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What is a normal gastroscopy? 

Do we need biopsies? 

 



1.  H. pylori eradication improves NUDé 

 

 

Yes, we need... 



Moayyedi P et al. Am J Gastroenterol 2003;98:2621 ï6.  

Eradication : 37% (21-62 %)  

Placebo :            29 % (7-51%) 

(NNT  =  15)        +8% 

To treat NUD by eradicating  H. pylori  



But... 

1. Not superior than short PPI tx 



To treat NUD by eradicating  H. pylori  



But... 

1. Not superior than short PPI tx 

2. Inefficient in countries at low prevalence of infection 



But... 

Marshall BJ.  Am J Gastroenterol 1994 

H. Pylori prevalence 



But... 

1. Not superior than short PPI tx 

2. Inefficient in countries at low prevalence of infection 

3. Increased bacterial resistance worldwide 



But... 



1.  H. pylori eradication improves NUDé 

Yes, we need... 

 2. H. pylori eradication reduces gastric cancer riské 



Helicobacter pylori  

To reduce GC risk by eradicating  H. pylori  



1. Is it true? 

But... 



But... 



1. Is it true? 

But... 

2. Ineffective in those with already developed precancerous lesions 



But... 



1.  H. pylori eradication improves NUDé 

 

2.  H. pylori eradication reduces gastric cancer riské 

 

3. Detection of precancerous conditions selects a group at 

higher risk of canceré 

 

 

 

 

Yes, we need... 



Progression rate of premalignant gastric 
lesions to gastric cancer 

DeVries et al, Gastroenterology 2008 



1. Overall risk quite low 

But... 





1. Overall risk quite low 

But... 

2. Indiscriminate surveillance cost-ineffective 





1.  H. pylori eradication improves NUDé 

 

2.  H. pylori eradication reduces gastric cancer riské 

 

3. Detection of precancerous conditions selects a group at 

higher risk of canceré 

Yes, we need... 

4. Stratification of precancerous conditions selects a group  

at very high risk of canceré 
 



Uemura N et al. 2001;345:784-789 

The Development of Gastric Cancer in H. pylori -Positive Patients 
According to Abnormalities at Base Line  

GC risk according to topographic distribution 



1. Different distribution of gastritis/prevancerous conditions 

But... 





1. Different distribution of gastritis/prevancerous conditions 

But... 

2. How much low-risk is really low? 



éTo stratify GC risk 



But... 

18/67 (27%) cancers developed in stage 0-II!  



1. Different distribution of gastritis/prevancerous conditions 

But... 

2. How much low-risk is really low? 

3. Quality of pathology 



But... 

Histopathological chart with regard to gastric topography 

Separate description of antral and corporal histopathological 

findings 

679 (69.3) 

Cumulative description of antral and corporal histopathological 

findings 

300 (30.7) 

Histopathological chart with regard to classification systems 

Application of the Sydney system 138 (14.1) 

Application of the OLGA system 154 (15.7) 

Application of both, the Sydney and OLGA system 32 (3.3) 

No use of a classification system 655 (66.9) 

Methods used by pathologists for histological evaluation of the antral  and 

corporal biopsies of 979 patients 



1.  H. pylori eradication improves NUDé 

2.  H. pylori eradication reduces gastric cancer riské 

Yes, we need... 

4. Stratification of precancerous conditions selects a  

      group at very high risk of canceré 
 

5. Endoscopic surveillance is effective in reducing 

    gastric cancer mortality 
 

3. Detection of precancerous conditions selects a 

group at higher risk of canceré 



Yearly endoscopic surveillance 

50% 

10% 

166 pts 

368 pts 



1. Just one! 

But... 

2. No correction for lead-time or other bias 

3. How effective is effective? 



50% 

10% 

166 pts 

368 pts 



471  pts with >10% IM  

52 mo follow-up with Upper Endoscopy every 2 years 

27 cancers 

10/27 (37%) early stage  



1.  H. pylori eradication improves NUDé 

2.  H. pylori eradication reduces gastric cancer riské 

Yes, we need... 

4. Stratification of precancerous conditions selects a  

      group at very high risk of canceré 
 

5. Endoscopic surveillance is effective in reducing 

    gastric cancer mortality 
 

3. Detection of precancerous conditions selects a 

group at higher risk of canceré 


