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BXEEINESY
8:30 ~ 9:45 | BE5R45 (1IF REE102)
2 VRTU L5 Recentadvances in surgery for colorectal diseases

Moderator: Kay Uehara (Department of Coloproctological Surgery, Juntendo University, Japan), Mina Shen (China
Medical University Hsinchu Hospital, Taiwan)

[SY5-1] Global benchmarks for minimally invasive right hemicolectomy for cancer

*Daichi Kitaguchil, Fariba Abbassi%3, Matthias Turina? (1. Department of Surgery, Institute of Medicine, University of
Tsukuba, Japan, 2. Department of Visceral and Transplant Surgery, University of Zurich, 3. Institute of Epidemiology,
Biostatistics and Prevention, University of Zurich)

[SY5-2] Evaluating the Efficacy of Powered Circular Staplers in Colorectal Cancer Surgery: A Meta-
Analysis of 3,301 Patients

*Masatsune Shibutanil, Hiroshi Ohtani2, Shusei Endol, Tomoya Tsukidal, Hideki Tanda?l, Yuki Sekil, Hiroaki
Kasashimal, Jyunya Nishimura3, Tatsunari Fukuoka3, Takafumi Nishii3, Kiyoshi Maeda? (1. Department of
Gastroenterological Surgery, Osaka Metropolitan University Graduate School of Medicine, Japan, 2. Department of
Surgery, Ohno Memorial Hospital, 3. Department of Surgery, Osaka City General Hospital)

[SY5-3] A novel technique; Single-Incision Plus One Robot-assisted Surgery (SIPORS) for colorectal
cancer by Hugo RAS System
*Takehito Yamamoto?, Yoshiro Itatani?, Ryosuke Okamural, Haruku Fujital, Shingo Ochi, Ryuhei Aoyamal, Yu

Yoshidal, Masahiro Maedal, Keiko Kasaharal, Nobuaki Hoshinol, Kazutaka Obamal (1. Department of Surgery,
Kyoto University, Japan)

[SY5-4] Expanding the Boundaries of Minimally Invasive Surgery: Robotic Approach for cT4b Colorectal
Cancer
*Takahisa Hirokawa?, Naoki Hiranol, Takumi Yamadal, Yuta Shimadal, Tetsuro Miyaikel, Ryutaro Katol, Yoshiaki

Fujiil, Shuhei Ueno?, Yoshinaga Aoyamal, Hiroyuki Imafujil, Hirotaka Miyail, Moritsugu Tanaka!, Masahiro Kimura
(1. Kariya Toyota General Hospital, Japan)

1

[SY5-5] Surgical Workflow Analysis Using Al-Based Object Recognition in Laparoscopic Colorectal
Surgery

*Yoshiko Bambal, Shimpei Ogawal, Yuka Kaneko?, ryo Futatsukil, Yurin Kondo?, Kurodo Kashinol, Natsuki Matsuo,
Kimitaka Tani!, Fumi Maeda?, Shinsuke Maeda?, Shunichi Ito!, Shigeki Yamaguchi! (1. Department of Surgery,
Institute of Gastroenterology Tokyo Women'’s Medical University, Japan)
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P PINES
10:25 ~ 11:40 | 5% (1F REF102)
2 VRTU LT GutMicrobiota and Colorectal Diseases: A Future Unlocked by the
Microbiome

Moderator: Hiroto Miwa (Kawanishi City Medical Center, Japan), Tomohisa Takagi (Molecular Gastroenterology and
Hepatology, Graduate School of Medical Science, Kyoto Prefectural University of Medicine, Japan)

[SY7-1] Right-sided Predominance of Primary Sclerosing Cholangitis-Associated Colitis: Insights from
Gut Microbiota

*Haruka Okadal, Shinya Sugimotol, Nobuhiro Nakamoto?, Ryosuke Kasugal, Hiroki Kiyoharal, Hiroki Kiyoharal,

Yohei Mikamil, Takanori Kanai! (1. Division of Gastroenterology and Hepatology, Department of Internal Medicine,
Keio University School of Medicine, Japan)

[SY7-2] Gut Microbiota Profiles in Reactive and Metastatic Lymphadenopathy in Colorectal Cancer

*Toru Miyakellz, Masatsugu Kojimal, Soichiro Tanil, Keiji Muramoto?l, Nobuhito Nittal, Reiko Otake®, Haruki Mori,
Hiromitsu Maehiral, Sachiko Kaidal, Tomoharu Shimizu? (1. Department of Gastrointestinal and General Surgery,
Shiga University of Medical Science, Japan, 2. Medical Safety Section, Shiga University of Medical Science Hospital,
Japan)

[SY7-3] Microbiome Determinants of Sustained Remission after Antibiotic-Preconditioned FMT in
Ulcerative Colitis: A Prospective Multicenter Study with One-Year Follow-up

*Sayaka Mizutanil, Kei Nomural?, Masayuki OrikasaZ2, Masashi Omori2, Rina Odakura2, Masao KomaZ, Takafumi
Maruyamaz, Kentaro Ito?, Tomoyoshi Shibuyaz, Gaku Nakatol, Hikaru Watanabe3, Douaa Zakaria3, Akihito
Nagahara®2, Dai Ishikawal23 (1. Innovative Microbiome Therapy Research Center, Juntendo University Graduate
School of Medicine, Japan, 2. Department of Gastroenterology, Juntendo University Faculty of Medicine, 3. Metagen
Therapeutics, Inc.)

[SY7-4] Gut Microbiota Analysis for Predicting Clinical Relapse in Patients with Quiescent Ulcerative
Colitis: Multivariate Analysis Using MaAsLin2 and Development of a Predictive Score

*Hiroaki Kitael, Tomohisa Takagil, Mariko Kajiwaral, Kazuhiko Uchiyamal, Yuji Naitob2 (1. Molecular
Gastroenterology and Hepatology, Graduate School of Medical Science, Kyoto Prefectural University of Medicine,

Japan, 2. Department of Human Immunology and Nutrition Science, Kyoto Prefectural University of Medicine)

[SY7-5] Correlation between changes in intestinal microbiota and defecatory function before and after
radical resection of right-sided colon cancer.

*Sohei Akutal:2, Masataka Hirasaki3, Yume Minagawal, Akihito Nakanishil, Yusuke Nishil, Hisashi Hayashil, Takatsugu
Fujiil, Yasuhiro Ishiyamal, Hirofumi Sugital, Chikashi Hiranumal, Yasumitsu Hirano! (1. Department of
Gastrointestinal Surgery, Saitama Medical University International Medical Center, Japan, 2. Department of
Gastrointestinal Surgery, Tsuchiura Kyodo General Hospital, Japan, 3. Department of Cancer Genomics Center,
Saitama Medical University International Medical Center)

[SY7-6] Analysis of Inflammasome-Related Gene Variants in Colchicine-Responsive, MEFV Mutation-
Negative Patients with Inflammatory Bowel Disease Unclassified

*Kohei Wagatsumal, Masashi Idogawal’z, Motohiro Esaki3, Taku Kobayashi4, Fumihito Hirai®, Katsuhiro Arai®, Reiko
Kunisaki’, Shinichiro Shinzaki®, Tadakazu Hisamatsu®, Hiroshi Nakase! (1. Division of Gastroenterology and
Hepatology, Department of Internal Medicine, Sapporo Medical University School of Medicine, Japan, 2. Division of
Medical Genome Sciences, Department of Genomic and Preventive Medicine, Sapporo Medical University School of
Medicine, 3. Division of Gastroenterology, Department of Internal Medicine, Faculty of Medicine, Saga University, 4.
Center for Advanced IBD Research and Treatment, Kitasato University Kitasato Institute Hospital, 5. Department of
Gastroenterology, Faculty of Medicine, Fukuoka University, 6. Center for Pediatric Inflammatory Bowel Disease,
Division of Gastroenterology, National Center for Child Health and Development, 7. Inflammatory Bowel Disease
Center, Yokohama City University Medical Center, 8. Department of Gastroenterology, Hyogo Medical University
School of Medicine, 9. Department of Gastroenterology and Hepatology, Kyorin University School of Medicine)

[SY7-7] Efficacy of Colchicine in Mild-to-Moderate Ulcerative Colitis and Identification of Treatment

Response-Associated Molecular Profiles

*Hiroki Kurumib2, Kohei Wagatsumal, Yuta Shimomoril, Kotaro Akital, Yoshihiro Yokoyamal, Tomoe Kazamal,

Hiroshi Nasuno3, Atsushi Yawata®, Hajime Isomoto?, Hiroshi Nakase! (1. Division of Gastroe nterology and
Hepatology, Department of Internal Medicine, Sapporo Medical University School of Medicine, Japan, 2. Division of
Gastroenterology and Nephrology, Faculty of Medicine, Tottori University, Japan, 3. Department of
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Gastroenterology, Kushiro City General Hospital, 4. Department of Gastroenterology and Hepatology, Hakodate
Goryoukaku Hospital)

[SY7 Special Remarks] Special Remarks
*Akira Andoh (1. Kawanishi City Medical Center, Japan)
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13:30 ~ 14:45 | #5515 (1F R%=102)
> VRT UL 8 Cuttingedge of endoluminal/ transanal surgery for colorectal cancer

Moderator: Kotaro Maeda (Himawari Seishinkai Izumi Clinic Medical Checkup Plaza, Japan), Motohiko Kato (Center
for Diagnostic and Therapeutic Endoscopy, Keio University School of Medicine, Japan)

[SY8-1] Re-positioning of Endoscopic Ultrasonography in Determining the Treatment Strategy for
Colorectal Cancer Suspected of Submucosal Invasion

*Noriko Matsuural, Kaoru Takabayashi2, Motohiko Kato? (1. Division of Research and Development for Minimally
Invasive Treatment, Cancer Center, Keio University School of Medicine, Japan, 2. Center for Diagnostic and
Therapeutic Endoscopy, Keio University School of Medicine)

[SY8-2] Efficacy and Safety of the Water Pressure Method in Colorectal ESD: A Retrospective Comparative
Study

*Yutaka Satol, Daisuke Minezakil, Koshiro Tsutsumil, Sotaro Ozakal, Masahide Fukudal, Yuka Hirashital, Kensuke
Fukudal, Ryo Ogawal, Masaaki KodamaZ, Kazuhiro Mizukamil (1. Department of Gastroenterology, Oita University
Faculty of Medicine, Japan, 2. Department of Advanced Medical Sciences, Oita University Faculty of Medicine)

[SY8-3] Clinical Efficacy and Safety of Endoscopic Submucosal Dissection for Huge Rectal Tumors

*Takashi Akutagawal, Daisuke Yamaguchi?, Ryo ShimodaZ, Motohiro Esaki? (1. Department of Endoscopic Diagnostics
and Therapeutics, Saga University Hospital, Japan, 2. Division of Gastroenterology, Department of Internal Medicine,
Faculty of Medicine, Saga University)

[SY8-4] Technical Innovations and Outcomes of Endoscopic Submucosal Dissection for Colorectal
Lesions Involving Diverticula

*Ryosuke Kobayashil, Kingo Hirasawa?, Shin Maeda? (1. Gastroenterological Center, Yokohama City University
Medical Center, Japan, 2. Gastroenterology, Yokohama City University)

[SY8-5] Dual-operator Endoscopic Tandem Surgery (DUETSs) for large colorectal lesions: comparison with
single-operator ESD

*Takuma Okamura?, Tomonari IkedaZ, Tatsuki IchikawaZ, Toshimitsu Miyaakil (1. Department of Gastroenterology
and Hepatology, Nagasaki University Hospital, Japan, 2. Department of Gastroenterology, Nagasaki Harbor Medical
Center)

[SY8-6] Evaluation of the effectiveness of underwater colorectal ESD

*Yuko Miura?, Yosuke Tsujil, Mithuhiro Fujishiro1 (1. Department of Gastroenterology, Graduate School of Medicine,
The University of Tokyo, Japan)

[SY8-7] Clinical Role of PAEM/ EID for pT1b Lower Rectal Cancer

*Yu Maruyamal, Keigo Satol, Moe Aung Paingl, Nozomi Furuichil, Keiichi Oshimal, Yuki Itoil, Hirohito Tanakal,
Hiroko Hosaka*, Shiko Kuribayashil, Toshio Uraoka® (1. Department of Gastroenterology and Hepatology, Gunma
University Graduate School of Medicine, Japan)

[SY8-8] Feasibility of Peranal Endoscopic Myectomy for Lower Rectal Lesions: A Single-Center
Prospective Observational Study

*Takashi Kanesakal, Yoshiaki Ando!, Shunsuke Yoshiil, Minoru Katol, Yoshimi Tanakal, Sachiko Yamamoto?, Koji

Higashino®, Noriya Uedo?, Tomoki Michida®, Ryu Ishiharal (1. Department of Gastrointestinal Oncology, Osaka
International Cancer Institute, Japan)

[SY8-9] Treatment Strategy for T1 Rectal Adenocarcinoma with Extensive Involvement of the Anal Canal:
ESD or Surgical Resection?

