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Table 1  Comparison of the participants of the endoscopic Table 2 Comparison of the patients with gastric cancer

survey and the X-ray survey detected by endoscopic survey and X-ray survey
Endoscopic survey  X-ray survey Endoscopic X-ray
S - o - survey survey
Period 1993~1995 1995 = 5 it

Participants 4,032 36876 Patients with gastric 2 31
Male/Female ratio 1:0.04 EER27 cancer detected (%) (0.55) (0.14)
Mean age 50.0 538 Male/Female ratio 1:0.10 1:0.65

777777 - S o Mean age 57.8 69.9
Early cancer ratio (%) 86.4 68.6

Five year ‘-Lll\l\’)l rate (%6) 95.5 78.4

d
Fig. 1a Screening endoscopy showed a depressive lesion
with fold convergence on the posterior wall of the lower gas-
tric body.

b Closed-up view showed a pale lesion with a central uleer.
¢ Resccted specimen showed a e lesion in the middle gas-
tric body. which was 2 ¢em in diameter.

e R FO T SR LR AL LU L d  Microscopic view of the cross section shows the depth of

..-.l|inu’|u|lnni|en|n

cancer localized in the mucosi{black line : cancer).

TR 402 B Tho 7z, AHSZTHHED '3
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P L, JEMICBENOBEET T TICEL

95 A JE L2 A LA BN T 1R .f::iﬁ-‘.'ﬁ'-i'wz; I &, o MEERAE St Lz, s
m XBRILL2HEBmB*ZI 28811 DWBIZLE > TRESKAHEBRFTICELT,
36,876 £ TdhH - 7z, B, 1993~1995 4 L2 P, e, MEITELA SIS 57— 2 O E T
BLa7 ik A#it > 5 — zm: i - 15 37 o ol B 2 B 2 7. ii HETHB B EANL Jyod&ﬁ
rg—=)TAME L ANHERET T Bl T, MEBTHEHDS 5 ER O
1204 Wl $43% W8 200847 H



Fig. 2a Screening endoscopy showed a depress-
€ } ive lesion with surrounding protrusion on the les-
ser curvature of the lower gastric body.
b Endoscopy with dye spraying showed a red depressive le-
sion.

¢ Resected specimen showed a Ilc lesion in the gastric
body, which was 1.4 cm in diameter.
ERE RS e R R AR EARRRR LR d  Microscopic view of the cross section shows the depth of

cancer, penetrated to the submucosa (black line : cancer).

ABBLEBEL:. Hu-dgEiins s, 48 0.04, X i&Hf‘:.‘; 1:1.27 Thh, NRSEMETE
BTHhs. +hbbh, 2200ME% 256D A, X @i "I’Ei?ﬁ\ FTh-o7 . THHE
5 54ELL Au_a?rfn ENhWE, BLURBHOYE L, mw BWHZAS00ETHD, X#lzZo

BB L THE LA, S538EEL D TH- 7.
SRE D B 12 BoE, PR o EiE R, 2. B REREBEOLE (Table 2)
FEEO T — 5L Wilcoxon #:% Hl v T#H it NRERE DR 22 #1(0.55 %) O W HE A 3 1
WMELEATV, p H50.05 RiEOHE, HETHE L EAL(Fig. 1,2), X #EEH 5L 51 510014 %) 28
L 7. #EHULEEY 7 | i3 Dr. SPSS I for Win- SER BN/ (Fig. 3,4). B#RRERGNREERET
dows (SPSS BEsU&#) & Hlv 7z, MFETH-7:. ’E&LL*-HL* HHOB LN HEE
MEET1:0.10, X#MBTI1:065THY, AW

k& HRZETHEO O A LENE, - 1. FEER

1. {22 2EEDOLE (Table 1) [ENBLEERRES 578 i, X M2 009 TH Y,

1993~ 1995 4E WL b 12 C I BLE e PIHBIHB I EETh - 72, EEEIC LS B,
fz: T L7oHEIT 4,032 4, 1995 fE |24 H L f@ HE B R IS 86.4 %, X #Hi268.6% T

ERBENENT A X BHBLEB LTI NESIME O RIEE S /2. 2o
36,376 BTHot, BLIITNBERD 1. g, MERAHHO SEEFCEQANERST

HEW S43% 585 200847 H 1205
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95.5

%, XBHZETI84% &0, HNlEHRE
D SAELFERP - T,
W5 O PR A A

T OO A
AL (Table3d), 14ELANTIE X #ibiE 4 53% T
Hbh, NEEHMZD306% IIH->Twlk £0
WAEE & DI AR OHFAE P LT E
Wbtk 4 LR S F H £ TOFRA Vuxﬁm
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.
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1206

Welh a3l B8

: Fig. 3a  Screening indirect X-ray picture showed
€ k-2 irregular shape of the gastric angulus.
b Close-up view showed a depressive arca with
the protruded area on the oral side,
¢ Resccted specimen showed an advanced type gastric can-
cer in the antrum, which was 3.8 cm in diameter.
d  Microscopic view of the eross scction shows the depth of
cancer, penctrated (o the subserosa (hlack line : cancer).

