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A Study on the Diagnostic Accuracy of Gastrofiberscopy
in the Diagnosis of Various Gastric Diseases
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Young-Kun Kim, M.D., In-Hyuk Oh, M.D.
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Gastrofiberscopy as well as roentgenologic examination of stomach, is now considered to be one of the
indispensable diagnostic methods of gastric diseases. In general it is agreed that the roentgenologic
examination is convenient for observation of shape, contour, motor function and gross lesions of stomach
while gastrofiberscopy is especially valuable in detection of mucosal changes or small lesions of stomach.

For evaluation of gastrofiberscopy in the diagnosis of various gastric diseases, the diagnostic accuracy
of gastrofiberscopy was studied in 964 cases who underwent the fiberscopic examination in SNUH during
the period from March 1, 1968 till April 30, 1971.

The following results were obtained.

1. Each fiberscopic diagnosis in the 964 cases was classified as follows: normal stomach 414 cases
(42.9%), gastritis 74 cases (7.7%), gastric ulcer 134 cases (13.9%), healed ulcer 14 cases
(1.5%), benign pyloric stenosis 15 cases (1.6%), suspicious duodenal ulcer 23 cases (2.4%),
gastric polyp 6 cases (0.6%), leiomyoma 1 case (0.1%), bezoar 2 cases (0.2%), xanthoma 1
case (0.1%), gastric carcinoma 237 cases (24.6%), extrinsic mass 1 case (0.1%), post-operative
condition 9 cases (0.9%), unsatisfactory examination 31 cases (3.2%), indeterminate diagnosis
2 cases (0.2%).

2. In various gastric diseases, the coincidence rate of diagnosis between fiberscopic and roentgenologic
examination was studied and the obtained results are as follows: in normal stomach 72.9% (302/
414), gastric ulcer 69.4% (93/134), healed ulcer 42.9% (6/14), benign pyloric stenosis 86.7%
(13/15), duodenal ulcer 100.0% (23/23), gastric polyp 66.7% (4/6), gastric carcinoma 87.8%




diagnosis of gastric carcinoma.

examination was 71.4% (30/42)

carcinoma cases, respectively.

80.4% (156/194).

(208/237), post-operative condition 66.7% (6/9). The overall result shows that the diagnostic
coincidence between the two methods was observed in 67.7% of the cases (653/964).
3. The diagnostic accuracy of fiberscopic examination was 85.7% (24/28) in the diagnosis of gastric

ulcer, 75.0% (6/8) in the diagnosis of benign pyloric stenosis,

When we include the cases with benign pyloric stenosis into benign gastric ulcer cases and consider

the possibility of false positive and false negative errors,

in benign gastric ulcer cases and 77.1% (118/153) in gastric

In the 194 cases who underwent surgical exploration the diagnostic accuracy of fiberscopy was

and 95.2% (118/124) in the

the diagnostic accuracy of fiberscopic

. AR 94 Uk

HEE A
3 gs =
B
5
2

i
5

HABRBEZETES olv] LefAYe kel FIM=o]
FH B Bl =& Fol ghov o B
A HEe = Fikike]l HlZE
7 el e e A HEEY] B el A H AL Es
< BEXHfel ol gl MAEmY ek iz F
=l ghoh diiol = HAMES e B F O
M R BABREAR BESAA £ BB Fii
B 28T sl $#mel By ®wE=dx o4
2 HABGSHES oS RS B4 59

Renshaw?” #») | Benedict® * % =@ Niemetz?? 45> H
Pﬂiﬁiﬁﬁiﬁ-‘l}' B X gt o ie liste B

ol BB kel FMEAY WHEEMA H X

ﬁf°] G 75, BUMsEe] Rk R ke &
A o GEREYE, AR Hg 9 RINEmS e &1
Ve ORRVERER ] Bl Hge ~T’{’I‘JFJIJ M 2 = fiE

flexible fibergastroscope

S} TlTREN R\ JuE, B XMBEC AU
7% FIRAARH S L mea sl gdolde =
LRt ZEE S1std BARBRAT B XMk

it A ffrslelof Aekw RISl K
Hoeol i, wugtepie] Rk R OEe] B9, BiK
Mol R R FAEE S Bl e BHA
et HX i #EHson EReSAT
o714 FHEE ol WAMSBAT AV HiEg

i) AA FEAS BEOl o % ML T B
%ol Wiste) HH £ R o T REE 23
o= 2 o] Hihste vholh.