*Nobuhisa Minakatal, Makoto Arashiyama?, Arisa Takeda?, Yuichiro Mikuriyal, Kazuo Shiotsukil, Kohei Takizawa? (1.
Department of Gastroenterology, Kanagawa Cancer Center, Yokohama, Japan)

[SY8-10] Efficacy and Safety of Collaborative Endoscopic and Surgical Treatment for Challenging
Colorectal Neoplasms

*Hidehito Maedal, Fumisato Sasakil, Kenji Baba? (1. Department of Digestive and Lifestyle Diseases, Kagoshima
University Graduate School of Medical and Dental Sciences, Japan, 2. Department of Digestive Surgery, Kagoshima
University Graduate School of Medical and Dental Sciences)
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[SY5-1] Global benchmarks for minimally invasive right hemicolectomy for cancer

*Daichi Kitaguchil, Fariba AbbassiZ3, Matthias Turina? (1. Department of Surgery, Institute of Medicine,
University of Tsukuba, Japan, 2. Department of Visceral and Transplant Surgery, University of Zurich, 3.
Institute of Epidemiology, Biostatistics and Prevention, University of Zurich)

[SY5-2] Evaluating the Efficacy of Powered Circular Staplers in Colorectal Cancer Surgery: A
Meta-Analysis of 3,301 Patients

*Masatsune Shibutanil, Hiroshi OhtaniZ, Shusei Endo!, Tomoya Tsukidal, Hideki Tandal, Yuki Sekil,

Hiroaki Kasashimal, Jyunya Nishimura3, Tatsunari Fukuoka3, Takafumi Nishii3, Kiyoshi Maedal (1.
Department of Gastroenterological Surgery, Osaka Metropolitan University Graduate School of Medicine,
Japan, 2. Department of Surgery, Ohno Memorial Hospital, 3. Department of Surgery, Osaka City General
Hospital)

[SY5-3] A novel technique; Single-Incision Plus One Robot-assisted Surgery (SIPORS) for
colorectal cancer by Hugo RAS System
*Takehito Yamamoto!, Yoshiro Itatanil, Ryosuke Okamural, Haruku Fujital, Shingo Ochil, Ryuhei

Aoyamal, Yu Yoshidal, Masahiro Maeda!, Keiko Kasahara!, Nobuaki Hoshino!, Kazutaka Obama? (1.
Department of Surgery, Kyoto University, Japan)

[SY5-4] Expanding the Boundaries of Minimally Invasive Surgery: Robotic Approach for cT4b
Colorectal Cancer

*Takahisa Hirokawal, Naoki Hiranol, Takumi Yamadal, Yuta Shimadal, Tetsuro Miyaike!, Ryutaro Kato?,
Yoshiaki Fujiil, Shuhei Ueno!, Yoshinaga Aoyamal, Hiroyuki Imafujil, Hirotaka Miyail, Moritsugu Tanakal,
Masahiro Kimural (1. Kariya Toyota General Hospital, Japan)
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O—Mx#tEAAN BAKBIIFIRFE R



EBIEIHAKBAIPRFRFMESR

BN
2026411821 H (1) 8:30 ~ 9:45 | H5RIH (1IF REF102)
> YRIUL5 Recentadvancesin surgery for colorectal diseases
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[SY5-1] Global benchmarks for minimally invasive right hemicolectomy for
cancer

*Daichi Kitaguchil, Fariba Abbassi3, Matthias Turina? (1. Department of Surgery, Institute of Medicine,
University of Tsukuba, Japan, 2. Department of Visceral and Transplant Surgery, University of Zurich, 3.
Institute of Epidemiology, Biostatistics and Prevention, University of Zurich)

Introduction: Benchmarking is a quality improvement process that identifies best practices
and enables comparison of performance and outcomes with the highest achievable
standards while accounting for influencing factors. Initially developed for quality assessment
in business and manufacturing, benchmarking has increasingly been applied in surgical
outcome research. Benchmark cut-offs represent the best achievable outcomes for a specific
procedure and serve as reference standards for surgical performance. By comparing
outcomes with benchmark values, centres and surgeons can identify quality gaps and areas
forimprovement, potentially improving surgical quality and patient outcomes. The aim of
this study was to establish benchmark cut-offs for commonly used outcome parameters in
elective minimally invasive right hemicolectomy (RHC) for adenocarcinoma of the ascending
colon.

Methods: To establish internationally valid benchmark cut-offs for RHC in right-sided colon
cancer, the validated ten-step benchmarking approach was applied. Patients aged =18 years
with confirmed adenocarcinoma of the right hemicolon and a follow-up of at least 6 months
were included. Benchmark cut-offs were calculated according to validated definitions and
Delphi consensus. Benchmarks were defined as the 75th percentile of all centres’ median
values for negative outcomes and the 25th percentile for positive outcomes.

Results: Twenty-one centres from six continents submitted data on eligible patients. Data
from 686 ideal patients were used to establish benchmark cut-offs. Key benchmark values
included an RO resection rate of 100.0%, =96.9% of patients with =12 lymph nodes
harvested, =23 lymph nodes harvested, and an anastomotic leak rate <3.0%. At discharge,
benchmark values included a major complication rate <5.6%, a median Comprehensive
Complication Index of 0, and a mortality rate of 0.0%.

Conclusion: This study establishes benchmark values for outcome parameters of minimally
invasive RHC that can serve as reference standards for evaluating surgical performance.
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[SY5-2] Evaluating the Efficacy of Powered Circular Staplers in Colorectal Cancer
Surgery: A Meta-Analysis of 3,301 Patients

*Masatsune Shibutanil, Hiroshi Ohtani2, Shusei Endo?, Tomoya Tsukidal, Hideki Tandal, Yuki Sekil,

Hiroaki Kasashima®, Jyunya Nishimura3, Tatsunari Fukuoka3, Takafumi Nishii3, Kiyoshi Maedal (1.
Department of Gastroenterological Surgery, Osaka Metropolitan University Graduate School of Medicine,
Japan, 2. Department of Surgery, Ohno Memorial Hospital, 3. Department of Surgery, Osaka City General
Hospital)

[Objective] Anastomosis using the double-stapling technique (DST) is a cornerstone of left-
sided colorectal cancer surgery. However, the incidence of anastomotic leakage (AL) has
remained stagnant at approximately 10% for decades, representing a persistent "stalemate”
in surgical outcomes. We previously reported the first evidence from Asia demonstrating that
the Echelon Circular™ Powered Stapler (ECPS) significantly reduces AL compared to manual
circular staplers (MCS). This study aims to establish robust, universal evidence for the clinical
utility of ECPS by conducting an updated meta-analysis incorporating the latest global data.

[Materials and Methods] We conducted a comprehensive literature search across PubMed and
Cochrane Library for clinical studies published between 2018 and August 2024 comparing
ECPS and MCS in left-sided colorectal surgery. The primary endpoint was the overall AL rate.
Secondary endpoints included major AL (reoperation or Grade B/C) and anastomotic
bleeding. A subgroup analysis of Japanese cohorts was also performed to evaluate regional
consistency.

[Results] Nine studies involving 3,301 patients (ECPS: 1,465; MCS: 1,836) were included. The
ECPS group had a significantly lower overall AL rate than the MCS group (RR: 0.55; 95% ClI:
0.42-0.72; p <0.001). Notably, ECPS reduced the incidence of Major AL by nearly half (RR: 0.52;
95% CI: 0.35-0.78; p = 0.002). Subgroup analysis of Japanese patients confirmed consistent
benefits. No significant difference was observed in anastomotic bleeding.

[Conclusion] This meta-analysis of 3,301 patients confirms the universal superiority of
powered stapling. The transition to "powered" technology, combined with the 3D stapling
technology that provides superior tissue grasping and preserves perfusion, has successfully
broken the long-standing stalemate in AL rates. By dramatically reducing Major AL, ECPS is
poised to become the new standard in colorectal surgery.
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[SY5-3] A novel technique; Single-Incision Plus One Robot-assisted Surgery
(SIPORS) for colorectal cancer by Hugo RAS System

*Takehito Yamamotol, Yoshiro Itatanil, Ryosuke Okamural, Haruku Fujital, Shingo Ochil, Ryuhei

Aoyamal, Yu Yoshidal, Masahiro Maedal, Keiko Kasahara!, Nobuaki Hoshino!, Kazutaka Obamal (1.
Department of Surgery, Kyoto University, Japan)

Background

Given the high cost of robot-assisted surgery, surgeons must maximize benefits beyond those
of conventional minimally invasive approaches. In April 2025, we have developed a novel
technique, single-incision plus one robot-assisted surgery (SIPORS) by Hugo™ RAS system
(hereafter, Hugo)(Ann Coloproctol, 2025, Dis Colon Rectum, 2026).

Patients and Methods

Among patients who underwent colorectal cancer surgery using Hugo at our institution
between April 2024 and April 2026, we retrospectively analyzed short-term outcomes of those
treated with SIPORS and describe the surgical technique.

Surgical Technique

For right-sided colon cancer, a 4-cm Pfannenstiel incision is created, through which a wound
protector and surgical glove are applied. An 11-mm camera trocar and two 8-mm robotic
trocars are inserted via this incision, accommodating a 30-degree oblique camera and two
graspers. One additional 8-mm robotic trocar is placed in the left upper abdomen. Monopolar
shears are introduced via this additional port, ensuring sufficient freedom of the right-hand
robotic arm. For left-sided colon cancer, a line-symmetric port configuration is used, whereas
for sigmoid colon and rectal cancer, a point-symmetric configuration is adopted. In APR, the
smallincision is placed at the stoma site to further reduce invasiveness.

Results

Of 122 patients who underwent surgery using Hugo, 24 underwent SIPORS. Procedures
included ICR (n=2), RHC (n=T7), transverse colectomy (n=1), LHC (n=1), sigmoidectomy (n=1),
HAR (n=3), (ultra-)LAR (n=7), and APR (n=2). Median operative time was 242 [187-316] min for
colon surgery and 310 [172-462] min for rectal surgery. The number of harvested lymph
nodes was 25 [12-48] and 20 [11-25], respectively. One Grade Il complication (urinary tract
infection) occurred in rectal surgery, and one Grade Ill complication (ileus) in colon surgery.
Median postoperative hospital stay was 11 [7-14] days and 13 [10-19] days, respectively (all
values are median [range]).

Conclusions

SIPORS can be a safe and feasible surgical approach.
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[SY5-4] Expanding the Boundaries of Minimally Invasive Surgery: Robotic
Approach for cT4b Colorectal Cancer

*Takahisa Hirokawal, Naoki Hiranol, Takumi Yamadal, Yuta Shimadal, Tetsuro Miyaikel, Ryutaro Kato?,
Yoshiaki Fujiil, Shuhei Uenol, Yoshinaga Aoyamal, Hiroyuki Imafujil, Hirotaka Miyail, Moritsugu
Tanakal, Masahiro Kimural (1. Kariya Toyota General Hospital, Japan)

Background: Surgical management of cT4b colorectal cancer remains technically challenging,
especially in multivisceral resection. Robotic systems may improve precision and
reproducibility of anatomical dissection, although lack of tactile feedback remains a
limitation.

Objective: To evaluate surgical outcomes in patients with cT4b colorectal cancer and to clarify
the clinical utility and limitations of robotic-assisted surgery.

Methods: We retrospectively reviewed 79 consecutive patients with cT4b colorectal cancer
who underwent surgery at our institution between 2017 and 2025. Patients were categorized
into open (O, n=24), laparoscopic (L, n=23), and robotic (R, n=29) groups. Operative and short-
term outcomes were compared among the three groups.

Results: Median operative time (minutes) was 411,279, and 461 in the O, L, and R groups,
respectively. Median blood loss (mL) was 855, 50, and 210, respectively, indicating reduced
intraoperative bleeding in minimally invasive approaches. The incidence of grade =3
complications was comparable across groups. R1 resection rates were 16.7%, 8.7%, and
13.8% in the O, L, and R groups, respectively, suggesting acceptable oncological outcomes.
Pelvic exenteration, representing highly complex procedures, was performed in 6 patientsin
the open group and 8 patients in the robotic group, but was not performed in the
laparoscopic group.

