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Presentation Overview

Gastric Cancer (GC)

* Epidemiology
 Global Burden
 US: Disparities
« Prevention and Modifiable Risk Factors

« Carcinogenesis Pathway: Precursors an Opportunity for Early
Detection and Intervention

« Gastric Cancer Screening and Surveillance in East Asia
« Endoscopic Lessons Learned

 AGA Guidelines and Practice Summary



Patient Presentation #1

» 50 year East Asian man who emigrated from Korea to NYC
as a teenager.

» He is asymptomatic and in overall good health but is
asking you if he should have a Screening EGD.

» Who should have screening endoscopy for GC?



Patient Presentation #2

» 45 year old woman who underwent an EGD for dyspepsia
symptomes.
» EGD Findings

— Esophagus: normal
— Stomach: mild erythema in the antrum
— Duodenum: normal

» Biopsy of antrum is Hp negative, but has a focus of Intestinal
Metaplasia in background of chronic atrophic gastritis

> “Doctor, what’s next?”
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Global Gastric Cancer Epidemiology

Figure. Estimated age-standardized GC incidence rates by country in 2020 (both sexes, all ages)
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Presenter
Presentation Notes
Gastric cancer is a significant global health problem. 
Gastric cancer (GC) is the 5th and third mortality, over 1 million people diagnosed each year (21), with high burden in Asia, South America, and Eastern Europe . 
While age-standardized rates of gastric cancer have declined since1990, absolute numbers have continued to rise as the world’s population increases and ages. For example, compared to 1990, there were 356,000 more GC cases and 96,000 more GC deaths in 2017 (54). 
Classified as a Group 1 carcinogen by the International Agency for Cancer Research (IARC) in 1994 (reconfirmed in 2009) (61, 62), Helicobacter pylori infection is estimated to be responsible for 89% of non-cardiac gastric cancer cases, or 78% of all gastric cancer cases. 
WHO “neglected cancer
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Presentation Notes
NYC is a Global city with 40% of population immigrants or foreign


Gastric Cancer is a Major Source of Cancer Disparities among

Mortality Rate
(per 100,000)

Racial/Ethnic Groups in US

Figure. GC mortality rates by race/ethnicity

B American Indians/Alaska Natives
B Asians/Pacific Islanders

B Hispanics

African Americans

0 Whites

us

27,500 cases and
11,000 deaths

Rise in Early Onset GC
(age 25-50)

GC Top Ranking
Cancer in terms of
mortality disparities

GC is the least funded
cancer in the US
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GC in the US
Numbers in US much less than CRC ~ 150K, incidence adjusted for population is declining but absolute number flat
Rise in Early onset GCs 
Click Advance
The burden of GC disproportionately impacts racial/ethnic minority groups, immigrant communities, and high poverty areas; White are Green, and other bars 2-3x mortality rates.
In 2020 AARC GC is the top ranking cancer in terms of mortality disparities between Hispanics and Whites and number two cancer between Blacks and Whites. 
Least funded cancer in US by NCI.


Stomach Cancer Risk in Foreign Born

CANCER RESEARCH 35, 3240-3245, November 1975

Cancer Epidemiology in Populations of the United States—with
Emphasis on Hawaii and California—and Japan'

Stomach cancer Colon cancer

Male Japanese immigrants to California

Sons of male Japanese immigrants to California

MNative Caucasian males in California

1 4 8 0.5
Relative age-adjusted cancer death rates

(ratio of deaths observed divided by the number
expected in native Caucasian males in California)



Personal Food Journey of a Korean Immigrant
Transition from Korean = American Diet
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» Gastric Cancer (GC) Risk Factors

Not Modifiable: Family History/Genetic Syndrome,
Sex, Conditions Chronic Inflammation

Modifiable: Hp Infection, Smoking, Obesity

What can we do to lower our risk of gastric cancer?

Diet

High Salt
Smoked, Processed Meat

Low Fruit and Vegetable

Stomach Cancer

Riak Factors

¥ oas

’-ﬂﬂl-ltl'ﬂ'l Pesor diet,
HkpEgs bir Iniaream Esn of Flmﬂr Lach of phyabcal

pylor infection  the stomach  Smoking activity, of chesly
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Intestinal GC Carcinogenesis Pathway:
Opportunity for Early Detection and Prevention

Screening, Surveillance and
Prevention Treatment

=
i

H. pylori

I )
1 (

Chronic Atrophic Intestinal
. [ gastritis ] . [ metaplasia ] .

