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Expert consensus on routine magnifying endoscopy in combination with pathology for early
digestive cancer
Endoscopic Diagnosis and Treatment Group of Early Digestive Cancer, Digestive Endoscopy Branch of Chinese
Medical Association; Editorial Board of Chinese Journal of Digestive Endoscopy
Corresponding author: Zhang Shutian, Depariment of Gastroenterology, Beijing Friendship Hospital, Capital
Medical University, Beijing 100050, China, Email: zhangshutian@ccmu.edu.cn; Linghu Engiang, Department
of Gastroenterology, The First Medical Center of Chinese PLA General Hospital, Beijing 100853, China,
Email: linghuenqiang@uip. sina. com; Jin Zhendong, Department of Gastroenterology, The First Affiliated
Hospital of Naval Medical University, Shanghai 200433, China, Email: zhendongjin@126.com

[ Summary] Esophageal and gastric cancers are two of the most common cancers in China. The
key to improve the survival of these two cancers is early detection. Magnifying endoscopy has been widely
used in the screening and diagnosis for early digestive cancer. Endoscopic Diagnosis and Treatment Group of
Early Digestive Cancer, Digestive Endoscopy Branch of Chinese Medical Association and the Editorial
Board of Chinese Journal of Digestive Endoscopy have organized experts on this field to reach this consensus
after several discussions on the basis of Midwestern expert opinion on magnifying endoscopy for upper
gastrointestinal tumors in high-risk population published previously. This consensus aims to expain the
practical method of routine magnifying endoscopy in combination with pathology for the screening of early
digestive cancer and to detail the clinical scenario of routine manifying endoscopy application in order to

provide reference for early digestive cancer screening.
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