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Cancer death is the most cause of death in Taiwan. For the top 10 causes of cancer, there are 5 cancers origin
from digestive system, including colorectal cancer, hepatoma, gastric cancer, esophageal cancer and pancreatic
cancer. So, how to early diagnosis and treat gastrointestinal neoplasm became the most important mission for
gastroenterologists. Due to progressive development of endoscope and instrument, we can perform chromo
endoscopy, magnify endoscopy, narrow band imaging system, antofluorescence endoscopy, endocytoscopy and
confocal laser endomicroscopy to make differential diagnosis of Gl tract lesions. After early diagnosis of Gl neoplasm,
endoscopists can perform endoscopic therapy. Such as endoscopic mucosal resection, endoscopic submucosal
dissection and endoscopic radiofrequency ablation, to resection the lesions, which can present advanced cancer
mortality and avoid risk of radical surgery, improving quality of life of patients. (J Intern Med Taiwan 2015; 26:
150-155)



