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Abstract

To perform the endoscopic screening of the stomach efficiently, it is necessary to settle the
intervals of the examination according to the risk of gastric cancer development. Therefore, we
examined acceptable intervals of endoscopic screening by analyzing the relationship between type
of Helicobacter pylori (Hp)-associated chronic gastritis and gastric cancer development (1), and we
estimated the intervals by using values of serum pepsinogens (2). We examined 1,526 people who
received gastric endoscopy annually for the study 1, and 498 people who received gastric endoscopy
and serum pepsinogens test for the study 2. Gastric cancer was developed in 36 patients in the
study 1. The rates of gastric cancer development was 1.43%- year, 0.75% - year, 0.049% " year and 0%-
year, in the patients with corpus-predominant gastritis, in the patients with pangastritis, in the
patients with antrum-dominant gastritis and in the Hp-negative subjects, respectively. The Hp-
negative subjects and the patients with antrum-predominant gastritis may be low-risk of gastric
cancer development, and the patients with corpus-predominant gastritis and with pangastritis may
be high-risk. One of each 5 year screening may be enough for the low-risk group. Values of serum
pepsinogens can distinguish the low-risk group and the high-risk group.
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MEDICAL MALPRACTICE LITIGATION ASSOCIATED
WITH OVERLOOKING OF SCIRRHOUS GASTRIC CANCER

Toru HIYAMA*, Masaharu YOSHIHARA*, Shinji TANAKA**
aND Kazuaki CHAYAMA®***

* Health Service Center, Hiroshima University.

** Department of Endoscopy, Hivoshima Universily Hospital.

*** Department of Medical and Molecular Science, Division of Frontier Medical Science, Graduate School
of Biomedical Sciences, Firoshima University.

We analyzed 5 judicial precedents associated with overlooking of scirrhous gastric cancer
in Japan. In 3 of the 4 cases before the judgment of the Supreme Court in January 15, 2002, the
claim of the plaintiff, the patient’s family, had been rejected because there would be no evidence
of the effectiveness of treatment in prolonging the life even if the treatment was started earlier.
In January 15, 2002, the Supreme Court however admitted the claim of the plaintiff in one case,
there might be the possibility of the effectiveness of the treatment in prolonging the life if the
treatment was started earlier. Recently, effective anti-cancer drugs have been developed and
clinically used. The judicial judgment may be affected such progress of medical treatment.
Physicians should have such knowledge, and have to make a profound study.

Gastroenterological Endoscopy
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* Clinical importance in the diagnosis of histological gastritis.
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‘Stomach health grades’ determined using combination of serum anti-Helicobacter pylori antibody

1.

= Y. ) e

prepared against Japanese isolates and the pepsinogen method

HEMED, HIL EY, B £EY, SHBEEY, jE/REEY, FEEG?

D BRI F LR R
DLBRFREEE LY —

Kazuhiko Inoue?, Makoto Higashiyama, Mitsumasa Tani!), Akemi Takamura?,
Mutsumi Hananoki’, Masaharu Yoshihara?

D Department Gastroenterology, Matsue Red Cross Hospital
2) Health Service Center, Hiroshima University

Abstract

In 18490 consecutive examinees of health screening, the usefulness of ‘stomach health grades’
determined using combination of serum anti-Helicobacter pylori (Hp) antibody prepared against
Japanese isolates and the pepsinogen (PG) method was investigated. Based on the results of
anti-Hp antibody and the PG method, Hp (=) PG () subjects were classified as Group A, Hp &)
PG () subjects as Group B, and PG (+) subjects as Group C. There were 754 (40.8%), 480 (26.0%),
and 615 (33.3%) subjects in Groups A, B, and C, respectively. Endoscopy was performed on the
same day in 1683 subjects (91.0%); 669, 441, and 573 subjects of Groups A, B, and C, respectively.
On comparison of endoscopic findings obtained on the same day, the highest incidence of peptic
ulcer was noted in Group B, and the 2nd highest in Group C, and the incidence was very low in
Group C. The incidence of hyperplasic polyp was highest in Group C, and the 2nd highest in
Group B, but no subject had hyperplasic polyp in Group A. Tn contrast, most cases of fundus
gland polyp were included in Group A. The incidence of reflux esophagitis was highest in Group
A, and the 2nd highest in Group B. Stomach cancer was found in 5 subjects by endoscopy
performed on the same day, and 1 and 4 cases were found in Groups B and C, respectively. The
stomach cancer discovery rates were 0% (0/669), 0.23% (1/441), and 0.70% (4/573) in Groups A,
B, and C, respectively, and the rate in Group C was significantly higher than that in Group A {p
< 0.05). All 3 cases of gastric adenoma were found in Group C. Three subjects had a history of
endoscopic resection of stomach cancer, and 1 and 2 of these were classified into Groups B and
C, respectively, but none in Group A. Stomach cancer was found in 5 subjects within 2 years
after the screening, and 1 and 4 of these were classified in Groups B and C, respectively, but
none in Group A. Based on the above findings, ‘stomach health grades’ determined using

combination of serum anti-Hp antibody prepared against Japanese isolates and the PG method
may be useful. :

Key Words: Helicobacter pylori, pepsinogen, stomach cancer
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