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XERFEDREADONATOT TV I3 FINER TS IOEFEE U THEIRINZ DRIERD UM
NATOBR TSV IDFED—ERELT. 2025 F 2 A 14 H~15 BIZEBEYV DIV - PHIUXT+
HIVEII—ADGFREHENEREINE L, LINRATOER TV IE FAEERDEE L& ERR
{EDETH T, BRR - AR -HEICH VW THFKEDEFIE ZRA T AMEBKR IS EZEBIELT
HY. ZEEOHE CERENREORIEZERUTVERT EREZHA 2R EEL TRIEVERER
EEBIDEE RHRONATOTIVIITINEER T D L TIHRH TEEREBREZRF DEER
TLWET,

FUNHIETEEL TS = OFMHMEE 2013 FICHAIN. INFTHELU EICH7Z VMR
TITONTERUZ. BB FAMNADEZDAENSEF > THY  EERDH7 S &LV \BREIC
FOTHEEINTVET . COLDBRBIRAERZEF OSMENRICENCE T HAAVEERZHRSE
NISERL. STHEREBOXRBENZEHDIRARE LD TVET,

SEInfHEIL. TASAN MEDICAL CENTER X KYUSHU GANPRO JOINT SYMPOSIUM
2025:CANCER AND ALIE WSV URITLDFER CEBEINE Uz KU URIDLTIE, TER
RIS EBET7 I8 E -HEDHS I THEMEOHSE I D=2ZFBMNE L. BEDHAEBRDFE
BICATEERENTONEUL MIBICIE. P UXT 1 A9 —RDIER RFNITHON.
TR DT, BZEERFT. Al HZMTDEARRICDOWCRRZRZH S ENTETHU,

G<TLEYT—2avBLUT1 AN vIaru Tl Al REEESIORHEIE. NRHREREEICH
173 Al JERDOER. SEEEICHT DINEM - ESFE DR, HifDaE. S SICHRIRABE
EEELTFEBNABBRTREDEERE, ZIKCHEDT—VICDVWTHENADEMRMN S F
FRNTONEUTZ. N ATORIN S (FNEFEFRE (FUNKRE) . ILOKEEE (EERF)HEE
ZITW P IUXT1AILEDI—AINSIE Kim Hyung-Don %4, Jaewon Hyung Jt4e.
Yuna Lee FENARRREBNINELL FAEERICHITS Al SERDERIFIERICE XX
FDEREEL TSEROERMADAREE CHE TOT S LDOEHEBRICDOVWTEEFRNTREE
ZHEITDIENTEFLUE,

DD BRFEMBIRTRICINZ . EFEECHAE EDBRIMBDIF T MABERZH< DERE
CEEROBRZEICODOWVWTERGERIRZNDIN, SHIECTCSIUZCEICI O TERCHRNEFEF
SNIERERIERR TUTRZ. REEFFHMED . SEZNETNOEFIEMA L& ERFERNGRE DK
[CHFSUL. SEOEBRICHETEINAEREARRAD—BDRRICOEN D EZRHEO>TVET,
SEIDGFBICHEETELTE. AtV ESFHEED Min-Hee Ryu #iZICHRERVWCRIECIEE %
BURLUIECEZREABALLITERT RHBHEDERICTRATRVWZRERD MDA TOE
TS VEBR. BLUBRZEDE LD ERRICRRHEBALLITET,
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3. RT3a-)

Joint Symposium at Asan Medical Center

February 14t 2025

10:30am Departure from Fukuoka, JAPAN KEO'788
12:00pm Arrival at Inchon, KOREA
1:50pm Arrival at Asan Medical Center, Seoul, KOREA

Asan Medical Center x Kyushu Ganpro Joint Symposium2025 : Cancer and Al

1. OPENING
2:30pm Keynote Addresses
2:40pm Introducing
2. TOUR
2:45pm Tour of Asan Medical Center

3. PRESENTATION AND DISCUSSIONS
3:30pm 1.CT Technology Transformation Through Artificial Intelligence:
Implications for Oncology. Dr. Tsukasa Kojima (Kyushu Univ)

3:50pm 2.Advancements and Current Status of AI in Colonoscopy:
Benefits for Trainees. Dr. Daisuke Yamaguchi (Saga Univ)
4:15pm 3.Translational research on mechanisms of response and

resistance to immunotherapy in gastric cancer.
Dr. Hyung-Don Kim (Asan Medical Center)

4:40pm 4.Cell-based cancer treatments.
Dr. Jaewon Hyung (Asan Medical Center)
5:05pm 5.Predictive Value of Homologous Recombination-related Gene

Mutations in Survival Outcomes of First-line Nivolumab plus
Chemotherapy for Gastric Cancer. Dr. Yuna Lee (Genomeinsight)

4. CLOSING
5:30pm Keynote Addresses



SOCIAL GATHERING
Restaurant close to COEX center, Seoul, KOREA

ACCOMODATION
Grad Gangnam COEX center

610 Teheran-ro, Gangnam-gu, Seoul. KOREA

March 15th 2024

9:00am Meeting for reviewing of symposium
11:30am Departure from Asan Medical Center
6:40pm Departure from Inchon, KOREA KE781
7:55pm Arrival at Fukuoka, JAPAN

Purpose of visit
Clinical Application and Patient Care: To discuss how cancer
genomic medicine findings can be applied in clinical settings to
enhance patient care and treatment outcomes.

