () T+ 45 B3 %5 (duodenal super-
ficial neoplasm)

1 38 5iE%5 (duodenal ulcer)

il % £F 5 1+ =8B 55 (duodenal ulcer
with bleeding)

O 5 AN+ 58592 (duodenopathy
erosive)

i+ —$5 53952 (duodenopathy hemor-
rhagic)

Fe itk + 38952 (duodenopathy hyper-
emic)

1% Bk £33 % (eosinophilic esophagitis)
KL A G (esophageal benign tumor)

JE AN X % B R S (esophageal caustic
injury)

LAY A (esophageal cancer)

138 71 ~ ¥ ¥ JiE (esophageal candidiasis)
FE#5E (esophageal diverticulum)

FLIEMEAL (esophageal fistula)

£ 524 (esophageal foreign body)

{23 K1) — 7 (esophageal polyp)

W2 FLE T T L (esophageal post-
operative appearance)

L8422 (esophageal stricture)

g 1% B3 B A2 W) (esophageal superficial
neoplasm)

FE AN T IS (esophageal submucosal
tumor)

FLIE IR (esophageal varices)
BEAVEE H (extrinsic compression)

FLYE B IE %7 (gastric benign tumor)

1 25 A (gastric cancer)

MALT ') > 73Ji (MALToma)

1 #H22 (gastric diverticulum)

T HEFL (gastric fistula)

H 2% (gastric foreign body)

JEERFNC X % H BEE (gastric caustic injury)
Y > 73 (gastric lymphoma)

B AR —7 [gastric polyp(s)]

82 B FAli #7971 (gastric postoperative
appearance)

H P9 - i (gastric retention)

T Kl T [ %5 (gastric submucosal tumor)
A (1) B 5 7 4= 9 (gastric superficial
neoplasm)

H %5 (gastric ulcer)

HiIf % £ 9 5 #E55 (gastric ulcer with bleed-
ing)

B 55 A58 (gastric ulcer-anastomotic)
T iR (gastric varices)

B2 -1 5 Ak (gastropathy-erosive)

H 9% - i ¥ (gastropathy-hemorrhagic)
28 -Fe ik (gastropathy-hyperemic)

B 925 - E 4 (gastropathy-hypertrophic)
H iZE-NSAID j2 Kk (gastropathy-NSAID-
related)

(m2<)




51 EEBEEERRR (> X)

FAEE (term)

B 22~ MR TCHE P (gastropathy-portal
hypertensive)

B %5~ 1372 1K (gastropathy-varioloform)
Z5L~ )V = 7 (hiatus hernia)

~ 1) — - 7 A4 25U (Mallory-Weiss
tear)

10> £ 38 %% (other esophagitis)

252 1 (parasites)

T b#R 15T HL (post sclerotherapy appear-
ance)

14 ["15% %2 (pyloric stenosis)

Wi £33 2% (reflux esophagitis)

¥ % v ¥ 4 B (Schatzki ring)

FiEIR (scar)

AT IS (submucosal tumor)

5.2 KiEA1REE (colonoscopy)

& (term)

M4 9E5RIE (angiectasia)

JE A o i il (bleeding of unknown
origin)

KB 25— R i (colitis-ischemic)

K 95~ I54% (colitis-pseudomembranous)
K I Mt i

K75 A (colorectal cancer)

FAE (1) B KI5 95 (colorectal superficial
neoplasm)

1 Y1 < (condylomata)

28— V-5 81% (Crohn’s disease-active)
21— »3p-KIER! (Crohn's disease-fulmi-
nant)

71— - $ifl] (Crohn’s disease-quies-
cent)

22 % (diverticulitis)

% 3 PE i = (diverticulosis)

HESL (fistula)

W) (foreign body)

#54% (hemorrhoids)

Il J55 9% (ileitis)

JiGI ) (lipoma)

Y > 7¥JiE (lymphoma)

HHehE ) A5 7 — ¥ A (melanosis)

27 W (parasites)

KIGHENLIRSUEAE (pneumatosis coli)

K1) —7 (polyp)

R R — ¥ ZHEBERE (polyposis syndrome)
FAhi 1% D PT FL (postoperative appearance)
1B 55 2% (proctitis)

185855 (rectal ulcer)

IAEMEE (solitary ulcer)

B Az~ JAE N (stricture-inflammatory)

2z -k (stricture-malignant)

$Ae-#it4 (stricture-postoperative)
R T %5 (submucosal tumor)
TSR 98- TG B4 (ulcerative colitis-ac-
tive)

