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Abstract

Endoscopic mucosal resection for early gastric cancer had been developed from 1980s. In 1990s, endo-
scopic submucosal dissection (ESD) has been developed and spread rapidly as a standard treatment for
early gastric cancer without lymph node metastasis in Japan. It was reported that the long-term outcomes of
ESD for expanded criteria of early gastric cancer was efficient in a multicenter prospective study. Therefore,
the absolute criteria of ESD is expanded for these lesions at Japanese gastric cancer treatment guidelines
2018 (ver.5). In this issue, we look back on the reports of endoscopic treatment for early gastric cancer and

outline the current status, and future prospective.
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