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Despite improvements in treatment modalities, gastric cancer is the second cause of mortality among Korean
men and third among females in Korea. Korea implemented a gastric cancer screening program for the general
population in 1999. However, the effectiveness and harms of gastric cancer screening using gastric endoscopy and
upper gastrointestinal (UGI) series have not been fully evaluated. In an effort to evaluate the screening program, the
Korean multidisciplinary expert committee for developing a gastric cancer screening guideline systematically reviewed
the evidence regarding the benefits and harms of gastric cancer screening, and developed an evidence-based
clinical guideline. There is ‘low’ level evidence that gastric cancer screening using gastric endoscopy or UGI series can
reduce gastric cancer mortality for asymptomatic adults aged between 40 to 74 years. The benefits of gastric cancer
screening using gastric endoscopy are substantially higher than its harms, while the benefits of screening with UGI
series are moderately higher. We recommend that asymptomatic adults from 40 to 75 years of age undergo biannual
gastric cancer screening using gastric endoscopy (recommendation B). Gastric cancer screening using UGI series in
asymptomatic adults aged between 40 to 74 years may be recommended based on clinicians’ judgment regarding
the patient’s risk and the patient’s preference (recommendation C). There is insufficient evidence to assess the benefits
and harms of gastric cancer screening for adults aged between 75 to 84 years (recommendation ). We recommend
against gastric cancer screening for adults older than 85 years (recommendation D).

Early detection of cancer; Gastric neoplasms; Guideline; Gastric endoscopy;
Upper gastrointestinal series
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Figure 1. Framework of developing a guideline for stomach cancer screening.
Key question 1, benefit of stomach cancer screening to decrease mortality or
shift to earlier stage; Key question 2, harms of stomach cancer screening; Key
question 3, accuracy of gastric endoscopy and upper gastrointestinal (UGI) se-
ries; Key question 4, initiation and termination age of stomach cancer screening;
Key question 5, interval and duration of stomach cancer screening.
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Figure 2. Flowchart of literature selection. NDSL, National Digital Science Li-
brary; KISS, Koreanstudies Information Service System; KISTI, Korea Institute of
Science and Technology Information; KMBase, Korean Medical Database; KQ,
key question.

Table 1. Effect of endoscopic screening on gastric cancer mortality

Screened (n) Non-screened (n)

Study design Study Death Total  Death Total
Case-control ~ Hamashima et al. 44 370 363 2,312
(2013) [3]
Cho (2013) [4] 1,191 11,236 34,266 166,049
Cohort Matsumoto 1 2,264 8 6,284
(2010) [5]
Hosokawa et al. 5 2,192 63 9,571
(2008) [6]
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Table 2. Effect of upper gastrointestinal series screening on gastric cancer
mortality

Screened (n) Non-screened (n)

Study design Study Death Total  Death Total
Case-control  Oshima et al. 44 200 46 131
(1986) [7]
Pisani et al. 30 276 55 184
(1994) 8]
Fukao et al. 40 258 158 517
(1995) [9]
Hamashima et al. 35 254 375 2,448
(2013) [3]
Tsubono et al. 2 69 25 228
(1999) [10]
Cho (2013) [4] 4,754 23,482 30,703 153,803
Cohort Inaba et al. (1999) 12 9,142 28 14,992
(1]
Mizoue et al. 123 30,771 357 56,541
(2003) [12]
Lee et al. (2006) 49 15,189 130 26,961
[13]
Miyamoto et al. 70 24,014 82 17,380
(2007) [14]
Matsumoto 1 1,425 8 6,284
(2010) [5]
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Table 3. Effect of upper gastrointestinal series screening on gastric cancer
mortality

Study Screened ()  Non-screened (n)

Study

design Death Total Death  Total

Cohort  Lee et al. (2006) [13] 755
Mizoue et al. (2003) [12] 1,746
Inaba et al. (1999) [11] 334
Miyamoto et al. (2007) [14] 1,661
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30,771 4,619
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24,014 1,291
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