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APC Argon plasma coagulation

EMR Endoscopic mucosal resection

ESD Endoscopic submucosal dissection
HGIN High Grade Intraepithelial Neoplasia
Hp Helicobacter pylori

IN Intraepithelial Neoplasia

LGIN Low Grade Intraepithelial Neoplasia
ME Magnifying endoscopy

NBI Narrow — band imaging

RFA Radiofrequency Ablation
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