Educational and Training Initiatives: To explore opportunities for
joint educational and training programs that can prepare
healthcare professionals and researchers in both countries to
work in the field of cancer genomic medicine.

Collaborative Research Initiatives: To explore opportunities for
collaborative research in cancer genomic medicine. This could
involve sharing expertise, resources, and data to advance cancer

genomics research.

Participant from Kyushu GANPRO

1. Eishi Baba, Professor, Oncology and social medicine, Kyushu University &
Director, Cancer Center, Kyushu University Hospital

2. Taichi Isobe, Assistant professor, Oncology and social medicine, Kyushu
University

3. Mamoru Ito, Assistant professor, Hematology and oncology, Kyushu
University Hospital

4. Hirofumi Ohmura, Assistant professor, Oncology and social medicine,



Kyushu University

5. Kazumasa Akagi, Clinical Fellow, Clinical oncology center, Nagasaki
University

6. Shohei Ueno, PhD student*, Medicine and biosystemic sciences, Kyushu
University *Shohei has M.D. already

7. Takumi Kodama, PhD student, Medical quantum science, Kyushu University
8. Sawako Matsuzaki, Certified genetic counselor, Clinical genetics and
medicine, Kyushu University Hospital

9. Akiko Ishikawa, Certified genetic counselor, Clinical genetics and medicine,
Kyushu University Hospital



4. HHEHRS

IMKFRFREFHZ REFEFT ERBSRMNFER B N

FE 2025 F 2 H 14 Bh'o 2 BfE BEYIIHEICHD 7T XT 1 IV I—ADhRH
BIZSIE B TWESHR U,

BREFEDMZEMEDEIE, £V IIIHATORFICERFEONIULN, BE(ITRMICEETD
CENTEXRU R 7Y IATA AV EII—DILRSB M E ZDFRBEDRETICEELXR LUz &
s DN—0—RRXABY — 2B . aLWVEF 1) T REICERBZEZ (TR UL,

ASAN MEDICAL CENTER X KYUSHU GANPRO JOINT SYMPOSIUMZ2025:
CANCER AND ALIZHEWT, FLIXICT £ AL ICLBDEEENABBIADIGHEIIC DV THREK
ZIETCVWEESFEULRAMDESKRTIE. CT MENEZ DRE CHIMIHEFRNAD) R I ZK
D Al AV ZEIEBERFTEDREN. ZUT AL & Dual Energy CT ORIEICE DT, itk
D CT BREBTIIRH# THOZEEEIRDIEER CT B2z rlges 9 5727 CT HiiDHAERS
FUTRBEIIDWTERUVE U 7 UXT 1 A EVY—DEE R E discussion 295 EM
TEIIERICHERBRERERYFEURZ. TSI HRAY ./ LOREREERD., Al ZBV\ZREFERED
FEERFELITON. CNSIENRERY AL BNASZET SAERDARFETIVIR< ETIER IZHEEREL
ENTHDERUFEUR, TLEIT—U3avET 1 RAAYYaVEBLU TRAKMODEAEIRIET
BHHEJ SFRICOVTERSENCENTETFHU

SEIDHHESINE KFURKRDERELIZE > BEEHIR. TUCENGHR T EE 227X
TATIEII—DRIYITDERRIC, DKWL LITEY, SEIDERZEL . ERAMND I
ERREFERIGADREZ LT BAZET SABRDI SR RRICHTES TN SERORVEHICE
HEUTERWIIZWEEZTHYET,

Title: CT Technology Transformation Through Artificial Intelligence:
Implications for

Oncology.

Abstract: The application of artificial intelligence (AI) in CT imaging
technology has the potential to enhance image quality while significantly
reducing radiation exposure in cancer diagnosis. In this presentation, I
introduced the role of Deep Learning Reconstruction (DLR). DLR provides
high-quality images even at low radiation doses, potentially reducing the risk
of radiation-induced cancer. This is particularly important for cancer patients
who often undergo multiple CT scans during treatment. A study published in
2024 demonstrated that DLR could reduce the annual incidence of radiation-
induced cancers by 47%, indicating that DLR may improve the safety of CT
examinations. My research also confirmed the utility of DLR in maintaining
image quality during low-dose CT examinations.



