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[ Abstract] Currently, with the application of a variety of new endoscopic techniques, we can get more intu-
itionistic and clear structures of gastric mucosa and submucosal structures, which made it possible for detection and

diagnosis of early gastric cancer. In this paper, the progress of endoscopic diagnosis of early gastric cancer was re-

viewed briefly.

[ Key words| Early gastric cancer; Endoscope;

B R AR, R A, ™ U A S AR B Y —
G It | O ot S S I 28 — o, 7E 3R T
JRE FE TS HEAL 215 =0, HE R B R T MUR IR 22
ARG 5 AEAEAFEAE] 61% 17191 B 9 (early gastric cancer,
EGC) BIR YT BORARR B4, R 5 AFEAF 3R I8F 84% ~
99% , i il & /N B KON B O, 10 4R AR AF R L Gk
100% o FFEA, 3T A0 U 11 7 , 5400 0 0 12 Ak
W (R, T B I KRR L TR e kN R 5
RO, AR NG R ZBA R, 2WE B, HE
BT HAR AN K J , A5 B AR A v B, 5 28 PN o R B
PR R B, LA 5 R R D R AT T AR R . A Sk EGC
W2 — 4538
1 BHBEERFREMTETRESR

iSSP N N S B N N AR e S 2GRS
T B R T DA R ik AT | I A G i 2 R i R b L 5
AR, i€ B 9 TNM 233, 548 B 9 (TINO/1MO) , 295
P SRy MR TR S R IR T )2, TR A T X stk 2 45 e R TE A
Lauren 7£ 1965 SEAKYE W G055 T R B, K '8 98 43 b R 18 4
fp AP R B SR B R RAR I AR, W R AT
BALATERAL, I B B 2 K e T H 2w, B H R R AR 2
gtz E 2 W R AE | BB NS i S g
AFRERED MYEEAEE & W B L R E B E B
Y FRE CAEMLIRIE A g A O A0 EORO . AR AR A

Diagnosis

RN 43 R AL T B IR AR AL Y B o . AR B AR B
oA R E RN TR kR (T ) P
(T2 M 250 (I ), He v I8 ST sk — 2 4%y R ik
GEAR A (T a )  RTRFIHAR (b AY) MR MR (11 e
Y R T R Ta B 70 1T BRI 24 £ ik
BRI T BN a B EGC 5 #F 4 Borrmann 1 %! (B A
) F 2 (A ) HE SR T I ¢ AN I BB A Bor-
rmann I (238305 50) IV 5L (B 0 ) | T b &Y, 3558
PR LA 2 B, 5 B TR R e L e

2 WSEISETELR

2.1 HLTNBE T BRI R A N B T R B AR
PLOCCD) $5oLRERe 2 B e, Rl 85 5t PR gL Ak

PUBM AL PSR G A A AL A |, B PR
RIFRIREERE 25 R BRI AR IMPE AR A48 B i
FORBI JRIT R A B A A A R 5, T E N
EGC, JLAIRY 1 AIFI a2 EGC AR 2 K, H 2 X Fh2 Al
B EGC A5 2/3 eI TR ; T b B EGC M g A AR B
R IRIROIR G, B in s B AME AR T IENNTERE
2 BEECE WAL, I /NS 2 F RE ) J5RE L TRIEE,
ECG (5 [R5 8 9 0 b i), 9% #2218 oh 3% ~ 6% , BRIy
8.8% ,"MER7.5% , M HAHK30% ~40% , X AERINT HA
0 K T B TR R T