Conclusions: Although surgery for cT4b colorectal cancer remains highly invasive, minimally
invasive approaches contributed to reduced blood loss. Notably, robotic-assisted surgery
enabled the management of highly complex cases, including pelvic exenteration, while
maintaining oncological feasibility comparable to open surgery. Despite the limitation of
lacking tactile feedback, appropriate patient selection based on anatomical landmarks allows
safe and effective resection. These findings suggest that robotic surgery may play a key rolein
expanding the indications of minimally invasive surgery for advanced colorectal cancer.
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[SY5-5] Surgical Workflow Analysis Using Al-Based Object Recognition in
Laparoscopic Colorectal Surgery

*Yoshiko Bambal, Shimpei Ogawal, Yuka Kanekol, ryo Futatsukil, Yurin Kondo!, Kurodo Kashino?,

Natsuki Matsuo®, Kimitaka Tani!, Fumi Maedal, Shinsuke Maeda®, Shunichi Ito!, Shigeki Yamaguchil (1.
Department of Surgery, Institute of Gastroenterology Tokyo Women’s Medical University, Japan)

Background: Recent advances in artificial intelligence (Al)-based surgical video analysis have
enabled automatic recognition of surgical instruments and anatomical structures, allowing
visualization of surgical workflow in a time-series manner. This study investigated whether
Al-driven workflow analysis based on object recognition could contribute to the
standardization of minimally invasive colorectal cancer surgery. Methods: A total of 11,225
frames extracted from intraoperative videos of 57 laparoscopic colorectal resections were
used as training data. An instance segmentation model based on Mask R-CNN was developed
using 34,455 annotations across 26 categories, including 13 surgical instruments and 13
anatomical or physiological structures. Model validation was performed using 600 frames
from seven independent surgeries. Surgical workflow analysis was then conducted in another
seven cases using time-series object recognition results. Six operative phases were
predefined: dissection initiation, vascular management initiation, clipping initiation, bowel
transection, anastomosis, and extracorporeal manipulation. Workflow transitions were
automatically identified according to temporal changes in object detection. Results: The
object recognition model achieved a mean recall of 85.3% and a mean precision of 90.7%.
Time-series analysis successfully identified all six operative phases in all seven analyzed cases,
enabling objective visualization of surgical progression. Quantitative workflow analysis
enabled objective comparison of surgical progression and facilitated identification of
technically difficult phases. Conclusions: Al-based surgical workflow analysis enabled
objective evaluation of operative progression in minimally invasive colorectal cancer surgery
and may contribute to procedural standardization, surgical education, and skill assessment.
Integration with robotic surgical logs and preoperative imaging may support development of
real-time intraoperative navigation systems.
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EE M KFE (early-onset CRC: EOCRC)IFIEFIBIMMERICH 2D EDEMEN S & VERKREVF
MIERFEHDICEBINTUVR V. S REAXRE(late-onset CRC: LOCRC) Tl OENME X 7
AME I REECEREERICEAS T2 CHHRETNTVWSE—A,EOCRCICH T2 HMEZEDES I
BARE T4 W AR T, BB EB B RDNA%E Xt R ICdroplet digital PCR(ddPCR) % R L)
C,Fusobacterium nucleatum (F.nucleatum),Parvimonas micra(P.micra),Flavonifractor
plautii(F.plautii),Enterococcus faecalis(E.faecalis),E.coli,Enterotoxigenic Bacteroides
fragilis(ETBF) %= #&H L ,EOCRCE DREE % #&5T L 7-.

(5]
X R IF2019F H 520244 | Hbz THRIGF T 2 11T L 7cEOCRC 126/ FEE+HE R DDNA%Z A
L), ddPCRIC & D ZHHEDNAOEEZH)E L BRFREFNRFE L UVEFECOBREZFET L.

[#ER]
BB RN I3 ARG/ B4E R /1B 5 hY26/36/6401 JwER I& Stage 1/11/111/IVAY28/30/49/19% T & -
To KRR B 14 152215 (17.5%) ICER 8 ,0SH AR R Tdh o 7=(HR : 4.91,95%Cl : 1.72-14.01,
p=0.0029) ME & H =& F.nucleatum 581(46.0%),P.micra 2441(19.0%),F.plautii 264
(20.6%),E .faecalis 344l (27.0%),E.coli 6f1(4.8%),ETBF 5%1(4.0%) T D ,F.nucleatum5 1% |3 5%ER
1T E BRICEE L 72(P=0.038).P.micralfz 4% (I FEE FEE & B&E L (P=0.047) /" HAEIT & DEEE
@M% 7 L 7=(P=0.062).

(Z%]
BE&IIC 1T B KREE(EOCRCH+LOCRC) TDF.nucleatumf £ 1359.4%,P.micrald51.6% T &H
D, AHZEDEOCRCTIIMME & B ICIEEKRTH o 7-. F.nucleatumB L U'P.micrald ORERNMHE &
L THSN,OFFEDETICHEVENY 570, EOCRCTHRERNMBEVEEMENE R 5NBE.F
TcEOCRCIZ AR AZENZ < AHAIEREICZ RO 5N B FnucleatumDEHEAET L7=H]
BEMDTRBENS. I 5IC. Fnucleatumd & U'P.micraldWnt/B-catenin> 7 FILEM L Z N L
TREBIEHEICAEAS T3 e REINTHS D, KM THRPETE OBHENER IN/IMZT
PmicraldfBEEEMDThITRBLEZIEBRT 2 CHHSNTED FHETOAH RS THA
REICHEEZRIFTHEENTIEINT.
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(BE] aFE. FCRZPDICEEURBENBMLTED. BATHREKOERIHREINT
W3, LA L. EFMERRE (EORC: early-onset rectal cancer) ICBI T 2|EFIIDHL<. TD
BRI FRIFBASMIINTUVARL, AIAFETIFEORCOEEFRIIFAZBHESMITEI L&
BHE L7,

(R HE] 2018FH 52022F £ TICHR TFMZ HE1T L IR BERE13026]D 5 5.
cStage IB KUVIVZ R S5T5BZ /R E LTz, 45mKmZEORCEE (n=61) ¥45mAE%LORC
B (EEFEMERRE:later-onset rectal cancer) (n=514) ICHfEL. BEEHE. REFMNE
. BERNE. TRELEEL.

[({ER] FHPhR(EIXFEORCE 40 LORCEI63R TH o7-0 BIMHE|IE (64% vs. 65%) . KiERE
RIEFE (16% vs. 13%) ICBEEE XA o7z MSIZAIE L T-EF D S B5MSI-H/MMR-DIZE N
Z2MN5/5141 (9.8%) vs. 6/127 (4.7%) (p=0.18) T o f=. firEIARE (LFEEBEIM. CRT. Short
RT. TNT) %1757 2|1&(348% vs.44% (p=0.68) TH D, MMELAEONBICEEEIERD -
Tco pStage. HEBFHDMEE. pCRRIZHEIF BN o Tce —FH. MREENELEEEDIEITRIZ
EORCEf THEICED o7z (T0% vs. 44%, p<0.01) , S5FEL4ETFHRIFEORCEF T 91.1%. LORCE#
T90.2% (p=0.57). SFEEBHEEGFRIFEORCE T 81.0%. LORCEFT 85.5%(p=0.187) T. W&
ICBEEREEIFBD T

[ZR] BKRDOIRSE TIFEORCIIA—RXT—U THDFS * OSFRRERETIN. BERIEETLD
EYZENEEELNSVARENTEINTWS, KFZETIZOS « DFSICEERDH AL o F=H
EORCEEI COME MMt BB EMITROZ INEFDO—REEZ SN, £/, EORCETIIHZ
MREFEZEZE LMAIAEZ A X LIIMFEEEED A FIR L IEFANEELc—FH. LORC
BTIIEmCHEEZEBRICHIABRZIThRD S ILEADESENTED. CTNHSHAWEERET
MEABRBITRICEZROAL > EBRCHAINS,

[#%58] EORCXLORCTOS * DFSICEEEX RO BN o 7. EORCE: TIX TR MBIt FEIANE
TERHIEL. BEEREIIRTIEFZNABNADNTRICEEL TV agEMINRB I NI, B
PRICBIT 2R REFEZEB LICAEHKESO®RET 5.
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EFRENGEIHANITENMERICH D, ETHTOZHNZ FRFARCDBEL H S —
B DFEMENEZPEEEENORBEICOVWTIF—EDORBNMESN TR, KA
TIRERICE T B VIRTEREEEAN Z NRIC. EEFORKREFZIEH. BEEE. &
UETCFEETO7 7 1L 2 REFR CEBRET L T,

(5E]

HRETIXREeFFEEZHIT LIOETERERBRESTAZNRE L. SORKEGZEFRHLER
L CIEEERH R L -, BRFREFNFR. BEFAIRERAEY—HT— (PNLNLR,LMR,
CAR). &4 774 (0S). EEEAZHARG (PFS) ICANX. KRAS,/BRAFZE. MSlstatus% Lt
Bl THICEEMHAY /L7OT77401) >J&E (CGP) %HEfT L 739FIC DLW T,
ZOMDEBELFEEICDOVWTHIRE LT

[({ER]
EEBRISRRYEBENNERICEZ < (T9% vs. 66%, p=0.04) . BERRFED LRI MER %
B8 7= (50% vs. 36%, p=0.05) o RBAEXY—N—IEVWITNEH2BEBM TEEEZROEN o1,
OSHIMEIZHBEE CTEREZROLBN o 7=h (26445 B vs.30.84 B). PFSHRIEIFIEFET
BICEMmLTWE: (1.1 Bvs.9.14 B,p=0.01), KRAS,”/BRAFZEH & U'MSI statuskg =R
ICBEREIROBRD oo — . CGPENTTIIEFE CTFBX\WTIEZENBRICEHEETHD
(20% vs. 0%, p=0.02) . FGFRRBEEETFERDEEBHTIZWMERNZEH 5Nz (30% vs.
17%, p=N.S.) o

(458
EFEREVIRTERAGEIIARMEGEBR CPERRENZ <. PFSOEREZEDH S —H TOSICEZ
mOBH 2T eh 5. PIEBRICE T FERERE LR ARANOTERMEOR TN TEIN
foco BEBTBWIZENEHEE TH > TcCtid. EEREABEICHENLGDFEROER
MR SN
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MR HE

2016FEHN 52021FEDREIC. RIBRKFHR%E S O4ER TABEFMZ MITL 73,0156 2 "R
Lo BERAORKE (EEEE  520). 40-54% (PEEE : 2540) . 55U L (HknEs .
2,709610) D3FICHFEL. BKRFREFZNSY. AMHRE. S LU0FREZBARIICLEEEST
L7

(& R]

LEMICHED B EERHDOEEIE. 20165FE0D0.63%H 52021FI2152.10% A FELEINL TV
foo BEBEIIESHECHERLT. ZHEDEENEL . PS (Performance Status) HRIFT. #f
BEEDDED o T REBFNRHEE LT, BEEHTIIERERIKRE L. BRN D NEEHEE
MELMEXMLBREOEENEGRICED o Tce BMEARETIZ. EEHIIMBREHENERIC
D7 < (3.8% vs 19.6%, p<0.001) . ABHARIBEEMREL TW oo ZEEMRITICEVT. BE (40
W) THZEZCIEMBEEMHE) RVEBRIEZ ML LI-FRIRFTH o (Fv XLt
0.204,p=0.028) , JRIEFH ) > /NEEBIEEGICE 1T 2 MEBEMEEREADRIERIZ. EFEEH
T100%ICEL. BHeEE (51.8%) L OEEICEHL o7 (p<0.001), 3IFEEBFHREEEX (RFS)
FEEBHTEIS% THD. BIEEDT2.0% LR L TERICRFTH o1z (p=0.04), —A. 3
FLEEFER (0S) ICEEREIFRDSNAD > T,
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onset colorectal cancer ; EOCRC) DENMERA MEER N TS, EOCRCIIHDVERTH
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EOCRCIZ31%l (0.9%) TdHho7co MRIZEMLISH (48.4%). ZE16f (52.6%) T. FHhe
R{EIX35 (26-39) M TH oTco FIEZERICHEER TH o IiERIE256 (80.6%) T. FEWKRE L
T TR E RZTH oTco KBEDREEIZOH (19.4%) ICERH. D5 B1HIE) >
FIEREBETH o fco MEREISGAFERELLA (35.5%) . LAIKERE6H (19.4%). ERF144)
(45.1%) THoTco FEEIETis 26 (6.5%). T14%] (12.9%). T25%] (16.1%). T3 104
(32.3%). T4106 (32.3%) THoTzo MEMEIItub 296 (93.5%). por 1l (3.2%). sigl
5l (3.2%) TdHh o7z EITEDIEIEStage 026 (6.5%). |76 (22.6%). 111261 (38.7%) «
3% (9.7%). IVTHI (22.6%) TH o7

