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Management of positive horizontal margin in early gastric cancer
resected by endoscopic submucosal dissection
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1. Risk factors and management of positive horizontal margin in early
gastric cancer resected by en bloc endoscopic submucosal dissection
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Gastric Cancer, 18 (2): 332-338, 2015.

2. Useful condition of chromoendoscopy with indigo carmine and acetic acid
for identifying a demarcation line prior to endoscopic submucosal dissection
for early gastric cancer
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BMC Gastroenterology, 16(1): 72, 2016.
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