M@ Ea 51t 194 Bl (Fig. 6) O B #4558 8k
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Fig. 4a Screcning indirect X-ray picture showed a depressive
lesion of the lower gastric body.

b Oblique view showed irregular folds on the feft side.

¢ Resccted specimen showed a Ile lesion in the lower gastrie
body, which was 3.8 cm in diameter.

d Microscopic view of the cross section shows the depth of
cancer, localized in the mucosa (black line : cancer).

Table 3 Comparison of the re-survey rate after endoscopic survey and X-ray survey

Endoscopic survey X-ray survey
] ) bl 3

Participants 4,032 36.876

Re-survey within one year{%) 36 53
Re-survey between one year and two vears (%) 35 49
Re-survey between two years and three vears(%) 35 42
Re-survey between three years and four vears(%) 32 39
Re-survey between four years and five years (%) 30 35
el H43% H8% 20084 7)) 1207
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Fig. 5 Patents with gastric cancer detected with screening
cndoscopy and diagnosed within 5 years alter the initial
screening,.

Table 4 Comparison of gastric cancer extension in the en-
doscopic survey participants and the X-ray survey partici-
pants

Endoscopic  X-ray survey
survey participanls
participants

Patients with gastric cancer 51 245
Localized organs (%) 94.1 75.5
Direct extension (%) 20 13.1
Lymph node metastasis (%) 20 33
Distant metastasis (%) 2.0 6.5

Unknown (%) 0.0 1.6

oS RS, R B s RE BEE) I B R RS T
94.1%, X #HWETTI5.5% THO, WBLEKRS
TIEH TR EAD N S RERD E D - 7z,
SHEAETFH R L Th, BB ZERO
WHiTIE902%, X#@MEZEaoUMTl
80.4% THY, AHIINHEDIZI PR TH
- 72 (—#%1k Wilcoxon test, p<0.05) (Fig.7).
AR A S 5 AE R RGBS L 2o I L
Mgz aT26, X#mgeEgacdasc
H 0, M EIEIL 0.4461 & G158 2 4L7: (Table
5). 95 % {E X AT 0.1080~1.8438 TH D, |
WS EM LR LA E TR R 1

z B
P WD B i A & O A7 O G T A B

Fig. 6 Patients with gastric cancer detected with screening
Xeray examination and diagnosed within 5 years after the
initial screening.
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Endoscopic survey 5-year-survival rate 90.2%
e BE

X-ray survey S-year-survival rate 80.4%

Generalized Wilcoxon test : p<<0.05

Fig. 7 Kaplan-Meier survival curves of patients with gas-
tric cancer diagnosed within five years after endoscopic
screening and X-ray screening.
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Table 5 Comparison of gastric cancer death in the endoscopic survey participants and

the X-ray survey participants

Gasltric cancer death

Non gastric cancer death

Endoscopic survey participants
X-ray survey participants

2
4l

4,030
36,835

Relative risk : 0.4461 (95 % C1 : 0.1080~1. 8438)
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Summary

Evaluation of the Efficacy of Endoscopic
Scereening for Gastric Cancer Compared

with X-ray Screening

Osamu Hosokawa V', Tamon Mivanaga.
Yoshihide Asawmi. Yasuharu Kaizaki ',
Kazuo Marsuda ¥, Masaki Tanaka,
Masakazu Hattori V', Kenji Dohden.

Hirovukt Hayashi, Chikashi Hiranuma

The efficacy ol endoscopic screening for gastric can-
cer was estimated in comparison with X-ray screening
which has proven effectiveness in bringing about de-
creased gastric cancer death. We compared 4,032 parti-
cipants examined with endoscopy during medical check-
up from 1993 to 1995 and 36.876 participants surveyed
by indirect X-rays in 1995. The detection rate for gas-
tric cancer, early cancer rate and five year survival rate
were (.14 %, 68.6 % and 78.4 % in x-ray screening and
0.55 %, 86.4 % and 95.5 % in endoscopic screening, re-
spectively, Each value was higher in endoscopic screen-
ing than in x-ray screening. The participants who were
not diagnosed as having gastric cancer in these two
screenings were referred to the Fukui cancer registry
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