2.2 MFENE A NEL(EUS) 2O A Rk 2 S T



PEIGARBIES 20114 12 H 4% 12

PN R, PUBEA A B T J5 E AT A B, N RS 2 R K
AR & R SBR[ . — R EUS 4B 26
A RN FEIVZE BT 2 B IR KR HE
S5 6B T G 43 S R B0 Sy v A 7 ALK [ 7 - g [l 7 A
FE-E 7, EGC A EUS g L 750 252 39 21K [n] 75 7 AS A1 000
Kt R BB T R AL IR A R AR I
DX BB = v Il P DO AR e 2 B | Il 75 AN 3 5 55 3R 3
BT EUS 2 H TG B R R B, 48 S stinyr ™ .
Thomas 25"V #£ EUS 515 F 4 trucut 40T 22 Hl TG K, %F 31 4
i REHE R 12 ~ 18 mm AYEEE RGN, 2 W7 Ak I A
REYE 5, MBI 00 85% ,100% ,100%
H174% . {H EUS HIWrist iz R sl R T BIE I EGC W BEER
R BARTHER MBI EGC, H B 5 5 e 18 B e
TRTRRZE Gy WLER , PN B B T ) 43 A A B RN 28 00 D) Bl 7
(AT RN [ A5 1 22 SR A 25 5 ) EGC gl

2.3 JLRERMANE  ILERE BN (confocal laser en-
domicroscopy, CLE ) 24 HOL Il 34 2R £ W B 4 TR 4t
B FEL T I i Sk o, EMLPE AR 4 i O AR 1) Bl 4
S FR T S R B 1) 9 G R O ROUR 5 7 AR A
SRR R 2% B EHL, LL 0. 8 BR/s (1 024 12K x 1024
1) 1.6 E/s(1 024 4 F x 512 B2 I %A ji ok
1 00015 i — 4 K114, Kakeji 212 F| ] CLE X} EGC #E17HF
FERI, EGC ikt PG 5 RRAE e A0 A UL 0] &5 4 1 45 43 A
IR IEF B/NNE R A JR Fo0 M 0 40 i F AR A, 431k
RV T WL m A 2 BB IR AR KN — 1 g
A5 5 43P 5 9 D) AT U, 2 65 i /> s TR AS L) 2 SR
MAE, WAk, v A KIMRGL R SIE AN . 4 2 1 25 44 Fn it
M AR 2 Akt ke, o B R 4 LIS W B AU 93. 3% , 4
SEE Ry 96. 1% , B4 T 18 Ky 97.3% , B M 35000 {8 Oy
90. 8% , IEFfiZE N 94. 4% , ANE IR XT B i 0 E PR 12 W, 16 2
43RV W, CLE ZRF I H M = 1) m] S (ER 35 |) — 35 ik o
Hr, B2 WT kappa {64 0.932, B %4> B2 Wr kappa {8 K
0.838)1°) LiZ" H CLE W b e AR i RELEE 455
BE BAMERISR L B PEARLSR L 43 30 77. 8% (81. 8% (4. 28 Al
0.27 , WEZH ) — 2k 234, kappa {64 0. 70. Hri X /MK
S B PN 7 R v i e R DR ) R R R Sk
66.7% 88.0% .

2.4 KM KN B (magnifying endoscopy, ME) SH 728
PR, TR 60 ~ 170 % Sakaki' ™ A 4f B /NYIIF 1 TE
By 5 R A RICIE AR (B AL (ZRIR) L CORY (R i T ML R Y
Z2iR) D R (BEHOIR) A1 E A (S8 ER) . Kawamura 25184
¥ Sakaki’ s 4381, XF 60 {57300 5 g (R AN AWLEE R B, Ferh
46 1l 4y A0 B B g dm R AL BV E N MDJE A A AT RE A A T
1.1% ,B %1 8. 1% ,C %! 28.3% ,D  62. 5% ;14 {5731k 5
SRR AL E /NIES iR A B18.9% ,B T 73.2% ,C
#14.3% ,D % 3.6% , Tanaka 25170 13 3458 A N 45 (1B
A H R R 1. 5% SR WG 1 P9 S5 4 R ) 4R 380 4l
R mEH B HRREIES I 8 R m e sR

- 1209 -

A4y 5 AL T RUNYTR K/ NESE—/NAE ; TT#L /N
SRR AL, B /N2 AN RS AR VAL, BN
F/NFIHESIE AR FN; V&L BN EBREE, 1.
I I AR IE 4 I S A K b Rz fb sk, Lah) B i 2
BV, VR, 3B X VR L LT EE, Vv
RIZ W T RAET E o, HAH T2 W 240 5 98 0 R R
100% ,F553 R 89.7, Lee "1 %F 124 15) & it A J5 BY % A
AN T BB AR F AR ME T 88/ M F %G
P A R . T B ; TR e IR AL
RERE M R IV/NYLERBER R, RV Bh B 2 R
TR AR S B R SRR A BEER ' R 100%

