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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Early detection of gastric cancer remains a critical objective 

in modern gastrointestinal endoscopy, as diagnosis at an early 
stage significantly improves therapeutic outcomes and patient 
survival. Endoscopic examination represents the cornerstone of 
gastric cancer diagnosis and incorporates both conventional and 
advanced imaging techniques to enhance lesion detection and 
characterization.

White light endoscopy (WLE) is the primary and most widely 
used diagnostic modality; however, its sensitivity for identifying 
early neoplastic changes is limited. Advanced techniques such 
as chromoendoscopy and narrow-band imaging (NBI) improve 
mucosal visualization by enhancing surface patterns and 
microvascular architecture, thereby increasing the detection 
rate of suspicious lesions. Endocytoscopy, a high-magnification 
endoscopic technique, enables real-time in vivo visualization 
of cellular and subcellular structures, allowing optical biopsy 
and more accurate differentiation between neoplastic and non-
neoplastic gastric lesions.

The aim of this article is to compare the diagnostic performance 
of WLE, chromoendoscopy/NBI, and endocytoscopy in the 
detection of early gastric cancer, and to evaluate the clinical 
value of endocytoscopy as an adjunctive tool in modern 
endoscopic practice. The integration of endocytoscopy into 
routine diagnostic algorithms may improve diagnostic accuracy 
and contribute to more precise and timely management of 
patients with early gastric cancer.

Key words. Endocytoscopy, gastroscopy, high-resolution 
endoscopy, endoscopic imaging, cancer detection.
Introduction.

The primary goal of endoscopic evaluation is the timely 
detection of pathological changes within the gastrointestinal 
tract, along with accurate determination of their localization, 
structural characteristics, and stage. Advances in modern 
endoscopic technologies have significantly transformed 
diagnostic strategies, shifting preference toward methods that 
provide visualization approaching histological assessment 
without the need for biopsy.

Endocytoscopy represents one of the most advanced and 
promising technological modalities, allowing real-time 
visualization of the mucosal surface at a cellular level. Its 
principal objective is to generate images of such high resolution 
and diagnostic precision that they closely correspond to 
histopathological findings.

This approach is particularly crucial for the identification of 
early gastric cancer and precancerous conditions, where precise 
recognition of morphological alterations plays a determinative 
role. Accurate assessment of epithelial architecture and 
cytological abnormalities is essential for early diagnosis, 
and endocytoscopy greatly enhances the clinician’s ability to 
evaluate these subtle yet clinically significant changes [1].
Main Body.
White-Light Endoscopy (WLE):

White-light endoscopy (WLE) is one of the most widely used 
techniques for detecting early gastric cancer and precancerous 
alterations of the mucosa, including intestinal-type epithelial 
hyperplasia and atypical dysplasia. Despite its broad clinical 
application, the identification of certain early or small 
microscopic lesions remains challenging under standard white-
light visualization.

According to recent meta-analyses, the diagnostic performance 
of WLE demonstrates the following values:

• Sensitivity: 0.59 (59%; 95% CI: 0.49–0.69)
• Specificity: 0.77 (77%; 95% CI: 0.65–0.86)
• Area Under the Curve (AUC): 0.71 (95% CI: 0.67–0.75)
These findings highlight the limitations of WLE for the 

detection of subtle mucosal abnormalities and underscore the 
need for complementary imaging modalities to enhance the 
accuracy of early gastric cancer diagnosis [2-4].
White Light Endoscopy (WLE):

White Light Endoscopy (WLE) is the basic and most widely 
used method of gastrointestinal endoscopic examination and 
forms the foundation of all modern endoscopic investigations.
1. Indications:

White light endoscopy is used as a primary diagnostic method 
during endoscopic evaluation and includes:

- Routine examination of the gastrointestinal tract
- Assessment of dyspepsia, dysphagia, heartburn, and 

abdominal pain
- Identification of the source of upper and lower gastrointestinal 

bleeding
- Diagnosis of inflammatory diseases (gastritis, colitis)
- Screening and initial detection of neoplasms
- Selection of target sites for biopsy
- Pre-procedural assessment before therapeutic endoscopic 

interventions.
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2. What White Light Endoscopy Visualizes:
This method provides macroscopic visualization of the 

mucosa, including:
- Mucosal color and tone
- Surface relief and structural features
- Erosions and ulcers
- Hyperemia and edema
- Polyps and mass lesions
- Signs of active or previous bleeding.
White light endoscopy is limited in the detailed identification 

of microstructural changes and early neoplastic processes.
3. Advantages:

- Simple and rapid application
- Wide availability
- Broad real-time field of view
- High reliability in detecting obvious pathological changes
- A standard technique upon which advanced endoscopic 

imaging technologies are based
- Effective for screening and general diagnostic purposes.

