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FREFIA™ - it ZAT - EARGLAES AR T - TNERR
Y H A R - LA - i e et - e

EE [(HFx - B BE, A7) —= 27 EEHALE NSRS BT 2 RIS O BIE ST 40m025E L
TV LTV TH 5o JLREHIKIC BT 2 EEBHILE AR COIRBEBZOIIRICO W T L
720 (7] HARMALBNHEEFSEME 14 ZICT v — M 2% L, BEDH 72 7345 E L#H
B Lo R RIS 2 2627 > TV A ERN 795%, A7) —= > ZICH{GEFEZ (image—en-
hanced endoscopy: IEE) % JH\ 72 (I #E) DL 61.6% TH o720 BRI T HAH ML (W #) L IExE
FICEL (p<0001), 1HEDHNOREOIERFIL TR W B L LG EISE» - 72 (p=0007), FfEAE L
T, BIEoOWES, BREROTEEE 2 EOBRIE o7z U] A7) —= v 712 BT 2N
BT, BOFRIITIEE (C TR Z 20 TS T 42 2 EDNEETH L EEIRIE SNz, 5%, &5
% HINEHBIROEZEE N EE L EZ 5N b,

Key words: FZBH L& P $E, WEE, IEE, 7 ~ % — b (Upper gastrointestinal endoscopy, pharynx,

image—enhanced endoscopy, questionnaire)
(ENDOSCOPIC FORUM for digestive disease Vol. 32 No. 1 pp. 38-46, 2016)
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DOBEEDT BB L TV DB EITVWERAIRIET
HbHo FITHE, JLEMXIZBNTAZY) —=
VTR TOIEBIE 2 #1o TV IZdh 72> TH
REFEMS 2720, Hibid 2 WIZBIEITIZB T,
HEDA 7 ) —= v 7 LSRRI B
VT 2 IRBEFIS O BIEE O IRPUS D WTT v o — Ml
HEATo2DOTHET S,
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NENBIRLTIEZEL,

N&EE, OES FhiREE % B2
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MXEE. FEFIED [aREVESON L

f16

HEEBRTICE VN TERNBDEDRFEEERH LSS,
ED LS ITHE LETH (EHEIERD,

A FIRETHNIEERZETS

B) ARt dHMMERICEN
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Fig.1 Contents of the questionnaire.

I WK -F&E

2014 4 9 FZAuBEH 5 kLS 5\ IZ BT O
HAMLHNHSEFSEMED S 6, HFE,HE
KSTHETd o 72 114 %4 (FBE 80 %, #59EPT 34
) WCBAED A7) — = v 7 AL E SR
HETOMEBEORITIZOWTT 7 — b &%)
L7ze 77— MR, Figl oI & ARS8
MoO7 v —bhafioiz,

MHEEBREZRE ] 2028 - B D TRFOMET T B W T
1, MRk GRbe, AT R A7) —= 7ICH
WAEOMEE (At WHE, IEE: 1#) J&122
B CHEBWE 2175 720 2B OAEERE R,
FHEDOET t HE, EROER ¥ HETITV,
p<005 %2 b > THEEDY & LT

o Bk &

114 %0 ) LED B - 72 734 (640%) DR
X, TEBE 49 % (613%) 24 sk, ZHEPT 24 %
(70.6%) 24 fift CTdH > 725

45 D9 BINEBIZE 2 2B T> T b DI
58 % (795%), ¥ikt 41 % (83.7%), #HEAN 17 %
(708%) Td o720 $HEF T DARIT> T 5D DILIH
Bel4 (20%), 244 (167%) ThHho720
) A7 BB T EREH & % A TIT o TV 5 DI
6% (122%) Tdh o720 HEEBIZ 21T > T2
EE AT DRIERE 14 (20%), BI%AT34 (125%)
\2& &% 572 (Table 1), MHIHBIZE A 61247 H
W UTBY L) HHEMRRL-E A, B
BOERRDHRL BB b % 114 (733%), #l
BEIZEN TRV T 4 (467%), THIHEEIZ A
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Table 1 Results of the Questionnaire

- Do you observe the pharynx in all cases during screening endoscopy ?

