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_________________ 

_____ _____ _____  
/ ( ) _________________  

_________________ _____ _____ _____  
 

1.  � �  
2. � � � � � �

_________________  
3. _________________ _____ _____ _____  
4. � 	 _________________  
5. � � � � � 	 ________  

* � � �  
 

 

 
  

1 
/



 

 
 

 
_________________    

_________________ 
____ ____ ____ ____ 

� � � � 	 ____________  
( ) _______________  

( ) _______________ 
( ) ____ ____ ____  

( ) _______________ 
( )   

(24 )  
   ____ ____ ____  
   ____ ____ ____  
   ____ ____ ____  

(Insertion level) ( )  
(Terminal ileum) (Cecum) (Ascending colon)

(Hepatic flexure) (Transverse colon) (Splenic flexure)
(Descending colon) (Sigmoid colon) (Rectum)

(Anastomosis) (Anus)

(Premedication)( )  
                    
                  

(Colon cleansing agent) ( ) ( ) 
PEG-ELS Phosphosoda Magnesium citrate Castor oil
Dulcolax Enema _____________

(Preparation time)  
Morning single dose  Evening single dose  Split dose 

(Colon cleansing level) ( )  
(Excellent)  (Good)  (Fair)  (Poor) 

(Anti platelet/Coagulant)  
    ( ) 

(Complication) ( ) ( ) 
Nil  Significant bleeding  Perforation  Cardiopulmonary complication  

  

( ) ____  
 

 ____  

(CADe):    

2 
/



 

( ) ( ) ( ) 

 Negative finding  Negative finding in the observable segments 
Poor preparation 

 External hemorrhoids  Mixed hemorrhoids  Internal hemorrhoids 

Hyperplastic polyp
Tubular adenoma  Tubulovillous adenoma 
Villous adenoma  Post-treatment residual neoplasm

 
Hyperplastic polyp Sessile serrated lesion 
Traditional serrated adenoma 

 Inflammatory polyp Juvenile polyp  Peutz-Jeghers syndrome 
Colon polyposis, familiar  Colon polyposis   

 Early colorectal cancer Advanced colorectal cancer 

 Submucosal tumor Neuroendocrine tumor Lipoma 
 Lymphoma Lymphangioma 

/  

Colitis  Non-specific colitis  Ischemic colitis Infectious colitis 
Amebic colitis  Ulcerative colitis  Radiation colitis 
Pseudo-membranous colitis  Drug-induced colitis 
Cytomegalovirus colitis  GVHD-related colitis  Crohn's disease 
Colonic ulcer  Bechet's disease  Proctitis   
Hemorrhagic colitis  Colitis aphthosa 

 

Colonic diverticulum  Colonic diverticulosis  Melanosis coli 
Xanthoma  S/P partial colectomy  S/P left hemicolectomy 
S/P right hemicolectomy  Situs inversus  Colonic wall cyst 
Angiodysplasia (angiectasia) Lymphoid follicles  Operation scar 
Suture granuloma  Petechia  Colonic tuberculosis  
Amyloidosis  Megacolon  Rectal varices  Mucosa prolapse   
Intussusception 62 Colon fistula 63 Post endoscopy treatment scar  
Colonic stricture 

( ) ____________________
N ( )  

(Terminal ileum) (ICV) (Cecum) (Ascending colon)  
(Hepatic flexure)  (Transverse colon) (Splenic flexure) 

(Descending colon) (Sigmoid colon)   
(Rectosigmoid junction(RSJ))  (Rectum) 

(Anastomosis)   (Anus)  
( ) 

 

 ( )  

 ( ) /

(Nil)  

 ( )

(Nil)  

N ( ) ( ) 
Nil( ) S/p biopsy 2a S/p hot snare polypectomy  2b S/p cold snare polypectomy  

3a S/P hot EMR(Endoscopic mucosal resection)  
3b S/P cold EMR(Endoscopic mucosal resection) S/p ESD (Endoscopic submucosal dissection) 

S/p hemostasis S/p biopsy and removal S/p hot biopsy and removal S/p hemoclipping 



 