2.5 WNEORROER OFEPOREARRENERNLSN
i, ol B (5 P s R (80 ) (0 32, (o 5 280 P T A 4 11 Y A
FEFE S ks ), AT £ = 5 96 32 Wi 199 2 450 R BH
R, OREAA TR EY 0 SRR 0 SO kAT
AW RS R F R e R R, BT 100 ~ 150 ml
W H 5 e IR 0.5% ~0.7% Y0P s e, 16 2
55 W L B AR IR, 25 £ R YREUIR  AS AR 3
A BIRWE O AR 1 s, /N R AR ; B (A
B AR S B, R, KN, WH R
BEXHERTRAS I b R A | SR AR AR R Eou S
AHICHER AR IS WA R A B S AdER b T2 = B
FE NI BE T BE P 2R 0200 i IR R AR W 0. 2% i
SRR T 5 B, FLUORRT BRAE 00 P il e 0 3 TR R
IR T L ff BT AR B /N D BT AT D0 A e e
BEY- i R 2 B /I IR 3 2k - B, 286 g B 42
W UTIRAS AR AR AN R A SR AR RN N B AT SRR R
BT M S L BB R A SR AL B L B
L[V el PN N - i = o B iy X R 0 L e | N
e + BT S B BT, vV I i R B e A A
RN |t X TIN:{ P AR G EUR/:-5, W Ra DI R 7
ek, AT AE B Kk BB A 0ot I AT AR ) E
2.5 ~5.0 mg/kg #HF , FEEBOCEUE AR AT, B
Wk 2IAFLL O, A H E R RORENE, FWHE
PR R ZENN B, Uedo 4512 ffi FHT WL, ifit "M AF A= 9 11 1R
TGN BRI 0 2 P BRI R 9 12 W R U 4y B ok
36% :95% CI (16% ,56% ) , 68% : 95% CI (49% ,88% ) , il
91% :95% CI(79% ,100% ) , $& 7~ {6 % N B3 30 3E & F - 01
R RIS, T G A SRR 38 1 T O WL S B A
B, BRSPS SR N BEEE 175 4 R B s B
B AR R IEIE A0 5 8, (1) KER/NM; (2)
AFL/NYT, (3) /NBITE/NUT 5 (4) S5 BREER (/N 1T 5 (5) B
HESHH/NM, 1 RIAE B IR R L e A A AR AR LSk bk
JIRTE N 2 AU 4 Y3 BT B 5 BH UL TR
Sk

2.6 MBAEEOLRGEA  MNEAECREE AR (narrow-
band imaging, NBI) FI| H 5k B9 8 6 #5528 #a AT £ 4L
WSROI HP A A U, FE AR I SR O BB BE . ARIRLT S gk