MR EEEIBAICHITIN. TOSBRHTFEI—R2RmE L. REBYIRMGIZ
29 THDH. CDOEFITHRZRD . ERIEIF6HT. WITNHEREVIPREICR2UIBRT
b o1,

(EZ%]

AR Tl EWBFICBEHCEREZB L. T2ULDETETRRESINIEAIAKFEE HHTL
Tco EOCRCEGITIIHEHREN DL LBRENRFTHZ 7T —IADZV—A. FERRBCT
AREDFEET 370, BUILGMEBEBEEREZBENICKRA T3 CHAEECEZI SN
Tco Stage VIEBID FRISARTHD. EEEEB L OERANDBRVEEEICHL T KBEDOR
HAXE - RHAREBEOEEMZEHE L TWHEUNH D, MATREER) > FEREEZET
2EREDRDZ NS EEREATITECENFT Mz SO -BENZEOEEMIN TR S
ni-.
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2 VRTII LT GutMicrobiota and Colorectal Diseases: A Future Unlocked by the
Microbiome

Moderator: Hiroto Miwa (Kawanishi City Medical Center, Japan), Tomohisa Takagi (Molecular

Gastroenterology and Hepatology, Graduate School of Medical Science, Kyoto Prefectural University of
Medicine, Japan)

[SY7-1] Right-sided Predominance of Primary Sclerosing Cholangitis—-Associated Colitis:
Insights from Gut Microbiota

*Haruka Okadal, Shinya Sugimoto®, Nobuhiro Nakamoto?, Ryosuke Kasugal, Hiroki Kiyoharal, Hiroki

Kiyohara!, Yohei Mikami, Takanori Kanai! (1. Division of Gastroenterology and Hepatology, Department
of Internal Medicine, Keio University School of Medicine, Japan)

[SY7-2] Gut Microbiota Profiles in Reactive and Metastatic Lymphadenopathy in Colorectal
Cancer

*Toru Miyakel2, Masatsugu Kojimal, Soichiro Tanil, Keiji Muramoto!, Nobuhito Nittal, Reiko Otake?,

Haruki Moril, Hiromitsu Maehiral, Sachiko Kaidal, Tomoharu Shimizu? (1. Department of Gastrointestinal
and General Surgery, Shiga University of Medical Science, Japan, 2. Medical Safety Section, Shiga
University of Medical Science Hospital, Japan)

[SY7-3] Microbiome Determinants of Sustained Remission after Antibiotic-Preconditioned FMT
in Ulcerative Colitis: A Prospective Multicenter Study with One-Year Follow-up
2

)

*Sayaka Mizutanil, Kei Nomural?, Masayuki Orikasa?, Masashi Omori2, Rina Odakura2, Masao Koma
Takafumi MaruyamaZ, Kentaro ItoZ, Tomoyoshi ShibuyaZ, Gaku Nakato!, Hikaru Watanabe3, Douaa

Zakaria3, Akihito Nagaharal-2, Dai Ishikawal-23 (1. Innovative Microbiome Therapy Research Center,
Juntendo University Graduate School of Medicine, Japan, 2. Department of Gastroenterology, Juntendo
University Faculty of Medicine, 3. Metagen Therapeutics, Inc.)

[SYT-4] Gut Microbiota Analysis for Predicting Clinical Relapse in Patients with Quiescent
Ulcerative Colitis: Multivariate Analysis Using MaAsLin2 and Development of a Predictive Score

*Hiroaki Kitae!l, Tomohisa Takagil, Mariko Kajiwaral, Kazuhiko Uchiyamal, Yuji Naitol? (1. Molecular
Gastroenterology and Hepatology, Graduate School of Medical Science, Kyoto Prefectural University of
Medicine, Japan, 2. Department of Human Immunology and Nutrition Science, Kyoto Prefectural
University of Medicine)

[SYT-5] Correlation between changes in intestinal microbiota and defecatory function before
and after radical resection of right-sided colon cancer.

*Sohei Akutal2, Masataka Hirasaki3, Yume Minagawal, Akihito Nakanishil, Yusuke Nishil, Hisashi
Hayashil, Takatsugu Fujiil, Yasuhiro Ishiyamal, Hirofumi Sugital, Chikashi Hiranumal, Yasumitsu Hirano
(1. Department of Gastrointestinal Surgery, Saitama Medical University International Medical Center,
Japan, 2. Department of Gastrointestinal Surgery, Tsuchiura Kyodo General Hospital, Japan, 3.
Department of Cancer Genomics Center, Saitama Medical University International Medical Center)

1

[SYT-6] Analysis of Inflammasome-Related Gene Variants in Colchicine-Responsive, MEFV
Mutation-Negative Patients with Inflammatory Bowel Disease Unclassified

*Kohei Wagatsumal, Masashi Idogawal’z, Motohiro Esaki3, Taku Kobayashi4, Fumihito Hirai®, Katsuhiro
Arai®, Reiko Kunisaki’, Shinichiro Shinzaki®, Tadakazu Hisamatsu®, Hiroshi Nakase! (1. Division of
Gastroenterology and Hepatology, Department of Internal Medicine, Sapporo Medical University School
of Medicine, Japan, 2. Division of Medical Genome Sciences, Department of Genomic and Preventive
Medicine, Sapporo Medical University School of Medicine, 3. Division of Gastroenterology, Department of
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Internal Medicine, Faculty of Medicine, Saga University, 4. Center for Advanced IBD Research and
Treatment, Kitasato University Kitasato Institute Hospital, 5. Department of Gastroenterology, Faculty of
Medicine, Fukuoka University, 6. Center for Pediatric Inflammatory Bowel Disease, Division of
Gastroenterology, National Center for Child Health and Development, 7. Inflammatory Bowel Disease
Center, Yokohama City University Medical Center, 8. Department of Gastroenterology, Hyogo Medical
University School of Medicine, 9. Department of Gastroenterology and Hepatology, Kyorin University
School of Medicine)

[SY7-7] Efficacy of Colchicine in Mild-to-Moderate Ulcerative Colitis and Identification of
Treatment Response-Associated Molecular Profiles

*Hiroki Kurumil»2, Kohei Wagatsumal, Yuta Shimomoril, Kotaro Akital, Yoshihiro Yokoyama®, Tomoe

Kazamal, Hiroshi Nasuno3, Atsushi Yawata?, Hajime Isomoto?, Hiroshi Nakase! (1. Division of
Gastroenterology and Hepatology, Department of Internal Medicine, Sapporo Medical University School
of Medicine, Japan, 2. Division of Gastroenterology and Nephrology, Faculty of Medicine, Tottori
University, Japan, 3. Department of Gastroenterology, Kushiro City General Hospital, 4. Department of
Gastroenterology and Hepatology, Hakodate Goryoukaku Hospital)

[SY7T Special Remarks] Special Remarks
*Akira Andoh (1. Kawanishi City Medical Center, Japan)
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Moderator: Hiroto Miwa (Kawanishi City Medical Center, Japan), Tomohisa Takagi (Molecular Gastroenterology and Hepatology,
Graduate School of Medical Science, Kyoto Prefectural University of Medicine, Japan)

[SYT-1] Right-sided Predominance of Primary Sclerosing Cholangitis—Associated
Colitis: Insights from Gut Microbiota

*Haruka Okadal, Shinya Sugimoto?, Nobuhiro Nakamoto®, Ryosuke Kasugal, Hiroki Kiyoharal, Hiroki

Kiyoharal, Yohei Mikamil, Takanori Kanail (1. Division of Gastroenterology and Hepatology, Department
of Internal Medicine, Keio University School of Medicine, Japan)

[Objective] Primary sclerosing cholangitis (PSC) is frequently associated with inflammatory
bowel disease, and gut microbiota involvement has been suggested. We previously reported
that Klebsiella pneumoniae (Kp) is frequently detected in PSC feces and is associated with
disease activity and prognosis. PSC-associated colitis (PSC-colitis) is characterized by right-
sided predominance, rectal sparing (RS), and backwash ileitis (Bl); however, their frequencies
vary among studies. This study aimed to investigate the significance of right-sided colitis by
systematic evaluation of endoscopicimages and by using a mouse model.

[Methods] We retrospectively analyzed PSC patients at our institution between January 2012
and July 2025. All colonoscopicimages were reviewed, and PSC-colitis cases with evaluable
active phase were included. For comparison, Ulcerative colitis (UC) without PSC (n =3,419)
were used to generate a 1:1 matched control group. In mice, PSC-derived Kp strains were
orally administered, and their gut localization and bacterial translocation were quantitatively
assessed.

[Results] Among 212 PSC patients, 170 (80.2%) had concomitant colitis. The majority (98.2%)
exhibited a UC-like phenotype. In PSC with UC-like colitis and evaluable active phase
endoscopy (n =126), disease distribution was predominantly extensive (97.6%), with minimal
left-sided (2.4%) and no proctitis, whereas UC-only patients showed extensive (66.7%), left-
sided (20.6%), and proctitis (12.7%) (P <0.001). RS and Bl were significantly more frequent in
PSC-colitis (92.1% vs. 11.1% and 24.1% vs. 3.2%, respectively; both P <0.001). In mice, PSC-
derived Kp preferentially accumulated in the ileocecal region and translocated to mesenteric
lymph nodes draining this region.

[Conclusion] PSC-colitis is characterized by right-sided predominance, frequent RS and Bl,
and a phenotype distinct from UC. Preferential localization of PSC-derived Kp to the ileocecal
region suggests a role for regional microbiota in the right-sided colon, consistent with gut-
liver axis involvement.
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Moderator: Hiroto Miwa (Kawanishi City Medical Center, Japan), Tomohisa Takagi (Molecular Gastroenterology and Hepatology,
Graduate School of Medical Science, Kyoto Prefectural University of Medicine, Japan)

[SY7-2] Gut Microbiota Profiles in Reactive and Metastatic Lymphadenopathy in
Colorectal Cancer

*Toru Miyakel’z, Masatsugu Kojimal, Soichiro Tanil, Keiji Muramoto!, Nobuhito Nittal, Reiko Otakel,

Haruki Moril, Hiromitsu Maehiral, Sachiko Kaidal, Tomoharu Shimizu? (1. Department of
Gastrointestinal and General Surgery, Shiga University of Medical Science, Japan, 2. Medical Safety
Section, Shiga University of Medical Science Hospital, Japan)

Purpose: In advanced colorectal cancer, pre-operative lymphadenopathy may represent
either metastasis or reactive changes. This study aimed to compare the gut microbiota
between patients with reactive and metastatic lymphadenopathy and explore its association
with non-metastatic lymph node swelling.

Methods: This study was a retrospective observational analysis of fecal and tumour tissue
samples from colorectal cancer patients, utilizing 16S rRNA gene sequencing, conducted at
Shiga University of Medical Science Hospital between 2018 and 2021. A comparison was made
of the bacterial profiles in patients with reactive and metastatic lymphadenopathy. Sixty-
three patients with a pre-operative diagnosis of lymphadenopathy who underwent resection
were included. DNA was extracted from both fecal samples collected pre-operatively and
surgically resected tumour tissues.

Results: Median age was 70 years, with 49% male. Among 63 patients with preoperative
lymphadenopathy, 34 (54%) had pathological metastasis and 29 (46%) were diagnosed with
reactive lymphadenopathy. Fecal samples had higher alpha diversity than tumour samples.
Proteobacteria were enriched in metastatic tumours, while Firmicutes predominated in non-
metastatic cases. Metabolic pathways related to oxygen-dependent metabolism were active
in metastatic cases, whereas anaerobic glycolysis and lipopolysaccharide synthesis pathways
were more active in non-metastatic cases.

Conclusion: Distinct microbiota compositions were identified between reactive and
metastatic lymphadenopathy in colorectal cancer patients, suggesting that bacterial-induced
inflammation may be involved in reactive lymphadenopathy.
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[SY7-3] Microbiome Determinants of Sustained Remission after Antibiotic-
Preconditioned FMT in Ulcerative Colitis: A Prospective Multicenter Study with

One-Year Follow-up

*Sayaka Mizutanil, Kei Nomural?2, Masayuki OrikasaZ, Masashi OmoriZ, Rina Odakura2, Masao Koma?2,

Takafumi MaruyamaZ, Kentaro Ito2, Tomoyoshi ShibuyaZ, Gaku Nakato!, Hikaru Watanabe?, Douaa
Zakaria3, Akihito Nagaharal’z, Dai Ishikawal:23 (1. Innovative Microbiome Therapy Research Center,
Juntendo University Graduate School of Medicine, Japan, 2. Department of Gastroenterology, Juntendo
University Faculty of Medicine, 3. Metagen Therapeutics, Inc.)

