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Endoscopy. 2014 S&p;46(8):747-53. doi: 10.1055/5-0034-1365811. Epub 2014 Jul 14,

Endoscopic flushing with pronase improves the quantity and quality of gastric biopsy:|a prospective study.

® Author information StUdy deS|gn

Abstract

BACKGROUND AND STUDY AIMS: Pronase, a proteolytic enzyme, is known to improve mucosal visibility during esophagogastroduodenoscopy
(EGD), but little is known about its effects on gastric biopsy. This study assessed whether endoscopic flushing with pronase improves the quality of
gastric biopsy.

PATIENTS AND METHODS: Consecutive patients who underwent EGD were randomly assigned to either the control group or the pronase group in a
prospective setting. The first biopsy of the identified lesion was performed during endoscopy. Endoscopic flushing with either 50mL of water and
dimethylpolysiloxane (DMPS; control group) or 50mL of water, pronase, sodium bicarbonate, and DMPS (pronase group) was then applied to the
lesion. After 5 minutes, the second biopsy was performed 2-3mm away from the first biopsy site. The thickness of mucus, depth of the specimen,
overall diagnostic adequacy, anatomical orientation, and crush artifact were measured to assess the quality of the biopsy.

RESULTS: Of the 208 patients, 10 were not analyzed due to the absence of an identifiable lesion. Compared with the control group, the pronase
group showed significantly decreased thickness of mucus (P<0.001), increased depth of biopsy (P<0.001), improved anatomical orientation (P=
0.010), and improved overall diagnostic assessment (P=0.011) in the second biopsied specimen following endoscopic flushing. The crush artifact and
hemorrhage did not differ between the groups.

CONCLUSIONS: Endoscopic flushing with pronase not only improved the depth of biopsy but also the anatomical orientation and overall diagnostic
adequacy. Pronase can be recommended for flushing during EGD to improve the quantity and quality of biopsy.

© Georg Thieme Verlag KG Stuttgart - New York.

PHID: 25019968 [Publied - in process]
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J Gastroenterol Hepatol. 2010 Feb;25(2):270-6. doi: 10.1111/.1440-1746.2009.06029.x. Epub 2009 Nov 24.

Does a small biopsied gastric specimen limit the usage of two directional transnasal .
esophagogastroduodenoscopy? Question
Rhee KH, Han HS, Lee SY, Seo TH, Ko SY, Kim BK, Sung IK, Ji , Min Y1

Department of Infernal Medicine, Konkuk University School of Medicine, Seoul, Korea

Abstract
BACKGROUND AND AIMS: It is difficult to approach certain gastric regions due to the limited bending ability of transnasal
esophagogastroduodenoscopy (TN-EGD). We analyzed the TN-EGD biopsied specimens according to where they were obtained inside the stomach

METHODS: Two hundred and eighty-nine gastric biopsy specimens were cbtained during diagnostic TN-EGD. The gastric biopsied specimens were
quantified accerding to their diameter and depth in micrometers, and depth in layers (superficial mucosa, deep mucosa, muscularis mucosa and
submucosa). The quality was measured by the degrees of anatomical orientation (good, intermediate and poor), presence of crush artifact {(none to
minimal, mild and moderate) and overall diagnostic adequacy (adeguate, suboptimal and inadequate)

RESULTS: Poor orientation, presence of crush and overall diagnostic inadequacy were present in 33 (11.4%), 26 (9.0%) and 37 (12.8%) of the 289
specimens, respectively. Deep mucosa was present in 211 specimens (73.0%), while muscularis mucosa was present in only 75 specimens (26.0%)
Specimens taken from the posterior aspect of the cardia exhibited the shallowest depth (P = 0.011), poorest orientation (P < 0.001) and poorest
diagnostic adequacy (P < 0.001). Fluoroscopic findings demonstrated that the posterior aspect of the cardia was difficult to approach closely and
perpendicularly because of the anatomical configuration of the stomach in nature

CONCLUSION: TN-EGD biopsied specimens obtained from the posterior aspect of the cardia exhibit limitations in both quality and quantity. When
performing a biopsy using two directional TN-EGD, special attention should be paid to gastric lesions located on the posterior aspect of the cardia_

2015-02-06



RIS - ot

1}%

Gastric Cancer, 2013 Apr;16(2):185-92. doi: 10.1007/s10120-012-0165-2. Epub 2012 Jun 13.