- 1210 -

Chinese Journal of New Clinical Medicine, December 2011, Volume 4, Number 12

I B L AE AR AL 28 1 415 Wl K iy 4% 05, 43
SAREFR R BRI N 2 EH AR RE B AT E, &
TER45 0 X5 56 191 1 6 B AT B8 95 kAR #E 4T NBL BR A R
TgE K HE BTG e (R AT, 45 5 B R NBI B UK P8 ( ME-
NBD) 2l EGC B2 77 & 2 | 7 U8 AR 2 BE 3 7E 90% LA
= NBT S 7R B i 8 2 725 B 0 T e I AS Y 2, Nakayoshi
452 F ME-NBI WRZE 165 ] [M1B4 R EGC s 28 3 1 & 4544
FEAE | TR ER SRR SE 5, A BB A k4
Motk EEIR TCEEH 3 B, 109 1] 23 Ph J0 98 v AR IR B3 1
R 72 1511 (66. 1% ) ,56 MK 4310 7Y it i v SR THE AR 1l 55 48 15l
(85.7% ) ,i\ K NBI A8 78 B AL SR LY 1, (B B
T B R AR A SR A . Kaise 4517 FlH ME-NBI Wi5% B
BB - HH R AL 100 4 (55 9 9 PE 45 o R | IF
B REAE RIS UL S Y SRR A AN S R i 4, LR
TR 69% ,F55F 1 85% , WAL & ] — BUh: o #fr, B2
W kappa B4 0. 47, Yao % ME-NBI & 3075 B B0 0 4
KA A EAEI Y B (WOS) |, HAE I vh 22 500 4345
TESE R E ARG, WOS FH LA X 2398 5 1598 A0 U B A
RS 55 N 94% F196% . Kiyotoki 45> & BUAH HL &t IK AR
BFENERAER AR (ICC) ,ME-NBI #i&E & HT 5 & Hmal gl
R Kato 251004 ME-NBI WLI L AFT 2H 2 1% = s iU 4% P9 455
(TME) , HXF EGC 2 Wi R B3 IL 90. 9% , ¢ 7 BE Ik 100%
2.7 NEARSIGHEAE AR AEERSIGIAREAR
(flexible spectral imaging color enhancement, FICE ) 515 &b #f
FRGE TG A Bl AR S R, R PN B R &3
AR BT S 477 A — R PR I G EIR . XA 4y
MG B — B AT REHLBE BRI T 406 (R) (S (G) B
@(B) AREREER W T EE R EES T I K RCGB 4
G, BRI A E 1Y FICE ¢ B4, — k1,400 ~ 500
nm & A VR S5 4,500 nm 22 47 (3K 3E A WL L
BEEMFETY . XA AR BHL NS AR PO AR, fiE
PRBE S5 T ASBRETEUN %) 57 5 2 AR A5HT7 B T 39, DA 12 = s
K2 Wi BURNE IERf% . Tmagawa 557 FIFH FICE BN 4T,
SN 122 44 FB 35 I U 145 He g 200 A6 A7 555 B3 40 i 7 6 A5
(MY 5K 23 He, Bt 47 e, b 75 B) . RGB I &E W4T
595 nm, %% 540 nm, ¥ 535 nm B}, M55 5 5K H 2 87%
(20/23) , A6 R 53.3% (26/47 ) , Ve BG4S R
25.3% (19/75) ;RGB ¥ & ML 420 nm, %% 520 nm, # 530 nm
A, 5K 15t R R 2250 5l 87% (20/23) ,25. 5%
(12/47) F1 20.0% (15/75) , K &5 % 2 [ 45 & F ik 5.4,
Mouri 252 ] FICE W€ 100 17391 15 96 50 2 18 Bh IR I U
R HAG A (78 91434k 98 , 22 IR /098 , K R 530 nm
R AR 5 88 0988 25 10 3 41 8L IX 43 JF oK, {H Muto 2517 %
F 38 OGS (WBI) NBILFICE X i 8 1Y 1M i 2 51 g
AP FICE 3% A B A%, M NBL Al R 33&E & F + 5 Wil
JIIRE ISt
3 GHiE

AT 1 PN A 0 BB I U2 ) T 8 M T 45 A 1 B R

P, AT LA S B I T I A E T (9 NBI, W7 =414 R
5 R BN R B CLE 25 R B e AR AGRf 8 PR 5 K B
R S, T T 4 iy ) B A R K O P e B
JEAEAFR  UEE TR E B A R TUS B0 B, B LA
ML BRIk SE & i | CLE TE 43 Fl DR A PR R B v, Js)
TR = AR AR A AT REACRE e G0 0 HE 2 A o 12 T
B2 WIIT TR Z TR IR, 25 FHI R Bl e 38 H T 4L Al
GBEAHIIMA B G e~ AR K 3 1 B2 27 e B e o
PRaE P e £ R A SE G CLE TR, 33X 1 96 (14 12 Wi Fn
PR 25 1 B — A5 RARBER BEAD . B2, H AR PR kR
A Z D BT SRS TS R B N B2 WibR e 2 R, DL K
BRI B B 30 B B AR B 8 B 2 — 1 BRI
ANEERE I B A2, LE ] AT AR R, 2 ik 8 — 4
B IKE-

S 3k

1 Uedo N,lishi H,Tatsuta M, et al. Longterm outcomes after endoscopic
mucosal resection for early gastric cancer [ J]. Gastric Cancer,2006,9
(2):88 -92.