Additionally, I reported on the improvement of cancer diagnostic accuracy
through the combination of Dual-Energy CT (DECT) and Al technology. DECT
can generate imaging biomarkers such as iodine density, CT-extra cellular
volume, and virtual monochromatic images (VMI) at arbitrary energy levels,
achieving high diagnostic accuracy, particularly in tumor evaluation. The
integration of AI and DECT provides detailed tissue characterization
information that was previously unattainable with conventional CT,
demonstrating usefulness in non-invasive cancer evaluation, early detection,
and personalized treatment planning. Our study showed that using Al improved
the accuracy of iodine quantification with DECT, enabling more precise
assessments of tumor angiogenesis and malignancy.

These findings suggest that Al-driven CT technology enhances both the
safety and effectiveness of cancer diagnosis, significantly improving
diagnostic accuracy in clinical practice.



Our Research on DLR (2): Lung Region \

DLR improves volumetric accuracy at ultra-low-dose CT settings.
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Mikayama R, Shirasaka T, Kojima T, et al. Deep-learning reconstruction for ultra-low-dose lung CT: Volumetric measurement accuracy and
reproducibility of artificial ground-glass nodules in a phantom study. Br J Radliol. 2022;95(1130).
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The key difference
between DECT and SECT
is that DECT can create
multiple image types

at one scan.
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DRV, KERTOMITEEIN—RELTYIILT7H UHERRICT 138 2 BOFHEICSIWZUE
UTzo AHETIE AANIRERVIBA TL S BEFMEICS\WTRICEZEENEZ>TWS VT
IV EERE U H LR A - IR ARRTRE . Al ZFRUZERO =D& FRE U, STinia
RERZRFIIAREEERRAREBRYFE U,

X HIEBENADRE TIE VIV TP URERIE T 22 MEFEBRREABRDZ T (TR
RIBERITEUTZ FICBEDNADEITICHEWTIE ZRNS VR I Th— LB EEEVIVF 430
AT =Y RTRVWEREE TIHSBEONDTXRT XAREN, SERDOMTRRERHRICET B4
HREERD CEMNTEXUT . BEHNRIECERREDENICEIL CTRRWVWZEEVWET—2IC(&
ZLOEBLGHENSENTHY, TOBERFEELIH KERIFHVSAR TUT,

RIS AL 25 U ERORAINE Cld. BRI CARRERFT RORTIC Al SMiHEAATN TL
DRFERETERL. RABDERT —YZEE(CPIVT) X LEEEL. SR CHBAIGAL TL)
<EFMQRTOLRERR[ETDENTEXRUL BREAROREGTIEEE Al HEIHRSNTVS
EFVZ O URFITENEMD CETHSRDEBAANA-INEEICRY  RWITBB(CRVYEL
/=

THERRE R, FLEEZFUHET DRERAY Y TDERD SBLICTHEEVWEEWEEIT TR
S BRDZRETIIAMDNATODEES EEFRICRRIBEIT OB GEY XU BEE
AERDERIY AT LPHARREDEN. HDVWEHBERZREIZ DD LUERLEREACHAF
BERRT DH T, ZRIED DEFRH S HEAFIDEZR M Z i TRREAULIIRFETT . B ER
R OBFIRETINESE IS8T B TIHBONRVHZSMBCRENEIN S ATREMEZ
<RUFUTZ,.

BULWERETESBYERLEZD AHETRIZFZ UL DR TR CERRKRICH 1T SERVIAICAE A
VNI EBZBEDERYRUIZ, KT IFIREDHARICRAL. SREANECTH S Al &iliz
FHICRUANDSZET, BETAICRBNRERA TVIVERT CEDLOBHIZVEEZITHY
9. CUDIT ANREEDH TL\D TME(BEHNRER) Bire Al ORGS(E SRONS VAL —
3TV —FICEVWTEEBAFICRDDTIFEVWNEBFLTVET,

RRICRVERUED COLS ICERRIMEDZZRM U TEE 272V II 7T iR D &k,
TUTHHERRE R A TS 2T WM KRES KTMD N A TODBBREALIC, oo TR
U EITE T, SEDREREREIC, LURBRH TRERIEDHSMEEESD | BE S ADBEMIER L
[CERL TRV WEEZTHEYET,
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CDE 2025 F 2 A 14 H-15 HO 2 HETiTHONZEEE Asan Medical Center(AMC)
DOFAEIHEICSIS BTV 2SR UL IR E RBFERED Al RiieAVWCEREGZE
BT DR ZITo>THY . BRECEED Al HiiEERIBFORMSHARIC OV TERHDERZS
UrW\WEEZSIMESRELULELUER,

