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Haggittib (&, Z30 (stalk) A TRELEAEZEXRBSMIEL,
BEER (head) ITBEALDICEARFTFRERFAIRTHAEHRELT
LNEAY, REREFEMMN+ 5 TIEHGELS, BEEHLE-RETT
Ho-1=8, BEEHESMEICIRELI=UV /NG -BHEE(L
BAFEIZS L TULVELY.

* Haggitt RC, Glotzbach RE, Soffer EE, et al. Gastroenterology 1985,89:328-36.
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1B B Al BESE 15 340151 (89%): 3~2144 A

<1248 2115 (6%)
12~364 A 6545 (19%)
>364 8 25445 (75%)

h{E: 444 B, FHEEHEAE :49.14 A
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HARSAL", Kitajima 7358 [ZZEHLL, IREMAID I H LAY (- JEES
DIERER) 5 A T8 R FF : Haggitt line) Z#% % Ti2iM3 5 stalk invasion&
BEERIZPR B9 5 head invasionM2 DI %8 L 1-.

Level 3 =)
I ) |\||*‘:.:__-._-‘-'

Level 4

i Head invasion
I . N

s Stalk invasion
[Propna
Pedunculated Adenoma

Haggitt’s classification

* KGEHE R/ KA BN 1RS> EEH 2005 FEhR, /R kR, FER, 2005
** Kitajima K, Fujimori T, Fujii S, et al. ] Gastroenterol 39: 534-43, 2004
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1. PG type, Head invasion
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2. PG type, Stalk invasion

Haggitt line
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S A S 62.7%% (29-89)
T4 51 (M/F) 286 (74%)/ 98 (26%)
" SIk#EER: 304 (79%), E1TH#ERS: 25
R 2 SR L o S
" BRS: 23, FT450S: 18, &1{T4kh: 14
L EEF 18.2+8.0 mm (5-60)
sia e o EMREiH: 154, EMR+OPE: 156, OPEEA )di: 7445

(40%) (41%) (19%)
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SM; & E (head/stalk) 240(63%) /144 (37%)
IREIRBEZTESR (yv(+)]  14.1/13.8(%)

B ERRIET a3 13.5%

PG/NPG* 367 (96%) /17 (4%)

)2 /NENERRE [543 3.5% (8/230) (95%CI**: 1.5-6.7%)
BREZE 0.3% (1/340) (95%C: 0.01-1.6%)

i SE SR 7L BRIE (por)
* PG: polypoid growth, NPG: non-polypoid growth
** 95%Cl: 95%1EREX [l (L FR-TFR)



[REER) 2/ \ENeci% - B E]

Head invasion Stalk invasion

s REitsRgrEms 0% (0/101) 6.2% (8/129)

(95%Cl: 0-3.6%) (95%Cl: 2.7-11.9%)

L |
B H® 0% (0/219) 0.8% (1/121)
(95%Cl: 0-1.7%) (95%Cl: 0.02-4.5%)

L |

* Xk

SR =f e NES
(Fisher’s exact test)
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Head invasion

Stalk invasion

) INERERTS [ TR R 07 (/AT

(95%Cl*: 0-3.6%)

6.2% (8/129)
(95%Cl: 2.7-11.9%)

ly(+) = v(+)
ik i)
ly(—=) = v(+)
=y

0% (0/1)
0% (0/16)
0% (0/12)

0% (0/72)

0% (0/14)
11.8% (2/17)
5.6% (1/18)

6.3% (5/80)

- lyand/orv(+), head invasion:0/29

(95%Cl:0-11.9%)
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Univariate analysis

Valuables LN metastasis
p-value
RiIEE (+)  8/0
(stalk vs head) (=) 121/101 0.02
kBRI (H) 35
[ ly and/orv(+) vs (—)] (—) 75/147 >0.99
B EBREE (+)  1/7
[ Por(+) vs (—)] (—) 38/184 >0.99
B (+) 5/3 -
(>20mm vs <20mm) (—) 101/108 .
(+) 1/7
NPG/PG
/ (—) 14/208 0.84

* BI51E : 135147 BA
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fE  Fiv MRl REEMML EBE 8EE  PG/NPG REE Ly/v  Por

1 74 M S/C 15 EMR+OPE PG Stalk (+) (—)
2 49 F S/C 15 EMR+OPE NPG  Stalk (+) (=)
3 64 M A/C 20 OPE PG Stalk (+) (=)
4 67 M S/C 25 EMR+OPE PG Stalke 0
5 69 ™M S/C 17 EMR+OPE PG Stalk (=) (=)
6. 79 M DIE 25 OPE PG Stallc (=) )
7 78 M S/C 25 EMR+OPE PG Stalk (=) (=)
8 67 M S/C 30 EMR+OPE PG Stalk G i)
9* 65 F S/C 15 EMR+OPE PG Stalk (+) (=)

*B F {5 : EMR+OPEEE, RIRFIELNM (—)
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EH R Rl RESA EBRE BaEE PG/NPG REE  Ly/v  Por

1 74 M S/C 15 EMR+OPE PG Stalk (+) (=)
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fEF  FEn R REEAE ESE O ARIE PG/NPG EEE  Ly/v  Por

1 74 M S/C 15 EMR+OPE PG Stalk (+) (—)
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fEF  FEn R REEAE ESE O ARIE PG/NPG EEE  Ly/v  Por

1 74 M S/C 15 EMR+OPE PG Stalk (+) (—)
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fE  Fiv MRl REEMML EBE 8EE  PG/NPG REE Ly/v  Por

9* 65 F S/C 15 EMR+OPE PG Stalk (+) (=)
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fEF  FEn R REEAE ESE O ARIE PG/NPG EEE  Ly/v  Por

9% 65 F S/C 15 EMR+OPE PG  Stalk (+) (=)
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EH  FE Rl REIA EBEE AEiE PG/NPG REE  Ly/v Por

9* 65 F S/C 15 EMR+OPE PG Stalk (+) (=)

B NR A5 (polypectomy) & DB N4 F
FMTIX. BATERS IV U/ \EELBIE .
W RREEEE255y AR i BRI
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BZETUp) |14 (Non-Ip)
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3.5% (8/230) 11.9% (56/470)"

(95%Cl: 1.5-6.7%) (95%Cl: 9.1-15.2%)
i . |
0.3% (1/340) 1.5% (7/465)™"
(95%Cl: 0.01-1.6%) (95%Cl: 0.6-3.1%)
B |
%k %k

* P<0.001 ** P=0.09
(Chi-square, Fisher’s exact test)

* Matsuda T, Saito Y, Fujii T, et al. World J Gastroenterol. 2009; 15: 2708-13.
** NCCH 1980-2002
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Head invasion Stalk invasion

- HEFHROBELE-EZRAR)—TRsvEL, SEEhnES
~DZE IR A AT T 5 (Haggitt level 2 LUED 2 HEEEE) .
- BEERAAAD 2 E (L head invasion | EERE T 5.



Head invasion

Stalk invasion

0% (0/101)
(95%Cl: 0-3.6%)

0% (0/219)
(95%Cl: 0-1.7%)

6.2% (8/129)
(95%Cl: 2.7-11.9%)

0.8% (1/121)
(95%Cl: 0.02-4.5%)
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