Gastric cancers with microsatellite instability exhibit high fluorodeoxyglucose uptake on positron emission
tomography.

Chung HW' Lee 8Y, Han HS, Park HS, Yang JH, Lee HH, So Y.

# Author infermation Answer
Abstract
BACKGROUND: Gastric cancers exhibit various degrees of (18)F-fluorodeoxyglucose (FDG) uptakes on positron emission tomography/computed
tomography (PET/CT) imaging. The aim of this study was to evaluate whether FDG uptake in gastric cancer varies according to the microsatellite
instability (MSI) status.

METHODS: Consecutive gastric cancer patients who underwent PET/CT imaging and MS! analysis were included in the study. The maximum
standardized uptake value (SUVmax) of gastric cancer was assessed using PET/CT imaging.

RESULTS: Of 131 gastric cancers, 16 exhibited a high incidence of MSI (MSI-H) and 3 exhibited a low incidence of MSI (MSI-L). In 29 subjects who
showed no uptake on PET/CT imaging the gastric cancers were all microsatellite stable (MSS). Gastric cancers with MSI| were related to age older
than 60 years (p = 0.002), cancer volume larger than 10 cm(3) (p = 0.018), and the presence of FDG uptake on PET/CT imaging (p = 0.001). A higher
SUVmax of gastric cancer was linked to the presence of MSI (p < 0.001).

CONCLUSION: The presence of MSI is related to FDG uptake in gastric cancer. Care should be taken with MSS gastric cancers, because they show
lower SUVmax on PET/CT imaging than MSI gastric cancers.

Comment in
How can research fields be integrated with PET imaging? [Gastric Cancer. 2013]
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J Gastroenterol Hepatol. 2014 Apr;29(4):730-5. doi: 10.11114jgh.12455.

h

Recurrence of gastr phageal reflux di correlated with a short dinner-to-bedtime interval.
Yang JH', Kang HS, Lee SY, Kim JH, Sung IK, Park HS, Shim CS, Jin C.J.

® Author information

Abstract

BACKGROUND AND AIM: [Sastroesophageal reflux disease (GERD) can be classified into erosive reflux disease (ERD) and nonerosive

gastroesophageal reflux disease (NERD). We aimed to compare the recurrence rates of ERD and NERD and determine the risk factors related to the
recurrence.
METHODS: [This prospective study comprised 337 consecutive adults who completed questionnaires on their GERD symptoms, height, weight,
sleeping position, dinner time, and bedtime. During upper gastrointestinal endoscopy, the presence of a hiatal hernia and mucosal breaks in the low
esophagus, esophageal length (the distance between the Z-line and the incisors), and the esophageal length-to-height ratio were recorded.
Recurrence was diagnosed when the patient required additional proton pump inhibitor medication after initial recovery with 4-8 weeks of treatment.
RESULTS: Hecurrence was experienced by 47 (26.0%) of 181 GERD patients. The recurrence rate did not differ between the 48 ERD (27_1%) and
TERD 125.6%) patients (P = 0.849). Of the various factors studied, recurrence was found to be correlated with a dinner-to-bedtime interval of less
than 3 h (P = 0.002), globus sensation (P = 0.031), and old age (P = 0.047). Logistic regression analysis revealed that a short interval between dinner
and bedtime was the only factor significantly related to the recurrence (P = 0.002).
CONCLUSION:|Both ERD and NERD patients who sleep within 3 h after eating have a higher risk of GERD recurrence. Our findings highlight the
impact of a short dinner-to-bedtime interval on the recurrence of GERD (ClinicalTrials.gov ID: KCT0000134).

© 2013 Journal of Gastroenterology and Hepatology Foundation and Wiley Publishing Asia Pty Ltd.

KEYWORDS: erosive esophagitis; gastroesophageal reflux disease; nonerosive gastroesophageal reflux disease; recurrence

89 [PubMed - in process]
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J Dig Dis. 2014 Jun;15(6):293-8. doi: 10.1111/1751-2980.12144.

Combining the serum pepsinogen level and Helicobacter pylori antibody test for predicting the histology of
gastric neoplasm.