4. Summary:
White light endoscopy is a fundamental method in endoscopic 

diagnostics, essential for the initial assessment of gastrointestinal 
mucosa and serves as the basis for the subsequent application of 
more advanced visualization technologies.
Chromoendoscopy.

Chromoendoscopy, or targeted mucosal staining performed 
during endoscopy, is a relatively older yet still widely utilized 
diagnostic method. Its use spans several decades and relies on 
the local application of dyes or pigments to enhance lesion 
localization, improve visual characterization, and increase 
diagnostic accuracy.

This technique represents an important adjunct to standard 
endoscopy. The contrast generated between normal and 
pathologically stained epithelium significantly facilitates the 
visualization of abnormal areas and ensures greater precision in 
obtaining targeted biopsies [5].

Chromoendoscopic methods differ from one another according 
to their mechanisms of action. The first group consists of 
absorptive dyes, with methylene blue being the most typical 
example. Methylene blue effectively stains the epithelium of the 
esophagus, stomach, small intestine, and colon, as well as areas 
of metaplastic transformation.

Chromoendoscopy using Lugol’s iodine is based on a 
glycogen-dependent staining mechanism and is an effective 
diagnostic technique for the early detection of squamous cell 
carcinoma. Lugol’s solution intensely stains glycogen-rich 
squamous epithelial cells, causing normal mucosa to appear 
brown due to the iodine–glycogen reaction.

In contrast, dysplastic or neoplastic areas, which typically 
exhibit reduced glycogen content and increased glycolytic 
activity, remain unstained or only faintly stained.

Such striking contrast significantly facilitates the visualization 
of pathological regions and improves the accuracy of targeted 
biopsy sampling [6,7].

Among contrast dyes, indigo carmine is the most widely 
used agent. Owing to its deep blue coloration, it provides 

clear delineation of mucosal surface patterns and enhances 
visualization of subtle relief irregularities. According to existing 
studies, the use of indigo carmine in combination with acetic 
acid significantly improves diagnostic accuracy and increases 
the sensitivity for detecting pathological mucosal changes [8,9].
Chromoendoscopy – Indications and Advantages.

Chromoendoscopy:
Chromoendoscopy is an endoscopic technique in which the 

mucosal surface is stained with special dyes. This method 
allows enhanced visualization of the mucosal architecture, 
surface patterns, and subtle structural changes that may remain 
undetected during conventional white light endoscopy.
Indications for Chromoendoscopy:

Chromoendoscopy is used in the following clinical situations:
- Detection of early neoplasia and cancer of the gastrointestinal 

tract
- Identification of dysplastic areas in Barrett’s esophagus
- Surveillance of inflammatory bowel diseases (ulcerative 

colitis and Crohn’s disease) for dysplasia
- Detailed evaluation of polyps, including their borders, 

surface structure, and morphology
- Performing targeted biopsies, especially from suspicious 

mucosal areas.
Commonly used dyes in chromoendoscopy include:

Indigo carmine – for enhancement of mucosal relief and 
surface patterns

Methylene blue – for assessment of epithelial absorption 
characteristics

Lugol’s solution – mainly used in esophageal examinations.
Advantages of Chromoendoscopy:

Chromoendoscopy has several important advantages:
- High sensitivity for the detection of early and subtle lesions
- Detailed visualization of the mucosal surface and precise 

delineation of lesion margins
- Ability to perform targeted biopsies, increasing diagnostic 

accuracy
- Relatively low cost compared to advanced virtual 

chromoendoscopy technologies
- Wide availability, as it does not require specialized 

endoscopic equipment.
Conclusion:

Chromoendoscopy is an effective and valuable method for the 
detection of early pathological changes of the gastrointestinal 
mucosa. Its use is particularly recommended for the diagnosis 
and surveillance of dysplasia and early neoplastic lesions, as it 
significantly improves diagnostic accuracy.
Narrow-Band Imaging (NBI).