T AN 2509 2 (ulcerative colitis-ful-
minant)

T 1 K 98- S MY (ulcerative colitis-

quiescent)




5.3 /\BERN1REE (enteroscopy)

FAEE (term)

I3 JEHRE (angiectasia)

1) 7 v 7 9% (celiac disease)

27 1 — 5% (Crohn's disease)

#H % (diverticulum) (pl. 1a)

W399 28 - O° & Ak (enteropathy-erosive)
W99 %% - i Il P (enteropathy-hemorrhagic)
J¥599i 25~ FE 1fiL P4 (enteropathy-hyperemic)
I3 925 -NSAID 2 K 1% (enteropathy-NSAID-
related)

U5 A (erosions)

FIEVEBIEE AR ) R — 2 Z (FAP)
THALAE SR (GIST)

GVHD (graft vs host disease)

FHAEMEAR ) R — ¥ A (juvenile polyposis)
BRilE (lipoma)

) 7 PEBRIE (lymphangioectasia)

1) ¥ 73 (lymphoma)

NSAID /594 (NSAID-enteropathy)

24 B (parasites)

T e V2= H—=ARY K= R
(Peutz-Jeghers polyposis)

AR —F [polyp(s)]

JBCS PR 2% (radiation enteritis)
FE/NEIE S (small bowel benign tumor)
/NS (small bowel malignant tumor)
FAE (1) /N A9 (small bowel superfi-
cial neoplasm)

R i35 (submucosal tumor)

{95 (ulcer)

5.4 ERCP*

& (term)

JREIR A &9 S5 (abnormal pancreatobiliary-
junction)

W4 E54% 42 (anastomotic stricture)

JH3E99E / 1) — 2 (biliary fistula/leak)

JIHE 45 (biliary injury)

JIH 3 P % (biliary occlusion)

JH3E A 7 > b P (biliary stent occlusion)
JBA 7 H5ERE A [biliary stone(s) ]
fH3E 5k %2 (biliary stricture)

7 1 1) — 35 (Caroli’s disease)

#E A4S 2EN (choledochal cyst)

FENHAE I (choledochocele)

NHEEAE RS A (cystic duct stones)

IRZEHEF [gallbladder stone (s) ]
NHZE T %7 (gallbladder tumor)

I )H (hemobilia)

TS N FLBER VI 55 (TPMIN)

¥ B4 (cholangiocarcinoma)

JiT- 92 8% 8 (liver parenchymal disease)
Y v Y 4 JEMBERE (Mirizzi syndrome)

Wi IR (pancreas annulare)

JHEAE 3 & AN 42 (pancreas divisum)

JEEFENY (pancreatic cyst)

[RS8 / 1) — 2 (pancreatic duct fistula/leak)
JEEA5 1R (pancreatic duct injury)

JFEAE$) A2 (pancreatic duct stricture)

JHEAE A 7~ b FIZE (pancreatic stent occlu-
sion)

J#EAT (pancreatic stone)

J#IEE 3% (pancreatic tumor)

[ g -2k (pancreatitis-acute)

J#E 9%~V (pancreatitis-chronic)

I TSR P I 2% (autoimmune-pancreatitis)
FLESk %2 (papillary stenosis)

(254)

* Upper endoscopy diagnoses may be relevant for the luminal part of the ERCP procedure as well.




54 ERCP(oD%)

FH5E (term)

FLEFUIESS (papillary tumor)
JEFEPEREI L NR A 2 (primary sclerosing cho-
langitis)

> 7R (sump syndrome)
AL A4S 2% (suppurative cholangitis)

JIH4E 355 (bile duct dilation)

A/ B4 4 (bile duct stone)
B4 4% % (bile duct stricture)

JIH4E %5 (bile duct tumor)

JiFJE (biliary sludge)

KA A (colorectal cancer)

KR Y — 7 (colorectal polyp)
KB#E2E (colorectal stricture)

KGRI T B9 (colorectal submucosal mass)
KI5 (colorectal ulcer)

2 1 — 5% (Crohn’s disease)

+ 18 A% A (duodenal cancer)

+ 388K 1) — 7 (duodenal polyp)

T 185k %2 (duodenal stricture)

+ 35 BRI T IE 8 (duodenal submucosal
mass)

+ 851555 (duodenal ulcer)
P45 ub 35 (endocrine tumor)

{23875 A (esophageal cancer)

£ (esophageal mass)

fLiE R ) — 7 (esophageal polyp)
4% (esophageal stricture)
FLE RS T 3 (esophageal submucosal
mass)