Hospitals (n=49) Clinics (n=24)

A) Always ves

B) Sedated patients only
C) High-risk patients only
D) Always no

83.7% (41/49)
20% (1/49)
122% (6/49)
20% (1/49)

70.8% (17/24)
16.7% (4/24)
0% (0/24)

125% (3/24)

- Why do you not observe the pharynx in all cases ? (multiple answers allowed)

(n=15)

A) No time for pharyngeal observation
B) Causes greater pain or gag reflex
C) Not familiar with observation method

D) Thought that observation of the pharynx is unnecessary

73.3% (11/15)
46.7% (7/15)
40.0% (6/15)
0% (0/15)

- Which do you use at the time of screening (passing) of the pharynx, white light or
image—enhanced endoscopy, white light or IEE ?

Hospitals (n=49)

Clinics (n=24) p value

A) White light
B) Image-enhanced endoscopy

204% (10/49)
79.6% (39/49)

750% (18/24)
250% (6/24)

<0.001

- Percentage of patients reporting pharyngeal cancer within 1 year of the screening

endoscopy.
Hospitals (n=49) Clinics (n=24) p value
34.7% (17/49) 16.7% (4/24) 0.110
Image—enhanced endoscopy (n=45) White light (n=28) p value
400% (18/45) 10.7% (3/28) 0.007

- What is your next step when you detect a lesion requiring biopsy in the pharyngeal

observation? (multiple answers allowed)

(n=173)

A) Perform biopsies, if possible

B) Refer to otolaryngology department or other hospital

without biopsies
C) Perform magnified IEE observation

34.2% (25/73)
534% (39/73)
452% (33/73)

T DM\ 6 44 (400%) e\ 7z TR D4
BEEN RV EEZTREHE TR o72 (0%)
(Table 1)o

A7) ==Y ZIZEIZIEE # WA D 45 44
(61.6%), JrbiE39 % (796%), 2T 6 44 (250%)
Thote —FH HEKLEHAVLZOIL28%
(384%), WbE1044 (204%), ZIAT 1844 (750%)
TH Y, W TIRBEINCIEEZEICIEE 2 v

BEEDEORER L %2 572 (Table 1) IEE @A
FRUTEBIH NBI TH - 720

F72, BFE1FEDNICEREE - #TTRE 50T
WHEEHRE 2 WD 72 DIEIREE 17 %4 (34.7%), 9%t
4% (167%) &RRFHETL WEINIZH - 7225,
HFREEZZEDR2o7 (p=0110), —K4, 1#H®
18 %4 (400%) Zxf L, WX 34 (107%) TH
D, BEEICIBTEWHERLE 2572 (p=0007)
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Detection of cancer
within past 1 year (DC1)

BT 0 EEEALE N TR T OINE O BUIR

41

No detection of cancer
within past 1 year (NDC1)

40 40
30 30 -
S 201 S 20
10 10 -
0 f 0 T 1 T 1
2 O 2 D PO & & . (sec) 9 O D D P & & . (sec)
NI, Y. - S~ M\ e g V> X 5T o A (sec.
S S
DC1 (n=30) NDC1 (n=39) p value
Time (sec.) 25.5+20.6 15.3+15.7 0.110
Image—enhanced
endoscopy (IEE) White light
50 § 50
40 40
~ 301 ~ 301
S S
~ 204 ~ 204
0 0 T T
9 QO O © P & @ . (sec) 9 O P D ® & & . (sec)
Q/ N v 223 pa) © /\Q sec. 0/ /'\/ /Q/ 223 )5 O A .
S &S S

