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Study of the clinical value of chromeendoscopy combined with endoscopic mucosal resection in the diagnosis of gastric epithelial dys-
plasia and early gastric cancer KOQU Ji-guang, YUAN An-long, ZHOU Bi-bo, et al. Department of Gastroenterology, Xi-
aogan Centeral Hospital, Xiaogan(432000), Hubei ,China

Abstract:Objective To evaluate the clinical value of chromoendoscopy and endoscopic mucosal resection in the diagnosis of
gastric epithelial dysplasia and early gastric cancer. Methods One hundred forty-five patients were randomly divided into two
groups: Sevevty-one patients, which accepted chromoendoscopy and endoscopic mucosal resection in lesion areas, served as ex-
periment group; 74 patients, which only accepted chromoendoscopy and conventional endoscopy biopsy, served as control
group. Results There are 31 patients with dysplasia and 8 patients with early gastric cancers in experimental group, 23 pa-
tients with dysplasia and 4 patients with early gastric cancers in control group, Conclusion Chromoendoscopy combined with

endoscopic mucosal resection has important clinical value in diagnosis of gastric epithelial dysplasia and early gastric cancer.
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