Ulcerative colitis (UC) is a chronic inflammatory bowel disease characterized by relapsing and
remitting inflammation of the colonic mucosa. Although its pathogenesis remains
incompletely understood, UCis thought to arise from complexinteractions among genetic
susceptibility,immune dysregulation, and environmental factors. Accumulating evidence
indicates that intestinal dysbiosis is a hallmark of UC, with patients showing reduced
microbial diversity and disruption of the normal microbial community structure compared
with healthy individuals.

To address this, we developed antibiotic-preconditioned fecal microbiota transplantation (A-
FMT), combining a 2-week course of amoxicillin, fosfomycin, and metronidazole (AFM) with
anaerobically prepared FMT. A-FMT was administered as repeated FMT consisting of one
colonoscopicinfusion followed by two enemas. This strategy was designed to reduce
colonization resistance, preserve oxygen-sensitive donor microbes, and enhance donor
microbial engraftment.

To evaluate efficacy and safety, we performed a prospective multicenter study of A-FMT.
Clinical remission at week 8, short-term safety, donor microbial convergence, and exploratory
microbiome signatures associated with remission were assessed. Seventeen of 37 treated
patients (45.9%) achieved clinical remission at week 8, exceeding the rate reported in a
historical placebo cohort from a Japanese budesonide foam trial (20.5%).

Despite remission at week 8, maintenance of long-term remission remains an unmet medical
need, as some patients experience subsequent clinical deterioration. Therefore, as a follow-
up to the above study, we conducted an additional longitudinal investigation focusing on
microbiome determinants of sustained versus non-sustained remission.

Here we present longitudinal findings from this extension study, in which stool samples were
collected and shotgun metagenomic analyses were performed for up to one year after FMT to
characterize microbiome differences between patients with sustained and non-sustained
long-term remission.
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[SYT-4] Gut Microbiota Analysis for Predicting Clinical Relapse in Patients with
Quiescent Ulcerative Colitis: Multivariate Analysis Using MaAsLin2 and
Development of a Predictive Score

*Hiroaki Kitael, Tomohisa Takagil, Mariko Kajiwaral, Kazuhiko Uchiyamal, Yuji Naitol2 (1. Molecular
Gastroenterology and Hepatology, Graduate School of Medical Science, Kyoto Prefectural University of
Medicine, Japan, 2. Department of Human Immunology and Nutrition Science, Kyoto Prefectural
University of Medicine)

Background: Predicting relapse in quiescent ulcerative colitis (QUC) remains challenging. The
utility of gut microbiota as a relapse predictor has not been fully evaluated.

Methods: A total of 59 qUC patients attending Kyoto Prefectural University of Medicine
between November 2016 and September 2017 were prospectively enrolled and followed for
up to 3.5years. Clinical remission was defined as a Lichtiger index score of 4 or less. Fecal
microbiota was analyzed by 16S rRNA sequencing. After centered log-ratio (CLR)
transformation, MaAsLin2 identified relapse-associated genera. A Ridge regression-based
predictive score was validated by leave-one-out cross-validation (LOO-CV). Cox regression
and Youden index-based cutoff analysis were performed.

Results: Of 59 patients, 19 (32.2%) relapsed. MaAsLin2 identified five genera associated with
relapse (all p<0.05): Prevotella (p=0.008), Faecalibacterium (p=0.023), Odoribacter (p=0.033),
Christensenellaceae (p=0.035), and Mogibacteriaceae (p=0.042). Of these, four remained
significant in multivariate analysis: Prevotella, Faecalibacterium, Odoribacter, and
Christensenellaceae. A 4-genera Ridge regression score achieved LOO-CV AUC=0.804,
demonstrating good discriminative ability for predicting relapse. At the optimal cutoff,
sensitivity=84.2%, specificity=72.5%, and negative predictive value (NPV)=90.6%. Cox
regression showed HR=51.0 (95%Cl 7.1-368.0, p<0.0001). Kaplan-Meier analysis showed
significantly different relapse-free rates between risk groups (log-rank p<0.0001).
Conclusions: A 4-genera fecal microbiota score using Ridge regression achieved LOO-CV
AUC=0.804, enabling risk stratification and potentially guiding personalized treatment in qUC
remission.
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[SYT-5] Correlation between changes in intestinal microbiota and defecatory
function before and after radical resection of right-sided colon cancer.

*Sohei Akutal2, Masataka Hirasaki3, Yume Minagawal, Akihito Nakanishil, Yusuke Nishil, Hisashi
Hayashil, Takatsugu Fujiil, Yasuhiro Ishiyamal, Hirofumi Sugital, Chikashi Hiranumal, Yasumitsu

Hirano! (1. Department of Gastrointestinal Surgery, Saitama Medical University International Medical
Center, Japan, 2. Department of Gastrointestinal Surgery, Tsuchiura Kyodo General Hospital, Japan, 3.
Department of Cancer Genomics Center, Saitama Medical University International Medical Center)

Postoperative bowel dysfunction after colorectal cancer surgery impairs quality of life;
however, its longitudinal course and association with gut microbiota dynamics after right-
sided colon cancer surgery remain unclear. This single-center retrospective observational
study included 60 patients with pathological stage I-1ll right-sided colon cancer who
underwent curative ileocecal resection or right hemicolectomy between November 2023 and
November 2024. Bowel function was assessed preoperatively and at 1, 6, and 12 months
postoperatively using the Bristol Stool Form Scale, Constipation Scoring System, and Wexner
score. Gut microbiota composition was evaluated using full-length 16S rRNA sequencing of
fecal samples collected preoperatively and at 1 and 6 months postoperatively. Bowel function
parameters showing significant postoperative changes were identified, and patients were
stratified according to the presence or absence of symptom worsening to assess the effects of
sampling time, symptom-based phenotype group, and their interaction on microbial
diversity.

At 1 month postoperatively, stool softening, incomplete evacuation, and liquid stool
incontinence were observed in 42,21, and 5 patients, respectively. These symptoms
improved by 6 months and generally returned to preoperative levels by 12 months.
Microbiota analysis revealed decreased a-diversity and marked early shifts in B-diversity,
followed by gradual reconstruction with substantial interindividual variability. In phenotype-
stratified analyses, microbial diversity changes were consistently associated with sampling
time, whereas symptom-based group effects and time X group interactions were not
significant. Overall, bowel dysfunction after right-sided colon cancer surgery was common
but largely transient, and postoperative microbiota alterations appeared to reflect
generalized, time-dependent ecological reconstruction rather than direct microbial correlates
of individual bowel symptoms.

O—MxtEIAN BAKBALIFIRESR
-SY7-5-



EBIEIHAKBAIPRFRFMESR

(Togovn| 28|
20264F11821H (1) 10:25 ~ 11:40 | 5435 (1F RH=102)
SR LT GutMicrobiota and Colorectal Diseases: A Future Unlocked by the Microbiome

Moderator: Hiroto Miwa (Kawanishi City Medical Center, Japan), Tomohisa Takagi (Molecular Gastroenterology and Hepatology,
Graduate School of Medical Science, Kyoto Prefectural University of Medicine, Japan)

[SY7-6] Analysis of Inflammasome-Related Gene Variants in Colchicine-
Responsive, MEFV Mutation-Negative Patients with Inflammatory Bowel Disease
Unclassified

*Kohei Wagatsumal, Masashi Idogawal’z, Motohiro Esaki3, Taku Kobayashi4, Fumihito Hirai®, Katsuhiro
Arai®, Reiko Kunisaki’, Shinichiro Shinzaki8, Tadakazu Hisamatsu®, Hiroshi Nakase! (1. Division of
Gastroenterology and Hepatology, Department of Internal Medicine, Sapporo Medical University School
of Medicine, Japan, 2. Division of Medical Genome Sciences, Department of Genomic and Preventive
Medicine, Sapporo Medical University School of Medicine, 3. Division of Gastroenterology, Department
of Internal Medicine, Faculty of Medicine, Saga University, 4. Center for Advanced IBD Research and
Treatment, Kitasato University Kitasato Institute Hospital, 5. Department of Gastroenterology, Faculty of
Medicine, Fukuoka University, 6. Center for Pediatric Inflammatory Bowel Disease, Division of
Gastroenterology, National Center for Child Health and Development, 7. Inflammatory Bowel Disease
Center, Yokohama City University Medical Center, 8. Department of Gastroenterology, Hyogo Medical
University School of Medicine, 9. Department of Gastroenterology and Hepatology, Kyorin University
School of Medicine)

Background: We previously reported that 60.1% of patients with inflammatory bowel disease
unclassified (IBDU) carried Mediterranean fever (MEFV) gene mutations, and that colchicine
was effective in 84.6% of these patients. We also demonstrated that their intestinal
microbiota composition differed from that of healthy controls (HCs) and patients with
inflammatory bowel disease. However, some MEFVmutation-negative patients also
responded to colchicine, suggesting the existence of a subgroup of enterocolitis associated
with variants in inflammasome-related genes other than MEFV.

Methods: Whole-genome sequencing was performed in 31 colchicine-responsive, MEFV
mutation-negative patients with IBDU [variant(-) group] to identify variantsin
inflammasome-related genes. Clinical characteristics and intestinal microbiota profiles were
compared with those of 190 MEFVmutation-positive patients with IBDU [variant(+) group].

Results: Variants were identified in CARD8(80.6%), ATG16L1(61.3%), NLRP6 (54.8%), NLRP1
(38.7%), NLRP3(25.8%), IRGM (19.4%), ATG16L2(16.1%), NEK7 (12.9%), NLRC4(9.7%), NAIP
(9.7%), AIM2 (6.5%), and NOD2(3.2%). Multiple variants were detected in 93.5% of the
patients. Rare variants with a frequency of <1% or unknown frequency in the Japanese
population were identified in NLRP3, NLRC4, NOD2, and AIM2. Compared with the variant(+)
group, the variant(-) group had higher frequencies of asthma (25.8% vs. 7.4%), drug allergy
(29.0% vs. 4.7%), and oral aphthae (25.8% vs. 8.4%), but a lower frequency of hematochezia
(35.5% vs. 56.3%). CRP (7.4 vs. 0.8 mg/dL) and serum amyloid A levels (161.7 vs. 16.5 pg/mL)
were markedly elevated in the variant(-) group. In the intestinal microbiota analysis,
Enterococcus, which was increased in the variant(+) group compared with HCs, was not
increased in the variant(-) group, whereas Subdoligranulum, which was decreased in the
variant(+) group, was further decreased in the variant(-) group.

Conclusions: These findings suggest the presence of a subgroup of IBDU associated with
inflammasome-related gene variants.
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[SYT7-T] Efficacy of Colchicine in Mild-to-Moderate Ulcerative Colitis and
|dentification of Treatment Response-Associated Molecular Profiles

*Hiroki Kurumil2, Kohei Wagatsumal, Yuta Shimomoril, Kotaro Akital, Yoshihiro Yokoyamal, Tomoe

Kazamal, Hiroshi Nasuno3, Atsushi Yawata®, Hajime Isomoto?, Hiroshi Nakase! (1. Division of
Gastroenterology and Hepatology, Department of Internal Medicine, Sapporo Medical University School
of Medicine, Japan, 2. Division of Gastroenterology and Nephrology, Faculty of Medicine, Tottori
University, Japan, 3. Department of Gastroenterology, Kushiro City General Hospital, 4. Department of
Gastroenterology and Hepatology, Hakodate Goryoukaku Hospital)

Background

Inflammasome activation is a central driver of innate immune signaling and can amplify
intestinal inflammation by releasing IL-1B. Our previous studies suggest that aberrant
inflammasome activation contributes to the pathophysiology of ulcerative colitis (UC) in a
subset of patients. This study aimed to evaluate the efficacy of colchicine, an inflammasome
inhibitor, in patients with mild-to-moderate UC and to identify molecular profiles associated
with treatment response using omics analyses.

Methods

Fifteen patients with mild-to-moderate UC (treatment-naive or 5-ASA-refractory/intolerant)
received colchicine 0.5 mg/day, escalated to 1.0 mg at day 14 if non-responding; non-
responders at day 28 discontinued, while responders continued through day 84. The primary
endpoint was clinical response at day 14. Secondary endpoints included clinical and
endoscopic remission at day 84 and safety (CTCAE v5.0). Omics analyses comprised genomic
(blood), transcriptomic (colonic mucosa), and gut microbiome analyses (fecal).

