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Diagnosis and Treatment of the Gastrointestinal Tract by Electronic Endoscopy :
Meaning of Electronic Endoscopy for Routine Examination
—Study of 1,000 Cases—
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Kazuya NAKADA and Tetsuro KAJIWARA

Department of Surgery (Director : Prof. Tetsuro KAJIWARA)

Masako KAZUMA

Department of Pediatrics (Director : Prof. Sanji KUSAKAWA)
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Since March, 1985, we have been using the Video Endoscope made by Welch Allyn, USA, in
routine endoscopy for disease of the upper gratro-intestinal tract. In this study, we report the
results of endoscopic diagnosis of many diseases, together with a survey of the applicability of

this instrument.

The subjects were 1000 patients, 560 males and 440 females, ranging in age from 10—89
years, who were examined in our hospital during the period from August, ’85 to April, ’86. In all

cases, routine observation of the duodenal bulb was basically trouble-free.

‘When the usefulness of this technique in diagnosing various diseases was evaluated, subphar-
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yngeal cancer and vocal polyps were easily detected. Continuous recording of various eso-
phageal varices could be performed and magnification of the diseased area allowed the physician
to select a suitable site for intravenous injection of a sclerotherapeutic agent. In chronic gastritis,
sharply contrasted vessels could be observed, and, in some cases, magnified endoscopic pictures
were obtained. The regenerating mucosa of gastric ulcers was clearly observable and slight
changes of the surface of early gastric cancer were also observable indicating a further advan-

tage of this instrument, thus allowing changes in the lesion to be detected easily.

In the

duodenum, duodenal villi in certain areas were also detectable.
From the present study, it is considered that this instrument has superior ability and can be

used for routine examinations and surgical use.
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Sex

Male 13 63 | 105 | 118 | 130 76 50 5 560

Female | 18 4 61 82 | 102 75 55 6 440

Total | 31 | 104 | 166 | 200 | 2% | 151 | 105 | 11 1000
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Hypopharynx cancer 1 1
Esophagus cancer 1 2 1 8
varix 3 3 15 12 7 40
erosion 1 5 3 2 3 22
candidiasis 2 1 2 5
diverticulum 1 1 1 7 1 11
foreign body 1 1 2
Stomach cancer 5 8 11 10 8 1 43
ulcer 7 30 35 43 21 27 1 164
erosion 7 26 40 48 59 29 17 1 228
polyp 2 6 7 9 9 2 1 36
ATP 2 1 1 2 1 7
SMT 4 3 4 3 3 17
AGML 3 1 4 2 1 2 1 14
Chronic gastritis 9 33 36 39 50 41 26 3 237
M-W synd. 1 2 3
volvulus 1 1
foreign body 1 1
Malignant lymphoma 1 1
Gastroduodenal ulcer 2 1 10 6 8 2 30
Duodenum ulcer 4 15 21 15 17 9 6 1 98
polyp 1 1 2
Normal 5 9 12 13 10 9 6 64
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Diagnosis

No. of cases

Gastric ulcer 8
Gastric cancer 1
Duodenal ulcer 1
Esophageal ulcer 1
Esophageal erosion 1
Foreign body 3

Total 15
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