cJ

®
XN

B Al

: http:/ /www .baishideng.com/wcjd/ch/index.aspx
: http:/ /www.wjgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v24.i26.3743

2016 9 18

; 24(26): 3743-3748
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 2016 Baishideng Publishing Group Inc. All rights reserved.

EDITORIAL

IR RS T R SRS &

214500

: , , 214500,
28 , . shajie0414@126.com
1 0523-84995951

1 2016-04-20
1 2016-05-12
1 2016-05-23
1 2016-09-18

How to improve endoscopic
diagnosis of early gastric
cancer?

Jie Sha

Jie Sha, Department of Gastroenterology, Jingjiang
People’s Hospital, Jingjiang 214500, Jiangsu Province,
China

Correspondence to: Jie Sha, Associate Chief Physician,
Department of Gastroenterology, Jingjiang People’s
Hospital, 28 Zhongzhou Road, Jingjiang 214500, Jiangsu
Province, China. shajie0414@126.com

Received: 2016-04-20
Revised: 2016-05-12
Accepted: 2016-05-23
Published online: 2016-09-18

Abstract

Gastric cancer is the third leading cause of
cancer death worldwide. The detection of early-
stage gastric neoplastic lesions may improve
survival. The gold standard for diagnosing
gastric cancer remains endoscopy and histology
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of biopsy specimens. On one hand, we should
administer the optimum preparation to patients,
including an antiperistaltic agent. On the other
hand, in order to detect the entire stomach, we
need to follow a standardized protocol, and we
should be aware of the diagnostic criteria for a
suspicious lesion. Chromoendoscopy, narrow
band imaging and magnifying endoscopy
are promising image-enhanced endoscopic
techniques for characterization. The criteria for
diagnosing a cancerous lesion by narrow-band
imaging with magnifying endoscopy are as
follows: irregular microvascular pattern with
a demarcation line or irregular microsurface
pattern with a demarcation line. This paper
gives a brief review of these methods.
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