Results

Clinical response at day 14 was achieved in 53.3% (8/15), clinical remission at day 84 in 33.3%
(5/15), and endoscopic remission in 13.3% (2/15). Adverse events were mild: one patient
experienced grade 1 diarrhea, and one grade 1 liver dysfunction. Responders (R) carried MEFV
variants in 87.5% (7/8), significantly higher than non-responders (NR) (28.6%, 2/7; p=0.041).
Transcriptomic analysis showed enrichment of adaptive immune-related pathways in NR,
with significantly elevated KLRG1 expression (p<0.001). Gut microbiome analysis revealed no
difference in a-diversity between Rand NR, whereas B-diversity differed significantly
(PERMANOVA, p=0.049). In R, potentially inflammasome-activating bacteria such as
Enterobacter were significantly enriched, whereas NR showed increases in anti-inflammatory
taxa (e.g., Bifidobacterium longum), suggesting a compensatory expansion.

Conclusion

Colchicine may benefit a subset of patients with UC who show linked inflammasome
signatures across genetics, microbiota, and mucosa.
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[SY8-1] Re-positioning of Endoscopic Ultrasonography in Determining the Treatment Strategy
for Colorectal Cancer Suspected of Submucosal Invasion

*Noriko Matsuural, Kaoru Takabayashiz, Motohiko Kato? (1. Division of Research and Development for
Minimally Invasive Treatment, Cancer Center, Keio University School of Medicine, Japan, 2. Center for
Diagnostic and Therapeutic Endoscopy, Keio University School of Medicine)

[SY8-2] Efficacy and Safety of the Water Pressure Method in Colorectal ESD: A Retrospective
Comparative Study

*Yutaka Satol, Daisuke Minezakil, Koshiro Tsutsumil, Sotaro Ozakal, Masahide Fukudal, Yuka Hirashital,

Kensuke Fukuda®, Ryo Ogawal, Masaaki KodamaZ, Kazuhiro Mizukamil (1. Department of
Gastroenterology, Oita University Faculty of Medicine, Japan, 2. Department of Advanced Medical
Sciences, Oita University Faculty of Medicine)

[SY8-3] Clinical Efficacy and Safety of Endoscopic Submucosal Dissection for Huge Rectal
Tumors

*Takashi Akutagawal, Daisuke Yamaguchiz, Ryo Shimodal, Motohiro Esaki? (1. Department of Endoscopic
Diagnostics and Therapeutics, Saga University Hospital, Japan, 2. Division of Gastroenterology,
Department of Internal Medicine, Faculty of Medicine, Saga University)

[SY8-4] Technical Innovations and Outcomes of Endoscopic Submucosal Dissection for
Colorectal Lesions Involving Diverticula

*Ryosuke Kobayashil, Kingo Hirasawal, Shin Maeda? (1. Gastroenterological Center, Yokohama City
University Medical Center, Japan, 2. Gastroenterology, Yokohama City University)

[SY8-5] Dual-operator Endoscopic Tandem Surgery (DUETSs) for large colorectal lesions:
comparison with single-operator ESD
*Takuma Okamural, Tomonari Ikeda?, Tatsuki IchikawaZ, Toshimitsu Miyaaki1 (1. Department of

Gastroenterology and Hepatology, Nagasaki University Hospital, Japan, 2. Department of
Gastroenterology, Nagasaki Harbor Medical Center)

[SY8-6] Evaluation of the effectiveness of underwater colorectal ESD

*Yuko Miural, Yosuke Tsujil, Mithuhiro Fujishiro! (1. Department of Gastroenterology, Graduate School of
Medicine, The University of Tokyo, Japan)

[SY8-7] Clinical Role of PAEM/ EID for pT1b Lower Rectal Cancer

*Yu Maruyamal, Keigo Sato!, Moe Aung Paing!, Nozomi Furuichil, Keiichi Oshimal, Yuki Itoil, Hirohito
Tanakal, Hiroko Hosakal, Shiko Kuribayashil, Toshio Uraokal (1. Department of Gastroenterology and
Hepatology, Gunma University Graduate School of Medicine, Japan)

[SY8-8] Feasibility of Peranal Endoscopic Myectomy for Lower Rectal Lesions: A Single-Center
Prospective Observational Study
*Takashi Kanesakal, Yoshiaki Andol, Shunsuke Yoshiil, Minoru Katol, Yoshimi Tanakal, Sachiko

Yamamotol, Koji Higashinol, Noriya Uedol, Tomoki Michidal, Ryu Ishiharal (1. Department of
Gastrointestinal Oncology, Osaka International Cancer Institute, Japan)
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[SY8-9] Treatment Strategy for T1 Rectal Adenocarcinoma with Extensive Involvement of the
Anal Canal: ESD or Surgical Resection?

*Nobuhisa Minakatal, Makoto Arashiyamal, Arisa Takedal, Yuichiro Mikuriyal, Kazuo Shiotsukil, Kohei
Takizawal (1. Department of Gastroenterology, Kanagawa Cancer Center, Yokohama, Japan)

[SY8-10] Efficacy and Safety of Collaborative Endoscopic and Surgical Treatment for
Challenging Colorectal Neoplasms

*Hidehito Maedal, Fumisato Sasakil, Kenji Baba? (1. Department of Digestive and Lifestyle Diseases,
Kagoshima University Graduate School of Medical and Dental Sciences, Japan, 2. Department of Digestive
Surgery, Kagoshima University Graduate School of Medical and Dental Sciences)
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[SY8-1] Re-positioning of Endoscopic Ultrasonography in Determining the
Treatment Strategy for Colorectal Cancer Suspected of Submucosal Invasion

*Noriko Matsuural, Kaoru Takabayashiz, Motohiko Kato? (1. Division of Research and Development for
Minimally Invasive Treatment, Cancer Center, Keio University School of Medicine, Japan, 2. Center for
Diagnostic and Therapeutic Endoscopy, Keio University School of Medicine)

<Background>

Endoscopic submucosal dissection (ESD) is one of the most precise staging modality of early
colorectal cancers. ESD is increasingly performed for lesions suspected of submucosal (SM)
invasion; however, the feasibility of curative ESD before treatment has not been fully
investigated. Although depth diagnosis is mainly based on white-light and magnifying
endoscopy, unexpected muscularis propriainvasion is occasionally encountered. Endoscopic
ultrasonography (EUS) enables tomographic visualization of the gastrointestinal wall and
may therefore be useful for predicting the feasibility of ESD and differentiating T1 from T2
colorectal cancers.

<Methods>

We retrospectively investigated the relationship between EUS findings, histopathological
depth of invasion, and vertical margin (VM) status in lesions treated with ESD among
colorectal lesions suspected of SM invasion between June 2020 and June 2025.

EUS findings were classified according to our previously reported PREDICT classification as
follows:

Type I: the third layer (submucosal layer) beneath the lesion was continuously and
reproducibly preserved;

Type ll: the third layer beneath the lesion was unclear;

Type Ill: thickening of the fourth layer (muscularis propria).

<Results>

Thirty-eight lesions were included in the analysis, including 10 proximal colon, 5 distal colon,
and 22 rectal lesions. ESD and surgery were performed in 19 and 19 lesions, respectively.
Histopathological depth was pT1lain 10 lesions, pT1b in 20 lesions, and pT2 or deeper in 8
lesions.

According to the PREDICT classification, 19 lesions were classified as Type |, 13 as Typell,and 6
as Type lll. The pVMO rate among the lesions treated with ESD was significantly higher in Type
I lesions thanin Type Il lesions (94% [15/16] vs. 0% [0/3], p<0.01). The proportion of pT2 or
deeper cancers was significantly higher in Type I/l lesions than in Type | lesions (47% [9/19]
vs. 0%, p<0.01).

<Conclusions>

The PREDICT classification was useful for predicting the feasibility of ESD and differentiating
T1from T2 colorectal cancer.
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[SY8-2] Efficacy and Safety of the Water Pressure Method in Colorectal ESD: A
Retrospective Comparative Study

*Yutaka Satol, Daisuke Minezakil, Koshiro Tsutsumil, Sotaro Ozakal, Masahide Fukudal, Yuka Hirashita?,

Kensuke Fukuda®, Ryo Ogawal, Masaaki KodamaZ, Kazuhiro Mizukami® (1. Department of
Gastroenterology, Oita University Faculty of Medicine, Japan, 2. Department of Advanced Medical
Sciences, Oita University Faculty of Medicine)

[Introduction] Endoscopic submucosal dissection (ESD) is an established treatment for
colorectal neoplasms but remains technically demanding and time-consuming. The water
pressure method (WPM) has been introduced to improve submucosal visualization and
facilitate dissection, but its clinical advantages in colorectal ESD remain unclear. This study
aimed to evaluate the efficacy and safety of WPM compared with conventional ESD.
[Methods] We retrospectively analyzed 46 consecutive patients with colorectal lesions <50
mm who underwent ESD at our institution between January 2024 and April 2026. Patients
were divided into a conventional group (n =23) and a WPM group (n =23), including cases with
combined use of conventional and WPM techniques. Procedure time, dissection speed,
resection outcomes, and adverse events were compared. A subgroup analysis based on
operator expertise was also performed.

[Results] Lesion size was comparable between groups (23.0 [IQR 20.0-30.0] vs. 27.0 [22.0-35.0]
mm, p =0.233). The median resection area was 962 [618.5-1310.5] mm? in the conventional
group and 1196 [899.5-1492.5] mm? in the WPM group (p =0.153). Procedure time did not
differ significantly between groups (89 [63-138.5] vs. 67 [38.5-116] min, p = 0.235). Dissection
speed was significantly higher in the WPM group (16.20[10.91-21.05] vs. 9.86 [7.07-11.75]
mm?/min, p=0.0024). En bloc resection was achieved in all cases, and curative resection rates
were comparable between groups (82.6% vs. 87.0%, p = 1.0). Regarding safety, intraoperative
perforation and muscle layer injury each occurred in one case in both groups. Delayed
adverse events occurred in one case in the conventional group and none in the WPM group,
with no significant differences. In a subgroup analysis limited to board-certified endoscopists,
dissection speed remained significantly higher in the WPM group (21.0 [15.6-30.8] vs. 10.89
[8.33-15.03] mm?/min, p=0.0014).

[Conclusion] WPM improves dissection speed while maintaining comparable efficacy and
safety to conventional ESD.
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[SY8-3] Clinical Efficacy and Safety of Endoscopic Submucosal Dissection for
Huge Rectal Tumors

*Takashi Akutagawal, Daisuke Yamaguchi2, Ryo Shimodal, Motohiro Esaki? (1. Department of
Endoscopic Diagnostics and Therapeutics, Saga University Hospital, Japan, 2. Division of
Gastroenterology, Department of Internal Medicine, Faculty of Medicine, Saga University)

Background: Advancements in minimally invasive colorectal treatments have expanded the
boundaries of endoscopic and transanal approaches. Technical improvements in endoscopic
submucosal dissection (ESD) have enabled the treatment of giant tumors. This study
evaluated the safety and clinical characteristics of ESD for giant rectal tumors.

Methods: A total of 81 cases of rectal tumors treated with ESD at our institution between 2015
and 2025 were analyzed. Patients were divided into two groups based on lesion diameter:
Group A (=50 mm, n=56) and Group B (>50 mm, n=25). We compared the treatment
outcomes, complications, and patient backgrounds between the two groups. All procedures
in Group B were performed by experts with experience in more than 100 ESD cases.

Results: The median procedure time was significantly longer in Group B (187.0 min) thanin
Group A (56.0 min) (p <0.001). Conversely, the median dissection speed was significantly
higher in Group B (27.14 mm?/min) than in Group A (20.15 mm?/min) (p <0.05), suggesting
that technical proficiency allows for efficient dissection, even in giant lesions. Regarding
safety, Group B had significantly higher rates of severe fibrosis (64.0%, p <0.05) and
intraoperative perforation (12.0%, p <0.05); however, all perforations were successfully
managed by endoscopic closure. No significant differences were observed in the depth of
invasion or lymphovascular involvement. Regarding patient background, Group B was
characterized by a significantly lower BMI (p <0.05) and a higher rate of regular laxative use (p
<0.05).

