
Round 1 

1. There are no figures in this paper. Without illustrations, it would be impossible for non-experts to understand 

the content of endoscopic treatment procedures. All typical procedures should be illustrated. Of course, the 

illustrations should be newly and uniformly created by a professional medical illustrator rather than quoted or 

reproduced. 2. This paper is only an introduction to treatment techniques, so it would be difficult for readers to 

compare the methods. I want you to make a table summarizing the indications, results, advantages, and 

disadvantages. 3. Although this paper is devoted to a technical introduction of resection techniques, the target 

disease and indication for such treatment techniques are essential. The disease for which it is indicated should be 

mentioned. It is also important to note differences in the definition of early gastric cancer between Japan and the 

UICC. 

 

Answer: Tables have been added as per the reviewer's comments. 

 

Initial Upgrade Indications   Advantages Disadvantages Results 

EMR 

EMR 

tumors confined to 

the mucosa, 

without vascular 

and lymphatic 

metastatic foci 

simple operation and 

short operation time 

incomplete 

resection(tumordiam

eters≥ 2 cm) 

the rate of local 

recurrence was 2% 

~35% after the 

operation[5].   

BA-EMR SMT(< 1.2 cm) [6] 

simplify the treatment 

procedure, shorten the 

duration of the 

procedure, 

hospitalization and 

reduce complications 

not mentioned safe and effective 

EMR-P 

small gastric 

adenomas(≤ 15mm 

in diameter) 

shorter operative time 

than ESD 

less effective in 

proximal gastric 

adenomas[7] 

effective 

mEMR-C 

small (≤20 mm) 

intraluminal 

gGISTs 

shorter operative time 

and lower cost than 

ESD 

not mentioned 
a new variant of 

standard EMR 

UEMR UEMR 

the resection of 

esophageal, 

gastric, duodenum, 

ampullary, small 

intestinal and 

colorectal 

lesions[10] 

obtain sufficient 

submucosal tissue 

without needle 

injection to provide 

accurate pathologic 

diagnosis 

not mentioned 
feasible, safe and 

effective 

ESD ESD 

gastrointestinal 

tumors; the elderly 

patients[20] 

expands the scope of 

lesion resection and 

improves overall 

lesion resection; 

reduce serum CA125 

levels, regulate PG 

its intraoperative 

procedures are more 

complex and time-

consuming than 

EMR[22]; the 

incidence of 

reduces the risk of 

local recurrence[18], 

provides complete 

pathological data and 

accurate pathological 

evaluation[19]; 



secretion  intraoperative 

bleeding in ESD is 

significantly higher 

than that in EMR 

promote the recovery 

of gastric gland 

function [21] 

EFTR 

EFTR 

gastrointestinal 

subepithelial 

tumors with 

malignant potential 

SET[27] 

allows minimal 

resection of the gastric 

wall; facilitate 

postoperative recovery 

carry a risk of 

peritoneal infection 

or dissemination 

safe and reliable 

EFTR-L 

small gastric SET 

(≤1.5 cm) 

originating from 

the intrinsic 

muscularis propria  

a shorter operative 

time and lower cost 

than EFTR[28] 

not mentioned efficacy  

OTSC-

assisted 

EFTR 

Gastrointestinal 

stromal tumors 

especially suit for 

gastrointestinal 

stromal tumors < 20 

mm in size[29] 

not mentioned 
safely and 

effectively resected  

clip-and 

snare-

assisted 

EFTR 

MP-GISTs     

provide unique 

endoscopic 

visualization, adequate 

exposure of the cutting 

line and sufficient 

maneuvering space[30] 

not mentioned safe and effective 

EFTR-C  GIST 

the treatment outcome, 

AEs, hospital stay and 

postoperative recovery 

of patients with GIST     

were better than those 

in the group of EFTR 

not mentioned 

the first choice for 

small (≤1.5 cm) 

gastric GIST 

NT-EFTR   GISTs no-touch  

large tumors with 

extraluminal growth 

and large gastric 

defects impact 

procedural difficulty 

a feasible method 

NESS-

EFTR 
EGC 

prevent tumors from 

being exposed to the 

peritoneal cavity 

not mentioned 

NESS-EFTR 

combined with 

sentinel pelvic 

dissection for EGC 

results in safe 

margins and prevents 

intraoperative 

perforation.  

TAMIC the closure of large twin-grasper assisted tumor size ≥3 cm safe and novel 



perforations after 

gastric EFTR  

mucosal inverted 

closure technique[36]  

and the position of 

gastric body are the 

risk factors for the 

treatment   

TT method 

adjunctive 

to EFTR 

gastric SMT 

effectively shorten the 

operative time and 

reduce the risk of 

complications[38] 

not mentioned effective 

Eo-EFTR 
deep gastric 

submucosal tumors   

high complete 

resection rates and low 

surgical conversion 

rates    

not mentioned relatively safe 

DFC assist 

with 

traction 

when EFTR 

treatment for SMT 

has limitations in 

the gastric fundus 

relieve tumor borders, 

simplify the procedure 

and shorten the 

procedure time, and 

reduce the risk of post-

EFTR 

electrocoagulation 

syndrome[40,41] 

not mentioned 

decipher the 

limitations, increase 

the effectiveness of 

EFTR 

the 

modified 

method 

named ZIP 

SMT smaller than 

2.5 cm 

the mucosal layer of 

gastric wall defects 

after EFTR can be 

effectively closed  

not mentioned 

achieve the goal of 

successful closure of 

gastric wall defects 

Third-

space 

EFTR 

small gastric 

submucosal tumors 

involves multiple 

procedures[43] 
not mentioned feasible and safe 

"Shao-

Mai" 

closure 

method 

the defect closure 

after EFTR for 

gastric SMT in the 

gastric wall 

an endo-loop was 

anchored onto the edge 

of the gastric defect 

with grasping forceps 

assistance and closed 

tightly 

not mentioned 

a novel and 

simplified closure 

method[44] 

ESE ESE 

gastric lesions in 

the intrinsic 

muscular layer 

more extensive, earlier 

postoperative feedings, 

shorter postoperative 

hospital stays, and 

lower hospitalization 

costs compared with 

EFTR[49] (gastric SETs 

<3 cm).    

not suitable for 

deeper lesions 
safe and effective 

STER STER 

resect SMT located 

in the esophagus 

and cardia, both 

a low incidence of 

complications and can 

be conservatively 

it is more difficult to 

perform a STER in 

the stomach than in 

easible  



cardia and non-

cardia gastric 

SMT; obese 

patients 

treated when 

encountering 

complications 

the esophagus 

LECS LECS 

gastric SMT with 

ulcerative lesions 

and early stage T1a 

GA[63,64] 

minimal intraoperative 

bleeding, reasonable 

surgical time and good 

postoperative 

outcomes 

not mentioned 

ideal for the 

treatment of G-GIST 

up to 5 cm. 

Table1. Summary of minimally invasive treatment modalities for EGC 

 

Round 2 

I confirmed the addition of the table. I think it is well-organized and straightforward to understand. However, it 

isn't easy to interpret without a figure. You should draw up new Figures, which may be limited to typical 

techniques. 

 

Answer: Image and tables have been added as per the reviewer's comments. 


