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This study is aimed for the establishment of the technique to perform all
endoscopically local layer resection and suturation under laparoscope operation assistance for the
SM invasion gastric cancer that lymph node metastatic negative was diagnosed in by a sentinel lymph
node straight place hard to pass during an operation.We obtained the Ethical Review Board permission

of the hospital by the pilot study due to the living body pig below and worked on 11 clinical
cases.Because 7 cases did not have metastasis to all cases lymph nodes, we perform all local stomach

layer resection under the laparoscopic route.For up to six years, it is during all cases survival.
About the procedure, we adopted the Crown method at first, but the investing method that a northern
physician of our department developed thinks that it was in the environment that clinical
development can expect in the person.
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Sealed endoscopic full-thickness resection for gastric cancer:a pilot study in an ex vivo 2019
porcine model
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A CLINICAL STUDY OF ENDOSCOPIC FULL-THICK-NESS-RESECTION BY SEROSA SEALING METHOD FOR SUBMUCOSAL
WITHOUT SENTINEL NODE METASTASIS.
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