IEE (n=45) White light (n=24) p value
Time (sec.) 25.6+20.5 9.9+6.8 <0.001
Fig.2 Time of the pharyngeal observation.
(Table 1) IHBEE 2 I C N EEZ K D CwWA 2 & & LT, A

MHEE IR (P38 = BEHEfR 22) 1, 1FEDINO
FESERBE 255206 0, 14ELIA OFIESE REE 153
7T EABEEZRDT (p=0110), 25121
HE256+205%, WH 9968, THIZWHE
EHREFIZEN 72 (p<0.001) (Fig.2),

AL T OFIEEEIE, OFEES21% (3861),
NHBA A RE 79.5% (58 1)), i FIHBAMIEE 71.2% (52
BU), MEDEHEE I 56.2% (41 B), METH - 7
91.8% (67 61), MWIHIZLIRIEM 836% (61 f5]) T -
7> (Fig. 3)o

DL EE Z HNDIRE R BT L %A,
HEMEAT )13 342% (2500 1Ick & -THBY, &
Mo gAMb R - H S IRER 2 SRR 51
534% (39 #5), 1EE $iKEIZE %479 1% 452% (33
%)) Td -7z (Table 1)

BT DFERFEBI ORTIG, MEEHE W itiak Tl 4l
BT BRI v v R, 7va—
RBLHIED 2 MK ) 2 7 DFEBNZT LT, HAT
W A BB 217 ) L ETH B b
MOV EE W ERRH 572,

m £ i

WESEE E, 2011 4F HuddiAs A B 6k & 2 dERHE®
Ckz e, A10 ALK L C O IEEE R 12.3
A, WEEERE 35 ATHY, WiFEEEbLETH TN
TORED 24% BEL SN TWE, JAZRT &
LC, A IHERE OB D & b EGHRHIT 5
N2, Bl LINEO R LR L, R - S
PEIC 38T A3 L < E < field cancer-
ization' ¥ IEN %Y, IEE |2 C A& EZ OIFEE
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Sites of pharynx

Uvula/Arch of the palate
52.1% (38/73)

ENDOSCOPIC FORUM for digestive disease Vol. 32 No. 1, 2016

Wall of the posterior oropharynx
79.5% (58/73)

Wall of the side oropharynx
71.2% (52/73)

Epiglottis
56.2% (41/73)

Vocal fold
91.8% (67/73)

Pyriform sinus
83.6% (61/73)

0

1
20 40 60 80 100 (%)

Fig.3 Sites of pharyngeal observation.

MEBELI2E A, 35~134% |ZIHGENE % 454

L2V RELH LT, ThiE, Ihs Dk
BT LEREFED o TV ENLTHD L%
AON TS, T/, IEEBYEL ) 27 KT &
LChIToHh, Sl - BIEEEO 2 A % 3L
L7236, BARNEERET1 3 15 &L Eofkihs
TEAHHNDY) A 713F v X HAT82 4%, 30 pack/
ELLEOEEERE S TIL 39 LD, SHICTH
Jid B 209 512 b e B L ST b,
ESICEBRBETT Iy 7 (Fva— vk
IS DVIREDPILIT AL L) OBHLEMD Y A
JHRFELTHITLRTWAEY,

VLA, _EERTHALE IR 12 B ) B IHEE A 2
==V INOFEBDPEE o> TV b, RERHILE
NHLSRRA ( B 1T % IRSEE O %6 HL381E 0.08~0.18%
L EanTwa, L LZoF— i3t
B2k 2b0THY, FRNED LD 2R HE
ZEOMIIIHED T L E 2 hTw2Y, Muto
SIS R SEFRT X 5~ & A LREEERIC T,
NBI B0 GBI L 0 b gk, WS g o E

