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Incidence (ASR) of esophageal cancers in both sexes

Source: GLOBOCAN 2012 (IARC)
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Mortality (ASR) of esophageal cancers in both sexes
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Ratio of esophageal SCC /Adenocarcmoma
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Incidence (ASR) of stomach cancers in both sexes

Stomach cancer
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Mortality (ASR) of stomach cancers in both sexes
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Population based organized screening
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Opportunlstlc endoscoplc screenmg of upper Gl cancer

@® Presence
® Absence
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@® Academic center
® Community hospital
@® Primary clinic or hospital




Hi'gh definition endoscope for detection of upper Gl cancer
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@® Desirable
| @ Optional




® Mandatory
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ﬁ Spread of magnlfymg endoscope |
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I\/Iagnlfymg endoscope for _upper Gl cancer screenmg

Mandatory

Recommended

. i - N . Possible
orit 4 [ % : ‘K | Unacceptable




Transnasal endoscope for upper Gl cancer screenmg

® Recommended
@® Possible
| @ Unacceptable
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® Mandatory
@® Desirable
| @ Optional




;? ﬁ Spread of eqmpment—basedIEE ?

@® Academic center
® Community hospital
o Prlmary clinic or hospital
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Eqmpment based |EE for detectlon of esophageal SCC

"l @ Mandatory
@® Desirable
| @ Optional
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® Mandatory
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| @ Optional




® Mandatory
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Eduipment-based |EE for characterization qf stric cancer
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"l @ Mandatory
@® Desirable
| @ Optional




' @® Unavailable
@® For suspicious lesion
@® High risk group




Chromoendoscopy in the Barrett esophagus

Unavailable
For suspicious lesion
High risk group
Routine use




Chromoendoscopy in the stomach

Unavailable
For suspicious lesion
High risk group
Routine use




Sedatlon for upper GI cancer screenmg

Mandatory
Recommended
Possible
Unacceptable




Sedation for detail upper Gl endoscopy

® Mandatory

® Recommended
| @ Possible




@® Dimethicone,
pronase and N-
acetylcysteine

@® Dimethicone and

| pronase

® Dimethicone and

{ N-acetylcysteine
‘' @ Dimethicone

@® Unavailable




How to take photos and m|n|mal shots In upper GI cancer screenlng

@® Depending on doctors
@® Nearly generalized
o Strlct regulation




Numbers of m|n|mal shots in upper Gl cancer screemng
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® Depending on doctors
® Nearly generalized
@® Strict regulation




Use of quallty |nd|cators |n upper Gl cancerscreenmg

Rare
Academic center
Community hospital
Primary clinic or

- :-?-ﬁ hospital




Descrlptlon of exammatlon time in upper GI endoscopy

Nearly none
Depending on doctors
Nearly generalized
Strict regulation
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Appllcatlon of Seattle protocol In Barrett survelllance

Nearly none
Depending on doctors
Nearly generalized
Strict regulation




Appllcatlon of Sydney system in stomach survelllance
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Nearly none
Depending on doctors
Nearly generalized
Strict regulation




Appllcatlon of IVIAPS gmdelmes in stomach survelllance

Nearly none
Depending on doctors
Nearly generalized




Target of appllcatlon of Sydney system in stomach survﬂlance

@® Nearly all subjects
@® Subjects with H.pylori
related diseases
o 1 @ Subjects with other

. T.;'*_«q‘“oliseases (atrophy/IM)
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IM: intestinal metaplasia
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Fee for upper Gl screenmg endoscopy (US dollars)




Quallty requwements of doctors for upper GI endoscope

| @ No rule (all doctors)
@® Gl physician only

@® Both Gl physician

| and surgeon

® Endoscopy
specialists
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