3B 5 (esophageal ulcer)

NEZEE (gallbladder sludge)

JHZERE A7 (gallbladder stone)

B 2% A (gastric cancer)

R 1) — 7 (gastric polyp)

T R5 I T (gastric submucosal mass)

5.5 EUS
FA5& (term)
K BRI (aortic aneurysm) 1545 (gastric ulcer)
7K (ascites) THALAE SN %7 GIST (GIST tumor)

TR PN LR R PR 957 (TPMIT)

A F v AR 75 A (linitis plastica)

NG E (lipoma)

1) > 75N (lymphoma)

HEBEN 1) > 2 $Hi [mediastinal lymphnode (s) ]
#6EBea & 38 (mediastinal mass)

A % b1 T 9% (Menetrier's disease)

155 B BB IR (mesenteric artery aneurysm)
[ A AN 42 (pancreas divisum)

JiE7)3 A (pancreatic cancer)

JIE4E B R (pancreatic duct dilation)

[ 3% (pancreatic duct) stricture

JFEJ%E 38 (pancreatic mass)

JEEAR BN, (pancreatic pseudocyst)

¥ (pancreatic stone)

24 (pancreatitis-acute)

18P % 9% (pancreatitis-chronic)

FLEFIE ] (papillary mass)

DFEB A/ H97K (pericardial effusion/pleu-
ral effusion)

R 1) — 7 (polyp)

PR IMLAS: (portal vein thrombosis)
TR 5% 221 (postradiation changes)
1B IR¥ (pseudoaneurysm)

IV B IR (splenic artery aneurysm)

HE T IEHS (submucosal tumor)

TNM 38D A 7 — ¥ (TNM-stage)
K E % (ulcerative colitis)

PRI (varices)

BEJEJE (wall thickening)




6 FHi(procedures)

Procedures should be described, both in terms of technical aspects and whether the aim of the

procedure was achieved.

Because some procedures are difficult to connect directly to a described finding, procedures are
suggested to be linked generally to the endoscopy per se, not to lesions. However, software should be
able to connect the two as needed. Thus, sampling, as well as treatment of a lesion should be available
linked to the description of the lesion itself. The choice of treatment modalities should be adapted to
the individual lesions, to avoid listing of irrelevant procedures.

6.1 EIETOAREFH (luminal procedures)
737 (method) [B1% (attribute) B%(E (attribute values)
FRIL (sampling) 5% (lesion) link to relevant finding OR
14547 [normal location (s) ]
7 (type) A: 4 (biopsy)
A5E4Y) B (incomplete removal)
SE4 5 EIY) B (complete piecemeal re-
moval)
—$58) B (en bloc resection)
77 ¥ ¥ 7RI (brush sampling)
TARERIN (luid sampling)
A HIIT (final read- | 748 TOEER (late entry)
ing)
23— YLk (balloon dila- | #£3X (type)® FRiR 3 % (specify)
tion)
I71£% (caliber) FLiR 3 % (specify)
IRER (time) FeR 3 % (specify)
HTIEDITIfE (end | Rl 3 5 (specify)
caliber)
7Y —3i5k (bougie dilation) | F#) D [1£% (start cal- | Ftik 3 % (specify)
iber)
HTHREOIIPE (end | ALk T % (specify)
caliber)
/N7 F#i% (band ligation) | ¥ (number) FLIR 9% (specify)
i 4 (result) 1Y) (success)
— &R L) (partial success)
JeH (failure)
1A (injection therapy) | 4%} (material) FRiR 3 % (specify)
# (volume) FLak 3 5 (specify)
R (result) J%J) (success)

* Type/tool details should be optional for most procedures.
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v bNA F 72— (hot

biopsy)

Tk Z: (foreign body
removal)

PSRRI B4 (EMR)

MEHTAEA (pre-injec-
tion)

AR A (pre-inj
fluid)

T A (pre-
inj volume)

5 (result)

5 (result)

#3-H. (tool)

Ht 5 (result)

#H (tool)

MrETEA (JRi3) D
Fli % (pre-inj fluid)
AT A ORE) i s
(pre-inj volume)

6.1 BETOREHREFEK(0IX)
7% (method) [E% (attribute) [BkfE (attribute values)
— B2l (partial success)
Jefk (failure)
7 ) v ¥ 7 (clipping) 753 (type) Flak 9™ 5 (specify)
¥ (number) FiiR 3 % (specify)
it (result) B (success)
—E&BH ) (partial success)
e (failure)
%elH (coagulation) 773 (type) FiiR 5 % (specify)
i (result) 1) (success)
— &) (partial success)
e (failure)
APC fEH A A (gas used) | ml
it (result) B2 (success)
— B2l (partial success)
Z e (failure)
A1) — T YJB (polypectomy) | 5% (method) A AT DT (snare only)

