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PARADIGM SHIFT OF GASTROENTEROLOGY: LOOKING BACK FORTY
YEARS AND LOOKING TOWARDS FUTURE PERSPECTIVES

Hisao Tasri 2

'Division of Gastroenterology and Hepatology, Department of Internal Medicine, The Jikei University School of Medicine
’Department of Endoscopy, The Jikei University School of Medicine

We have gone through a remarkable change in peptic ulcer and chronic gastritis treatment over the past
40 years, especially with the striking discovery of Helicobacter pylori (HP) in 1983, which resulted in a sharp
decrease in gastric cancers due to decreases in HP infection. The history of endoscopy started in clinical
practice using the gastrocamera that was developed in the 1950s. Endoscopic diagnosis and therapy was
advanced using new equipment such as fiberscopes and video endoscopes that were developed at 10-20
years’ cycle. We have now reached an age of minimally invasive therapy for early gastrointestinal cancers,
moving from open surgery to laparoscopic surgery, and to endoscopic treatment such as endoscopic mucosal
resection (EMR) and endoscopic submucosal dissection (ESD). A national colorectal cancer screening project
is needed in Japan to cope with the situation where both the incidence rate and the mortality rate of colorectal
cancer will be the highest of all cancers. The variety of diseases is changing as a result of population aging
and obesity—it is thus important to understand the current and future market needs. The large—scale
integrated efforts of industry, academia, and government are also expected to generate new innovations in
Japan. It is my sincere hope that this new research will heed lessons from the past and lead to creative
innovations with the spirit of “JECHIHT”  as well as initiatives in the global market

(Tokyo Jikeikai Medical Journal 2015;130:19-28)

Key words; peptic ulcer, gastric cancer, Helicobacter pylori, laparoscopic surgery, minimally invasive therapy.

.3 U & [

FOEHEDY A ML [THLERRFEDINT T A1
LT b~40FERDIES> T, GRICHFTS
ZE~] THDN, T DITEENHILEHRF -
NEEEF LR EITBS ZEIC OV T L
2, S HICES TWAHFAI, TRXTEE
SATHBITH 5.

R, WHEEE L TEME L Z2dbifiE o s o
WBET, ZUFEoZEE I AOEEBHRAICHT
HEEEBMICEWNEZ ENEFICHTEET 2
BEEORHE LD, (W) FErseiEwRb T

GBWIEZ MO 72\ EMFEITE ORI T 2. £z,
ENLIN AT —HRIGEEEICEEL, HHRED
Fr U7 DHEATHEWHAZ THHL TV 305m%
WEDZ A, BT RICERE RN S 2= O R0
EZTWEBRES ADNK2ERITHESTHEICR
D, TRNEZHKENSZ T ZEROEN, ZU
TREEICEZSNBN D ZEND BRI N, iR
DI LHERITET DI 2 2 &>
7oo 305RAR 5 405% ML, EINALE Y —H
JuERE, BREERIKE, BN At > & —HREE
TRESAINIVERFITERN, L WESFOH,
BEWCURKET 2RETHI L. BES



20 M

L —H—[EZOWRIHETLHEEHIT, NS
TR OB S BRI T T o R IHHELE R
DR BEAIREIEEIFRTT (endoscopic mucosal resection;
EMR) - INAL SRS T JE R B (endoscopic
submucosal dissection; ESD), & & 1Z robotic technology
DISHN & < RIC, B—RROBGOHKRE &
LCEREPTHIL TS 50T TR
HEESERIRACIMEL T 51, EEITHNE
LCabikED, BELRBZREORLENS L
SDENEMESE &EEBITHD, BEOEMEE
IZEDTE.

BaIRERR, EEICODEDEBEEIVICHAS
1, EMELTRELTWSBHDTHS. DRl
BESAVETHREDONHITNES, HRICEL T
SRETHDHZEWEFFEODETHRN., £D LT,
HRRIFZEIZEE R R O AL T UL T E IR WAL
Z3R, FOHENNDDHMBTERICELD
HDIT/RDEDITHID R ke 92 T EMRYIT
»H 5.

II. JHEBRFEDINS A LT+

1. Helicobacter pylori (HP) DF R
HALEEE - BRI T 2HBBILXZ D40

i

EMTRESEELTER., E<ITI9834]. R
Warren & B. J. Marshall 12 X % Helicobacter pylori
(HP) D8 BLONVHAL &I T G- A /a1 2N BiZ
RKE W, £z I D304 M ITH 2 &K 15§ 5
(H:RA), 70O b 2R FHESK (PPD DRAFIC
KU WAL OB B RS EICmE L, HP
DFREIBERIC X O I EESG DSE L TE .
HP B % & WS EGYE O RBIM & U T L&
A, R-HPEBHEYUEICKERT2HEEELTH
FEMLE DT 5 N7z, B HPIERE O P I
KDL, ZOEDIETHON TV FERZ
IR DBEE N KGN L, fRELEINS A
BEMED B V. DAETIE, 2013405 HPRETLE
RITH T D BREEEDRBRE T 720, NHLER
TIZTREFTREZB SN, HPBHMEO NIERE
BEEZT AL TETWS, HPREED
NIEBERRZ A, BREEEZ 200 72 HI3ERE R
H 1~ 2T IENINHEREIT K 2 & W #lg
ZED B & D OOYBIUE D B B ESEEEE i T
H5. FSEAPNEEREOE -7 22 5 2020
FEHICIIE BT T H L6 7 NITHET 5 Al6E
PEDYE DY, BB T 50 5% LA 1 DRI
MBMUTZERET D EFRETLELRDAIT6TT
A5 3T NI 2 LT N TS Y (Fig. 1.

