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Obijectives: Gastric subepithelial lesions (SELs) are elevated lesions covered by normal mucosa
often detected during esophagogastroduodenoscopy. Because of its submucosal location, ac-
curate diagnosis through biopsy is challenging. We conducted a nationwide survey to identify
differences in clinical practices across healthcare institutions with varying medical resources in
Korea. Methods: We surveyed gastroenterologists in Korea between September 2023 and
February 2024 using email, text messages, and Quick Response codes. The survey collected
comprehensive data on respondent demographics, clinical practices for histological diagnosis,
treatment decisions based on lesion size, and perceptions regarding endoscopic resection, in-
cluding lesion size and the key factors influencing the decision to consider endoscopic resection.
Results: The 341 respondents surveyed included 104 (30.4%), 66 (19.3%), and 171 (50.3%)
primary, secondary, and tertiary healthcare institutions, respectively. Most endoscopists did not
perform biopsies of SELs <1 cm (70.4%, 240/341). However, for SELs 2—-3 cm in size, most pa-
tients in primary and secondary healthcare institutions were transferred (85.9%), and EUS-guid-
ed biopsies (40.4%) were performed in tertiary hospitals. Endoscopic resection of gastric SELs
was mainly performed in tertiary institutions (32.8% vs. 4.1%, p<0.001), and 75.7% (258/341)
of the respondents considered endoscopic resection applicable for lesions <3 cm. Conclusions:
Clinical practices for the histological diagnosis and treatment of asymptomatic gastric SELs vary
according to the lesion size and healthcare institution type. Specific guidelines for the manage-
ment of gastric SELs considering their size, features, and institutions are required.

Keywords Endoscopy; Endosonography; Stomach; Subepithelial lesion.
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Table 1. Characteristics of respondents by type of medical insti-
tution

Primary and
Characteristic secondary
(n=170)

Age (yr) 4675 4276  <0.001
Male 138 (81.3) 122(712)  0.039
Gastroenterology specialty 140 (82.5) 169 (98.8)  <0.001
Endoscopic career (yr) 10.61 9.32 0.034
EGD cases per week 0.166

Over 35 85(49.7) 102 (59.4)

10-35 76 (444) 63 (37.1)

Under 10 10 (5.9) 6(3.5)
SEL cases per week <0.001

1 or under 12 (7.0) 50 (29.4)

2-5 81(47.4) 60 (35.3)

5-10 74 (43.3) 22(12.9)

Over 10 4(2.3) 38 (22.4)
Use of EUS

Yes 30(17.7)  123(71.9) <0.001

Data are presented as mean or n (%).
EGD, esophagogastroduodenoscopy; SEL, subepithelial lesion;
EUS, endoscopic ultrasound.

27} ) BE(70.4%, n=240)0]%121, bite—on-bite A Al
Bl A= 1224 A=m7HellA 1% (n=12), 32} 9=
7138lA 11.7% (n=20)2 F1%]ick

R 27171 1-2 emgl A9, AAH o2 2AYHES A]
kx| Far 710 7 WA =4S sk 9T G
LH(34.0%, n=116), 22 g7o] Fastrial S&gk 121/23} ¢
27)HoM= A 1 om T[] BEHOA bite-on-bite A
A& s d SHAE 22 §IE 2 bite-on-bite A7
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e 2AHANE 13T 4 Stk §F°l 1 cm v]RH
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£ Bk o] A7|HEe 127 77| As diiE
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A Z2gat §55F BAH8.2%, n=14)0] A== Bl&-2 2 cm
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Table 2. Histological diagnostic methods by size of asymptomatic
gastric subepithelial lesions

Primary and

Tertiary

secondary (n=171)
n=

(n=170)

For lesions smaller than 1 cm

No biopsy performed 96 (56.5) 144 (84.2)
Bite-on-bite biopsy 12(7.1) 20(11.7)
EUS guided biopsy 2(1.2) 8(4.7)
MIAB 1(0.6) 3(1.8)
Surgery 0(0.0) 0(0.0)
Transfer 67 (39.4) 7 (4.1)
For 1-2 cm sized lesions
No biopsy performed 38(22.4) 78 (45.6)
Bite-on-bite biopsy 12(7.1) 44 (25.7)
EUS guided biopsy 7 (4.1) 32(18.7)
MIAB 2(12) 24 (14.0)
Surgery 2(1.2) 9(5.3)
Transfer 117 (68.8) 16 (9.4)
For 2-3 cm sized lesions
No biopsy performed 1(0.6) 7 (4.1)
Bite-on-bite biopsy 10 (5.9) 35(20.5)
EUS guided biopsy 14 (8.2) 69 (40.4)
MIAB 6(3.5) 46 (26.9)
Surgery 6(3.5) 53 (31.0)
Transfer 146 (85.9) 16 (9.4)
For lesions larger than 3 cm
No biopsy performed 0(0.0) 0(0.0)
Bite-on-bite biopsy 6(3.5) 16 (9.4)
EUS guided biopsy 13(7.6) 59 (34.5)
MIAB 6(3.5) 27 (15.8)
Surgery 10 (5.9) 96 (56.1)
Transfer 147 (86.5) 15(8.8)

Data are presented as n (%).
EUS, endoscopic ultrasonography; MIAB, mucosal incision-assist-
ed biopsy.

