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[ Abstract |

With the development of endoscopic technology, the diagnostic rate of early gastric cancer has

been elevated. Early detection of gastric cancer will significantly improve the prognosis as well as survival rate of the

patients. The advanced techniques such as narrow-band imaging, flexible spectral imaging color enhancement, I-scan,

confocal laser endoscopy and blue laser imaging that are applied in early gastric cancer are reviewed in this paper.
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