Low grade High Early
dysplasia . Erade . gastric ’

dysplasia cancer

Figure. The Correa Cascade

Invasive

gastric
cancer
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Pelayo Correa 
Natural History or Carcinogenesis of GC overlaid with clinical interventions.
Click for Hp highlight – prevention, almost 90% of non cardia GCs are Hp associated; yet lack of clear guidelines about screening and treatment.


STAGES OF
STOMACH CANCER

|

Tumaor

Stage 4
Stomach

Stage 3

Stage 1 Stage 2
Stage 0

Mucosa ——‘w

Submucosa — &
Muscle

Quter layer —*
(serosa)

Tumor
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Surveillance is so that we can catch the tumor either at Stage 1 or 1A Because…


Endoscopic Submucosal Resection (ESD)

Kim, Journal of Gastric Cancer 2011
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Presentation Notes
Endoscopic resection similar to polypectomy for colorectal cancer prevention.


Quest to Become a Better
Gastric Cancer Endoscopist
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Presenter
Presentation Notes
Gastric cancer is a significant global health problem. 
Gastric cancer (GC) is the 5th and third mortality, over 1 million people diagnosed each year (21), with high burden in Asia, South America, and Eastern Europe . 
While age-standardized rates of gastric cancer have declined since1990, absolute numbers have continued to rise as the world’s population increases and ages. For example, compared to 1990, there were 356,000 more GC cases and 96,000 more GC deaths in 2017 (54). 
Classified as a Group 1 carcinogen by the International Agency for Cancer Research (IARC) in 1994 (reconfirmed in 2009) (61, 62), Helicobacter pylori infection is estimated to be responsible for 89% of non-cardiac gastric cancer cases, or 78% of all gastric cancer cases. 
WHO “neglected cancer


Quest to improve GC endoscopic skill...
Trip #1: U of Tokyo and National Cancer Center

=3
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U of Tokyo Cafeteria

17



Endoscopic Screening for Gastric Cancer in Japan
No Biopsies, Photo Mapping

[ [
aﬂ- =4 Lesser curve - Lesser curve

o,

wall

Greater curve Greater curve

Gotoda Digestive Endoscopy 2016 18
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Quest to improve GC endoscopic sKill...
Trip #2: Asan Medical Center in Seoul

20



Courtesy:
Dr. Hwoon-Yong
Jung, Asan Medical
Center



Courtesy:
Dr. Hwoon-Yong
Jung, Asan Medical

Center



Figure 4 Intestinal metaplasia. [a) Under
white light endoscopy (WLE), mucosa
with imtestinal metaplasia appears as flat
or slightly elevated whitish patches. b
On narow Dand Imaging (MBI hey
become apparent. With magniication
intestinal metapiasia appear as while
turbéd bands [marginal turbid bands
[MTH]) in hié MECromiiCosal Crests and
have 3 Ene Dluewhite

blug crest [LBCD on the outer bonder
0i thie crests (€ and 4, C represents
whitc sguang in b, d ropresents while
SOUAMNE IN ). SECtng _{ CV290
videoendoscope E 02607 contrast
enhancement BS in WLE and BE in NBI

COOf tone annancament: 1

Singh Digestive Endoscopy 2014
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IM- flat or slightly raised white patches
Magnification- Marginal Turbid Bands (MTB) and Light Blue Crest (LBC)


Figure 6 White opague substance
WOS) in stomach. Superficial-ty pe early
gastric cancer in the curvature of
the corpus (a and b). Onmagnified white
light en oy (WLE) and narrow band
maging (NBH, WOS is obsenved on the
tumor (WLE: ¢, white box in 3) and (N8I

CV 290, videoendoscope EVIS-FQ260E
contrast enhancement BS in WLE and BS
in NBL. Color tone enhancement: |

Singh Digestive Endoscopy 2014
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Superficial early GC in lesser curvature.  White Opaque Substance (WOS)


You have had a screening colonoscopy but you
have NOT had a GC screening EGD?

