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Esophagogastroduodenoscopy (EGD) has been used to di-
agnose a wide variety of upper gastrointestinal (GI) disorders, 
predominantly upper GI cancers. Gastric cancer is the fifth 
most common malignancy and the third leading cause of can-
cer-related deaths worldwide.1 The high mortality rate due to 
gastric cancer is owing to late diagnosis. Late detection causes 
a 5-year survival rate of approximately 24%, which can be in-
creased to 40%, with early detection by means of screening.1,2 
The purpose of gastric cancer screening is for early intesti-
nal-type gastric cancer detection; this cancer type comprises 
more than 95% of all gastric cancers and has sequential stages 
from atrophy, through dysplasia, to cancer.3 

Gastric cancer screening has been performed in high-inci-
dence regions. Screening using EGD helps in the early detec-
tion of gastric cancer, thereby enabling the use of minimally 
invasive treatment modalities like endoscopic resection. How-
ever, quality indicators measuring endoscopy performance 
should be investigated because of the increasing need for qual-
ity control. Few studies have investigated whether the EGD 

observation time is associated with the neoplasm detection 
rate.4,5 

Several previous studies reported a positive association be-
tween neoplasm detection rates and EGD observation time. A 
previous prospective study evaluated the association between 
EGD observation times and the detection rates of atrophic 
gastritis, intestinal metaplasia, and gastric tumors in 837 symp-
tomatic patients5 and reported that endoscopists who observed 
lesions for over 7 minutes without biopsy showed a higher 
detection rate of high-risk lesions (HRLs) for gastric cancer. 
However, there were only 11 and 8 patients, respectively, with 
gastric cancers and gastric adenomas, which limited the ac-
curate interpretation of the results. Furthermore, endoscopy 
trainees also performed EGD in this study. A Korean study 
retrospectively analyzed data of more than 100,000 patients 
who underwent screening EGD.4 In this study, the observation 
time was defined as the time to the end of observation after 
endoscope insertion into the duodenum. Endoscopists who 
observed lesions for more than 3 minutes without biopsy had 
a significantly higher neoplasm detection rate than those who 
observed lesions for less than 3 minutes. Subsequently, all en-
doscopists were asked to observe lesions for at least 3 minutes 
as an institutional policy, and the ensuing neoplasm detection 
rate was prospectively assessed.6 Consequently, endoscopists 
showed a significantly higher neoplasm detection rate.6 These 
previous studies consistently showed that observation time is a 
potentially important quality indicator of gastric cancer detec-
tion using EGD examination.

In this issue of Clinical Endoscopy, Ishibashi et al.7 reported 
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the results of a retrospective analysis, i.e., the association be-
tween upper GI endoscopy examination time and the detec-
tion of HRLs including adenomas, carcinomas, or lymphomas 
in Japan between April 2017 and March 2019. During this 
period, 9 physicians performed EGD for 13,477 consecutive 
asymptomatic individuals. The average observation time for 
screening Helicobacter pylori (HP)-eradicated and HP-naïve  
patients was shorter than that for screening HP-positive pa-
tients. Multiple regression analyses showed that the observa-
tion time was an independent predictor for detecting HRLs in 
HP-eradicated patients. The authors concluded that observa-
tion time and endoscopist experience were quality indicators 
for detecting HRLs in HP-eradicated and HP-naïve patients, 
respectively. 

Study limitations discussed by the authors were the inac-
curate measurement of observation time, younger age of the 
study population relative to the general Japanese population, 
and small numbers of HRLs. Moreover, this study also had 
limitations such as the use of unclear study methods, lack of 
appropriate statistical analysis, and small number of partici-
pating endoscopists. The current study suggests that observa-
tion time and endoscopist experience may be determinants of 
endoscopic quality for EGD. 
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