JV—F & A4 7 T (loop and snare)
7y 7 & AT Tclips and snare)
Ev /v 2 (yes/no)

AT A (pre-inj fluid)
ml

53 (success)

—EBR B (partial success)
Rk (failure)

53 (success)

—EBR ) (partial success)
I (failure)

ALk 3% (specify)

%2 (success)

—#B)%) (partial success)
I (failure)

FeiR 5 % (specify)
Flak 9™ % (specify)

ml

(224)




6.1 EEFTORRREFR(->OX)

753% (method) [B% (attribute) [B%{E (attribute values)
fit g (result) ZRYJF (en bloc resection)
547 EY) B (complete piecemeal
removal)
53U B (partial resection)
I (failure)
HAEOH A X mm
(specimen size)
PAALEE AR B e Sl e A %t (tool) stk 9 % (specify)

(ESD)

A7~ MR (stent place-
ment)

PEG 3% (PEG placement)

72— 74 A (tube place-
ment)

FEHALERE N L=

(transmural drainage)

E A (pre-inj
fluid)

AR A A (pre-
inj volume)

i A (result)

MO A 2
(specimen size)

7 (type)
A4 X (size)

AT (pre-dilation)
i (result)

75 K (type)
4 X (size)
it (result)
753 (type)
4 X (size)
EBAL (location)
it (result)
771 (method)

EBAZ (location)

FLik 3 % (specify)
ml

—$5YJB (en bloc resection)
53U B (partial resection)
B (failure)

mm
Rl 3 % (specify)

FeR 3 % (specify)

7 L /mm (no/mm)

J%2) (success)

— B (partial success)
I (failure)

FLik 3 % (specify)
7Lk 3% (specify)

J5% 2l (success)

Ik (failure)

FLik 3 % (specify)

FLik 9% (specify)
FLak 9 5 (specify)

J§% 1) (success)

— B (partial success)
B (failure)

FLak 3 5 (specify)

FRB 3 % (specify)
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6.1 BEFCORFREFH(00F)

757 (method) B4 (attribute) [B14%(E (attribute values)
522 (lesion) FeiR 3 % (specify)
EUS 12X % 1EW /W 2 (yes/no)
(EUS guided)
# %} (material) FeaR 3 % (specify)
A7 v M (stents- | FEalk 95 (specify)
placed)
A (result) B3 (success)
— &R ) (partial success)
e (failure)
BEFIAT (ablation therapy) 2 (type) Flak 9™ % (specify)
#RA7. (location) FeaR 3 % (specify)
FER DRI (settings) | FLiR 3™ % (specify)

6.2 ERCP F#;(ERCP procedures)

757 (method)

B 1% (attribute)

[B4E (attribute values)

tion)

Ve Es . .
38 5% (opacification)

A= 2L —% 3 ¥ (cannula-

JiH (biliary)

JI# (pancreatic)

Fil) FLEH (minor papil-
la)

JiH (biliary)

Ji# (pancreatic)

&7 (not attempted)

B#%1Z (incidental)
2 1 (superficial)
%\ (deep)

el L 7z (failed)
A3 (not attempted)
B2 (incidental)

< RE % (superficial)
8 (deep)

e L7z (failed)
AT (not attempted)

1 (superficial)

8 (deep)

524 (complete)

AN5E4r, % (incomplete, missing)
38 5 5 M LA (no biliary, due to)
JIHE I3 5 O B (no biliary intended)
524 (complete)

AN5e4x, % (incomplete, missing)

(m2<)




6.2 ERCP FiH (oo %)

(papillotomy)

23V — ik (balloon dila-
tation)

— 3115 (bougie dilata-
tion)

FRAT (stone extraction)

ATV b
ment)

7% 1 (stent place-

AT v B2 (stent re-
moval)

1k 1M (hemostasis)

i#-E. (tool)

& (duct)

NV — v DOEE
(balloon caliber)
YRR O (end cali-
ber)

7Y — Dk
(bougie caliber)
PR DAL (result
caliber)

771 (method)

¥ (fragmentation)

K (result)

A (type)

 (number)
B4 R HE
(size/caliber)
il (category)

%L (tool)
fiti I (result)

7513 (method)