2 Rouks D, Lorenz M, Hottenrott C. Prognostic significance of the Lauren
classification of patients with stomach carcinoma. A statistical analysis
of long-term results following gastrectomy[ J]. Schweiz Med Wochens-
chr, 1989,119(21) :755 -759.

3 Correa P. A human model of gastric carcinogenesis[ J]. Cancer Res,
1988 ,48(13) :3554 - 3560.

4 Sano T, Okuyama Y, Kobori O, et al. Early gastric cancer. Endo-
scopic diagnosis of depth of invasion [ J]. Dig Dis Sci, 1990, 35
(11):1340 - 1344.

5 Craanen ME, Dekker W, Ferwerda J,et al. Early gastric cancer; a
clinicopathologic study[ J].J Clin Gastroenterol,1991,13(3) :274 —
283.

6 TIKBE. S 0 E R A B2 WK A LA A SC R T ] Il AR BE
#4,2010,50(7) ;105 - 106.

7 Sano T. Differences between Japan and the west in treatment strategy
for gastrointestinal cancer-gastric cancer[ J]. Gan To Kagaku Ryoho,
1998,25(8) ;1118 —1122.

8 Mouri R, Yoshida S, Tanaka S,et al. Usefulness of endoscopic ultra-
sonography in determining the depth of invasion and indication for en-
doscopic treatment of early gastric cancer[ J]. J Clin Gastroenterol ,
2009,43(4) : 318 -322.

9  Choi J, Kim SG, Im JP,et al. Comparison of endoscopic ultrasonogra-
phy and conventional endoscopy for prediction of depth of tumor inva-
sion in early gastric cancer[ J]. Endoscopy, 2010,42(9): 705 -
713.

10 Thomas T, Kaye PV, Ragunath K, et al. Endoscopic-ultrasound-
guided mural trucut biopsy in the investigation of unexplained thick-
ening of esophagogastric wall[ J]. Endoscopy, 2009, 41(4): 335
-339.

11  Kim GH, Park do Y, Kida M, et al. Accuracy of high-frequency
catheter-based endoscopic ultrasonography according to the indica-

tions for endoscopic treatment of early gastric cancer [ J]. J Gastroen-



20

21

22

23

PEIGARBIES 20114 12 H 4% 12

terol Hepatol ,2010,25(3) :506 —511.

Kakeji Y, Yamaguchi S, Yoshida D, et al. Development and assess-
ment of morphologic criteria for diagnosing gastric cancer using con-
focal endomicroscopy : an ex vivo and in vivo study[ J]. Endoscopy,
2006,38(9) :886 —890.

FIETF. BRI B EAR (], R R (EE )
2010,48(1):1 -3.

Li Z, Yu T,Zuo XL, et al. Confocal laser endomicroscopy for in vivo
diagnosis of gastric intraepithelial neoplasia; a feasibility study[ J].
Gastrointest Endosc,2010, 72(6) ; 1146 - 1153.

Sakaki N,Tida Y, Okazaki Y,et al. Magnifying endoscopic observa-
tion of the gastric mucosa, particularly in patients with atrophic gas-
tritis [ J]. Endoscopy,1978,10(4) :269 —274.

Kawamura M, Abe S, Oikawa K, et al. Magnifying endoscopic find-
ings of the surface structure of non-cancerous mucosa surrounding
differentiated and undifferentiated gastric carcinoma[ J]. Dig En-
dosc,2011,23(1) : 37 —-42.

Tanaka K, Toyoda H,Kadowaki S, et al. Surface pattern classifica-
tion by enhanced-magnification endoscopy for identifying early gastric
cancers| J |. Gastrointest Endosc, 2008, 67(3) : 430 —437.

Lee TH, Chung IK,Park JY, et al. Usefulness of magnifying endos-
copy in post-endoscopic resection scar for earlyg astric neoplasm; a
prospective short-term follow-up endoscopy study[ J]. World J Gas-
troenterol ,2009 ,15(3) : 349 - 355.

Dinis-Ribeiro M, da Costa-Pereira A, Lopes C,et al. Magnification
chromoendoscopy for the diagnosis of gastric intestinal metaplasia and
dysplasia[ ] ]. Gastrointest Endosc, 2003,57(4) : 498 —504.

