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M55 %6 i T % B K (endoscopic submucosal dis -
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A4 ( compartment syndrome)m £, WM& N%EL
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W HET K, £ LR NE, A ERE ESD W,
WEAEA,—BEFI, 2508 FIAIHALA YR
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NERE(HEZEEAGME) D _AMKER, =
AR By e T R B 2 A R AL R PR R, B
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% FDA GhiE, B Olympus By = 4 fh 8% 9 7 %
(UCR; Olympus Medical Systems , Tokyo, Japan)m ,
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iy —E K,
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BHBS, BT AR ERLRE, KPS
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£, R EEMERE LA 5 o
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CO,) AR Z A MK 4 E (ECO, ), ¥ PaCO,
WE BT AR, e W AR5 L,
JHE 1 R Bk PaCO, Z ML, BT = & sk £ 5
YR AE AR R R, PeCO, B R IR Mk
B E, H Rk E R BRI T AT E —
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M PaCO, , i %, 48 F7 & (Sp0, ) , il & + i§ {14 ESD
B R TR A L E, B 2 PeCO, E A I K
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Z ZE AR EEE T i 4 (carbon dioxide sub-
mucosal injection cushion )
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