INTERMATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
________________ [wliko = Takatsu 2006 7.1
4. Are you the corresponding author? D Yes |V_L! No

5. Manuscript Title

Erght Recamens (olorectal Cancer (ases altey Endoscopic Resectmn when frdditio na |

6. Manuscript Identifying Number (if you know it) QWQTCO\[ {Ze gection was P ¢ mm EHJ 4

any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?
Are there any relevant conflicts of interest? [ ]Yes No

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ] Yes Kl No

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes m No



INTERNATIONAL COMMITTEE «f
MEDICAL JOURNAL EDITORS

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[]Yes, the following relationships/conditions/circumstances are present (explain below):

KI No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




INTERMATIONAL COMMITTEE «f
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Jesuke fi u/éumxém _— 2006 . 7 J
4. Are you the corresponding author? m Yes |—__i No

5. Manuscript Title )
Erahe Recurrent [a(omm[ Canges (aécs aH.ex.Eno/& Jeop; ¢ }?89&2‘"“0‘“ when /Hdvmm/ 9;*7?“‘/

6. Manuscript Identifying Number (if you know it) (@E'} ecton was Rf’Cd}ﬂm 9)?6/90/ .

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring beard, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? |:| Yes No

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships%at were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? D Yes No

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes M No



INTERNATIONAL COMMITTEE «
MEDICAL JOURNAL EDITORS

$

ICMJE Form for Disclosure of Potential Conflicts of Interest

veredabove

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[]Yes, the following relationships/conditions/circumstances are present (explain below):

[It[ No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

isc .
Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

LEE



INTERNATIONAL COMMITTEE o/
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1.

.| Identifying Information

1. Given Name (First Name) 2, surname (Last Name) 3. Date
Shunsuke HowoSo | 2516, 0.1
4. Are you the corresponding author? I:] Yes o

5. Manuscript Title ‘ , ‘ ,
Erpht Pecanent (doecrsd Ganer (ases ofter Fudus e fesecton when fiddinond) Sorgitn] feseition

6. Manuscript Identifying Number (if you know it) st f@’fﬂfﬂ"‘”"’/"ﬂf

_Sect_lon 2. | The Work Under Consideration for Publication
Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? DYes m/No

i Sectlpn 3 Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships%?f were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes No

- Section 4.

_| Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes [—T_;I/No



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

_ Section 5.

| Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

g] No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

: i Section 6.

| Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

~ Evaluation and Feedback |

Please visit http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




BT
B

INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

t;_taon 1fm | Identifying Information
1. Given Name (First Name) 2, Surname (Last Name) 3. Date
4, Are you the corresponding author? D Yes @No

5. Manuscript Title

Eosht Fewpent (oloractal Cm_z_;____(a;s____e.s__..c.;Eirﬁr/?»f@,,s,egr’fﬂ/?esc et ohen Additonal 5o el Resertion wes

6. Manuscript Identifying Number (if you know it) /2.\.4(9 @ m:!(ocj

| The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)? /

Are there any relevant conflicts of interest? DYes [_E' No

* | Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? E] Yes M No

; Seq_:l_on 4‘_'__ ._; Intellectual Property -- Patents & Copyrights

/!
Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes |i| No



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5.

| Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

%Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Section 6.

| Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




INTERMATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3, Date

Jon Nag aton ot .9 3

4, Are you the corresponding author? D Yes @/No

5. Manuscript Title

Ciaht Lecent (olovectol (oncer (ases odeer Ewdo scopic Resectiow )
6. Manuscript Identifying Number (if you know it) UJ(\Q“ Add?fmmc‘\‘ S(J\"QTCO‘*r RCSQC'ﬁ\DV‘U/G\S gQCG U’\WLQV\ eﬂf

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? ]:] Yes No

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships&lat were present during the 36 months prior to publication.

No

Are there any relevant conflicts of interest? [ ] Yes

4

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes IE/NO



INTERMATIONAL COMMITTEE «f
MEDICAL JOURNAL EDITORS

b 4

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

D Yes, the following relationships/conditions/circumstances are present (explain below):

M No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

below.

Please visit http://www.icmje.org/cqi-bin/feedback to provide feedback an your experience with completing this form.




