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Image Analysis on Upper Gastrointestinal(UGI) Series of Gastric Cancer
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Abstract

Despite significant advance in laparoscopy, upper gastrointestinal (UGI) series is still
generally carried out for preoperative localization of gastrectomy. The aim of the study was to
compare the accuracy of UGI series and postoperative pathological findings in the diagnosis and
localization of gastric cancer. A retrospective review was carried out for 102 patients who
underwent gastrectomy between October 2007 and April 2009. Preoperative reports of UGI
series were compared with postoperative pathology reports and the accuracy of the preoperative
reports was calculated. Two radiographer retrospectively reviewed the analysis of UGI series.
postoperative pathology reports of the surgical specimens, were compared with the preoperative
reports of the location and extent of the tumor were correct in 81 case("sure”, 79.4%) and
incorrect in 21 case("failed, 20.6%). In 92 case UGI series revealed intestinal metaplasia (90.2%)
at consensus review and these results demonstrate the limitation of the UGI series in the
diagnosis of type IIb gastric cancer with size less than 1.0cm and the poor detection of gastric
cancer is that the overlying mucous membrane often appears to be normal in these patients.
In conclusion, UGI series is accurate the detection of the tumor localization and diagnosis of
intestinal metaplasia. However, for the overcome with the limitation of UGI series should be
used accurate technique for the region of the stomach. To achieve this goal, it is necessary to
determine the changes of the mucus membrane of the stomach and UGI series is gaining
acceptance as a standard method for preoperative gastric cancer screening.
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H 1. Age and Sex Distribution of gastric cancer

Age Male Female Total(%)
20-29
30-39 3 3(2.9)
40-49 7 3 10(9.8)
50-59 24 5 29(28.5)
60-69 31 4 35(34.3)
70-79 16 8 24(23.5)
80~ 1 1(1.0)
Total(%) 79(77.5) 23(22.5) 102(100)
2. fel 27|
Age] AV e F WYY LASE SAQ
HGAAE lem (AR Hro] B W 2-3emv]
Tro] 384l|(37.3%) = 7Fg WSkaL, 1-2emv|Rho] 35¢]

(34.3%), 3-4emv|Rto] 13¢Y(12.7%), 4-5cm| k2 1em
w|wke] 242} 64(5.9%), 6cmeol’dol 340(2.9%), 5-6cm
o] 1e(L0%)s=el o, 102 9] #1%H3kat 5 27191
HEGC) o] 881(86.3%), X133 #1%to] 14e(13.7%) 9]
XS HAHE 21

H 2. Size of Gastric cancer

Size(cm) EGC(%) AGC(%) Total(%)
0-1.0 6(100) 6(5.9)
1.0-2.0 34(97.1) 1(2.9) 35(34.3)
2.0-3.0 34(89.5) 4(10.5) 38(37.3)
3.0-4.0 10(76.9) 3(23.1) 13(12.7)
4.0-5.0 3(50) 3(50) 6(5.9)
5.0-6.0 0 1(100) 1(1.0)
6.0~ 1(33.3) 2(66.7) 3(2.9)
Total(%) 88(86.3) 14(13.7) 102(100)

AdA &
(Intestinal)©] 57¢1(56.9%)2 7F¢ ©oka, wls
(Diffuse)o]  30e01(29.4%), E3}FFMixed)©] 154
(147%)9 el fFxd Aol A g stado] 92
A(N2%)2 = THAES EA, vEdS 109

(98%)¢] M=& HATH®E 3],

H 3. Comparison of Lauren's Classification &
Inteastinal Metaplasia in the UGI

Lauren's dassiication Inteastinal Metaplasia(UGI)

Yes(%) No(%)
O 26(86.7) 4(13.3)
i 53((93.0) 47.0
e 13(86.7) 2913.3)
1050100 92(90.2) 1009.8)
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12l 1. Detection rate in the UGI series with
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H 4. Detection rate of 81 "Sure" cases