( ) ( ) ( ) 
S/p tattooing S/p stenting  
S/p endolooping 13 S/p EPMR (Endoscopic piecemeal mucosal resection) 

14 APC (argon plasma coagulation) Other( ) ________________ 
N (Nil) ( ) ( )
a Use of anti-platelet or anti-coagulant 
b Unexpected trouble during management (cardiopulmonary event, other complication, 

mechanical trouble, etc.) 
c Difficulty in management (will resect at another session of colonoscopy) 
d Difficulty in management (refer to other hospital) 
e Difficulty in management (refer for surgery) 
f Consent not obtained from the patient 
g Patient’s schedule does not match (will resect at another session of colonoscopy) 
z Others________________ 

                   

 ( ) (Nil)  

 ( ) /

(Nil)  

 ( )

(Nil)  
N ( )  

    ( ) 
( ) ____ ( 1 ) 

____ ( A Z ) 
 

 ( )  

 ( ) /

(Nil)  

 ( )

(Nil)  
1  
2 8 (

) ( )  
3  

(1) (Excellent) 95%  
(2) (Good) 25% 90%  
(3) (Fair) 90%  
(4) (Poor) 90%  

4 Significant bleeding  
(1) (Moderate)  
(2) (Severe)  

 
  



 

________________
( ____ ____ ____ ) 
 A Z
( ) 

Normal / mucosal tag 

Adenomatous 
polyp: 

a Tubular adenoma 
b Tubulovillous adenoma 
c Villous adenoma  

 
High-grade dysplasia in adenoma  

Not identified  
Present 

Serrated lesion 
and polyp: 

a Hyperplastic polyp  
b1Sessile serrated lesion  
b2Sessile serrated lesion with dysplasia 
c Traditional serrated adenoma 
d Unclassified serrated adenoma 

Carcinoma: 

S/p hot snare polypectomy/ 
S/p cold snare polypectomy/ 
S/P hot EMR(Endoscopic mucosal resection)/ 
S/P cold EMR(Endoscopic mucosal resection)/ 

      C C Adequate D-G  
A  Histological type:  

a Adenocarcinoma, no specific subtype  
b Mucinous adenocarcinoma  
c Signet-ring cell carcinoma 
d Medullary carcinoma 
e Serrated adenocarcinoma 
f Micropapillary adenocarcinoma 
g Adenoma-like adenocarcinoma 
h Adenosquamous carcinoma 
i Carcinoma with sarcomatoid components  
j Undifferentiated carcinoma  

 
B  Histological grade 

a  Gx  
b  Low-grade  
c  High-grade 

 
C  Mismatch repair (MMR) Deficiency 

a Positive (Loss of expression of MMR proteins) 
b Negative (Preserved MMR protein expression) 
c Not be Assessed 

 
D  Specimen adequate for evaluation of histological markers 

a Adequate  
b Inadequate  

:  
fragmentation  
extensive cauterization  
poor orientation 

 
E  Depth of invasion ( a c ) 

a  Intramucosal carcinoma 
b  Polypoid lesion: Haggitt's classification level  

1  
2  
3  

4 4   



 

( ) 
5 Not be Assessed  

 
c  Sessile lesion (Submucosal invasion)  

<=1mm  
>1mm 

3 Not be Assessed 
F  Angiolymphatic invasion  

a not identified  
b present    
c Not be Assessed 

 
G  Margins  

a Involved 
b Uninvolved but <=1mm in distance 
c Uninvolved and >1mm in distance 
d Not be Assessed 

 
H  Tumor budding  

a Bd1 (low): 0-4 buds  
b Bd2 (intermediate): 5-9 buds 
c Bd3: (high): >+10 buds   
d Not be assessed 

 

Neuroendocrine 
neoplasm  

a Neuroendocrine tumor 
 Gx  G1  G2  G3 

b  Large cell neuroendocrine carcinoma 
c  Small cell neuroendocrine carcinoma  
d  Mixed neuroendocrine-non-neuroendocrine neoplasm (MiNEN)  

