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The National Cancer Screening Program (NCSP) in Korea 
recommends that men and women aged 40 or over should 
undergo gastroscopy every other year for early detection of 
gastric cancer. This strategy could be justified by reduced 
mortality in gastric cancer patients detected by screening en-
doscopy. Screening endoscopy tends to detect gastric cancer at 
an early stage, which results in improved survival compared 
with that in symptomatic patients. A study regarding clinical 
outcomes of gastric cancer identified by screening endoscopy 
demonstrated a 5-year survival rate (5-YSR) of 81.3% in the 
health-care center in contrast to a 5-YSR of 53.4% in the out-
patient clinic.1 A recent study assessed the efficacy of the Ko-
rean NCSP in reducing gastric cancer mortality. Case subjects 
(n=54,418) were matched with controls (n=217,672) for anal-
ysis of survival benefit. The overall odds ratio for death due to 
gastric cancer among screened subjects was 0.79 (95% confi-
dence interval, 0.77–0.81). The effect was most prominent in 
subjects aged 40 to 74 years, and the gastric cancer mortality 
reduction was 47% in this age group.2 

Mun et al.3 showed that regular surveillance testing for 
gastric cancer was an independent factor predicting curative 

endoscopic resection. Experience and participation in the 
NCSP were common in curative endoscopic resection group. 
In other words, patients undergoing gastric cancer screening 
had a significantly higher rate of endoscopic curative resec-
tion, compared with subjects who had never been screened. 
In addition, the patients who underwent 1-year surveillance 
screening had a significantly higher rate of endoscopic resec-
tion than patients who had no surveillance test in the past 3 
years. There was a significant dose-response relationship be-
tween surveillance interval and the rate of curative endoscop-
ic resection. These results are similar to that of another Korean 
study published recently, which showed that triennial endo-
scopic screening might be as effective as biennial screening 
in detection of early gastric cancer and subsequent curative 
endoscopic resection rate.4 Another study raised the issue of 
patients with a high risk of gastric cancer, such as those with 
intestinal metaplasia, and insisted that screening at 1-year 
interval would be beneficial in such cases.5 However, a recent 
study analyzing the efficacy of the NCSP showed that mortal-
ity reduction was seen even in patients with upper endoscopy 
interval 48 months or longer.2 

What is the most appropriated interval for gastric cancer 
screening by endoscopy? Evidence from published studies 
showed that currently, biennial or an even longer interval 
would be beneficial for reducing gastric cancer mortality. 
However, studies on the benefit of endoscopic resection pro-
vide better evidence for shorter screening intervals. Screening 
is defined as application of diagnostic tests to an asymptomat-
ic person, for the purpose of early intervention. The ultimate 
purpose of screening is to reduce morbidity and mortality, not 
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early detection per se, which would not justify screening pro-
grams.6 Thus, the measure of efficacy of screening in certain 
cancers should be based on the reduction of mortality, and 
this should be achieved in a cost-effective manner. However, 
more and more studies are aiming for the improvement of 
quality of life (QOL) after treatment in gastric cancer, which 
coincide with the development and wide spread use of endo-
scopic resection for gastric cancer. We can anticipate that the 
QOL of gastric cancer patients who underwent endoscopic 
resection would be better than gastrectomized patients.7 This 
paradigm shift from survival benefit to improvement of QOL 
(in addition to survival) would be the trend in forth-coming 
studies. The study by Mun et al. is a retrospective study with 
some limitations such as a lack of QOL data and a potential 
risk of recall bias because of being questionnaire based.3 Also, 
no data was collected related to the cost-effectiveness of short-
er interval. In spite of these limitations, the author has as-
sessed the benefits of screening endoscopy for curability with 
less invasive treatment. A nation-wide cohort study, including 
cost-effectiveness and improvement in QOL by endoscopic 
resection, is warranted to define the appropriate interval of 
endoscopy for gastric cancer screening. 
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