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# 1 Indication of endoscopic laser treatment

1. Gastrointestinal bleeding
2. Protruded early gastric cancer
3. Gastric polyp
4. Others
(a) Bezoar
(b) Intrahepatic cholelithiasis
(c) Chronic gastric ulcer
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@ Initial radiation area
@@ Secondary radiation area

K1 Photocoagulation technique for arterial bleeding
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% 2 Laser treatment in gastrointestinal bleeding

Stress ulcer
Hemorrhagic gastric ulcer (arterial)

G e

‘ Osler’s disease
BLOYVRCATYOBRTH -T2, Kunicng Colon polyp l
EDY Y HES Y AT, L— W — DA b AR . Esophagial bleeding ;

# 3 Cases of gastrointestinal bleeding treated with YAG laser

Case Age | Sex Diagnosis ’ Lesion (Bleeding) E:t%or;ed Iélgggstatic ; 8(5 fra—

1 T. N. 71 M | gastro duodenal ulcer | upper posterior wall b+ temporary | -+

2 M. S. | 41 M | gastric ulcer lower posterior wall Z + temporary | +

3 K. E. | 67 M | Osler’s disease upper and middle wall i - permanent | = —

4 S, S. | 48 M | stress ulcer angle, lower wall - permanent | —
5 I. S. 63 M | gastric ulcer lower posterior wall - l permanent |  —
6 A. K. 52 M | gastric polyp antrum — | permanent -

7 K. T, 65 F | gastric polyp greater curvature lower wall - permanent -

8 K. 0.1 38 | M | gastric ulcer lower posterior wall - permanent | —

9 S. K. | 72 M | gastric ulcer angle — temporary +
lTO T S. 61 M | gastric ulcer lower posterior wall - permanent -
11 K. O. | 56 M | gastric ulcer middle posterior wall — | permanent | —
12 R. Y. | 23 M | duodenal ulcer bulbus — i temporary -
13 T. S. 54 M | stress ulcer upper posterior wall + permanent -
14 Y. W, | 27 M | SMT antrum — permanent -
5 Y. T, 83 M Ic  upper anterior wall — | permanent —
& N U. 62 M | gastric polyp antrum (polypectomy) + permanent —
17 T. M, 42 F | colonic polyp sigmoid - permanent -
[TS R. T. 83 M | colonic early cancer | rectum — | permanent —
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Bk G| m M| 1| Gy S| Meeencinoms |y o g | e
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%5 Laser Therapy in Gastric polyp

Case i Age 1 Sex g Diagnosis { Location of lesion ‘ (Yama da)i Size (cm) } 2ad¥thcfn_
1 S. S.| 42 | ¥ | Polyp | Posterior antrum I 1.1x%0.8 1
2 I.S.| 8 | M | Polyp | Lesser curvature of antrum il 1.2%1.0 1
3 K. S. 82 | M | Polyp i Posterior wall of upper body I 1.0x0.4 1
4 K. T. 50 | F | Polyp | Posterior antrum I 2.5%2.4 3
5 A. S.| 42 | M | Polyp | Anterior antrum I l.ox1.4 1
6 H. O.| 51 F | Polyp | Posterior antrum i 1.0%x0.8 1
7 K. M, 68 F | Polyp | Anterior antrum I 1.2%0.8 1

8 H. T.| 72 | F | Polyp | Posterior antrum I 1.1%x1.0 1_/—
9 K. S. 23 | F i Polyposis | Antrum 5

10 K. H. | 70 | M | Polyposis | Antrum 4|
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