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Diagnostic value of linked color imaging technology for Helicobacter pylori-related gastritis Gong

Wei, Zhu Ying, Xiao Bing, Wang Fang, Zhang Xiaoyin, Zhou Yan, Xia Guili, Dong Ling. Department of

Gastroenterology , Shenzhen Hospital of Southern Medical University, Shenzhen 518100, China
Corresponding author: Zhu Ying, Email : zy_ww@ 163.com

[ Abstract] Objective To evaluate the diagnostic value of linked color imaging (LCI) technology on
Helicobacter pylori ( HP) -related gastritis. Methods Forty patients who were diagnosed as chronic gastritis
using blue laser imaging endoscopy in Shenzhen Hospital of Southern Medical University during November
2016 to June 2017 were enrolled in this study. The appearance of gastric mucosa was observed using
conventional white light imaging and LCI. Biopsies were taken under white light imaging according to biopsy
pathological diagnosis consensus, and the ones from abnormal reddening area were taken under LCI. " C-urea
breath test (" C-UBT) was performed in all 40 patients. The consistency between the two observation
methods and final pathological diagnosis was evaluated using Kappa test, and the diagnostic consistency of
the two methods was compared using Mc Nemar paired Chi-square test. Results The positive predictive
value of white light imaging and LCI for prediction of HP infection was 54.5% (6/11) and 81.5% (22/
27), respectively. The consistency between white light imaging diagnosis and final pathological diagnosis was
0.475 (19/40) , Kappa=0. 635; the consistency between LCI diagnosis and final pathological diagnosis was
0. 875 (35/40) , Kappa=0.741. Mc Nemar paired Chi-square test showed that the consistency between the
two methods had significant difference (P<0.01). ®C-UBT showed that 19 patients were positive and 21
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Diagnostic value of VS classification of magnifying endoscopy with blue laser imaging for gastric
precancerous lesion and early gastric cancer Zhang Ying, Shen Lei. Department of Gastroenterology,
Remin Hospital of Wuhan University, Hubei Provincial Clinical Medicine Center for Digestive Minimally
Invasive Diagnosis and Treatment, Wuhan 430060, China
Corresponding author: Shen Lei, Email ; leishenwuhan@ 126.com

[ Abstract] Objective To evaluate the diagnostic value of VS classification of magnifying endoscopy
with blue laser imaging ( ME-BLI) for gastric precancerous lesion and early gastric cancer. Methods A
retrospective study was performed on the data of 313 patients (322 lesions) with gastric mucosal lesions
undergoing ME-BLI in digestive endoscopy center of Renmin Hospital of Wuhan University from January 2014
to January 2017. The accuracy, sensitivity, specificity, positive predictive value and negative predictive
value of VS classification by ME-BLI in diagnosis of gastric precancerous lesion and early cancer were
analyzed. Results Among the 322 lesions, 57 were pathologically diagnosed as cancerous lesions and 265
were non-cancerous lesions. According to VS classification of ME-BLI, 98. 2% (56/57) VS structures of the
cancerous lesions were irregular or disappearing, and 100.0% (57/57) cancerous lesions had clear
demarcation. Taking the pathological diagnosis as the gold standard, the accuracy of VS classification of ME-
BLI was 93.8% (302/322), with a good consistency with pathological diagnosis ( Kappa =0.810). The
sensitivity, specificity, positive predictive value, and negative predictive value were 98.2% (56/57),
92.8% (246/265), 74.7% (56/75) and 99.6% (246/247), respectively. Conclusion The VS
classification of ME-BLI is an effective method with high accuracy, sensitivity and specificity for diagnosis of
gastric precancerous lesion and early gastric cancer.