D D&C D&F F F&C C P P&C P&D P&F Total(2s)
Antrum
AVY 3(27.3) 1(9.1) A(36.3) 2(18.2) 1(9.1) 11
LC a(30.8) 5(19.3) 1(3.8) 2(7.7 6(23.1) 1(3.8) 1(3.8) 2(7.7) 26
P 3(33.3) 1(11.1) a(aa.5) 1C11.1) 9
GC 3 3
Body
Ay 1(20) 1(20) 1(20) 1(20) 1(20) 5
LC 6(54.5) 4(36.4) o 1(9.1) 11
PwW a(50) 2(25) 1(12.5) 1{12.5) 8
GC 1100} 1
Fundus&
Cardia 5(71.4) 2(28.6) 7
Total(2s) 33 5 2 11 4 15 4 2 a 1 81{100)
(40.8) (6.2) (2.5) {13.86) (4.9) (18.5) (4.9) (2.5) (4.9) 1.2)
. = =) —‘1_77 « =]
6. 21H2| "Failed"d|A HFH Q| F= HI2AM o] Aud BEFF" 691(286%), “Bubbles¥} H4-
. - - =7 0, “PLE plLEo] Ex /\x]——r =17
219 9] “Failed’® #AsF 2o ¥ wrAn T2 B <7 340|(14.3%), “W-E vHEo] T2 A2 ¥ HA 34
- 0, “ol % A=l o HAgz= B=x"
Sl o] 40](308%), SIA-] Aol = 26](286%)2] (143%), “§iAel Ao WAHE 557 27

HES Bk AFAoz BANEE B ARk

9ol = 7Hd wokar, o] 6o, o] 4], chntat
=7F Z47E 1ejl o] HE=E HOTHE 5]
¥ 5. Locations of 21 "Failed cases
) ) Case
o)
Location Failed(%) Total(%)
Anterior Wall
4(30.8) 13
Lasser
curvature 4(12.9) 31
Antrum
Posterior Wall 2(16.7) 12
Greater 3
—Curvature 59(57.9)
Anterior Wall 2(28.6) 7
Lasser 5(31.3) 16
Bod curvature
4 Posterior Wall 2(20) 10
Greater 1(12.5) 8
—Curvature 35(34.3)
Fund &
Cardia 1(12.5)
Total% 21(20.6) 102(100)

* D-double contrast, C-paddle compression,
P-pad compression, F-flow technique

7. 2189 "Failed"d|A| HFH Q| F= HIEAM
" 2108] HEAD oz kg AAR 9

2] gl 71" 790(33.3%), “H12h2 E3SE At

(95%) solAtH = 6.

H 6. Noticeable reasons for 21 "failed" cases

Classification No(%)
'UEE PX[C 2X| Y I ERE 7(33.3)
"YZS HESH ADHRRIO| FHA BERE 6(28.6)
"Bubblesi FEEE" 3(14.3)
"2 HHEol SntE A% A 3(14.3)
" YXEo| HEloz HAQE BE' 2(9.5)
Total(%) 79(77.5)

e T HYed fgEE B ey o] 384(51.8%)
2 7P g9 Hatllcd 3 HeHlado] 242t 159)
(147%) % th&S A8, o]ojx] Be-vk I 79
(6.8%), b3} Bk T o] ZH2z} 64(5.9%), Ma o]
5¢0(4.9%), 18 44(39%), & o] 3(2.9%)<=0] it
8199 "Sure”ol M ®-$gF M3} Mol 22 100%,
Hc+Ia® o] 1440(93.3%), McH 3104](81.6%)9}, Ha-+TIc
o] 126(80%) 2 =& HA&S B3, 2179 2] “Failed”
oA Tb+Ilc@ ] 240(100%), b o] 5041(83.5%)& ]

23 BHAES HATHE 7).
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H 7. Detection scoring to Type

Type Sure(%) Failed(%) Total(%)

I 3(75) 1(25) 4(3.9)

lla 3(60) 2(40) 5(4.9)

llb 1(16.7) 5(83.5) 6(5.9)

lic 31(81.6) 7(18.4) 38(37.3)

Il 3(100) 3(2.9)

lla+lc 12(80) 3(20) 15(14.7)

licHla 14(93.3) 1(6.7) 15(14.7)

lIb+lc 2(100) 2(2.0)
Borrmann |

Il 6(100) 6(5.9)

1l 7(100) 7(6.8)

[\ 1 1(1.0)

Total(%) 81(79.40) 21(20,6) 102(100)
v, o &

S Zoh7|d 4 do] of)7] wiio|tt
2719199 7id2 19623 Y& A7 E3](Japan
Society for Gastroenterological endoscopy)ollA Z7]
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o] 18 §718(Protruded type), IIEd XEWE
(Superficial type), & ¥ 2 ¥ (Excavated type) o2
teslal, ¥ HEe oA o 88718 (Superficial
elevated type), b3 33 A & (Superficial flat type),
IIcd %32 3 (Superficial depressed type) .2 &5+
skal o9l 183 Madate] e §7]9] o
kol o 2n) o] 4l AE 18, 1 o]kl AS