Optical Principle and Clinical Significance:
Narrow-band imaging (NBI) is a modern endoscopic technology 

that provides high-quality visualization of the mucosal surface 
and microvascular architecture. The technique is based on 
the use of special optical filters which, instead of standard 
white light, employ two specific narrow wavelengths—blue 
light (approximately 415 nm) and green light (approximately 
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540 nm). These wavelengths are selected to optimize the 
visualization of the vascular network, as hemoglobin strongly 
absorbs light within this range.

As a result, capillary structures appear markedly more 
contrasted and sharply defined in NBI mode compared with 
conventional white-light endoscopy [10].

NBI allows for precise assessment of the shape, branching 
patterns, thickness, and regularity of capillaries. Irregular, 
dilated, or asymmetric microvessels are frequently associated 
with dysplasia and early neoplasia [11].

Evaluation of the superficial mucosal microstructure—
including epithelial surface irregularity, loss of structural 
organization, and deformation—also provides important 
diagnostic clues and may indicate the presence of pathological 
changes [12].

NBI technology is particularly valuable for the screening of 
esophageal squamous cell carcinoma, for the differentiation 
of gastric cancer and superficially altered pathological tissues, 
and for guiding post-treatment surveillance and management 
strategies [13,14].
Narrow Band Imaging (NBI).

Narrow Band Imaging (NBI) is an advanced endoscopic 
imaging technique that uses narrow-spectrum light to enhance 
visualization of the mucosal surface and vascular structures.
1. What Narrow Band Imaging (NBI) Visualizes:

NBI provides enhanced visualization of mucosal microvascular 
and microstructural details, including:

- Clear depiction of the superficial capillary network 
(intrapapillary capillary loops)

- Alterations in microvascular architecture
- Mucosal surface micropatterns
- Sharp contrast between normal and pathological areas
- Visual delineation of dysplastic and neoplastic lesions
- Irregular vascular patterns characteristic of early cancer
NBI is particularly effective in the detection of early neoplastic 

changes that may be subtle or invisible under white light 
endoscopy.
2. Advantages:

- Improves detection of early neoplasia and dysplasia
- Provides high-contrast visualization of mucosal and vascular 

structures
- Increases diagnostic accuracy for targeted biopsy selection
- Reduces the need for random biopsies
- Allows real-time assessment without the use of dyes
- Easily integrated into routine endoscopic practice (one-

button activation)
- Especially effective in the diagnosis of Barrett’s esophagus 

and early gastric and colorectal cancers.
3. Summary:

Narrow Band Imaging is an important adjunct to white light 
endoscopy, significantly enhancing the detection of mucosal 
microstructural and vascular abnormalities and playing a crucial 
role in the early diagnosis of gastrointestinal neoplasia.
Endocytoscopy.

Endocytoscopy is an advanced, ultra-high-magnification 

endoscopic technique that enables detailed, high-resolution in 
vivo evaluation of pathological areas within the gastrointestinal 
tract. The method employs intraprocedural contrast staining, 
allowing the endoscopist to visualize mucosal microstructural 
alterations at the cellular level and accurately assess the nature 
of the cells as well as the degree of their abnormality [15].

Since the introduction of the first-generation endocytoscope 
in 2003, the technology has undergone substantial evolution. 
Modern endocytoscopes now provide significantly refined 
imaging quality and enhanced diagnostic capabilities. The latest-
generation devices incorporate a single integrated lens system 
that allows continuous zoom-focusing with magnification up to 
500×. The instrument offers a 670 μm × 500 μm observation 
field and an external diameter of 9.7 mm, making it more 
compact and maneuverable compared with standard diagnostic 
endoscopes [15].
Role of Endocytoscopy in Detecting Early Gastric Neoplasia.

Early-stage gastric cancer often presents as a subtle, flat, or 
slightly elevated lesion, the identification of which remains 
challenging with conventional endoscopy. Endocytoscopy 
provides the capability to detect these early mucosal 
abnormalities by enabling real-time visualization of epithelial 
and cellular features that may not be apparent under standard 
magnification.

Endocytoscopic evaluation allows for detailed real-time 
assessment of multiple cellular and structural features, including:

• Morphological atypia, such as alterations in nuclear size, 
shape, and overall cellular architecture.

• Visualization of intercellular borders and precise 
determination of the nuclear-to-cytoplasmic ratio.

• Identification of dysplastic changes and features suggestive 
of adenocarcinoma directly during the procedure.

This modality is particularly valuable when accurate 
differentiation between neoplastic and non-neoplastic 
alterations is essential. Such capability helps minimize the need 
for unnecessary or excessive biopsies and enhances targeted 
sampling accuracy.
Localization of Pathological Changes.