RATHEIEE 3R D=8 FESN TV R RFIEITETEFEATURD Hyung-don Kim #
BZHS5 AMC DBNZEWZIEETELUR, AMC [FEERADKER CTHY .V IIVIZHDARE
2, 736 FR(ZFMDS5 227 KIFICU)ZBULTHY. BERNIC 7 DDDFRZERFHFZRLUTVWERT, A&
TODRZEEHETAMC Network” EUTHISN., BFREEON 13%DHRABEEZITAN
TWET, oo AMC TIHERIT —IRN—RIERICENRV AZ ANTVDEDTY . AMC DEEKR
AERT—IRN—RICIE 400 BALEDEENEFZINTHY, T4 IEUTARIT1HLUER]
2OV =T |SBEAEEEE R D TVWET AMC DNAA -9 —TlE, 8E 147,394 A.
N7V 296,955 RDFHRMXETN TS EDTY, IBIC 2022 FHSREBEADTIZIV
IEZEHTHY. 11T BEORFvFT—ZFEAL. 60,000 T TINETIZIVEHRE UL THRELTL
2F5CTY(BEEIL 900,000 U TILDFE)

Joint meeting Tl BAER Al ICET DERPR - TR DR GFHERDHY XUz, BENSIE,
UMNKEZEDNSEELYFBFEEEAVZ Dual energy CT B{EDBRERGEE  EEXRFOLO
SELVRBRRBREND IV E 1 —9TEREESZIIC DLW TITRENGY F U I, ILO%
FOTHRROBBARFARED I E1—IBREEBITICOVWTIE, RE BASET Al ZH
W BBERRERE IRV BT Z AU CEREBKE<ERB S BT\ EEEHR U EEH
5lE. 2 BDEEANSERNHYUERLEZ, AMC @ Hyung-Don Kim S£ENSIE BRADRE
EMEICET 2BEUVIARD TNV TITRRVELES, BENED > HEZ<OMREICDONTS
BAWEIEEXRUIZ, TOHRTHIC, SEATZEEMREN S Uz Translationally controlled
tumor protein(TCTP) DIMEREMNEFREDE T EEEMN S D LR EREEERFEEFEEL)
=UFEULIZ. AU Jaewon Hyung Fe&ENS1E, EIC CAR-T ZHLNCUZHIIER—Z DO AE
EICDVWTTHRVWVZLEIH UL FICRRODPTIRAIINIZ RED CAR-T FADRER SN
ERIFARTREBICEATZEDTUT,

LLED LS8, BETONASEEER Al IEDOIRREZV. i TEESFD Al EICSHE
EIEDOTVNETZVWEVWSIBRRZF SR U FulE. EREFRREIBFODFETHY. CNXT
EBZEE AV RN AL/ EEREBRZA LV Al RRICEVHATE UL ATHES
OAMNDRATODTOV I VNGBV TCREEZZED Al OEAMZEHERIT &2, SR
R CHERMEZEBULHEDEREZBIEUL W REZHZICUE LU,

REBICGUTR TN AHESIICHIEVERGORRESA TIEE 2BEERIIUH NN A
TODERk Kim H#HEEZ, Hyung £ ZIEUDBHN<EBR TLES 27V EELZY—DRY
VIDERR, TUTHHEZ — I BTV R WAL AIDIWRRRRL EIFET,
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Yunhao Cui
Department of Health Sciences, Graduate School of Medical Sciences,
Kyushu University

I am very glad to be invited to join the visit to Asan Medical Center (AMC) in
Seoul, South Korea on February 14th - 15th, 2024. Unfortunately, due to a
flight delay and traffic jam, we were unable to tour the hospital as originally
planned but received a brief introduction about AMC. Despite this change, I
was deeply impressed by the scale of the hospital and AMC network, which
help them to build very large research database. In the joint meeting, four
presenters introduced the clinical and research aspects of cancer and medical
Al in Korea and Japan. I learned that Al technologies had achieved a huge
success in medical field, which encourage me to keep working on the research
about the intersection of medicine and artificial intelligence. Finally, I would
like to express my sincere gratitude to Prof. Baba and all staff for providing us
such invaluable opportunity to be the part of this program.
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PHUERLI-TOIMEIIFEICERERT. Z<DFEUNEFONELE. T FEII-DE
BIERNED R T LAOMREICIARERESEZERTE Uz, TS DAT/ LIFROERE BTV XT
LDOFTEREIPIFREICEERGT -9 ZMa ERTIEEANEOTNELLZ, COLRILDIR
TLZBHERDFR TEATSDIE[RETE R ZOBERBFREBREDLNIDOEECITED
INFELZ