753% (method) [B% (attribute) [B%{E (attribute values)
JEAE i A @ JEA] (no biliary, due to)
[ JE R 52 O FLH (no biliary intended)
FLEE R 5 9 Bl & (type) Jitk 7V H v b (access/precut)

{H#E D 728 (therapeutic)
HEFLY) BHA#T (fistulotomy)

74 ¥ —F 4 7 (wire knife)
=— FIVF 1 7 (needle knife)
JIH%E (bile duct)

J#4% (pancreatic duct)

i /7 (both ducts)

mm
mm

7 L ¥ F (French)

73)V— ¥ (balloon)
INZ 4w b (basket)
13\ (yes)
W 2 (no)
4Bk F5: (complete clearance)
53 B 2+ (partial clearance)
AW (questionable)
Feik 3 % (specify)

Fiik 3 % (specify)
FLik 3 % (specify)

#&ZLIA (transpapillary)

I~ (upwards dislocated)
FLik 3% (specify)

KB (success)

2 (failure)

7 A (injection)

2 1) v 7 (clips)

7NV — »J1:3H (balloon compression)
TN T YT 5 =B (APC)

(254)




6.2 ERCP Fif (o0 %)

7% (method) E% (attribute) [B14{iE (attribute values)
%¢ [ (coagulation)
it R (result) 1% (success)

531 ) (partial success)
I (failure)

6.3 EUS Fi%(EUS procedures)

FERFE A (contrast injec-

tion)

H® KL JF— (duct drai-
nage)

EBAE (location)

it 4 (result)

75 (method)

AT v MR (stents
placed)
A5 (result)

7% (method) [Bf% (attribute) BB (attribute values)
ZERL | Ml (FNA) ZEHE] (needle) FeiR 3 % (specify)
20 M 44 (passes) (#)
1 (volume) ml (ml or N/A)
4K (appearance) FCiR 3 % (specify or N/A)
4347 (analysis) HEE2 (cytology)
A A (bacteriology)
AB2218 5397 (chemistry)
&1 (thru cut biopsy) 221 (needle) FeiR 5 2 (specify)
229 [0 %% (Passes) )
JElEh#EsE 71 v 7 (celiac | 7 A (injection ma- | FL#B3 % (specify)
plexus block) terial)
1 (volume) ml
&3 (result) B2 (success)

531 K ) (partial success)
el (failure)
Feil 9™ % (specify)

J% ) (success)

43 195 (partial success)
Rk (failure)

ALk 3% (specify)

Rk 3 % (specify)
B (success)

AR BB (partial success)
I (failure)




7 {BFE (adverse events)

Adverse events should be a part of the endoscopy report inasmuch they are noted at the time of the
procedure. However, it must be recognized that this will not constitute a complete complications
registry without post-hoc registration of late complications.

Thus, an endoscopy database should acknowledge the need for additional late data input, for
complications, as well as for e.g. sampling reports.

7.1 iR D{BFIE (intraprocedure events)

Fi% (method) [Eit (attribute) [BMEfE (attribute values)
B D zEFL (perforation of | J& (location) F=EBA (main sites)
lumen)
& DI Mg (retroperitoneum)
(communicating to)
JE i (peritoneum)
#EBE (mediastinum)
JEX (type) PBLEEIC & % (by endoscope)
PRSI L BEE A4 A3 U Br A7 15832 (sphinc-
terotomy-related)
ARV — 7 IR B (polypectomy-related)
I 5RAN B4 (dilation-related)
I IfIL (bleeding J& B (location) FEBAL (main sites)
/Lo (cardiopulmonary) e (type) SENEIY / IR K9858 (apnoea/hypopnea)
S S (bronchospasm)
7 P34 (laryngospasm)
A IMILE (hypotension)
{R IMLE (hypertension)
L5k (arrest)
AEENR (dysrhythmia)
%5 | (aspiration)
117 (action) 14l W (ventilation assist)
23 — P (emergency code)
FADY X F (list below)
2618 A K (equipment mal- #E3 (type) stk 9 % (specify)
function)
#r B OAR (equipment im- | £k (type) FLik 3 % (specify)
paction)
7 LIV ¥ — G (allergic re- | 37 (agent) FLak 9% (specify)
action)
e (type) FeiR 3 % (specify)
117 (action) i BT (ventilation assist)
F 23 — P (emergency code)

(m5<)




7.1 fIROBRE(>SX)