UEFSAL, bite—on-bite AL 2 cm
uRke] 9] Aulsy W} dhulsto] Aeju|go] Zaskeict
(20.5%, n=35). ©] £Joll %=, MIAB (26.9%, n=46)% A}3 112
== olglon, WAEA 2AAH0] obd &4 HAE
E3F 229 o|x}21¢] Felw 31.0% (n=53)°)4] &=k

3-5 cm A7]oA= 12123} 2= 7]13e] A AAH[E]

U 22 Az By S0 ok 2-3 cm 7|9} 37 o=
2] ekoket 32k 92 7)1 TL 3 om 27} HHlo] diejAs 7t

29l WAAH 2847 glol 44 AEshs 297 7H

ub%ﬂ(% 1%, n=96), WA|744] Aaoz= LH*] Z50

bite 07‘5‘(9.4%, n:16) IEE A5 5 Mﬂ-,
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Table 3. Minimum size threshold for considering resection of as-
ymptomatic gastric subepithelial lesions

Primary and

Size of gastric Tertiary
I . secondary p-value
subepithelial lesion (n=171)
(n=170)

1 cm or larger 10 (5.9) 4(2.3) 0.051
2 cm or larger 69 (40.6) 61 (35.7)
3 cm or larger 55(32.4) 59 (34.5)
5 cm or larger 15(8.8) 31(18.1)

No resection needed 21(12.4) 16 (9.4)

Data are presented as n (%).

Table 4. Comparison of endoscopic resection between primary
and tertiary healthcare institutions for gastric subepithelial lesions

Primary and

Use of endoscopic Tertiary

secondar
resection Y (n=171)

p-value

(n=170)
Yes 7 (4.1) 56 (32.8)  <0.001
No 163(959) 115 (67.3)

9 HulsEHe| HME T2ist= 37| H LHAIZA Er|
= 91 sk F HiEA] AAE areeljof oF
= |z A7)0l HeliAz, AA SEA] 38.0% (n=130)7}
2 cm OJHE= AAI7F B astelar Sk o (Table 3)
33.3% (n=114)= '3 cm oVJHEl= dAA7L Dasiobar o
shoick 1223 o= 7| v 32) o|m 7| Bluskels ffﬂ,
Tt B 2 cm OVRE T 7MY WoktH40.6% vs. 35.7%).
32} o727 TE] OAHEL ‘5 cm oJAHRE AL S HS
o] 12} o&7|3o] Hlaf E9ko1H(18.1% vs. 8.8%), A O
2 HAAE eljof sk & A7 disfiA= EARE S
2 {93t 2ol = ¢litHp=0.051).

91 Adajshge] s WAEA AR Al o FE =elst
=, 9 AufshyHe] WA AA| vlg2 32; w7
ol A 1222} Q77| R}t B YERGTH32.8% vs. 4.1%,
p<0.001) (Table 4). WA HAIE Aldal= - B
) 318 270l gt Aol A= hFEE(77.8%, n=49)°]
3 cm OISR e o 14.3% (n=9)= ‘1 cm ©|35}
7 Ekal HEcH(Table 5). 71 9] 74 @O 2= Afo]=2E
o= 7|Aeh & 2 endophytic o] w
ot 24 gl H9 3 cmZHA, elongated?! 735 3 cm ©]
A 7V, e dHTel 2 AR didE= F9T 3 em
olstof| A, ‘L7 AT F| JilEl= % 3 cm ©l57HA],

718k -2 5 cm ©Js7A] 5o QA3ith

WA AAE Aldshs Arbevs I‘%&i, 91 /4
shEde] gk WA AAlE 2 o 5

olN
2,
<
2

exophytic &2
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Table 5. Maximum allowable size for endoscopic resection of )
gastric subepithelial lesions Size Most important | 1.00 (reference value)
Value Depth 1.04
Details (n=63) P
1= 2 Growth pattern ‘ 1.12
Size limits =
<3cm 49 (77.8) >§a‘ Endoscopist experience ‘ 1.56
<lcm 9(14.3) Location ‘ 1.62
Descripti 5(7. . .
€SCIIpuve responses (7.9) Endoscopic findings Least important ‘ 1.95
“Decisions are based on the originating layer and T S S

0.00 0.25 0.50 0.75 1.00 1.12 1.50 1.75 2.00

Relative importance score (lower is more important)

whether the lesion is exophytic or endophytic”

“Up to 3 cm for spherical lesions; larger than 3 cm
ossible for elongated lesions” Fig. 1. Expert opinions on the ranking of factors influencing endo-
P & . scopic resection of gastric subepithelial lesions.