NTHY, 1IEE BADMHIEBISE OHE A
BVELELTWD, LML, ABFTIERAY
) ==Y ZIZFEIZIEE & w5 O3 9E b 796%,
FIEAT 250% TH Y, FEbE L BEATOM THEER
ERALLNT, 8512, AZ ) —=VZ7IZIEE %
AL CTWD 1E2S, AR EHLTVvw2 W
LT L EDHNOFOIRIEERI B EIZE N2
EDHL N E o7,

MBI E | LB R B 2 oW Tid, B S Tl
IR 77— & EAE L 2\ Lr L, MHEEEISRIC
BT BEHRRERZB VT, Muto 5 i3 d el
NBI T 162, FEY:T 1208, Tsuji &' 13 NBI
TTARE LTwD, AMETTIE, IHIHBIS AT
INHIZHARTHBD TEHVERE oz, T
DWTIE, MTESEEIZLEL LOIFE 5 2
HIEEBRELY, BEgEIIEL TRV Y
OHEMT, B % 20 T E OB IREEEREE
PITZ TV E W) RN E 2 b b, A
BIE2IZ BT B HEAT o FAAE S R fim L EE O
HRAET 5 V) BIRTHHEETIED 575
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PR 2HEBEEDS LD H W ORERH % 2217 TIE
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RGBT ) L CAHBMGTTR&EFIHE &
bbb, 72, IEE O3 H PEEBNE L THE
B E W R L o722 L 1I2DWTIE, [EE
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MR EIND,

FEMACE NSRS BT, RSB IRE
D ) HEVRMAM2SEBIRZ% < 737% & &h
TwaY, Lal, FRREICBT 5 W EERR M
DEIERIZ836% L TENWL DT Rh o7,
WERE R RBEEIE 2 47 ) 720121, BRI FLIRERIM
IZHEDBEE DS W 2 & B ST E W - L THIg
Tl TEELR Y, ITNLOFMOBIZICE
Wi, BEWo72BICBIEOE LTEHH (N
WA VNE) B, BEW 72112 [o—] 56
SHLIEIZLY, RimEBRAEA LG E THE
RRERT A ENTEL LI IR DIOEE &
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GhHTBEY, EIATILOTIERvE v )
Y& B, LA L Nakanishi 57 1%, 11,050 £l D
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011% LELTBY, LHFRRLZHFINIE—
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MHEHA 7 ) — = ZIEARE LT 2 v, ERE,
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720 StRILEY) 2 2 S 72 D S LT
WIHBEA 7 1) — = > ZEORESL, NA 1) A7 FER]
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CURRENT STATUS OF PHARYNGEAL OBSERVATION DURING UPPER
GASTROINTESTINAL SCREENING ENDOSCOPY IN THE HOKURIKU REGION.
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In order to investigate the current status of pharyngeal observation during upper gas-

trointestinal screening endoscopy, we administered a questionnaire to certified physicians

affiliated with the Japan Gastroenterological Endoscopy Society in the Hokuriku region. The

proportion of endoscopists who observed the pharynx in all cases was 79.5%. The reasons
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for not observing the pharynx were to avoid more severe pain or the gagging reflex, lack of
familiarity with the observation method, and lack of time for pharyngeal observation. None
of the physicians believed that the observation of the pharynx has no meaning. A total of
61.6% physicians used image—enhanced endoscopy (I group) for screening endoscopy, whereas
38.4% physicians used white light (W group) for screening endoscopy. The pharyngeal ob-
servation time was significantly longer in the I group than in the W group. The rate of can-
cer detection within the past 1 year was higher in the I group than in the W group. These
results were similar in each facility. The problems associated with pharyngeal observation
included the increased procedure difficulty in cases with a strong gagging reflex, higher
likelihood of missing the next endoscopy due to severe pain, lack of time and skill of endos-
copist for pharyngeal observation, and decreased understanding for the need for pharyngeal
observation in low-risk patients. Although all endoscopists understood the need for pharyn-
geal observation, several endoscopists reported insufficient pharyngeal observation due to

the presence of a strong gagging reflex or lack of time.
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