[ Key words] Endoscopy; Magnifying endoscopy with blue laser imaging; VS classification;

Gastric precancerous lesions; Early gastric cancer
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U7, S5O G RN A0 R, T4 A SR A 3R 100, 0% (7/7) Rl 87.5% (7/8) (P=0.33) , I K AE Kk A %
G35 14.3% (1/7) F1 12.5%(1/8) (P=0.92) . ARJ5 3 47 B, S HOGH RS B J) 41 A 3R
43N 100. 0% (7/7) 1 75. 0% (6/8) (P=0.16) , F K IE K4 5 50 28.6% (2/7) F1 12. 5% (1/8)
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Comparison of efficacy and safety between thulium laser and high frequency electric knife on peroral
endoscopic myotomy Bin Chuxuan, Shi Haiyun, Li Peng, Wang Yongjun, Zhang Shutian. Department of
Gastroenterology, Beijing Friendship Hospital ,Capital Medical University, Beijing 100050, China
Corresponding author: Zhang Shutian, Email : zhangshutian@ ccmu.edu.cn

[ Abstract] Objective To evaluate the efficacy and safety of 1 940 nm thulium laser on peroral
endoscopic myotomy (POEM) for treatment of patients with achalasia of cardia. Methods Fifteen patients
undergoing POEM in Beijing Friendship Hospital from February 2016 to November 2016 were enrolled and
divided into 1 940 nm thulium laser group (n=7) and high frequency electric knife group (n=8) using
zelen's design, with followed-up for three months. The operation time, success rate, efficacy, and
complications were compared between the two groups. Results  All the procedures were successfully
completed. There was no significant difference on baseline between the two groups (P>0.05). The time of
total operation, creating submucosal tunnel, myotomy, and closing incision were not significantly different
between the two groups (all P>0.05). The bleeding amount, creating tunnel bleeding amount, and myotomy
bleeding amount were not significantly different between the two groups (all P>0.05). The complication rate
during operation and one week after operation was not significantly different between the two groups (P =
0.76). The time of creating mucosal incision for the 1 940 nm thulium laser group was longer than that of the
high frequency electric knife group(3.7+3.0 min VS 2.3+1.3 min, P=0.02). After one month of follow-
up, the efficiency of the 1 940 nm thulium laser group and the high frequency electric knife group was
100.0% (7/7) and 87.5% (7/8), respectively (P=0.33), and the complication rate was 14.3% (1/7)

DOI;10.3760/ cma.j.issn.1007-5232.2018.06.003
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[HE] B8 WITEE Sk K i &M RS, Ak BUBPERTS 2003 4F 1 A &
2013 4F 12 A F AL G IF 2 &8 B ik i sk a2 0 il 47 202 B s 4L 823 ], 2506 gtk i i
A Sk & AN B RO, TS R A AR MR, R AW N A BUE S i &
F Sk 4 372 6] (45. 2% ,372/823) , b A H Il B il A% Sk LA B A (LR R 190 ), H il B i
Fe Sk BT 28 ~32 em (A 41)58 1911 (30.5%) ,35 em LA 3% (B 4) 132 §1(69. 5% ) , B 4 AE 4305
Bl 5 LB B T A 41 (X* =57.642,P<0.000 1), 190 B35 ) i, 3 A Aot o sl o e Sk o b e v
(37% ,70/132) , HaR MYk R 12 147 (30% ,58/132) .6 v ((24% ,45/132) F1 9 5437 (9% ,17/132)
A K% B A m A7 AR (R R R A A 4], FLIGR T 9 AL 2 AU b2 T RS T2 R A, FoAh A
7 B LA AT A 41(P<0.000 1), it b & B skl sk g 24 i 22 WL T8 3 0%
7.6 s AN 12 2507, B VR T 35 em LU M & fE X,
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Clinical analysis of the relationship between hemorrhage and position of stigmata in patients with
esophageal varices Fu Lailin® , Shen Shaohua,Liu Yingdi,Sun Guohui, Wang Juan,Zhang Shuai,Yang
Jing, Linghu Engiang. " Department of Gastroenterology, Chinese PLA General Hospital, Beijing
100853, China
Corresponding author: Liu Yingdi, Email ; liuyingdi301@ sina.com;Linghu Engiang, Email: Linghuenqiang
@ vip. sina.com