Ojetti V, Persiani R, Nista EC, et al. A case-control study compa-
ring methylene blue directed biopsies and random biopsies for detec-
ting pre-cancerous lesions in the follow-up of gastric cancer patients
[J]. Eur Rev Med Pharmacol Sci, 2007, 11(5) : 291 —296.
Tizuka T, Kikuchi D,Hoteya S, et al. The acetic acid + indigocar-
mine method in the delineation of gastric cancer[ J]. ] Gastroenterol
Hepatol, 2008, 23(9) : 1358 - 1361.

Sakai Y, Eto R, Kasanuki J, et al. Chromoendoscopy with indigo
carmine dye added to acetic acid in the diagnosis of gastric neopla-
sia; a prospective comparative study[ J]. Gastrointest Endosc,2008 ,
68(4): 635 -641.

Uedo N, Iishi H, Tatsuta M, et al. A novel videoendoscopy system by

24

25

26

27

28

29

30

31

32

33

(A B 2011 —08 —02][ A X 2%

- 1211 -

using autofluorescence and reflectance imaging for diagnosis of
esophagogastric cancers[ J]. Gastrointest Endosc, 2005, 62 (4) .
521 -528.

Ohnita K, Isomoto H, Shikuwa S, et al. Magnifying chromoendo-
scopic findings of early gastric cancer and gastric adenomal J]. Dig
Dis Sci, 2011, 56(9) :2715 -2722.

WX B AR R EAR G A R N B A R0 RS W
WM EMZS (1], P AN BIAER ,2009,26(8) :415 - 418.
Nakayoshi T, Tajiri H, Matsuda K, et al. Magnifying endoscopy com-
bined with narrow band imaging system for early gastric cancer :cor-
relation of vascular pattern with histopathology ( including video )
[ J]. Endoscopy,2004,36 (12) :1080 - 1084.

Kaise M, Kato M, Urashima M, et al. Magnifying endoscopy com-
bined with narrow-band imaging for differential diagnosis of superfi-
cial depressed gastric lesions[ J]. Endoscopy,2009, 41(4): 310 -
315.

Yao K, Iwashita A, Tanabe H,et al. White opaque substance within
superficial elevated gastric neoplasia as visualized by magnification
endoscopy with narrow-band imaging: a new optical sign for differen-
tiating between adenoma and carcinoma[ J]. Gastrointest Endosc,
2008,68(3) : 574 - 580.

Kiyotoki S, Nishikawa J, Satake M, et al. Usefulness of magnifying
endoscopy with narrow-band imaging for determining gastric tumor
margin[ J]. J Gastroenterol Hepatol,2010,25(10) :1636 - 1641.
Kato M, Kaise M, Yonezawa J, et al. Trimodal imaging endoscopy
may improve diagnostic accuracy of early gastric neoplasia: a feasi-
bility study[ J]. Gastrointest Endosc, 2009, 70(5) : 899 -906.
Imagawa H, Oka S, Tanaka S,et al. Improved visibility of lesions of
the small intestine via capsule endoscopy with computed virtual chro-
moendoscopy|[ J]. Gastrointest Endosc,2011, 73(2) : 299 - 306.
Mouri R, Yoshida S, Tanaka S, et al. Evaluation and validation of
computed virtual chromoendoscopy in early gastric cancer[ J]. Gas-
trointest Endosc, 2009,69(6) ; 1052 — 1058.

Muto M, Higuchi H,Ezoe Y, et al. Differences of image enhance-
ment in image-enhanced endoscopy: narrow band imaging versus
flexible spectral imaging color enhancement[ J]. J Gastroenterol ,
2011,46(8) :998 —1002.

¥R Fwa]

140 : John Quincy Public 54 Public JQ

SENBMPREMEEZNERTE

BRI SO, 5 | S SCCHR Y FE AR & (EA AR 5 S NI REZ ST, A RDE LA
I RS B AL kAL A L B SRR ISR R A AT LA 1A 2 A E 3 A H i A —
Ao R URER 47 USRS F— DT RRE A S A

WP =N




