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Tablel. General Rules for Recording Endoscopic
Findings on Esophageal Varices(Japanese Research
Society for Portal Hypertension)

1. Fundamental color
a. White (Cw)
b. Blue (Ch)
. Red color signs (RCS)” (small dilated vessels or micro-
telangiectasia on varix surface)
a. Red wale marking (RWM)
b. Cherry-red spot (CRS)
c. Hematocystic spot (HCS)
d. Diffuse redness (DR)
Form
a. Small, straight varices (F1)
b. Enlarged tortuous varices occupy less than one
third of lumen (F2)
¢. Largest coil-shaped varices occupy more than one
third of lumen (F3)
. Location (longitudinal extent)
a. Lower one third (Li)
b. Mid-one third below tracheal bifurcation (Lm)
c. Upper one third tracheal bifurcation (Lg)
. Adjunctive findings
a. Erosion (E+)

‘The RWM and CRS are graded from 1+ to 3+
depending on number and extent.
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Table 2. The Los Angeles classification of oesophagitis

W HF2E 2002 -

One (or more) mucosal break no longer than 5 mm, that dose not extend between the tops of two
One (or more) mucosal break more than 5 mm long that dose not extend between the tops of two

One (or more) mucosal break that is continuous between the tops of two or more mucosal folds but

Grade A
mucosal folds
Grade B
mucosal folds
Grade C
which involves less than 75% of the circumference
Grade D

One (or more) mucosal break which involves at least 79% of the oesophageal circumference
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Table 3. Classification of superficial spreading eso—
phageal cancer

0. Superficial type
1. Superficial and protruding type
Ip. polypoid (including papillary type)
Ipl. plateau type
Isep. predominantly subepithelial type
1. Superficial and flat type
IIa. slightly elevated type
IIb. flat type
Ilc. Slightly depressed type
IM. Superficial and distinctly depressed type

dEA=ZAEATE, 1992

Table 4. Classification of advanced esophageal cancer

1. Protruding type

p. polypoid type

c¢. cauliffower type

pl. plateau type

sep. predominantly subepithelial type
2, Ulcerative and localized type
3. Ulcerative and infiltrative type
4, Diffusely infiltrative type

s. scirthous type

ns. Non-scirrhous type
5. Miscellanecus type

¢. combined type

s. other specific type

u. unclassified type
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Table 5. Japanese classification of gastric carcinoma 1993

Depth of Tumor Invasion

Tl

intramural extension to the esophagus or duodenum are classified by the depth of greatest invasion in any of these sites,

: Tumor invasion of mucosa or submucosa
T2 :
T3 :
T4 :
The greater and lesser omentum, esophagus, and duodenum are excluded from adjacent structures. Tumor with

Tumor invasion of muscularis propria or subserosa
Tumor penetration of serosa
Tumor invasion of adjacent structures

including the stomach.

Macroscopic Types

Macroscopic types of primary tumor should be recorded together with T classification

Example : O IIc T1

Type O : Superficial, flat tumors with or without minimal elevation or depression.

Type 1 : Polypoid tumors, sharply demarcated from the surrounding mucosa, usually attached on a wide base.
Type 2 : Ulcerated carcinomas with sharply demarcated and raised margins.

Type 3 : Ulcerated carcinomas without definited limites, infiltrating into the surrounding wall

Type 4 : Diffusely infiltrating carcinomas in which ulceration is usually not a marked feature.

Type 5 © Non-classifiable carcinomas that cannot be classified into any of the above types.

The classification of early gastric cancer was established by the Japanese Endoscopy Society, and is used exclusively
for T1 tumors. In this manual, it can be applied, as subtypes of Type O, to all superficial flat tumors resembling early

Type O 1 : Protruded type

Type O Ila : Superficial elevated type
Type O IIb : Flat type

Type O lc : Superficial depressed type
Type O 1l : Excavated type

gastric cancer irrespective of histological depth of invasion.
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