[ Abstract] Objective To investigate the predisposing locations of active hemorrhage in patients
with esophageal variceal bleeding. Methods Data of 823 patients with acute esophageal and gastric variceal
hemorrhage receiving emergency gastroscopy diagnosed from January 2003 to December 2013 were
retrospectively studied. The location and site of active hemorrhage or stigmata were analyzed and its
relationship with active hemorrhage was discussed. Results A total of 372(45.2%) patients with active
bleeding and stigmata were found under emergency endoscopy. Among 372 patients, 190 got accurate
hemorrhage and stigmata location and site description. Bleeding or stigmata in 58(30. 5% ) patients was 28-
32 em from incisor in group A, and that in 132 (69.5%) patients was more than 35 c¢m in group B (X* =
57.642, P<0.000 1). In 190 cases, the proportion of bleeding or stigmata at 3;00 point was the highest
(37% ,70/132) , followed by those at 12:00 point (30% ,58/132) ,6:00 point(24% ,45/132) ,and 9,00
point (9% ,17/132). The change trend of the percentage of each point in group A and group B was the same
as that in all cases. The percentage of almost all points in group B was significantly higher than that in group
A except that at 9:00 point ( P<0.000 1).Conclusion Esophageal variceal bleeding in cirrhosis is more
common at 3:00 point, 6:00 point and 1200 point of esophagus, and the high risk area is 35 cm below the
incisors.

[ Key words] Esophageal and gastric varices; Hemorrhage; Active bleeding; Stigmata

DOI;10.3760/ cma.j.issn.1007-5232.2018.06.004
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[HZE] BWM TN EEESEH(EG]) BAMBERMRZIT B FE T # B AR (ESD) 67 1Y
PG RAYE, FE R 111 (114 Ab5738 ) ESD JEY7 B EGT 5. PRRE W M 805 1611336 47 [l Jasi et 43
Br, EEMARFE PRI ESD VIR FARES ] FEAIEME K EN., HR  HAEK/N1.0~6.0 cm,
(2. 47+0. 80) cm, FMIEH 30 kb, FEIMBERS 59 4b, 45T RERLEE 11 4b, Z0niotk 3 4k, 5 BIR 8 4b,
Bt 1AL, RESIMIRGE 2 4 RIS FI4R /R R AR 19 Ak B 2 4b, 99 A8 To g A8 R 18.42%
(21/114) . ESD IGyP R YIG 2K 100. 0% (114/114) , 52320 99. 1% (113/114) |, 523836 Rt
%4 97. 4% (111/114) o ¥AEBT] 17.0~60. 0 min, 34K (32.45+7.32) min, 3 BIRAEARFR K
P 1R ARG, BN TIRITEI, KRG 2 BEEMFERIGIT, WL 96 i, X kv
28.8 A, B 1 BI(1.04%,1/96) H K, #5it  EGI BARERRMERAS Y L R IR AR B 7 & Hf s
1, R ESD IGYT ARSI BRI AE e R IR & IR AED> B R RAR,
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Therapeutic value of endoscopic submucosal dissection for polypus protrusion lesion on
esophagogastric junction Ding Na” , Xu Meidong, Chen Tao, Gao Zhixing, Yang Binlin. * Department
of Internal Medicine, Weifang Medical College, Weifang 261031, China
Corresponding author: Xu Meidong, Email : xumeidong@ aliyun.com

[ Abstract] Objective To evaluate the efficacy and safety of endoscopic submucosal dissection
(ESD) in the treatment of patients with polypus protrusion lesion on esophagogastric junction ( EGJ).
Methods A retrospective analysis was made on the data of 111 cases (114 lesions) with EGJ polypus
protrusion undergoing ESD. The main observation indicators included ESD resection rate, operation time,
complication, and recurrence. Results The diameter of the 114 lesions was 1. 0-6. 0 ¢cm (mean 2. 47+0. 80
cm) . Among the lesions, 30 had smooth surface, 59 had congestion anabrosis, 11 had nodular rough, 3 were
lobulated, 8 had villiform, 1 had slight anabrosis, and 2 had local dent. The postoperative pathology analysis
showed 19 lesions were intraepithelial neoplasia and 2 were adenocarcinoma. The rate of neoplasia and
cancerization was 18.42% (21/114). The monolithic resection rate of ESD was 100.0% (114/114),
complete resection rate was 99. 1% (113/114), complete healing resection rate was 97.4% (111/114).
The mean operation time was 32.45+7. 32 min ( 17. 0-60. 0 min). Tardive bleeding after operation occurred
in 3 cases, perforation in operation occurred in 1 case, and all the 4 cases were successfully treated by
endoscopy. After operation, 2 cases underwent additional surgical procedures. A total of 96 cases were
followed-up, with average follow-up time of 28.8 months, and 1 patient (1.04%, 1/96) relapsed.
Conclusion The intraepithelial neoplasia and cancerization rate caused by polypus protrusion lesion on EGJ
is generally higher than prediction. ESD can monolithic resect lesions with higher complete healing resection