Haematolymphoid 
tumor  

a  B-cell lymphoma 
b  T-cell and NK-cell lymphoma 
c  Others 

Hamartomatous 
polyp  

a  Juvenile polyp/retention polyp  
b  Peutz-Jeghers polyp  

Inflammatory polyp/Prolapse-type polyp  

Colitis 

Other ( ) ________________________ 

 



 

 
1.  _______________________ 
2. ___________ _______ _______  
3.  
4. _______________________ 
5. _______________________ 
6. _______________________ 
7. ___________ _______ _______  
8. ___________ _______ _______  
9. ________________ 
10.  1    2  

11. ( 04 05  
01    04    05  
02  
03  

  
1 

 
2 

 
01 ATH, VTH, LAVH, radical hysterectomy, 

trachelectomy, vaginectomy  
02 leep, conization, wedge resection  
03 punch, polypectomy, biopsy  
04 Endocervical curettage,ECC  
05 Dilatation and curettage, D&C  

01 02 03 04 
01 02 03 04 
01 02 03 

01 05 
01 03 

  
1 

 

 
2 

 

13.  
00 Unremarkable cervical epithelium no pathological change, no 

pathological diagnosis  
01 Benign epithelial lesion Benign tumor, Inflammatory & reactive 

changes, myoma  
02 Mild dysplasia Flat condyloma; CIN1; LSIL; VaIN1  
03 Moderate dysplasia CIN2; HSIL; VaIN2  
04 Severe dysplasia Carcinoma in situ; CIN3, HSIL, VaIN3  
05 Squamous cell carcinoma 
06 Atypical glandular hyperplasia and dysplasia 
07 Adenocarcinoma in situ 
08 Adenocarcinoma 
09 Adenosquamous carcinoma 
10 Carcinoma NOS, or other specific type  
11 Mesenchymal tumor, benign 
12 Mesenchymal tumor, malignant 
14 Squamous cell atypia / ASCUS 
15 Dysplasia, Severity can not be determinated 
88 Inadequate specimen 
99 Others ____________________________ 

  
1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Others1 
__________ 

 
2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Others2 
__________ 

 

/



 

X  
 

  
           

           

 
___ ___ ___  

___  
 

        
 

 
 

 
 

X  
             
 ____ ____ ____   ______ ______ ______  

 

Category 0
 

Category 3

 

Category 4  
 A. Low suspicion 
 B. Moderate suspicion 
 C. High suspicion 

Category 5  
 

X Category 0 3  
             

 ____ ____ ____  
  

 
 

X  
 

 
   

   
1  
2  
3 (6 12 ) 
4  

A. Low B. Moderate C. High suspicion 
5  

X 4 5 4 5  
             

 ____ ____ ____      
  

 
 

 
 

 

 
 MRI  

1 2  
3 - 6 12  

 
  

_____ _____ _____  
____________ ____________ ________  

 
 

 

 

Histology type  
 Grade   

DCIS Invasive carcinoma  
 

Size  ________ ×________ ×________ cm 
Regional LN  ________ / ________ Positive nodes/Total nodes  

Pathological Stage  T  N  M  S  

 
 

______ ______ ______  
________ ________ _______  

 

 
/



 

 
 

   
 
 

           
           

 
___ ___ ___  

___  
 

        
 

 
 

 
 

 
             
 ____ ____ ____   ____ ____ ____  

LDCT  Lung-RADS v2022 Category  3  4A;  4B; 4X 
 

   ____ ____ ____  

 

 
2  

6  
3  

 
3/ 6  

             
 ____ ____ ____  

 

2  
1  
6  
3  

 

CT LDCT
( X )

 
LDCT  

 
             

 ____ ____ ____      

  
bronchial washing/ brushing ___________________ 

 
 

COPD  
AAH (Atypical adenomatous hyperplasia) ( ______________)  

_______( ICD ) 
( ) _________________ ( ) 

(Histology type) _____________ 

  

 

 ______________________( ) 
 _____ _____ _____ _______________ 

_________________ _____________________ 
(Size) ________ mm ×________ mm ×________ mm 
(Pathological Stage) 

AJCC 9  
T ________ N ________ M ________ Stage ________ 

Stage ________ 

 
 

______ ______ ______ ____________________ 
____________________ __________________ 

 

 

/