7% (method) [E% (attribute) [B1%{E (attribute values)
Fl DY X (list below)
fls > i3k (other events) Tk (type) FCil 9% (specify)
7.2 il D{BHIE (postprocedure events)
7% (method) Bk (attribute) | [B14%fE (attribute values)
Lol i £ (cardiopulmonary event) Fk (type) FLik$ % (specify)
F&9iE H (date of Ftak 9~ % (specify)
onset)
PE L (relation) 8% 5 < (probable)

J3i (abdominal pain)

&4 (infection)

A ZERIE (thromboembolic event)

JEIEPEZESL (late perforation)

JEIEYE 1ML (Tate bleeding)

J# 4% (pancreatitis)

F&9E H (date of
onset)

P84 (relation)

B (type)
389 H (date of
onset)

P84 (relation)

B (type)
J&9iE H (date of
onset)

P38 (relation)

Kk (type)
&9 H (date of
onset)

(55 (type)
S84 H (date of
onset)

589 H (date of
onset)

WREMES D (possible)
g4 7% L (unlikely)
FeR 3 % (specify)

B%Z 5 < (probable)
WREMES D (possible)
RN 72 L (unlikely)
FLak 9 5 (specify)
ALk 3% (specify)

BZ 5 { (probable)
WREMES D (possible)
WRETEA 7% L (unlikely)
FRiB 3 % (specify)
FLak 9 5 (specify)

B% 5 < (probable)
WHEMESD O (possible)
WHETEA 7 L (unlikely)
FeiR 3 % (specify)
FEiR 3 % (specify)

FLR 3 % (specify)
FRiB 3 % (specify)

BLIR 3 B (specify)




7.3 {1A&ZDFER (actions and outcomes)

174 (actions) TGN ELHEAT (endoscopic intervention)
TFH O H T (aborted procedure)

A G (medical intervention)

ABE (admission to hospital [days) ]

ICU ~ Oz A (admission to ICU)
AR EE FFFRAT (repeat endoscopy)
g6 (radiologic intervention)
HLFEFART (surgery)

#&R (outcomes) [145 (recovery)
AN HEA OF%AF (permanent disability)
BT (it D H L) [died (days after procedure) ]

8 {I§%(appendices)
8.1 4r¥A(classifications)

8.1.1 EBIBRN® Los Angels 7#8(LA classification of erosive esophagitis)

0 grade A HilF%¢7% Smm A (mucosal break < 5 mm in length)

0 grade B Hifii%¢%% Smm DL I (mucosal break > Smm)

0 grade C  Hif%25 2 D LI RO BEIZH%E (mucosal break continuous between > 2 mucosal folds)
o grade D HilsiZ¢AY4JEH D 75% DL _F#5E (mucosal break > 75% of esophageal circumference)

Reference: Lundell L, Dent J, Bennett J, et al. Endoscopic assessment of esophagitis: clinical and
functional correlates and further validation of Los Angeles classification. Gut 1999 45:172-80

8.1.2 BEEHIREDAE S5 $E(size classification of esophageal varices)

O grade | /NE L TEMMEATE T, %5 T3 {l(small and nontortuous esophageal varices,
flattened with insufflations)

0 grade2 JHHl LT % 25EE 4D 50% LLF (tortuous esophageal varices but covering less than
50% of the radius of the distal esophagus)

0 grade3 JREMI L TH Y LED 50%LL F % 5 % (large and tortuous esophageal varices covering
more than 50% of the radius of the distal esophagus)

Reference: Pungpapong S,Keaveny A, Raimondo M, Dickson R, Woodward T, Harnois D, Wallace:
Accuracy and interobserver agreement of small-caliber vs. conventional esophagogastroduodenoscopy
for evaluating esophageal varices. Endoscopy 2007 39 673-80



8.1.3 Ny hFEREDOBEHETDTS/\ CM 53 $E(Prague C & M classification of Barrett’s
esophagus extension)
CIIJRAPH, M IR TRDFRIZHEL S5 [The C (Circumferential) and M (maximal) measurements are
calculated, respectively, as]
OC=NHETHEINLHEERA»S &ML v b EEOOMEGEE T o (The

difference in endoscope insertion distances between the positions recorded for the “GEJ” and the

“proximal margin of the circumferential Barrett's epithelium.)

oM =BT INHEEER2 SNV Y b REASTHIRISH O 72 R EB5 o Ol £
TOHHE(BIRNL v b EEZIZE £ 9 (The difference in endoscope insertion distances between the
positions recorded for the “GEJ” and the “proximal margin for the longest “tongue-like” segment of
Barrett's epithelium (do not include Barretts islands in this assessment.)