rate, fewer complications, and lower recurrence rate.

DOI:10.3760/cma.j.issn.1007-5232.2018.06.005
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Prevention value of endoscopic retrograde appendicitis treatment for postoperative infection of
patients with appendicitis = Pan Hongwei, Weng [Jingjing. Department of Gastroenterology, Lugiao
Hospital, Enze Medical Centre, Taizhou 318050, China
Corresponding author: Pan Hongwei, Email . lijl2111@ sina.com

[ Abstract]  Objective To analyze the prevention value of endoscopic retrograde appendicitis
treatment ( ERAT) for postoperative infection of patients with appendicitis. Methods A total of 71 patients
with acute appendicitis were selected and divided into two groups, 35 patients in the observation group were
treated with ERAT, and 36 patients of the control group underwent laparoscopic appendectomy. The operation
indicators, postoperative adverse events, pain scores, and levels of serum inflammatory factors were
compared between the two groups. Results The observation group got a longer operation time, less
bleeding, shorter in-bed and hospital stay, and lower hospital cost (all P<0.05). The main postoperative
adverse event was recurrence in the observation group and infection in the control group, and the total
adverse event rate was no significantly different between the two groups (P >0.05). Twelve hours after
treatment, the pain score of the observation group was lower than that of the control group (P<0.05). The
post-operational serum levers of hypersensitivity C reactive protein, interleukin 13, interleukin 6, and tumor
necrosis factor o decreased in both groups, while the serum levers of interleukin 4 and interleukin 10
increased, especially in the observation group (all P<0.05). Conclusion ERAT is more conducive to
balance serum inflammatory factors and stabilize immune function compared with laparoscopic appendectomy,
which can effectively prevent postoperative infection.

[Key words] Appendicitis, acute; Endoscopic retrograde appendicitis treatment;  Appendectomy,
laparoscopic; Postoperative infection; Inflammatory factor

Fund program ; Taizhou Science and Technology Project (1201ky34)
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Curative effect analysis of endoscopic submucosal dissection on the synchronous multiple primary
early cancers in esophagus and stomach Shi Qiang, Zhou Pinghong, Zhong Yunshi, Xu Meidong, Qi
Zhipeng, Li Bing, Cai Shilun, Chen Tao, Sun Di, Yao Liging. Endoscopy Center, Zhongshan Hospital,
Fudan University ; Shanghai Research Center of Endoscopic Diagnosis and Treatment Engineering Technology,
Shanghai 200032, China
Corresponding author. Zhong Yunshi, Email. zhongyunshifd@ 126.com

[ Abstract] Objective To explore the feasibility, safety and effectiveness of endoscopic submucosal
dissection ( ESD) in the treatment of the synchronous multiple early cancer or precancerous lesions in
esophageal and stomach. Methods A retrospective study was conducted on the data of 5 patients with
synchronous multiple early cancer or precancerous lesions in esophageal and stomach who were treated by
ESD in Endoscopy Center of Zhongshan Hospital from January 2008 to December 2013. The characteristics of
lesions, and results of therapy and follow-up were analyzed. Results All 5 patients were male with mean
age of 67. 8+13. 1 years. The mean size of esophageal lesions was 2. 1£0.9 c¢m with 1 lesion located in the
upper esophagus and 4 in the middle. The mean size of gastric lesions was 2. 5+1. 5 ¢cm with 2 lesions in the
antrum, 2 in the gastric angle and 1 in cardia. Lesions in 4 cases were removed at the same time and 1 at
different times. All lesions achieved complete resection. Postoperative pathological results showed that there
were 2 cases of esophageal precancerous lesions with gastric precancerous lesions, 2 cases of esophageal
precancerous lesions with early gastric cancer, and 1 case of early esophageal cancer with early gastric
cancer. The 5 patients with 10 lesions all achieved curative resection. Postoperative esophageal stricture
occurred in 1 case, which was improved after dilation. Median follow-up time was 72 months, when 3