Choi HS' Lee §Y, Kim JH, Sung IK, Park HS, Shim C§, Jin CJ

@ Author information

Abstract
[OBJECTIVE: To determine whether the combination test of serum pepsinogen (PG) levels and Helicobacter pylori (H. pylori) antibody was effective for

predicting the incidence and histology of gastric neoplasms.

METHODS: This study included asymptomatic Korean adults who underwent esophagogastroduodenoscopy with blood tests for PG levels and H.
pylori immunoglobulin G antibody test on the same day. Participants with extragastric malignancy, history of H. pylori eradication or gastric
neoplasms, or recent antacid medication were excluded. Gastric atrophy was defined as a serum PG /]l ratio <3.0 and PG | =70 ng/mL. The
participants were classified into four groups according to the presence (+) or absence (-) of gastric atrophy and H. pylori infection.

RESULTS: Of the 3328 included participants, 17 were incidentally diagnosed as having either gastric adenoma or carcinoma. The incidence of gastric
neoplasm was highest in the gastric atrophy (+)/H. pylori () group (4.17%; OR 25.8, P=0.009), but the neoplasm exhibited the least advanced
histology. The gastric atrophy (-)/H. pylori {-) group exhibited the lowest incidence of gastric neoplasm (0.17%) but the most advanced histology.

CONCLUSION: A combination of serum PG levels and H. pylori antibody test is useful for detecting gastric neoplasms based on the slow gastric
carcinogenesis pathway progressing fram gastric adenoma to Lauren's intestinal-type gastric cancer, but not for those with advanced histology such
as Lauren's diffuse-type gastric cancer.

© 2014 Chinese Medical Association Shanghai Branch, Chinese Society of Gastroenterology, Renji Hospital Affiliated to Shanghai Jiaotong Universit
School of Medicine and Wiley Publishing Asia Pty Ltd.

KEYWORDS: Helicobacter pylori; atrophy; pepsinogen; screening; stomach neoplasm

PMID: 24602176 [PubMed - in process]
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J Korean Med Sci. 2007 Oct;22(5):351-4
Irritable bowel syndrome is more common in women regardless of the menstrual phase: a Rome ll-based survey.

Lee SY, Kim JH, Sung IK, Park HS, Jin CJ, Choe WH, Kwon SY, Lee CH, Choi KW.
Department of Internal Medicine, Konkuk University School of Medicine, Seoul, Korea

Abstract

Functional gastrointestinal disorders are more commeon in women in relation to the fluctuations of female sex hormones. We tried to know the gender-
related differences in the prevalence of irritable bowel syndrome and gastrointestinal symptoms according to the menstrual phase_A total of 253
women before menopause and 252 men below age 50 were exa terologist after completing the questionnaire.

endoscopic procedures, and imaging studies were done, if needen-classiﬁed into three groups according to thei

period; menstrual phase, proliferative phase, and secretory phase. Finally, 179 men and 193 women were analyzed. Irritable bowel syndrome was
more frequently noticed in women than in men (p=0.01). The diarrhea-dominant type was more commeon in men, while constipation-dominant or
alternating types were mere common in women (p<0.001). Of 183 women, there was no significant difference in their gastrointestinal symptoms
according to their menstrual phase. Regardless of the menstrual phase, gastrointestinal symptoms are more frequent in women. Physicians should
consider different symptomatic man| d women should be considered when evaluating functional gastrointestinal disorders.
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Prognosis of nodular gastritis in adults

a
Background/Aims: Nodular gastritis (NG) is strongly associated with the presence of
Helicobacter pylori infection. This study analyzed the factors that is related to the nodule
regession in adults diagnosed as NG.

Methods: Of the 1,475 subjects who were diagnosed with NG during

13 L. gt s sttt 10 soavns 190
et ks it et erpTms 1 ol wih

‘esophagogastroducdenoscopy (EGD) at our center since August 2005, Kerean adults who T b

underwent EGD at the 12-24 months follow-up after the initial diagnosis were included in the

(- B S
kR st

study, Changes in the size and location of the nedules, symptoms, hemorrhagic spots, and

P—
pathological findings were analyzed. - 9 =
Results: None of the 137 NG patients progressed o gastric malignancy during the follow-up

w8 m—a T @ [
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Future candidates for indications of Helicobacter pylori
eradication: Do the indications need to bhe revised?
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Conclusion

