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The Evaluation of Diagnostic Function of Gastroendoscopy
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Table 1. X# L FRAS ARBFR

Table 4. X# 1 BiEERHBA] ARG

X -ray Diagnosis| Endoscopic Diagnosis llg:t'ie:fts X -ray Diagnosis | Endescopic Diagnosis plggier?tfs
No abnormal Superficial gastritis 1 Polypoid change | Superficial gastritis 1
findings P g Y g

'3 Atrophic gastritis 1 Nodular mass Mucosal hypertrophy 1

” Erosive gastritis 1 Benign polyp Normal 2

” Gastric malignancy 6 Giant folds Normal 3

7 Benign ulcer 7 -
- Bezoar Fungating malignancy 1

Table 2. X#+ R{EREEFBH] ARBFR

~ . . Endoscopic No. of

X -ray Diagnosis Diagnosis patients
Hypertrophic gastritis Normal 5
Hypertrophic gastritis Benign ulcer 2
Hypertrophic gastritis Ulcer scar 1

. - Gastric

Hypertrophic gastritis malignancy 3
Gastritis(type unknown)| Normal 2
Gastritis(type unknown); Healed ulcer 1
Ulcer scar Normal 1

Table 3. X#: BiEFEEFBHAL] AREHR

. . : Endocopic No. of
X -ray Diagnosis Diagnosis patients
Suspicious infiltrative
malignancy Normal 4
Early infiltrative
malignancy Normal 1
Infiltrative malignancy |[Erosive gastritis| 1
: Fungating
Scirrhous cancer cancer 1
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Table 5. X#2 1 TR mmo] ARSKIE

X -ray Diagnosis }ls)xilggfl%(;l':;c ghiegfts
Suspicious maligprg]n;; Benign polyp | 1
Fungating malignancy | Normal 2
Filling defect Normal ‘ 2
Filling defect Atrophic gastritis: 1
Filling defect Benign ulcer 1 2
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Table 6. X+ RERBERBHA] ARRFR

X -ray Diagnosis| Endoscopic Diagnosis ;?Lt)t.ieg{s
Suspicots be- | Korma 1
Benign ulcer Normal 9
Benign ulcer Superficial gastritis 2
Benign ulcer Atrophic gastritis 3

. Benign ulcer Hypertrophic gastritis 2
Benign uicer Erossive gastritis 1
Benign ulcer Ulcer scar 1
Benign ulcer Diverticulm 1
Benign ulcer Stemach cancer 12

Table 7. Xk BHBRBIEHEBFAY ARAOFTR

~ . . I : No. of
X -ray Diagnosis | Endoscopic Diagnosis patients
Suspicious early
cancer | Normal 3
Suspicious malign-
ant ulcer Normal 15
” Benign ulcer 5
” Superficial gastritis 1
Early ca. [c¢ type| Polypoid cancer 1
Malignant uicer Normal 4
” Hemorrhagic gastritis 2
7 Benign ulcer 3
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ABSTRACT

The Evaluation of Diagnostic Function
of Gastroendoscopy

In Hyuk Oh M. D,

Department of Internal Medicine, College of
Medicine, Seoul National University

To evaluate the diagnostic function of gastroendo-
scopy in the diagnosis of gastric disorders, 131 cases
out of 409 patients were selected whose endoscopic
findings were different from radiological study.

Both endoscopic and radiological findings were
analized and the results were as follows:

1) The cases showing different endoscopic finding
from radiological study were 131 out of 409 patients
(32%), and it was suggested that an accurate dia-
gnosis could be obtained in a rate of more than 68%
when both gastroendoscopy and radiological study
were applied.

2) The differences of the findings in detecting
pathological changes in both studies were evident in
fine mucosal pathology such as various types of
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gastritis except hypertrophic one, and it was imp-
ressed that endoscopic function exceeded radiological
detection.

3) Even though some abnormalities were detected
on both studies, the endoscopic interpretation on the
pathological nature would be often different from
radiological diagnosis and this differences were freq-
uently found especially in protruding and ulcerating
changes.

To confirm the nature of the pathology, addititi-
onal studise of biopsy and cytology would be helpful,
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