Conclusion: ESD for giant rectal tumors remains a challenging owing to the increased risk of
fibrosis and perforation. However, advancements in endoscopic closure techniques have
allowed for the avoidance of surgical intervention in cases of complications. ESD serves as a
potent bridge between endoscopic and surgical resection. For cases where extreme difficulty
or severe fibrosis is anticipated, integrating advanced techniques such as per-anal endoscopic
myotomy or transanal approaches may further optimize treatment.
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[SY8-4] Technical Innovations and Outcomes of Endoscopic Submucosal
Dissection for Colorectal Lesions Involving Diverticula

*Ryosuke Kobayashil, Kingo Hirasawa®, Shin Maeda? (1. Gastroenterological Center, Yokohama City
University Medical Center, Japan, 2. Gastroenterology, Yokohama City University)

Background

In recent years, ESD for tumors extending into colonic diverticula has been reported.
However, technical challenges remain, including secure closure of perforations and
prevention of specimen damage. Therefore, we evaluated the treatment outcomes and
technicalinnovations of ESD performed at our institution.

Methods

This retrospective study was conducted at a tertiary referral center and included patients
who underwent ESD for colorectal tumors involving diverticula, in which the diverticulum
was included in the resection, between March 2013 and April 2026. Treatment outcomes and
ESD-related adverse events were evaluated.

Results

Atotal of 22 patients were included, of whom 10 were male, with a median age of 76 years.
Tumor locations were cecum/ascending colon/sigmoid colon in 2/17/3 cases, and
macroscopic types were LST-G/NG/0-1in 7/10/5 cases. The median tumor and specimen sizes
were 21 (10-52) mm and 32 (15-60) mm. Histological diagnoses were
adenocarcinoma/adenoma/SSL/HP in 16/3/2/1 cases.

The median procedure time was 60 (20-200) minutes. A traction band was used in 13 cases,
and the water pressure method (WPM) in 17 cases. Myotomy proximal to the diverticulum
was performed in 6 cases to enlarge the diverticular space, thereby helping to prevent
bleeding and specimen damage. All defects were successfully closed, using the reopenable
clip-over-line method in 1 case and a dual-action tissue clip in 4 cases. CT was performed
immediately after ESD in 21 cases, and extraluminal air was detected in 16 cases. No patients
required emergency surgery. Localized peritonitis occurred in 4 cases, all of which were
resolved with conservative management. No postoperative bleeding or delayed perforation
occurred. En bloc, RO and curative resection rates were 100%, 91%, and 91%, respectively. All
cases undergoing myotomy achieved RO resection.

Conclusions

ESD for colorectal lesions involving a diverticulum appears to be an effective and safe
treatment option when performed with appropriate adjunctive techniques, including WPM,
short myotomy, and reliable defect closure.
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[SY8-5] Dual-operator Endoscopic Tandem Surgery (DUETs) for large colorectal
lesions: comparison with single-operator ESD

*Takuma Okamural, Tomonari Ikeda?, Tatsuki IchikawaZ, Toshimitsu Miyaakil (1. Department of
Gastroenterology and Hepatology, Nagasaki University Hospital, Japan, 2. Department of
Gastroenterology, Nagasaki Harbor Medical Center)

**Background:** Large colorectal lesions remain challenging for endoscopic submucosal
dissection (ESD) because poor visualization, insufficient traction, and bleeding may prolong
the procedure. We developed Dual-operator Endoscopic Tandem Surgery (DUETs), in which
two therapeutic endoscopes are used simultaneously: the primary operator performs
dissection while the assistant provides traction, suction, hemostasis, insufflation/deflation
control, and injection.

**Methods:** We retrospectively reviewed colorectal ESD for lesions =20 mm from January
2020 to April 2026. The primary analysis included expert-performed cases after DUETs
introduction in January 2024 and compared DuETs with single-operator ESD. Cases
discontinued because of suspected deep invasion, appendiceal involvement, diverticular
extension, or anal canal involvement were excluded. The primary outcome was resection
speed; secondary outcomes were procedure time, en bloc/R0 resection, and adverse events. A
subgroup analysis was performed for lesions =40 mm.

**Results:** The primary analysis included 60 DUETs lesions and 37 single-operator ESD
lesions. Median lesion size was larger with DUETSs (32.5 vs 24.0 mm), whereas procedure time
was not prolonged (30.5 vs 37.0 min). Resection speed was higher with DUETs (35.97 vs 24.98
mm?/min). En bloc resection was achieved in all cases, and RO resection rates were 100% and
94.1%. Intraoperative adverse events occurred in 2 vs 1 cases, and postoperative adverse
eventsin 1vs 0 cases. In lesions =40 mm, DUETs shortened procedure time (62.0 vs 85.0 min)
and increased resection speed (40.59 vs 25.75 mm?/min).

**Conclusions:** DUETs improved resection efficiency without compromising safety. As a
dual-operator endoluminal platform, DUETs may contribute to difficult colorectal ESD.
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| [SY8-6] Evaluation of the effectiveness of underwater colorectal ESD

*Yuko Miural, Yosuke Tsujil, Mithuhiro Fujishiro! (1. Department of Gastroenterology, Graduate School of
Medicine, The University of Tokyo, Japan)

Objective

Underwater colorectal endoscopic submucosal dissection (UESD) has been reported to
facilitate submucosal dissection by utilizing mucosal buoyancy and improving procedural
visibility. This study evaluated the effectiveness of uESD by comparing treatment outcomes
before and after its introduction by intermediate-level endoscopists.

Methods

Patients with lesions up to pT1 carcinomawho underwent colorectal ESD by four
endoscopists (experience: 30-150 cases) were included. Cases were divided into three groups
for each endoscopist: pre-introduction, early introduction phase (first 10 uESD cases), and
late introduction phase (subsequent 10 cases). Outcomes included dissection speed, RO
resection rate, self-completion rate, and adverse events.

Results

Atotal of 122 cases were analyzed. A tendency toward a higher proportion of T1 cancers was
observed in the two groups after uESD introduction. In the comparison between the pre
introduction and early introduction phase groups, there were no significant differences in
dissection speed (p =0.96), RO resection rate (59.0% vs. 62.5%, p =0.82), or perforation rate
(5.1% vs. 10.0%, p = 0.68). However, the self-completion rate tended to be higher in the early
introduction group (79.5% vs. 87.5%, p = 0.38).

In the comparison between the early and late introduction phase groups, no significant
differences were observed in the RO resection rate (62.5% vs. 74.4%, p = 0.34) or self-
completion rate (87.5% vs. 90.7%, p =0.73). In contrast, dissection speed showed a tendency
to be higher in the late introduction phase group (11.05 * 6.94 vs. 13.53 £ 7.11 mm?/min, p =
0.11), while the perforation rate tended to be lower (10.0% vs. 2.3%, p =0.19).

Conclusions

Theintroduction of uESD improved the self-completion rate among intermediate-level
endoscopists. Moreover, procedural proficiency in uESD appeared to be achieved after
approximately 10 cases, with a subsequent tendency toward further improvement in
treatment outcomes. These findings suggest that the introduction of uESD may further
enhance therapeutic outcomes in colorectal ESD
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| [SY8-7] Clinical Role of PAEM/ EID for pT1b Lower Rectal Cancer

*Yu Maruyamal, Keigo Satol, Moe Aung Paing!, Nozomi Furuichil, Keiichi Oshimal, Yuki Itoil, Hirohito
Tanakal, Hiroko Hosakal, Shiko Kuribayashil, Toshio Uraokal (1. Department of Gastroenterology and
Hepatology, Gunma University Graduate School of Medicine, Japan)

Background & Aims: Total mesorectal excision (TME)-based radical resection is standard for
cT1b or deeper lower rectal (Rb) cancer, but it may compromise anal function and require a
stoma. With an aging population and increasing demand for function preservation, local
resection has gained attention. Surgical approaches such as MITAS are applied up to cT1b
despite oncological limitations, whereas conventional endoscopic resection is not indicated
due to difficulty in securing a negative vertical margin. Per-anal endoscopic myectomy and
endoscopicintermuscular dissection (PAEM/EID) has recently emerged as a novel endoscopic
approach. We evaluated the clinical outcomes of PAEM/EID for cT1b Rb.

Methods: PAEM/EID are indicated for cT1b Rb cancer patients with high surgical risks or who
refuse surgery, and for lesions with severe fibrosis where securing vertical margins viaESD is
difficult. We retrospectively analyzed seven pT1b Rb cancer cases treated with PAEM/EID from
Sept 2024 to Oct 2025.

Results: The median age was 76 years (range, 47-83) and the median tumor size was 25mm
(range, 15-105). En bloc resection was achieved in all cases. Endoscopic closure of the muscle
defect was completein 2,incompletein 2, not performed in 3. One delayed bleeding occurred
and was successfully managed endoscopically. Pathology revealed lymphaticinvasion in 3,
venous invasion in 4. All achieved pHMO and pVMO. Additional surgery was performed in 2
cases. Despite short follow-up, no recurrence occurred in 5 cases without additional surgery.
Discussion: PAEM/EID provides an en bloc specimen that enables precise assessment of
pathological risk for lymph node metastasis, which is essential for individualized decision-
making. However, the optimal surveillance strategy after RO resection of pT1b cancer,
particularly in patients who do not undergo additional surgery despite risk factors, remains
unclear.

Conclusion: In our series, PAEM/EID demonstrated favorable short- and middle-term
outcomes and may serve as a selective organ-preserving strategy for cT1b lower rectal cancer.
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[SY8-8] Feasibility of Peranal Endoscopic Myectomy for Lower Rectal Lesions: A
Single-Center Prospective Observational Study

*Takashi Kanesaka®, Yoshiaki Andol, Shunsuke Yoshiil, Minoru Katol, Yoshimi Tanakal, Sachiko

Yamamotol, Koji Higashino!, Noriya Uedo!, Tomoki Michidal, Ryu Ishiharal (1. Department of
Gastrointestinal Oncology, Osaka International Cancer Institute, Japan)

Background: Although the usefulness of peranal endoscopic myectomy (PAEM) for lower
rectal tumors has been reported, prospective studies on PAEM remain limited.

Methods: We conducted a single-center prospective observational study to evaluate the
feasibility, safety, and preservation of anal function following PAEM. Patients with cT1 lower
rectal cancer or lower rectal neuroendocrine tumors, as well as salvage cases diagnosed
pathologically as having a positive or indeterminate vertical margin (VM1/X) after endoscopic
resection, were enrolled. The primary endpoint was the technical success rate, defined as en
bloc resection with histological confirmation of inner circular muscle inclusion. Secondary
endpoints included procedure time, RO resection rate, adverse events, and postoperative
anorectal function.

Results: Between April 2024 and April 2026, 30 patients were enrolled, and PAEM was
performed in 29 after excluding 1 patient with an upper rectal lesion (23 initial treatment
cases and 6 salvage cases). The median age was 59 years (interquartile range [IQR], 53-73),
with 14 males and 15 females. The technical success rate was 96.6% (28/29; 95% confidence
interval [Cl], 82.2-99.9%); 1 procedure was discontinued because muscularis propria invasion
was suspected. The median procedure time was 73 minutes (IQR, 56-109), and the RO
resection rate was 86.2% (25/29). No severe intraoperative adverse events occurred, and
delayed bleeding was observed in 1 patient (3.4%). The median Cleveland Clinic Incontinence
Score was 0 preoperatively, 4 within 28 days postoperatively, and 0 thereafter, indicating
transient deterioration of anal function with recovery to baseline after 28 days.

Conclusions: PAEM demonstrated a high technical success rate and may represent a feasible
organ-preserving treatment option for selected lower rectal lesions.
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[SY8-9] Treatment Strategy for T1 Rectal Adenocarcinoma with Extensive
Involvement of the Anal Canal: ESD or Surgical Resection?

*Nobuhisa Minakatal, Makoto Arashiyamal, Arisa Takedal, Yuichiro Mikuriyal, Kazuo Shiotsukil, Kohei
Takizawal (1. Department of Gastroenterology, Kanagawa Cancer Center, Yokohama, Japan)

Background:

Endoscopicresection is widely accepted for early colorectal cancer. However, for T1 tumors
extensively involving the anal canal, endoscopic treatment can be technically challenging due
to severe pain and limited maneuverability, and achieving en bloc resection may be difficult.
In such cases, transanal local excision or even abdominoperineal resection (APR) may be
considered. We report a case of T1 rectal adenocarcinoma with extensive involvement of the
anal canal that was treated with endoscopic submucosal dissection (ESD).

Case:

A 76-year-old man with a history of prior lung cancer surgery and a brainstem tumor under
observation presented with hematochezia. Colonoscopy revealed a 30-mm type 0-Is lesion
extending approximately 1.5 cm into the anal canal from the rectum, which was diagnosed as
cT1la-T1lb adenocarcinoma. Although surgical resection was considered, diagnostic
endoscopic resection was initially planned due to its lower invasiveness. Given the
anticipated severe pain, ESD was performed under general anesthesia.