F7z.Dr. Hyung-Don Kim OBNAICHITDRBEEIENMED AN ZXALICEATS NS VR L —
VAFTIVIARIGREEERED TU BIEMAENSEBONHNREEFEL TL\ DB DRETE CiR
FRIERELTED TIT> TS Activity ICERER$EEZ(TEL,

&5(C.Dr. Jaewon O cell-based therapy ODEFZEBADIGADEREEIC DWW TEINZEN
TERIEEEEFLRRRBRTURL. cell-based therapy DIREDRIES (FERREFRT. BAIR S,
CRS REDEIER) NS, ENERIRT B7=0(C 2 XD cell-based therapy TLREFEINTL
DEIFEIFUR,

FEANSDFEEKTIE., Al ZEFAUEEGRZET P ARREZHMRICEA T &I DVWTENZE

MTERU Al HKiTEBZMORBERLICKE<SEMUDDOHY . BMAZKIREICSVWTIESERS
SICEEICRBDERUKLUE,
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S 7 E 2 B 14 B&Y 2 B BEYVIIITO7H VEERCZI—CHRESNIZ MDA TO
BEMEICSMUE. &AIC Kim ERKWU 77T VEREZY—DBANHY . 2000 KL EDRKZE
BHIRBREZRADKER ChHY . FE 30 KEEDFMHEHE 6 KDRAKE. H L UTEEFHEETFMH
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K. BF NI T OERREAREIR AT LEEAL. T —IN—RZEBE UZRZEHEL TH Y,
CNICKBDERARDBEZIRN SN BARBHDEBET —IZDRLI<AVSZENFRETH
Y T —IR-RDOEERERIC L DBBHGHAFREIEL TEFRNICEVFHEZER T TVWS L
ZINSINDBNTH o1,

ZD&. KT T Kim ERHSDREF TV IRA D MNAEEDENEZ FAT /N 1AY—H—D
FFEMNHDIz,Single cell RNA-seq ZAV\TERHERDEBLFERRL. TNEERERADIGE
AEEEZE )R YRNAFTI—ICL>THRETIN TV, Translational research OHFARD K
SIRARTHY FEVFYRNAFTI—DIRAREITOTVNDH RESE L RURIRICERD
/=

FRIMBREZELINTLSD Hyung EEIH S (. :EMEFES 9 CTICERIRISATN TS CAR-
T HREEECREZSIARIC DOV TRERING, CAR-T [XBREEAOAM) V/MMERMFY B #
FatE) VINEICH U CRIBFRZHRF CEIDFERITEH 20, FEaRENIIN ., FLBED
EIEETFHRE T Hilaz8Ed 2NENH IR SFTOREZET DI ENBREER> TV
%o TNICLANFR ZEHAKIEIA T - - DTV T CRIRHR SRR T D HY CAR-T ERDEWERT
HDTA A VREEEREOEECEFHRENR<IEVIRUIRSHNE 8D, EZES T3, &M
BB CLERU T MiRSHAMREEN TS ZH FEZENADIESINMEL TLSDTIFRLAEL
DFtEmE T o7z, Hyung EEINSIFFFE_EMATIE T MROEEHIEIY . RERIENZEELL
AIREMENH B Tzth. WITNDEREALHRENERETH SO EVWIBRNH o1,

EEARFEFFNHERAROILOERN S IFARER Al ICLDEMMEEDR L. T5ICRRED
BETOTSLICE AL BERTHDEEHRKIN,

BVHB TS o272 PHUVERLEI—HSD 2 DOIREE. AT TUV\BERR AR 5 EF
E—HITDENTHY  RREFEHI DT TIIRERGER/E TS AZFEELRIMESRTH
o7z,
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I participated in the Kyushu Cancer Professional Training Program at Asan
Medical Center in Seoul, South Korea, for two days.

Dr. Kim introduced Asan Medical Center as South Korea’ s largest hospital, with
over 2,000 beds and the highest number of surgeries nationwide. It also ranks
among the world’s top 10 hospitals in multiple fields, including cancer
treatment, according to Newsweek. The center prioritizes database-driven
clinical research, utilizing electronic medical records and clinical trial
management systems. A report highlighted its efficient use of vast patient
data and internationally recognized research.

Dr. Kim also presented on biomarkers predicting immune checkpoint inhibitor
efficacy, identifying candidate genes via single-cell RNA sequencing and
assessing clinical applicability through liquid biopsy. As I also research liquid
biopsy, this was highly informative and inspiring.