FiN)
7
6.0
6
52
5.0 48 i M
> N
4 \\\
\A3:0
3 4';}:.'-
=Q= SRR ERITE S
2
& wrewatmmT 50% B2
1
| | | | l
1980 1990 2000 2010 2020 U8

Fig. 1. Helicobacter pylori (HP) BRIFIC X 2 BHHEK 702 = 7 M EBORNE B H R OHER ©
- HBEHEARSEEFRAEDOE — 2 2l A % 2020 FEICIIHEEF LT ERIZ 6 /T G < 1T

ERCEI): 5 /A=A

- HREBERET N 50 A L OKIEEMNBIM L 72 EET 5 EHIETLE <725 A6 5 A

5 3 H NPT 5.



LB FDINT AL LT b 21

2. WRFEZH - BEROES

NS ORI, 1950 FRICHFEINZE N
AT OEERISHICHED, 1960FM0E, HkL
MEENL DI, <FEFk [H2] KRTho .
FDWH, JTyAN—RAaA—7, BTAI—T&
10 ~ 20F DRI TH L WS I N D & &
Bz, NESEZW - IBRZOERZR T TE L.
TN O OESCBMERmOEEL LB, £
NETO {3 e, LA, HEHEREET
A S EIERMENS [#] T, BT 5k
RANERESHESHE Lz, EFDPNEASTICTHED S &
SRXBOEDEZT 7 AN—AI—T O TH
0, MMOEFEEICLDBWHTEE X TNESE
DB, ARICEX2ZWREON Lo, AUE
BEfi>572HR) —7OUkRe EDREBEEFEE T
FRADEIITHBOI-HTH D,

TP A D —THFEZ I TH 5 30 4F AR
LBETIE, WEDORME, BEEOZBOARS
9, @, S, BAELENS, UTILYA L
WCHHRE 2 RETEDL LD > TS, &<
IR 0FOEEEZREVERD &, BFAd1—7
DORMHEICEBRL T, L0 ERRBIKE G, S HY
I U= R B o F W2 E{GaRiR R s 2 5 A
MERRINH SN, TR, #ilczigWinikss

4000
3500
3000
2500

2111
2000 A

1551
1500

1000

500

0

WiEEmNIERIND L5172, TORETH
% NBI(Narrow Band Imaging) #74ff (41) > /%2 A
TATNTAT LK () ORFE) ¥ & KRizk->
T, TR THL Do FoREIEZR 1 O ffiil i i 52
2 ED AERUSZMIAAIREIC /2D, ERDONHE
T e REICHESE, Z2<OIET X
EEBHITEWEIFEOM IR LICHAZE H 25
LTERY. BUE T @G E O NS NBIf
FPERNMEEEDOBSGIC LD, HRRO RALE & HER
TEHZENREE B> TETHD, NS
Mg EBIESNBEERANBR L2, 51
endocytoscopy %2 confocal laser endomicroscopy(CLE)
75 EDBAMNEE O ERRISH S0, & a2 #F
SNDDH 2O KNG TFA A= 2T D
FERRBHRNTND, ZOXIBHLINA A—
DU UHEAMNE, A OEBITHADP T T ER
IR ORREZIH S ML, K DEE OB WBEHE
PRI RIEDIER, T —& — A FEEN
DENMO L7120, HEEREROHZILRITDZ
Wr - ¥5 3 O AT REPE & break-through & ® 7= & 9711
FATRE W,

PAED & 51T RIS W & ARAR ER 3 [F]RF 12 3
ATET RN, WHRENEEICE N - FREL T
TBRRDERNTH 5.

3506/
3252 A

2739

SERR214E RR224E

RR234E

TRk 244F FRR254E

Fig. 2. JRAEF WAt R EEHAT 2RI K 2 B ESD AEGIE D21k
2013 4F  ESD 45,972 ff: (45.9%) VELFAlT 54,264 11 (54.1%)



22 M

3. BBEEREZBIEL T-HELEEN S ARIER
BEOBRAN—

BFEIAITEST, DRITEEIEENRD 5
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BILL<frbh, TERORENIZEEL TWS. T
M A GHRROHER 2 A5 &, 19784~ 1987
FEICSEEFERIZE% 2 o RN, 19984~
20074EIC13 441 % R EL T3P, HARICB
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HLEMREOZMNY 7O0—FITBHTE S
“subumucosal endoscopy” & MEFR S N2 H L WAk
WAVEA SN, NESEOEMARE L TE R
WZEIEODR> THDE, 19T0FERDORY XT K
I —, 19804E L DEMR, 20004 D ESD7s &,
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