patients survived and 2 patients died. However, the cause of death was not associated with the treatment.
DOI:10.3760/ cma.j.issn.1007-5232.2018.06.007
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Clinical application of purse-string suture on the treatment of patients with peptic ulcer bleeding
Jiang Di* | Liao Suhuan, Deng Huizhao, Li Xiaofeng, Le Youlin, Liu Meihong, Su Jiandong. * Department
of Gastroenterology, Dongguan Tung Wah Hospital, Dongguan 523000, China
Corresponding author: Li Xiaofeng, Email: linmal227@ hotmail.com

[ Abstract] Objective To study the clinical efficacy and safety of purse-string suture on the
treatment of peptic ulcer bleeding. Methods Data of 42 patients with peptic ulcer bleeding treated by purse-
string suture with hexiejia combined with endoloop in Dongguan Tung Wah Hospital from January 2016 to
January 2017 were retrospectively analyzed. The immediate hemostasis rate, effective hemostasis rate,
additional surgery rate, recurrence rate in two weeks and mortality were analyzed. Results Among 20 cases
with active bleeding during operation, 19 were immediately arrested, and 1 case of failure was diagnosed as
marginal ulcer after gastric resection. The overall effective hemostasis rate was 97.6% (41/42), additional
surgery rate was only 2.4% (1/42). The vital signs of 41 patients with successful endoscopic hemostasis
were stable after operation, and no fever, hematemesis, black stool or other symptoms occurred. No
recurrence of bleeding or death occurred within two weeks. The ulcers were healed well in follow-up of one
month. Conclusion Endoscopic purse-string suture is a safe and feasible method for treatment of patients
with peptic ulcer bleeding.

[ Key words] Peptic ulcer hemorrhage; Endoscopic therapy; Purse-string suture; Nylon loop
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Effects of pre-procedure simethicone on detection of pharynx by upper gastrointestinal endoscopy
Wang Xin, Li Aigin, Zou Ming, Yu Dongliang, Xie Hui, Liu Yuli, He Yuqi, Sheng Jiangiu. Depariment of
Gastroenterology , PLA General Hospital, Beijing 100700, China
Corresponding author: Sheng Jiangiu, Email jianqiu@ 263.net

[ Abstract] Objective To evaluate the clinical efficacy of pre-procedure simethicone on detection of
pharynx by upper gastrointestinal endoscopy. Methods A total of 100 patients with esophageal squamous
cell carcinomas (ESCCs) were enrolled in this prospective controlled trial and randomly assigned into two
groups. The study group was given gargle with 5 mL simethicone plus 5 mL water combined with conventional
procedure before gastroscopy. The control group was prepared according to the conventional procedure. The
age, gender, tumor stage, lesion size, doctor’s satisfaction and examination time between two groups were
analyzed. Results The basic conditions between the two groups, including age, gender, and tumor stage
were not significantly different (all P>0.05). The detection rate of superficial lesion in pharynx was higher
in the study group than that in the control group, with no significant difference [ 8. 16% (4/49) VS 2. 04%
(1749), P=0.362]. The median time of pharyngeal observation in the study group was less than that in the
control group (21.7 s VS 33.9 s, P=0.000). The doctor was more satisfied in the study group than the
control group (P=0.001). Conclusion Pre-procedure with simethicone improves the endoscopic visibility
and detection rate of superficial squamous cell carcinoma with less observation time.

[ Key words] Endoscopy, digestive system; Simethicone; Pharynx; Carcinoma, squamous cell
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