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Abstract

The overall prognosis of gastric cancer is gener-
ally poor due to late presentation and diagnosis.
When detected early, the prognosis of gastric can-
cer is excellent, and curative endoscopic resection
may be possible, without the need for surgery.
Careful endoscopic examination is important so
as to avoid missed lesions. Besides the endoscop-
ic screening for gastric cancer, other screening
methods are also used in different countries and
areas. This also provides us different avenues for
the diagnosis of early gastric cancer.
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