Dr. Hyung, a hematology specialist, discussed CAR-T cell therapy and
bispecific antibodies, both in clinical use for hematologic malignancies. CAR-
T therapy offers long-term remission potential for relapsed/refractory
leukemia and lymphoma but faces challenges due to high costs and lengthy
production times. In contrast, bispecific antibodies are off-the-shelf and
immediately available but require repeated dosing and share the risk of
cytokine release syndrome. We debated whether bispecific antibodies might
be more suitable for solid tumors, given preserved T-cell levels. Dr. Hyung
noted their potential for T-cell exhaustion, underscoring the need for further
development.

Dr. Yamaguchi from Saga University’s Gastroenterology Department
presented on Al-assisted endoscopy, highlighting improvements in diagnostic
accuracy and its potential in training programs.

Though brief, the program closely aligned with my clinical and research

interests. Beyond the presentations, engaging in discussions made this a
highly valuable and meaningful experience.

16



EEXFEF AMFRE HILHEAR B B H

2025 &£ 2 B 14 BH% 15 BIZMF T #&ED Asan Medical Center [CTRfESINT:
[ ASAN MEDICAL CENTER x KYUSHU GANPRO JOINT SYMPOSIUM 2025:
CANCER AND ALIICE&MIMUE Uz, ZDEDOFHERAICBAL THREWVWEULET,

FLFEE EERFEEFEMBERRIC L EEEZE T D HLEREEDZEZT O CHYET,
SEHSH THMNDNATONEEMEICSING 2BRE WS SIS E TV zEEE Uz Asan
Medical Center [FBEEGZRARDEBRKETHY ., ZOREDOKS S OAERNBDTTREICEE
TNFEU, F/z. EERNGHEMREOIRVEA R, Al FifOEFLAICETERREREZBD
LWL REFFHEZTHE U, 4. Asan Medical Center DRERRENFEINTL\E
U7z hh RN SEEIDER S LR TE T A UIC Dr.Kim KUESHBAD L ET7—23ay
EIROTWERESFEUR, FLEUT—Yau Tl o @Y KEREEER L TR E S
MUTV\ DR ERE DEE b e DEETOHEMREICRETIERERNADY  EBED
EREEORIEERMNNDESZMECENTETEHUEL,

EREDOEETIE BNAREICRAL TERINRARH SERRNCHNA E CIRILVL2E TORRMNHY
FUTz. BRARBIR D EFICRIL TIE Al [CXDEREZITDFBE M L KIGRREZITADIGAICEY
DREMNGY . L—Z20 T DB MREE DA _ LTINS M CHh D ENREINE LT,
EREZRTD P EF TlE. DECT(Dual Energy CT)#EAMDIERIC K DEMFEE DA _ENZRS N,
FICCDOEMICEAT IRRIIFHTHY . LUBEDEVEMNEIRRE G CENMFINDGEE
AbNELTZ,

Asan Medical Center MFEA NS DFERFRICEHU TITERARICHITIHERIIBDICEST,
PPOHUVABTURN, IERICEKREVVHNETUR. BAAICH T2 REREDRIGHE S BT
DANZXLICEHTBHKRTIF. DC & Mo DIREINFEBIN. TCTP WEERIGICSA SFEIC
DVWTOMEMBNINEUZ RIC, BEREEERILE UTEEARICHITDEETIE. CAR-T &
ENBEFEAAICE VW TEEMNEZ R aTHEENH D CEHRIN FHCBMNAICHIFTS ORR 1FHY
60% THD_ENMREINK U, F2e mMRNA DOF VDENABEADGREIC DWW TERRS
N, SEOMEDHEERIHAFINDINETLUE,

FHEZEU CUEZRO IOV SA VOMRASICEAL TFUERDCENTERLIICRVEK
9. SERDBRIDAZEZ S L TIERICHERQFR CH D EBBRUE U, o BE D ERKE
EDHEREDAREMEIC DOV TEZRNES . SERODFEMRDFERNBFINDS ERERUK U,

HESRICIIBHRRZEL TV S BERRERZZELUAGHS Asan Medical Center @
AR EHEERD IR ERFTUL B HECHDII T3 VDBENHEY R WFAIC
EOT BN RIFIERBICRFN THY . B XM EERER DERMIE 5 C BERRRRIRET
SEEGIRERERVE Uz, AHETHRIMRZIED U, BRIRS KU ZTEEN CHRRRICER WA T
WELVWEEZTHBUET,
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BEIC. AHEDA &< EE 2 IREBEIRZ (XU LD A TOBMRE DR, X7z Dr.Kim
Z|IUsHEUT Asan Medical Center MFEAITIHLYRHEBRL EITE T, EEQESE
RE AEERRLBREBYFU I EEFEEHLBULEIFET,