En bloc resection was successfully achieved using the underwater technique, pocket-creation
method, and a tapered hood(CAST hood; TOP, Tokyo, Japan). Histopathological findings were
as follows: tubl>tub2,22 X 19 mm, pTla (submucosal invasion: 600 um), BD1, ly0, v1, HMO,
and VMO, indicating RO resection. The estimated risk of lymph node metastasis was
approximately 3.0%. After explaining these findings, the patient opted for close surveillance
and has remained recurrence-free to date.

Discussion:

In this case, ESD under general anesthesia enabled en bloc and RO resection without
complications, providing both diagnostic and therapeutic benefits. However, the optimal
treatment strategy for T1 rectal adenocarcinoma with extensive involvement of the anal
canal remains unclear and should be individualized based on tumor characteristics and
institutional expertise.
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[SY8-10] Efficacy and Safety of Collaborative Endoscopic and Surgical Treatment
for Challenging Colorectal Neoplasms

*Hidehito Maedal, Fumisato Sasakil, Kenji Baba? (1. Department of Digestive and Lifestyle Diseases,
Kagoshima University Graduate School of Medical and Dental Sciences, Japan, 2. Department of
Digestive Surgery, Kagoshima University Graduate School of Medical and Dental Sciences)

Background:

Colorectal ESD is widely used, but severe adhesions, fibrosis, or unfavorable location can
make ESD alone difficult. We have used collaborative endoscopic and surgical treatment for
such challenging colorectal neoplasms.

Aim:

To evaluate the efficacy and safety of this approach.

Methods:

We retrospectively reviewed 11 patients with 12 colorectal lesions treated between October
2016 and April 2026. Clinical features, procedures, histology, and adverse events were
analyzed.

Results:

The mean age was 71.8 years; 8 patients were male. Lesions were located in the cecum (n=1),
ascending colon (n=2), transverse colon (n=2), sigmoid colon (n=3), and rectum (n=4).
Macroscopic types were protruded (n=6), superficially elevated (n=5), and depressed (n=1).
Seven lesions with severe adhesions underwent laparoscopic adhesiolysis plus ESD; 5 were
resected endoscopically, whereas 2 with suspected muscularis propria invasion underwent
surgical resection on the same day. Four protruded rectal or anal canal lesions underwent
transanal minimally invasive surgery plus ESD, and all were resected. One severely fibrotic
lesion at a postoperative anastomosis, initially considered for full-thickness resection, was
resected by ESD alone. Histology of the 10 endoscopically resected lesions showed adenoma
in 3, intramucosal carcinomain 2, SM1 carcinomain 3, and SM2 carcinoma in 2. Postoperative
bleeding occurred in 1 patient, but no perforation, anastomotic leakage, or other severe
adverse events occurred.

Conclusions:

Collaborative endoscopic and surgical treatment may be a useful and safe minimally invasive
option for selected challenging colorectal neoplasms.
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57 L. conversionFMiDAIgEM S K UV FERANDEEZFMT 5,

(xR & FHE]

2012~2017TEICIDLZE T LI RBEZ S U ABEBERERREE T ZHRICE I I B %
To7z0 NERERE F7-I13PCI 200 L% CRSE S & Il L. iDLTYIRRTEE & ST ERFIE.
{LFEARICIDLZ HE1T L CUIRRAIREM Z 1Ml L /oo CRSTIBEAERIC (ST ISR LS
&% (Hyperthermicintraperitoneal chemotherapy: HIPEC) %= #tH L 7z,

[{&R]

iDLTHIBRATAE & HIBT S N 72296190244 (83%) H'CRSH+HIPECEMEIT L. SEAGFHRIL54% T
Hofco —FH. IDLTYHIRTEEE SNT415F28F %= DLIC K D B L. 14%Hconversionic
& D CRSHHIPECICE o 7zo conversionBf TIXPCIFRREN 16D SIINETL, SEEERIL
14%T&% > f-o conversion rateld34%. FZERERIC K B VRIS FABEIZ84%TH -1
(#&5E]

KIFEEIRBEROSIMEIC I, {EEBEICMA T, 2EERHEICK 2CRSTUEEHIZ EY)IEIRS
B3CUNEETH D, {LFEENTIN L. CRSICK BconversionFBERIEFIHFTE L. YRR
L2OWAS L UVFREEIC OB BEAREENTINT .
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| [SY9-5] KB RREREEAE - %4 9 B cytoreductive surgery DB & BB AE

kA BERL BREFL SmEl. FEESL T B ksl 2)15%L /AL 5t
EEREL 2 —HL2RN )

(BHW) ABBEEEREDTEHEICIE. cytoreductive surgery (CRS) & ZHERNTEY]
bR (CC-0) WEETHD. CC-ONEM TR DB ERNKRO 5N B, HRICHITEIK
PRiERS RS BRI X B CRSDAEMIEE BT L -0

(&) 2023F £ TICABREEIREREICXT L TCRSZ 1T L 7230741 (B4136%1. #1171
. FHEESSR) ZRRE LI, FRFEL596). ERFE1486). EFEIBAIEHRETIL. GRS
BROTHl. AAERF1396ITH o oo EREBDIZREILPL 174, P2674. P3223%). &R 39
1L89163%). &ML « RDLBE1446)Tdr o =0 Mitomycin C (MMC) % FUL\/=HIPEC% 20194
F TO181HICHEIT L 7=

($ER) FHERI13289189% . HIMEIF1.3+1.1LTH ofco CC-0IF195BIIZER TN, 3FESH
K USEEBERIIETNENG6L%., 44% TH>7o CCRIDIE SEEFRIL. CC-1T18%,
13%. CC-2T14%,0%. CC-3T11%,/ 5% Tdh >7=. FERE BREFE. (EBE. RFEIAM (R
B /ERER. A0 EAER) ICL3EERICEEEZILRDAED ot CC-OEMKIZPIT
100%. P2T99% (66/67%l). P3T50% (112/223f) THDH. 3ES L UVSFEEBERIFENZN
P1T81%,/73%. P2T73%, 56%. P3T36%,20% & o7 PClZEA4EE (<9, 10-19. 20-
29. 30-39) ICPfET B . CC-OEMIIZZNENIY% (130/133f). 67% (52/78%1).
18% (13/73f%1). 0% (0/23f) THD. 3FEH L UVSELEHERIFIPCIKITT0%, 49%. PCI10-
197C39%,23%. PCI20-29T10%,/8%. PCI30-39T10%, 8% CTd - 7=o /NEPCINAKETIX
#90% TCC-ONAIRETH o fe 'y T ETIKIZEIFARAIBETH o 7= HIPECHEITDHETHERERIC
BREEIIROEDL T

(#&58) KIBEBEEREREICH LT, P1- P2, F7=IEPCI<K10 (FIC/MBPCI<4) IZCRSICEK D
CCONBRIERAKTHD. BFRBERTH S, PIEFTHPCIK20 (IEPCI=6) TILXCRS
RS LB 3D, PCI=20H0 D/NMEPCIZ T TIECC-0DERISHEETH O, BEISIFIEEICHIBTIA
EThHhB. YR TITo>TEFMMCERWVWHIPECIEFRREICTEE LD > T
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[SYO-6] KIGIZEREERETE I T R EEREF NS L OCERENEE L FEEDBERN
ﬁ

NI 7L, kAl it B2l &) BEL BE el BRIl MEEl. EE kL BH
%El (1. BHAZE—NEL 2. BHAZINADEEL Y ¥ —)

(BY]

KIFEIEREREICXT § 2 IERRVIBR S & MEREZI IR (CRS) (EARFERMRUNE S Nizhi.
HIPECIXRIRBEANTH B, HRITIXCNE TCRSHHIPECZREITL THE D, TDAREMEICD
WTEHRET 3.

(F57E]

TR I1E1990F 18 ~2024F 128 ICCRS+HIPECE Mi1T L 7o KIRERE FEIETE6AH (REFEIIFRA)
T. FRE306). ZRE2161. P12UIBRBROEEBRRE (BRE) 136ITHhs, BHEBES LU
P7¥E. PCI. CompleteCytoreductlon score (CCS) ICEDCFRICOVWTERARNICETL
foo THIC. ARERE L TSEEBREEFHICDOVWTIRET L =,

(AL #&E]

P1/2/3136/13/45%. PCIH®R{EIZ6 (1-33). CCS0/1/2/31%43/8/10/3BTd 1o it B HHIE
FAEE (CDREINML L) 1314.1% T, FMBEEFRTIIRDHHEH o1,

FEIRFE/ BEFE/ BREODSFELEER (5y0S8) BLUVEFHMGPRME (MST) IFEhEh
37.4% (39n'H). 41.5% (43Hh'A). 31.4% (33HAH) THH. BEEZILRDAEL -7 (P=
0.313),

P1+2r P3DLEE TIE. 5y0S (MST) 1361.1%/27.0% (32h'B) ThHhH. BEEEZ%RH- (P
=0.018),

PCIZOLT (4361) 10X L (216)) 293495 &. 5y0S (MST) 1349.5% (57HhA).
14.4% (290'B) THDO. PCOUTTERICTFERRBREF TH -7 (P=0.009),
CCS0-1XCCS2-3D L& TIx. 5y0S (MST) £48.2% (57hA). 0% (12h°8) THbH. CCS
0-1THEICRFTH 7= (P<0.001),

SEEBFHREEFIZI06) T, R/ EEE/BREIEITNENG6/2/260TdH of-o PCIHRIEIX3
(1-7) T. 2BHCCOTH o7 BRM/BREBORBEANDS  IF2EULZBROBRETH
D, BEEZFTOMBI2EUL 9f)) 2FKkHE (256)) THET S . 5y0S (MST) &
75.0%/20.8% (28H'B) THOH. 2EU LDOBETHEICRIFTH 7= (P=0.006),

(&R

BEYEEDESICHEWVHIPECOMEDIFIFEILT 2 E X 5N 3D, CCO-1HERM TN 7=CRS+
HIPECOREIZRIFTH D . YIBROIEE A AEREIERE I L TITBIERYIBRIC & D FRVENHF
INd, THIC. BEBRAICEVWTH., &L ICYIBIFEMDS—EHRZRB THBRE LIERT
. ABNYBREZEBIRETTH S,
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[SY9-T] KiFERRAR BT ICX T S ARIBIYIRR L TR EEMLZRADER — 21t
R ZRIC & B 7B FRERES D RET —

B B IS EEL AR EEL ALESL 0wl B mEL B AEL B AEL HEK

A AR EEL ML IESER ALK B EARS, AKES. AR M. Bk ES. BE B
WA EEAREL. B B! (1 RIBAFARFBEABIIFNG. 2 ENDRlHEREBERE Y 258 3.4

ERREFERAR. 4 EFREEETERE Y 2 AR 5 EHEHREERE > 258 6. JCHORE
BERRAR)

L
X7~

=]l

(B8] KIGEEEREEIEStage VA DEINFERRTH D, TORBHKIIRIHILS
NTWVARL. FISARTIBROZRNTRICE X 2HEN. ME@BEEEE (AC) OBFMMEIC
DVWTIIKA L L TERORMDH 2. AARTIIRBETZHRDOT —FZRX—XZHL, &
ERERICE T 2 ARBNUIBROEZ CACOB MM ZMRET L 7=,

[5£] 2016FEH 52021 FEDRICFMi % 1T L e KEBEEEEEER 12302 /R & LI-2HE
RHEFERARVAZETH S . ARETIREE (RO/1) 496 IEARYIBREE (R2) T4RICH T Fik%
BB L, SHISABRUBREICEITRACOMREZESTLIZ. £, BRFEFNERFERV TS
4FHAR (0S) LT 2 FRHAERFZMmIrL /-,

({ER] 2EFICEWVT, ARUIREIZIEARUIREC LR L TERICFERETH-7= (5
F0S : 43.0%vs 7.3%, p=0.004) . ZEEMFEITOIER, IEAFYIR (HR2.12), ') > /\NEEGHE
B (HR2.25), #A%E (por/muc: HR1.98) WM L FRARRFTH o7, ARYIBRE
RIIPHECE<EELTED (P1/2:51.7% vs P3: 11.1%, p<0.001) , ARTIBRAICE T 34
Y TIX, ACHEITHYIRILL 7=OSHERFTH o7 (HR0.366,p=0.044) . BHE R IIEHEEH

(30.6%) HE®EZBIEH, ACIZMITHEBINGICETS I 3N R I Nz,

(58] KPEEEERBICY L TIE, ARERDORVARYIBRDIZER L, €DROMERER
CR2EEOHBNFERUEOETH D . FICPL2H DMEERER O 12 WER X BB YIS O &
7 3h, PIEFICKRDMCEBER T, BEELEFERNINKETHS.
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