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Figure 1. The biopsy forceps (FB-25K®, Olympus, Tokyo,
Japan) used for mucosal sampling.

Table 1. Characteristics of Patients

Biopsy technique OBT TBT
No. of cases 41 43
Mean age (y) 532 50.2
Sex M : F) 532 50.2
Underlying disease

Benign gastric ulcer 17 20

Duodenal ulcer 16 12

Early gastric cancer 3 4

Gastric adenoma 5 7

OBT, one bite technique; TBT, two-bite technique.
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Figure 2. Rate of missing samples between two groups of
different technique. The two-bite technique has significantly
more samples missed than one-bite technique (p=0.003).
OBT, one-bite technique; TBT, two-bite technique.
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Figure 3. Rate of missing samples between antrum and body
when the two-bite technique used. There is no significant
difference between missing rate at the antrum and body
(p=0.132).
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Table 2. Effect of the Biopsy Technique on the Various
Parameters of the Tissue Specimens

Biopsy technique OBT TBT p value
Biopsy specimens (n) 164 172
Diameter <2 mm 8 (4.9%) 11 (64%) 0.64
Muscularis mucosa
51 (31.1%) 47 27.3%) 047
not reached
Crush artifact 5 (3.0%) 4 2.3%) 0.75

Adequacy for
. L . 155 (94.5%) 161 (93.6%) 0.82
histologic diagnosis

OBT, one-bite technique; TBT, two-bite technique.

Table 3. Comparision of the Mean Sampling Time between
the One-bite Technique and Two-bite Technique

OBT TBT p value
Time (sec, Mean*S.D.)
Overall cases 62.6x6.1 47.7x11.3 <0.001
C ithout
ases withou 625680 42.6£39  <0.001

missing of samples

Cases with
. ND 62.5£8.0
missing of samples

OBT, one-bite technique; TBT, two-bite technique; ND, not done.
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ABSTRACT

Background/Aims: Multiple passages of biopsy forceps
increase wear and tear on both the channel of endoscope
and forceps. The two-bite technique can save time in
obtaining sufficient specimens and also reduce the wear of
the instruments. The aim of this study was to assess
prospectively the efficacy of two-bite forceps technique in
relation to time-saving. Methods: A total 84 patients needed
histopathologic diagnosis for Helicobacter pylori were
randomized into two groups (one-bite technique: 41 patients,
two-bite technique: 43 patients). An experienced endoscopist
carried out upper endoscopy and used same biopsy forceps
(FB—25K®, Olympus, Tokyo, Japan). Mucosal biopsy speci-
mens were obtained as follow: two from the antrum
followed by two from the body. Rebiopsy was done when
biopsy specimen was lost. The mean time in obtaining
specimens and missing rate were analyzed. An experienced
pathologist blinded to the technique of obtaining the sam-
ples evaluated the specimens for diameter, depth, crush
artifact, and adequacy for histopathologic diagnosis. Re-
sults: A total 336 specimens were obtained from 84
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patients. Of these, 12 (7.0%) samples were missed with the
two-bite technique but only 1 (0.6%) with the one-bite
technique (p=0.003). Regarding histopathologic evaluation,
there were no significant differences between samples taken
with the two-bite technique and the one-bite technique. The
mean time with two-bite technique (47.6 sec) was compared
with one-bite technique (62.6 sec)(p <0.001). But there was
no significant time difference if samples were missing
during the process (62.5 sec). Conclusions: Although two-
bite technique saves the time for biopsy, the main limitation
is that there is a significant risk of losing samples. (Korean
J Gastrointest Endosc 2004;29:1-5)
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