I participated in the ASAN MEDICAL CENTER X KYUSHU GANPRO JOINT
SYMPOSIUM 2025: CANCER AND Al held at Asan Medical Center, South Korea,
from February 14 to 15, 2025. Although a hospital tour was initially planned,
Dr. Kim provided a presentation on Asan Medical Center, highlighting its scale,
research collaborations, and advanced medical technologies. I was really
surprised at large scale of hospital and there researches. The symposium
featured lectures on Al applications in colonoscopy, Dual Energy CT (DECT)
imaging, and immunotherapy, including CAR-T therapy and mRNA vaccines.
These discussions provided valuable insights into the latest advancements in
cancer treatment. After the symposium, we had a fun party over Korean BBQ,
allowing for meaningful exchanges with Asan Medical Center faculty. This
international experience was highly stimulating, as I rarely have the chance to
make discussions in English. I sincerely appreciate Professor Baba, the Kyushu
GanPro team, and Dr. Kim and the faculty at Asan Medical Center for this
valuable opportunity, which was an enriching and insightful experience.
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EBEARFEFE ARFHEE HCBRAN SHEEE L0 X

2/14-15 IC ASAN MEDICAL CENTER &M ATODI IA VNI UIRI D LDER-VYD
IWTITON WINAKFEDESZER. AABARFOBERSE. ENEES ESIUT,
KIURIILDT—IE CANCER AND Al ThlY, FLITARE Al DEEZ I DERZETEL,
MIFEBERFCTEISTHIESRAROIEFEREERREZS B >THY . . SEDT—VITHADT
[ Advancements and Current Status of AI in Colonoscopy: Benefits for
Trainees.JICDWTEBEETR DT

AREE AL X 2018 &Y Al EfEEZMTAERKEE & U RSN IRERATIE 8 FORHRER Al
MEREZIT TS IRE Al [ BEDIRV EIFZETHS Computer-aided detection
(CADe). imE DRI IE ThH S Computer-aided diagnosis (CADx). RtRED I 71
T41ZmH3 Computer-aided quality improvement (CAQ)DFISN TS,

CADe [FU7IFA1LT Al MRZEZEFHL. EERERYIRICTHRREEICREZHNSE TN
B NGARRIRIRBEDREIRERE U T, KIBRED 26 %M RBFEINTVDEINTEY ., CADe HfE
ZTIRED—BNE 78D, CADe DX 5. RCT TIXRIERTEZE(ADR) [LBERMAELYE CADe
DANBRICBVCEMNRESTNTVS,

CADX [FUPILIALT Al MREZEEHNIERENMERN Z1TV) IRIREDZIZ T R—rLT<
N3, KIERRTERBEORERE U T, KIEDES JERBEOERN (RE 87%. 1 FE2E 65%)%
EH2UNENHY ., CADX NERIEZHTND—BIE 45, CADXx ERREEE DBELLEER Tl B
BEFGCVHARBRED AN CADX KWUEPPENTUVDHRENH D,

CAQ &UTIFARRRDE|ISREREZETAIT S Al P REBOBRENEFEZRTIT D Al HEFES
NTHY. Al Z2EHTSHET ADR BNEFTDHEN DD, FoBEFFRIFDARBEAREIRE
DANFEOHRRRELVE ADR iELN, Al ZRAVWS & THFERORERRRRED ADR
M EFEU ARBEEDRNICEEICTZ=DOHRELH D,

CDXDICKIE Al ZEAT D& TREREEN LR U, EBEREZHEEE M LT ENHFIND,
&7z CAQ ICEAUTIFRA BRI TOLMNUNBGY  SEISERXNIR. KIBERERETRET
HIFIIRD 5D DN REARGIREEN T —V &2 B BN,

RBAREAOEIC ALl BRICIIONESIHNEWDITUZAIVIIZAFIVITHU T, FhlET AT EIAE
SEARESZITY AT AN KRGERRERBEFEORRERBEOEDOA LICKEFTHE: RS
ZhSRERS VY MERARIZIRUARZ1TE 2. TOHRIFEMFRI E L TEHREL. DEN
Special Issue 2024 “Quality control and education in endoscopy” ICBEHINT
L%, Yamaguchi D, Shimoda R, Miyahara K, et al. Impact of an artificial
intelligence-aided endoscopic diagnosis system on improving endoscopy
quality for trainees in colonoscopy: A prospective, randomized, multicenter
study. Dig Endosc. 2024;36:40-48.