—

RIS
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Let’s go to the videotape...

26



Unsedated EGD is not that bad

27



Lessons Learned from Japan and Korea:
My Clinical Practice

Look carefully: both time and quality, 7 minutes in
stomach is goal

— High Resolution, Enhanced Imaging, High Magnification
« Many photos for “optical gastric mapping”

— Irrigation and washing (simethicone)

— Repeated insufflation and deflation to fully visualize all
gastric mucosa

— White Light examination - Repeat with NBl examination
— Targeted biopsies of any visualized abnormalities

— Sydney Biopsy protocol for IM surveillance .



Endoscopic Surveillance:
Sydney Biopsy Protocol

Site 1, 2: Antrum

Site 3: Angulus

Site 4: Middle body LC
Site 5: Middle body GC

Site 3

Site 2

Kono World J Gastro 2015

| Site 4

Site 5
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As a practicing endoscopist had to throw in an endoscopy photo.  Retroflexed view.
Biopsy protocol for IM surveillance.


Patient Presentation #1
Screening EGD for GC in US

» 50 year East Asian man who emigrated from Korea to NYC as
a teenager.

» He is asymptomatic and in overall good health but is asking
you if he should have a Screening EGD.

Who should have screening endoscopy for GC?
» No US guidelines: Korea, Japan, Chile, Venezuela
» Pernicious Anemia, Genetic Syndromes, Family History

» Risk Factors and Foreign Born from Endemic Region?
» Other clinical indications (e.g. GERD symptoms, dyspepsia)

» Concomitant EGD at time of CRC screening in patients in high risk
patients?

30



Patient Presentation #2

» 45-year-old woman who underwent an EGD for
dyspepsia symptoms.

» EGD Findings
- Esophagus normal
— Stomach within normal limits, mild erythema in the antrum
— Duodenum normal

» Biopsy of antrum is Hp negative, but has a focus of
Intestinal Metaplasia in background of chronic
atrophic gastritis

» “Doctor, what's next?”

31



AGA Gastric IM Guidelines 2020

Hp Test and Treat > YES

— Test for eradication after
treatment

* Urea Breath Test (UBT) most
sensitive

Recommendation 1. In patients with GIM, the AGA
recommends testing for H pylori followed by
eradication over no testing and eradication. Strong
recommendation, moderate quality of evidence.

32
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Presentation Notes
17K Eso CA, 150K CRC


AGA Gastric IM Guidelines 2020

Endoscopic Surveillance

— Conditional Against Routine
Surveillance

— Shared decision making for
high-risk patients with
estimated 10-year risk of
1.6% or greater

— Repeat EGD within 1 year,
and then every 3-5 years

Recommendation 2. In patients with GIM the AGA
suggests against routine wuse of endoscopic
surveillance. Conditional recommendation, very low
guality of evidence

Comment: Patients with GIM at higher risk for gastric
cancer who put a high value on potential but uncertain
reduction in gastric cancer mortality, and who put a
low wvalue on potential risks of surveillance
endoscopies, may reasonably elect for surveillance.
Patients with GIM specifically at higher risk of gastric
cancer include those with:

¢ Incomplete vs complete GIM
e Extensive vs limited GIM

» Family history of gastric cancer

Patients at overall increased risk for gastric cancer
include:

» Racial/ethnic minorities

* Immigrants from high incidence regions




Clinical Summary
Screening

GC Screening
* High Risk Individuals: Pernicious Anemia,
Genetic Syndromes, Family History

«  Sub-Populations: Race/Ethnicity, Foreign Born, Diet,
Smoking, Obesity

« Same time as Screening Colonoscopy?

34



Clinical Summary
GIM Surveillance

GIM Surveillance

Test and Treat for Hp
Check for eradication (UBT), Stool Ag

If incidentally detected GIM, repeat EGD within 1
year for thorough 7-minute gastric examination
EGD, with gastric mapping biopsies

High risk for progression?
Repeat EGD in 3 years

35



Columbia Stomach Cancer Screening Center
Velocity Ride for Columbia Cancer Center

STOMACH CANCER




Questions
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