INTERMATIONAL COMMITTEE

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
! %
B S V2N Negas d by 20/ 7 2.
4. Are you the corresponding author? D Yes E’No

5. Manuscript Title
Eicﬂ;\f Rz(mwm’r CO'GV(_(_TAi Cam(&r Cuyes C-\'f’f«tif EV\JoS(o-p!‘c RQJKQTIU”\ wl/\!d/\ ﬂr([dtﬂom;\/

6. Manuscript Identifying Number (if you know it) Suvzlcp\l 12{3‘{(—{101/\ wes R,gc_ommaqd&_é

Did you or your institution at any time receive payment or services from a third party (government, co mmercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ ] Yes No

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ] Yes No

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes ﬁ’No



g INTERMATIONAL COMMITTEE o

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

I:] Yes, the following relationships/conditions/circumstances are present (explain belowy):

ENO other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




INTERNATIONAL COMMITTEE «
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Date

— -
______ /g\lbw}ﬁ A/éyo?/h 2008 .7 8
4. Are you the corresponding author? DYes @Jo

5. Manuscript Title
57 b f?ecwwent (oﬁrecﬂ[ [M(_er &svs Atey f)uafosmm /ffsfcﬁbm quen Mp(rrrom[ ;‘wg}l‘d_/ ﬂesec-ﬁw‘ tAs

6. Manuscript Identifying Number (if you know it) &cﬂ/ﬂtﬂ f’k/m/

Dicl you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? \:‘ Yes No

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ] Yes [Z]/ No

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes ﬁ No



of Interest

e

Are there other relationships or activities that readers could perceive to have influenced, or
potentially influencing, what you wrote in the submitted work?

that give the appearance of

%Yes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessa ry, update their disclosure statements,
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

ide feedback on your experience with completing this form.

Please visit http://www.icmje.org/cgi-bin/feedback to prov




[NTERNATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Téu y oSh'x ,,,,,,,,, \éo w1 sh 205 7. |
4, Are you the corresponding author? |:| Yes |ﬁN0

5. Manuscript Title

E—;j\f\t Pecuyyent Co(o r ec’m{ (o\ﬂ ey Q\Ses adrtey Encl o5copic Resectron
6. Manuscript Identifying Number (if you know it) when Ad AH‘T DV\U*( Ca l/g‘\CO&l E@Sﬁd'roh WS \QGCO W\W\EMJ{?»I

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ ] Yes No

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ] Yes No




Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

mo other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box

below.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.



' & INTERNATIONAL COMMITTEE o

1. Given Name (First Name) 2. Surname (Last Name) 3. Date

}/oeh‘?/va\ Fufrmoeo 2005 7 3

4. Are you the corresponding author? |:| Yes @No

5. Manuscript Title )
Eght fecorrent Gborectal awer lases after Eadosc spie ose ctor when Adolitiona! Gugical

6. Manuscript Identifying Number (if you know it) }?ng(}f?dh wns fe[alf"ﬂ"e}l/@ﬂ{

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ ] Yes No

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships thag were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes No

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes [‘j/No



INTERMATIONAL COMMITTLEE «f
MEDICAL JOURNAL EDITORS

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

l?_‘] No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.



INTERMATIONAL COMMITTEE o
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
. Cotosht. Nogayamm 2615, 7.3
4, Are you the corresponding author? D Yes i No

5. Manuscript Title

E‘\%b‘t Recarent &9[6 V&C’tﬂl (oncey (aces f’f{:ter Enriagcgg?t \Qdech&vx uuhem AJA}F}M&(

6. Manuscript Identifying Number (if you know it) S(Nj.? Cﬂx( "Qﬁ SQC+TU“ wos ke(‘_t} MP_NL 0

any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ ] Yes No

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships thft were present during the 36 months prior to publication.

No

Are there any relevant conflicts of interest? [ ] Yes

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? DYes [ﬁNo



INTERMATIONAL COMMITTEE

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[ ]Yes, the following relationships/conditions/circumstances are present (explain belowy):

MNO other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

LEE]



INTERNATIONAL COMMITTEE o
MEDICAL 1 O RNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

e

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Mesash e 2957
4. Are you the corresponding author? D Yes m)

5. Manuscript Title

/»sz/-f /}ece(mf [%r?cfﬂ/ ﬁmwf (4969 df\{*?r ffzﬂ/t)‘}foﬁc /&{’Qecﬁm ”/AM Avé/?f;a”/ §w¢,\(d//€€’£ea7‘.‘vﬁ

6. Manuscript Identifying Number (if you know it) wrs A)(’ CDMM/W/

Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?

Are there any relevant conflicts of interest? [ ]Yes No

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines asyou peed by
clicking the "Add +" box. You should report relationships%at were present during the 36 months prior to publication.

No

Are there any relevant conflicts of interest? [ ] Yes

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? D Yes ENO



INTERNATIONAL COMMITTEE «f
MEDICAL JOURNAL EDITORS

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

m No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessa ry, update their disclosure statements,
On occasion, journals may ask authors to disclose further information about reported relationships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box

below.

Please visit http://www.icmie.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