During the procedure, the application of contrast stains—such 
as methylene blue or crystal violet—provides clear visualization 
of nuclear structures. This enhanced staining is particularly 
useful in identifying the following pathological conditions:

• Intestinal metaplasia
• Atrophic gastritis
• Low- and high-grade dysplasia
• Early adenocarcinoma.

Role of Endocytoscopy in the Evaluation of Gastric Neoplastic 
Lesions.

The first in vivo endocytoscopic study was conducted by Eberl 
and colleagues, who assessed neoplastic changes in the gastric 
mucosa using endocytoscopy with methylene blue staining. A 
total of 23 gastric mucosal specimens were evaluated. Their 
findings demonstrated a sensitivity of 56% and a specificity of 
89% for detecting neoplastic lesions [16,17].

A subsequent study was performed at Nagoya University 
Hospital in Japan, where endocytoscopic evaluation was 
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Figure 1. The mucosa exhibits a pale greenish hue. A fine, regular, and evenly distributed branching capillary network is visible on the surface. 
The capillaries form an orderly, glandular pattern consistent with the normal microarchitecture of the gastric mucosa. No demarcation line, 
elevated areas, or surface irregularities are observed.

Figure 2. The image demonstrates an endoscopic view in which the mucosa appears brownish-reddish in tone. A well-demarcated, slightly elevated 
mucosal area is observed. On its surface, there is disruption of the microvascular architecture, characterized by dilated and irregular capillaries. 
The surface pattern is irregular, with a centrally distinct structural configuration, indicating uneven epithelial arrangement. These features may 
correspond to adenomatous changes or early gastric cancer.
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Figure 3. The mucosa appears prominently swollen with regular circular crypts.  Each crypt demonstrates a well-defined border and a dark 
internal reticular pattern, corresponding to the crypt structures and the interpapiIlary capillary network. The capillary architecture is regular, with 
uniform diameter and branching. The mucosal surface is smooth and even, with preserved sheen, indicating non-infiltrative and non-malignant 
characteristics.

Figure 4. The mucosa is markedly disrupted, with loss of the normal regular crypt architecture. An irregular, diffuse dark reticular and dotted 
pattern is observed, reflecting pathologically dilated and uneven vascular networks. The surface appears coarse, with loss of smoothness, and 
demonstrates areas of prominent depression as well as elevated regions. The coloration is heterogeneous, with focal areas of darker pigmentation, 
suggestive of characteristic vascular proliferation.
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conducted on 30 patients with early gastric cancer. Among these, 
26 cases were diagnosed as differentiated adenocarcinoma, 
while 4 cases represented undifferentiated adenocarcinoma, 
including one signet-ring cell carcinoma.

Following dual staining with 0.05% crystal violet and 0.1% 
methylene blue, both neoplastic and non-neoplastic areas 
were examined. The resulting endocytoscopic images were 
independently evaluated by an expert endoscopist and an expert 
pathologist, after which the endocytoscopic diagnoses were 
compared with histopathological findings.
Endocytoscopic Findings.

•	 In differentiated adenocarcinoma, the mucosal 
epithelium exhibited irregular, branching glands, variable gland 
lumen diameters, irregular epithelial arrangement, and distinctly 
stained nuclei.

•	 In undifferentiated adenocarcinoma, glandular 
architecture appeared effaced or absent, while the nuclei showed 
heterogeneous morphology and intense staining.

A characteristic feature observed in both differentiated and 
undifferentiated types was the “enhanced nuclear sign,” which 
represents a key cytological marker in the early diagnosis of 
gastric cancer.
Diagnostic Performance.

The correlation between endocytoscopic findings and 
histopathological results was 90%, underscoring the high 
diagnostic potential of endocytoscopy. According to the study, 
the sensitivity for detecting early gastric cancer was 92%, while 
the overall diagnostic accuracy reached 85% [18].
Endocytoscopy (EC).