Reference: Sharma P, Dent J, Armstrong D, Bergman JJ, Gossner L, Hoshihara Y, Jankowski JA,
Junghard O, Lundell L, Tytgat GN, Vieth M. The development and validation of an endoscopic
grading system for Barrett’s esophagus: the Prague C & M criteria. Gastroenterology.2006 131:1392-9

8.1.4 EBERZEICRAYT 3/\USHE(Paris classification of neoplastic lesions)

0 type 0 — MRS, FIUFAM, 72w LRGN 2 7R 3 W55 2 (superficial polypoid, flat/depressed,
or excavated tumors)

type 1 — &) — 7K, 135 ZM (polypoid carcinomas, usually attached on a wide base)

type 2 — BEFLEEN]TREIYE % £1 9 BB O (ulcerated carcinomas with sharply demarcated and
raised margins)

type 3 — BERANEED 70240 % £k 9 B A O (ulcerated, infiltrating carcinomas without definite
limits)

type 4 — {55 % P 70 WL §E 72 359 (nonulcerated, diffusely infiltrating carcinomas)

type 5 — 73 MHANHE % #EAT9HE (unclassifiable advanced carcinomas)

Reference: The Paris endoscopic classification of superficial neoplastic lesions: esophagus, stomach,
and colon (no authors listed) . Gastrointestinal Endosc 58 6, Supplement 1: S3-S43

8.1.5 KEBEBRZICHT D JGCA 75¥E(JGCA classification of superficial neoplastic

lesions)
o [ (protruding)
— 4% (pedunculated) 0-Ip
- #EFA (sessile) 0-Ts
° i’a T %! (non-protruding and nonexcavated)
FIf 2T (slightly elevated) 0-Ta
- KIMTIHE (completely flat) 0-b
—  FEMikAIME (slightly depressed) 0-Tc
- Mk + FEME
(elevated and depressed types) 0-Tc+1Ia®
0-Ta+Ic

° The distinction between Il a+ [l ¢ and I c+ Il a is based on the relative importance of the two features.
The same applies to the distinction between Il c+ Mland M+ I c.




o [ifi[M# (excavated)

= B2 (ulcer) 0-11
- B+ FamE
(excavated and depressed types) 0-Oc+1I
0-I1 + Ic

Reference: Endoscopic classification review group. Update on the Paris endoscopic classification of
superficial neoplastic lesions in the digestive tract. Endoscopy 2005 37: 570-8

(HAFEFUSHALAT RSN FREE 2 Bl 1997 12X o 72)

8.1.6 BEEWHMICXT B Forrest 9348 (Forrest classification of ulcer bleeding)

Forrest I a 1 P Bh AR HA I (arterial, spurting hemorrhage)

Forrest I b MYkl (0ozing hemorrhage)

Forrest I a FHIMEH Y (visible vessel g= vessel < 2mm G = vessel > 2 mm )
Forrest I b %eifi (adherent clot)

Forrest Il ¢ A7 F 1$%5 (hematin-covered lesion)

Forrest Il Hr LWL ER 2 L (no signs of recent hemorrhage)

Reference Forrest JA, Finlayson ND, Shearman DJ. Endoscopy in gastrointestinal bleeding.
Lancet 1974;2 394-397

(Heldwein W, Schreiner J, Pedrazolli J, et al: Is the Forrest classification a useful tool for planning
endoscopic therapy of bleeding peptic ulcers? Endoscopy 21: 258-262, 1989 (Z #£ D { OMED:
Minimal Standard Terminology for Gastrointestinal Endoscopy MST 3.0 & 0 51 - tit%)

8.1.7 FF®D Goligher ' LL—F « > (Goligher grading of hemorrhoids)

o grade | HliLo> 3 % F#4% (hemorrhoids with bleeding)

0 grade2 HAREMODH % WL - FEtE % £ 9 4% (hemorrhoids with bleeding and protrusion, with

spontaneous reduction)

0 grade 3 HTFEHHDOLED D 5 L - Bk % £F 5 F#4% (hemorrhoids with bleeding and protrusion

that require manual reduction)
0 grade 4 MBTEANHE 2 it % £ 9 #54% (hemorrhoids with prolapse that cannot be replaced)

Reference: T.R. Schrock, Hemorrhoids: nonoperative and interventional management. In: J. Barkin
and C.A. O'Phelan, Editors, Advanced therapeutic endoscopy, Raven Press, New York (1991).