WEHR U KX

19684 37 1H-¥ 19714F 47 S0HZFA Apelel] #
SRA BBl AbStAAY sk Gmbedt BEG
ol Al EEIHLRAAESIE e MEEA Xk
£ REFRCl YAV @ HHiEe]l Y& ME R HE

< Ao 2 AAe] #FHste HE%A Olympus

model GTF-A Fibergastroscope 2 FlJfi€le] 1§ Al &t
g sk = fddl 4 96401 ¥Ro = dlo

KA HEES] el el A
3 s ek
?%’?& okl Bl el A Fik MEEREM
RS hhe, TiE 4A FUw EF dd4E
Xttt Aate] s @sld HAmRSHE
°ﬂ 3 ZEHE K m HER AEd JodAd:
“definite or compatible with” 2@ “probable”2] Lo
vhE BETo R, “rule out” R KAV MMl b MK
o Fipphso s Wgsd - HES A £ plse
mEplE PErekA ok

ARG ] s el

BERE

BRBREREN 25t 2HEE &8 BKES 98:
Mgike ol 9640l SR WS BESEES 3 FlK
T Bl A BE wiel o] EWH 41441(42.9%),
He T40I(7.7%), B 13461(13.9%), HEEL
(healed ulcer) 1441(1.5%), M BF9kAE 1561
1.6%), T IG5 2361(2.4%), WHEIE 641
(0.6%), Tyl 16100.1%), A 54 (bezoar) 24
0.2%), #italE 14100.1%), HiE 23761(24.6%), H
Shk ESS 161C0. 1%), F-liH (post-operative condition)



8%1(0.8%), iilteel - HitE 23 HiI7F 31613 2%),
s el AU g7k 26100. 2%)°1 3

Classification of 964 gastroscopic diagnoses

Table 1.
by the disease entities.
Disease Cases (%)
Normal stomach 414(42.9%)
Gastritis TACT7.7%)
Superficial gastritis 20C 2.1%)
Hemorrhagic gastritis 17C 1.8%)
Erosive gastritis 10C 1.0%)
Hypertrophic gastritis 8C 0.8%)
Atrophic gastritis 19C 2.0%)
Gastric ulcer 134(13.9%)
Healed ulcer 14C 1.5%)
Benign pyloric stenosis 15C 1.6%)
Suspicious duodenal ulcer 23C 2.4%)
Gastric polyp 6C 0.6%)
Leiomyoma 1€ 0.1%)
Bezoar 20 0.2%)
Xanthoma 1€ 0.1%)
Gastric carcinoma 237(24.6%)
Extrinsic mass 1€ 0.1%)
Post-operative condition 9( 0.9%)
Normal gastretomized stomach 5C 0.5%)
Superficial gastritis 1€ 0.1%)
Marginal ulcer 1€ 0.1%)
Recurrent carcinoma 2C 0.2%)
Unsatisfactory examination 31C 3.2%)
Difficult insertion 27 2.8%)
Retained food 3C 0.3%)
Hypersecretion 1C 0.1%)
Indeterminate diagnosis 20 0.2%)
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Table 2.

histopathological diagnoses.

Comparative study of 964 gastroscopic diagnoses with roentgenological and

Roentgenological diagnoses ’Histopathological diagnoses: é ‘>‘
Roentgenological ‘ f£ | 1 | ge §
1723
f 3] e ] e
histopathological 1 . ‘ ; z ‘ ‘,re ,§ §E§’
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Normal stomach(414) 302 338 | 3133 |51 | |1laag | 1 2 |1 7729
Gastritis(74): ‘
Superficial gastritis(20) 17] 1 2‘ 200 |1 1
Hemorrhagic gastritis(17) 12 2 17| |
Erosive gastritis(10) 9 |1 i’ 10 i
Hypertrophic gastritis(8) 4 4; 8 1 | 1
Atrophic gastritis(19) 12/ 1| 2 4 19 ‘ ‘
Gastric ulcer(134) 26 |93 15 134 24 4 | | 28 69.485.7
Healed ulcer(14) 6 | |6 1 14 42.9
Benign pyloric stenosis(15) 13 2; 15 6 2 8 86.775.0
§ Suspicious duodenal ulcer(23) ‘ 23 } 23 \ 100. 0
£| Gastric polyp(6) 1 4 |1 6 11 1 2| 66.7
£| Leiomyoma(1) ‘ 1 1 ‘
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§ Xanthoma(1) 1‘ ( 1 ‘
g Gastric carcinoma(237) 12 17 208 2372 |4 118 124/ 87.895. 2
g Extrinsic mass(1) ; 1 1 1| 1
Post-operative condition(9): ‘ \ ‘ 66.7
Normal gastrectomized stomach(5) ‘ 5 5
Superficial gastritis(1) ‘ 1 1 '
Marginal ulcer(1) i |1 1 ‘ 1 1
Recurrent carcinoma(2) | ‘ 11 2 i 1
Unsatisfactory examination(31):
Difficult insertion(27) 9 |2 161 27 15 15
Retained food(3) |2 1 1 1
Hypersecretion(1) 1‘ 1
Indeterminate diagnosis(2) 2 | 1 1
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