4] =
Mao 2 A3t} h¥P-> wHo] Hekstar Huke] WA

O

T
-

9 FEge] WstR Zdelof st R Fthe] 71 o] |
ol oA 2719l Iedd MEo] e e
et ghayg WHez wANIEst 7 =om(10]
AR el AE HFEel Medo] 384(37.3%) 2 7H3
e TS Hol AX5he AL & ¢ gtk dhaol A
T YR @8 AL Mcd, 2Rt 22 AL 1
Pog Tt 1 9ol EFP-E F S oo ¥
A, Axte] A4 Hatlled, He+Hlad o] 2H2F 159,

Ob+IIcE o] 2¢17F AUk H3h 8192 "Sure” A 7l

F¥ F39l Beu MY} MRl 22} 100%, le+la
o] 14)(93.3%), lcF 314(816%)2} , Ta+Iico] 12¢]
weH 2 2119 3.

B0%)Z E& THES

A. UGl shows an irregular ulceration lesion with a central
barium filling surface pattern in the gastric midbody.

B. Endoscopy shows about 1.5cm deep ulceration with
irregular margin in the gastric midbody.

12l 2. EGC type llc, 1x1em, m cancer( “Sure")

A. UGl shows an irregular ulceration lesion with a mucosal
elevation surface pattern in the gastric antrum B. Endoscopy
shows flat depressed lesion with irregular margin in the gastric
antrum.

12 3. EGC type lict+lla, 1.5x1.5cm, m cancer
("Sure)

919k 84 10299) 02 A F9EGA, 9
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WA AR 2R AR 0 o §EIglET) ol2ME B
A 5ol A AAAE F HYE adow §4
0 712E sl igtel A9 REE 600} B
(343%) 022 7 Wty Je] vl &S 3412 3
AolA] o ol wAgLh

D) & T {e HoR APHROR ol 1

St& o 2-3emuvte] 38%(37.3%) 0.2 7P k.
217 9] “Failed"ol A Tib+Ic@e] 2 (100%), b¥ ] 5
B(@&35%)dmEZ AZF HAEE Hola, A ¢

&S
Aol 2eibpoll 9.2 717 Boky, Hule] 6, F
ol 47, gintz} FEH7F 747F 19 9] RieE HS

53] b3 7} Ankiel A9 &S 2904t
AZF Bt vleHor HEey] oy YeNE
(false negative rate)o] Bo] A= L5 ATH L

H 49 5]

A. UGI shows normal findings without mucosal fold destruction
or mass. B. Endoscopy shows flat depressed and ulcerative
lesion with irregular margin in the gastric angle

13 4, EGC type llb, 1.0x0.9cm, m cancer("Failed")

A.UGI shows normal findings without mucosal fold destruction
or mass B. Endoscopy shows an irregular ulcer with nodular
margin on the posterior wall of the gastric antrum
(Indigocarmine was spread).

12 5. EGC type llb, 2.0x1.5cm, sm cancer
("Failed")

w5k A4 94T (area gastricae)7} I o] L}
U= 2y ﬂ*@(intestinal metaplasia)> A Q1o A RHA
o] 9] A ke Zx W3y} 2ol Auke 23 A
4 32]r"ﬁ(eplthehal metaplasia) & OIOV oo o
qom[1l], ol AFT fFe] A FAA
1020 $19t 2A AHES 10%2 ¥kl vla
] o] A =rH12l AR AF-A el 97dx
HA MW FEspAdo] R2H(90.2%) 02 = uy M
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7H°P o] v $- Fa3 VjFoR AXG Y

2
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BN

6l.

A B
A. UGI shows an intestinal metaplasia with a mucosal elevation
on the posterior wall of the gastric antrun B. Endoscopy shows
an intestinal metaplasia on the posterior wall of the gastric
antrum (Biopsy with Indigocarmine)

12 6. EGC type lic, 0.7x0.6cm, m cancer.("Sure")

(area gastncae)S’Jr 3} A (intestinal metaplasia) 2]
T-Eo] ¢ W¥ ] Fasithal AlsEh 4]
A% kAR e Bololo = 10-40%2] 9S4 (false

negative) ¥} 10-25%2] 1% (false positive) S 43}
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