Endocytoscopy (EC) is an ultra-high magnification endoscopic 
technique that allows real-time, in vivo evaluation of the 
gastrointestinal mucosa at the cellular and subcellular level.
1. What Endocytoscopy Visualizes:

Endocytoscopy provides so-called optical biopsy, enabling 
microscopic assessment of the mucosa with a level of detail 
close to histopathology. It allows visualization of:

- Epithelial cell morphology and arrangement
- Cellular size variation and pleomorphism
- Nuclear shape, size, and staining characteristics
- Nuclear-to-cytoplasmic ratio
- Glandular architecture
- Cytological features characteristic of dysplasia and early 

carcinoma
Endocytoscopy is particularly valuable for differentiating 

dysplastic and neoplastic lesions when macroscopic changes 
are minimal or absent.
2. Advantages:

- Real-time evaluation of the mucosa at the cellular level
- Visualization closely comparable to histological examination 

(optical biopsy)
- High diagnostic accuracy for the detection of early neoplasia
- Precise selection of targeted biopsy sites
- Reduction in unnecessary biopsies
- Rapid clinical decision-making during endoscopy

- Especially effective for assessment of the esophageal, gastric, 
and colorectal mucosa.
3. Summary:

Endocytoscopy represents the highest level of endoscopic 
imaging, complementing white light endoscopy and narrow 
band imaging by enabling real-time cellular-level assessment of 
the gastrointestinal mucosa.
Recommendation.

For the effective diagnosis of early gastric cancer, a 
multimodal endoscopic approach is recommended. White light 
endoscopy should be used as the initial screening method, 
while narrow band imaging and/or chromoendoscopy should 
be applied for detailed assessment of suspicious mucosal areas. 
Endocytoscopy may be used in selected cases to achieve high 
diagnostic accuracy at the cellular level.
Key Recommendations.

The European Society of Gastrointestinal Endoscopy (ESGE), 
the European Helicobacter and Microbiota Study Group 
(EHMSG), and the European Society of Pathology (ESP) 
recommend population-based endoscopic screening for gastric 
cancer and precancerous conditions in high-risk regions, where 
the age-standardized incidence rate (ASR) exceeds 20 per 
100,000 population per year. In such settings, screening every 
2–3 years is considered appropriate. In moderate-risk regions 
(ASR 10–20 per 100,000 per year), screening is recommended 
at 5-year intervals. However, for low-risk regions (ASR <10 
per 100,000 per year), routine endoscopic screening is not 
recommended [19].
Conclusion.

Gastric cancer remains one of the most significant oncological 
challenges worldwide, and its early diagnosis is crucial for 
improving patient survival. Advances in modern endoscopic 
technologies have substantially transformed the detection 
capabilities for gastrointestinal tract pathologies, enabling a 
shift toward higher-resolution and more precise visualization.

The introduction of chromoendoscopy and narrow-band 
imaging (NBI) has facilitated detailed assessment of mucosal 
topography and microvascular patterns, thereby increasing the 
accuracy of early neoplasia detection. At the cellular diagnostic 
level, endocytoscopy has emerged as an innovative and 
promising modality. Its high sensitivity and specificity confirm 
its value in identifying early gastric cancer and dysplastic lesions. 
Particularly noteworthy is the “enhanced nuclear sign,” which 
serves as an important morphological indicator in distinguishing 
differentiated from undifferentiated adenocarcinoma.

Studies demonstrate that endocytoscopic evaluation 
corresponds closely with histopathological diagnosis in the 
majority of cases, further reinforcing its clinical utility.

In summary, the effectiveness of early gastric cancer diagnosis 
is strongly dependent on advanced endoscopic technologies. 
The integration of modern screening and enhanced visualization 
techniques into clinical practice represents a vital step toward 
improving early detection, enabling more accurate therapeutic 
planning, and ultimately enhancing patient outcomes.
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АННОТАЦИЯ
Рак желудка является одной из наиболее серьёзных проблем 

в системе мирового здравоохранения. По сравнению 
с другими злокачественными новообразованиями, он 
относится к числу наиболее часто диагностируемых 
онкологических патологий и характеризуется высокой 
летальностью. Географическое распределение 
заболеваемости существенно варьирует, при этом наиболее 
высокие показатели отмечаются в ряде регионов Азии.

В развитии рака желудка решающую роль играют 
многочисленные факторы риска, включая инфекцию 
Helicobacter pylori, нездоровые пищевые привычки, 
генетическую предрасположенность и пожилой возраст. 
Заболевание нередко выявляется на поздних стадиях 
вследствие позднего появления клинических симптомов, 
что снижает ожидаемую продолжительность жизни и 
уменьшает показатели выживаемости.

Основой диагностической оценки является 
эндоскопическое исследование. Эндоскопический скрининг 
представляет собой эффективный метод выявления рака 
желудка и включает в себя несколько технологий, таких 
как эндоскопия в белом свете (WLE), хромоэндоскопия и 
эндоцитоскопия.
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