Abstract Background

Since the discovery of Helicobacter pylori in 1982, the development of several treatment
guidelines has allowed a consensus on the indications for H. pylori eradication. Beyond
these currently accepted indications, including various upper gastrointestinal disorders and
extragastric diseases, a significant amount of new information regarding H. pvlori eradi-
cation is emerging. Certain types of acute gastritis, such as nodular gastritis, hypertrophic
gaslritis, Ménétrier's disease, hemorrhagic gastritis, and granulomatous gastrilis are revers-
ible after H. pvlori eradication, Further, for chronic gastritis, closed-type atrophic gastritis
and complete-type intestinal metaplasia appear to be more reversible after H. pylori eradi-
cation than open-type atrophic gastritis and incomplete-type intestinal metaplasia. Eradi-
cation can also be considered in subjects younger than 40 years who have a family history
of gastric cancer and in subjects with long-term medications that might lead o bleeding
(antiplatelet agents) or atrophy (proton pump inhibitors). Emerging evidence indicates that
H. pylori eradication could be an effective treatment for some extragasiric diseases that are
unresponsive (o conventional therapy. In such conditions, routine screening for eradication
of H. pvlari has nol previously been recommended: a “test-and-treat” approach is sug- |

gested in the aforementioned situations. Given that H. pyiori eradication is effective when
the gastritis is reversible, future indications should be expanded to include acute gastric
lesions that show marked improvement upon H. pylori eradication rather than just focusing
on chronic gastric lesions. Future indications for H. pvlori eradication should focus more

on reversible lesions before preneoplastic conditions develop.
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» Unstructured (only one phrase)
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Torus Hyperplasia of the Pyloric Antrum

Background
Primary or idiopathic hypertrophy of the pyloric muscle in adult, so called torus hyper]

plasia, is an infrequent but an established entity. It is caused by a circular muscle|
hypertrophy affecting the lesser curvature near the pylorus. Since most of the lesion

are difficult to differentiate from tumor, distal gastrectomy is usually preformed tof
rule out most causes of pyloric lesions including neoplastic ones through a patho-]

abdominal discomfort of 1 month duration. Upper gastrointestinal endoscopy showed
a 1.0 cm sized imegular submucosal lesion proximal to the pylorus to the distal antrum)
on the lesser curvature. On colonoscopy examination, a 1.5 ¢m sized protruding|
mass was noticed on the appendiceal orifice. Gastrectomy and cecectomy were|
done, and histological section revealed marked hypertrophy of the distal circular
pyloric musculature and an appendiceal mucocele. To the best of our knowledge,
this is the first case of torus hyperplasia with appendiceal mucocele which is found
incidentally.

Key Words : Hyperplasia; Antrum, Pyloric; Appendix; Mucocele C ase
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The type of the patient should be
considered on discontinuation of
anticoagulant and antiplatelet
therapy

I read with interest the recent guideline by
Veitch et al. (Gur 2008;57:1322-9). These

AUtNOTS present an Interesting review on TisK
stratification of endoscopic procedures based
on Amercan Society of Gastrointestinal

Endoscopy guideline on the management of

ant
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are avoided.” Such differences seem to come
from the difference in warfarin metabolism
between the Easterners and Westerners.
Japanese patients receiving warfarin therapy
had a significantly greater body weight-
normalised plasma unbound clearance of S-
warfarin than white patients” * In addition,
Japanese possessing the wild-type promoter
and coding sequences had significantly
greater CYF2CY activity than white patients
with the corresponding genotype *

It should also be emphasised that Asians

e fhe nrodicnnead ta Aifforent Frarme afF
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We are grateful to Dr Lee for highlighting

differences in practice between Eastern and

Western enaoscopmfs WIth regara’ TO antic-

ocagulant and antiplatelet therapy, and the
difference in responses of Eastern and
Western patients to the pharmacological
agents.' Unfortunately, this study was
published after submission of our guideline
for publication, and has therefore not been
cited. As Dr Lee states, there are no
randomised controlled trials regarding the
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The recent original article written by Ono et al. [1] on the  patient to cecase taking the aspirn directly. without
t of antlonapylacs and sotinlasslet acsste & Leori ince shase & cosihl
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