8.1.8 KIBHBEREBINY—VOIEDFE(E Y IV —2)(Kudo classification of colon polyp

surface pattern)
(p.103 1)



8.1.9 FFAHEEE® Bismuth 548 (Bismuth classification of cholangiocarcinoma)

type I :  HFAMIHE IZBRE (extrahepatic involvement only)

type I = HFAMIBEE B X OHF M EE 0 A (extrahepatic and hilar involvement)

type Ila © JJFAHIHAE B & OVF M 82> & 45l X 38 F T (extrahepatic, hilar and right-sided segmental
involvement)

type IIb = JEAMIR A B X OV 86 2> & /2l X 38 & C (extrahepatic, hilar and left-sided segmental
involvement)

type IV © BFAMIBEE B X OB IFIX 382 15 75 % (extrahepatic and bilateral segmental involvement)

Reference: Bismuth H, Castaing D, Traynor O. Resection or palliation: priority of surgery in the
treatment of hilar cancer. World J Surg 1988 12: 39-47

8.1.10 B ESEIHDES (definitions of the esophagogastric region)

The distal esophagus and the proximal part of the stomach, or gastric cardia, constitute the esophagogastric
region, with specific anatomical landmarks. There are no conspicuous proximal and distal limits of the
esophagogastric region. The landmarks are selected arbitrarily: 2 cm above and below the EGJ is a frequent
standard. (FLE T8 & ZTHT 2 HOIRy, 37 b BRI ZI RN 2 B L % %
BHEEZEATYS. LAL, ZOLEEFEROS IV CIE 2\, &3 5 #iE BGI &
D 2em BINET 2 2 EFBEMICEIMHENTHS)

The EGJ (esophagogastric junction) is the point where the tubular esophagus joins the stomach at the
cardia, with an angle between the opened esophagus and the gastric greater curvature. Other markers of the
EG]J include the proximal extent of the gastric folds and the distal extent of longitudinal palisade vessels.
(ECI 3ERoAB L, HHEL HOKREOMTAHELERT 5, MMOESETH L. oMo
Hezl 7% b OILEHOBEED LB X OB O£ WHMRILE O T ot %)

The SCJ (squamo-columnar junction, Z-line) represents the transition between esophageal squamous
epithelium and the more reddish columnar epithelium. In the normal situation, this conspicuous landmark
is located in the distal esophagus, just above the pinch of the diaphragm and the dilated lumen of the
stomach (Diagram 1) . In endoscopic vision, the normal esophagus is covered with a pale pink epithelium
with an even surface the stomach is covered with a darker epithelium with crests and pits. SCJ (i@ *F 1%
— MR B B AR & 7213 Z-line) L IIEN S & D1d, BEOR T LKL &) RCIHE LR oS
BTHD, ILHEORETIE, ZOHFZBEIEED THIZH 0 HREE CORMEE L TH O Lk
AEY 5. ARSI CIRIEFEERBEIE A% Y Y 7 woic@bi, WHIEIE X )y
BTHEB L ONEE D 5TV D)

In the presence of a hiatal hernia, the relative positions of the three endoscopic landmarks have been
changed due to the intra-thoracic location of the proximal stomach. The SCJ and the anatomical junction of
the esophagus with the stomach have moved to a position frankly proximal to the pinch of the diaphragm.
However, the SCJ and the EGJ still coincide. The size of the hiatal hernia is measured from the EGJ to the
impression of the hiatus of the diaphragm. (FEZSLANV =T 2B % & &1L, B O g MEN IR
52 LIlEoT, TS 3DONBENT ¥ ¥ — 2 O 2 E»ZLT 5. EGI &
SCI & b MBI OB D L5 ICBE 5. LA L, EGI& SCTIE—HL T, HEHAA
V=T DR S EG] L BRI T ORISR E COMMAHET 2 2 L1ICL o Tk 5.)

In the presence of columnar metaplasia of the esophagus, the SCJ is located proximally to the EGJ (the




anatomical junction of the esophagus and stomach) . With the (histological) verification of intestinal
metaplasia with goblet cells, this is called Barrett's esophagus. The extension of the metaplasia is described
using the Prague C&M classification (see above) . (£ D AL LEALED S 5 & & 1d SCT ¥ ECT % ik
ATERFHAET 5. MBRFWIHMILZ M) B LR L2 i bhiud, ZoREZ Ly
MAE LIS BRI LT TR B

Adapted from: Sharma P, Dent J, Armstrong D, Bergman JJ, Gossner L, Hoshihara Y, Jankowski JA,
Junghard O, Lundell L, Tytgat GN, Vieth M. The development and validation of an endoscopic
grading system for Barrett’s esophagus: the Prague C & M criteria. Gastroenterology.2006 131:1392-9
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