DR TIE. FEED AL B WLI BED ADR [CEREF D >72E0D. LWINEE L ADR &
TRU(AL:58.4%. WLI:61.0%) C & REEREUER(AMR) X Al B THERICKV(AL25.6%.
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WLI:38.6%)Z & BEFEDHiE U T RIZIREDIEDIEECERIZSHIDR LIC AL IF1&ICII>
TWBIEREZHRELU . MFHEICHUTEARE Al ZFEAT & TREREERN LR U. 5
PHRETA LT D ENHFIND AFEEDRHINS ALZAVS CEFBEATHS S,
FLAFBAHERBIRREFR LY 2024 F 10 BICFATINREIRERE Al ICBEI 2RIV VRT
—h XU IDAERRIC/INRILA D IN—EUTIEND > THY  EOMBELERBZI1TE D7,

U T ARER Al [HREREE-ERZEEDR LICHFSU. FIOEICE > TERRTHh SR
DRI NIz UD UL AL [EHL<ETHEENRY—ILTHY  RIKHRESHT S ABRDETEEMICH S
RETNTIERS RN, Al DA ZIBREL. BYISTERT &M KRDHEND,

L EDABZEEEICTHEL. Dr. Hyung-Don Kim NSt BN HY . BT D EMTET
EERROEEANZ VR TORRIIERULN, BAENMERISEREZRZDEN TS,
SECDLSIBARRRDFBEORRESZ COWERES AEEERB Y URIILTE .S
DR SEDEBKRARICEFEN LU TVWELZVWERS  BEZEIRICKU DS ENTE I ROES
[CEEOSMEIBETVEESEL,

A joint symposium between the Asan Medical Center and Kyushu Cancer Pro
was held in Seoul, South Korea, on February 14th and 15th. The theme of this
symposium was CANCER AND AI, and I was given the opportunity to give a
lecture on endoscopic AL

I mainly perform chemotherapy and endoscopy in the Department of
Gastroenterology at Saga University, and I gave a lecture on "Advancements
and Current Status of Al in Colonoscopy: Benefits for Trainees,” which was in
line with the theme of this symposium.

Endoscopic Al is known for its three functions: Computer-aided detection
(CADe), which supports the detection of lesions; Computer-aided diagnosis
(CADx), which supports differential diagnosis of lesions; and Computer-aided
auality improvement (CAQ), which improves the quality of endoscopy.

In response to the clinical question of whether Al is useful for beginners in
colonoscopy, I proposed and researched "The impact of artificial intelligence-
assisted endoscopic diagnosis systems on improving the quality of endoscopic
examinations for beginners in colonoscopy: a prospective multicenter
randomized trial.” The results of this study were reported in an academic paper
and published in the DEN Special Issue 2024 "Quality control and education
in endoscopy”. Yamaguchi D, Shimoda R, Miyahara K, et al. Impact of an
artificial intelligence-aided endoscopic diagnosis system on improving
endoscopy quality for trainees in colonoscopy: A prospective, randomized,
multicenter study. Dig Endosc. 2024;36:40-48.
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In this study, although there was no significant difference in the ADR between
the Al group and the WLI group of specialist trainees, both groups showed a
high ADR (AI: 58.4%, WLI: 61.0%), the adenoma miss rate (AMR) was
significantly lower in the Al group (AI: 25.6%, WLI: 38.6%), it was reported that
AI was useful for specialists in terms of improving their understanding of the
location of colorectal adenomas and their qualitative diagnoses. It is also
expected that using Al for colorectal examinations will improve the detection
rate of lesions and the ability to make differential diagnoses, even for
beginners. It would be useful to use Al from becoming a beginner.

Overall, it was shown that endoscopic AI contributes to improving the
detection rate of lesions and the ability to make differential diagnoses and
that it may also be useful for beginners. However, it is important to remember
that AI is only an auxiliary tool and that the physician has the final
responsibility for diagnosis and treatment. It is necessary to understand Al's
strengths and to use it appropriately.

This time, I had the opportunity to give a lecture on the results of my research,
and it was a very meaningful symposium. I would like to use this experience in
my future clinical research. I felt closer to Korea, and I would like to participate
in the next opportunity as well.
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2025.2.14
S NPRO

CENTER » KYUSHU GAl
0SIUM2025 : CANGER AND Al

ASAN MEDICAL
JOINT SYMP

Group A | Group B | P value
Number of patients (N) 113 118
Number of patients with adenomas 66 72
Adenoma detection rate (ADR) (%) 58.4 61.0 0.690
Number of adenomas 157 167
Mean number of adenomas per patient (MAP) 14+£1.8 | 1.4+20 0.945
Number of patients with polyps 69 74
Polyp detection rate (PDR) (%) 61.1 62.7 0.892
Number of polyps 169 215
Mean number of polyps per patient (MPP) 1.5+19  1.8+23 0.241
Total number of adenomas detected by experts 211 272
Number of missed adenomas 54 105
Adenoma miss rate (AMR) (%) 25.6 38.6 0.033
Mean number of missed adenomas per patient | 0.5+0.8 | 0.9+1.2 0.004

AMR is significantly lower with CAD EYE (CAE EYE: 25.6%, WLI: 38.6%)

Yamaguchi D, et al. DEN 2024
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