“Endoscopic resection is restricted to lesions

<3 cm only if the risk of surgical complications St AE/IEL WHol 379k Zlo], A& FEH 55 YA
is anticipated””
is anticipate A ) o Aol

“Up to 3 cm for suspected GIST; up to 5 cm for

other lesions.” 3 ARE 7 AY QAT ARELS AAfetE ERo] 9

Data are presented as n (%). o= s/ lES o= = =70°1 A
GIST, gastrointestinal stromal tumor. o zAsHA A & A1S PRSI, 2 cm o|AMe] A7)
o| = EUS-FNB, MIABS 553 ¥Asla Qlck’ gta

RS0 thaf AE 71 W4 WS o &S 2ABE ASGEIIME 23 Anko] jgh AF-S AAEHAE,
ATH(Fig. 1). 7L A3, e} A7), o], 447 Fefiexophytic 2A5H Zho] PQg A9 & B3] HLEof 9l
T+ endophytic 27), WA oAk Al A, $1A 1 o]z} EUS-FNA E:= EUS-FNBE th2 FAHERTH
I WAIAA B2 2A4@): rolling sign, fixed appearance) S 1Y AS FASHHSupplementary Table 1 in the
402 Z=qg3lrhy Sukslan) online-only Data Supplement).” o] ZAFAR} < QA
°]52 ESGEOA Ax5t= ti2 2 em o] WHFE=

i =l EUS-FNB, MIAB 5& &= 883} 9Jglom, o]E A8

4= Qi 1327} ORI Bel A AL F ORI me Rl 1

2 ATE Fal vt QArEY R34 9 AulshEd AS AldstaL QIglek 5A4AQ1 A2 2 cm w|RE 2719] 9
O] Xk & 2|7 Y= v LebES SIS 5= 919l s o] tis] 2AHAE sk A% 12123 Q=7
ok 2AL Adbe] w2, 1 em vREe] A2 9] Au]shywe oA bite-on-bite B Wol E-&FE 2 cm ol 2
R 22 AR §lo] YAES o837t A7l =4 At 719] 9] Aujsty ol A= 1223 SR 7|l AdaHE
£ SF%AL, 1 em vREe) 9] AujshyRio] diel 24] g5 Yo 2ol AU, 37} 77| HollAe WAHZ ST} F=d)
8= 7-9-olli= bite-on-bite AHHI} 22 HlwA E 35 WS 71 AZskA|eE o] Brol e MIAB 59 WHS AHS-
Q1 WE ol ol FofAaL ASiek RHH, 2 em oo W ako] 22|8H4 kS A=)

ol thgh 22k Zck ‘%l lﬂ/\W)Zﬂ éﬂxﬂ %—% FE 3"} 9] A&l QlojA = f} nl=o] WHAlef 2to]7} Qlrt. ESGE
ZA] oA 2ATH o R IlH BE A7) $FI|EFF

Sh= ‘%“EHQE& lﬂ l%i%ﬂr TI’EO]' A, 2 cm vl Fpete)ol Hiside AAE AR e

sha Ak /

S W X7 22]) MIAB, bite-on-bite A7 O & 9] W 2 cm "YEe] RAEA 0 7 slslx] oko Wl A
Folfth SHAME ] AAIE sk =29 ¢ Aushy AAlEE soto] 228H4 ek} 2|75 FAlol & = itk
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Supplementary Materials
The online-only Data Supplement is available with this article at
https://doi.org/10.7704/kjhugr.2025.0009.
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Supplementary Table 1. Comparison of ESGE and ASGE guidelines on histologic diagnosis and treatment of gastric subepithelial lesions

Category ESGE ASGE

Tissue acquisition Recommended for SELs >20 mm or with Considered based on EUS findings (layer,
high-risk features echogenicity, etc.)

Biopsy method EUS-FNB or MIAB EUS-FNB or other advanced biopsy techniques

Endoscopic resection indication GISTs <35 mm or SELs <20 mm with unknown  Based on patient factors, lesion size, location,
histology after failed diagnosis and malignancy suspicion

Resection method Endoscopic resection (STER, ESE, EFTR) as an Prefers laparoscopic resection for malignant
alternative to surgery SELs; no strict size cutoff

ESGE, European Society of Gastrointestinal Endoscopy; ASGE, American Society for Gastrointestinal Endoscopy; SELs, subepithelial lesions;
EUS, endoscopic ultrasound; EUS-FNB, EUS-guided fine-needle biopsy; MIAB, mucosal incision-assisted biopsy; GISTs, gastrointestinal
stromal tumors; STER, submucosal tunneling endoscopic resection; ESE, endoscopic submucosal excavation; EFTR, endoscopic full-thick-
ness resection.



