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Foreword 1

The only lesion in the world
The globally accepted diagnostic classification of gastrointestinal tumors includes 

the Japan Esophageal Society (JES) Classification and the BING Classification for 
the esophagus, the VS Classification/MESDA-G for the stomach, the JNET Classifi-
cation for the colon, and the Paris Classification for the entire gastrointestinal tract. 
When finding a lesion, we may think we have made a correct endoscopic diagnosis by 
classifying the lesion according to these widely accepted classifications. However, 
there are two problems inherent to this.

The first problem is that classifying lesions is not the goal in itself. We need to clas-
sify lesions to understand them better. Relating this to appropriate pathology and 
treatment after classification is the true diagnosis. Only when utilizing such classifica-
tion to comprehend pathophysiology of the lesion or relating such classification to 
treatment, we can say that we have made a correct diagnosis.

Secondly, there are always exceptions to classification. We inevitably try to force a 
lesion into one of the existing classification categories, which puts us at risk of mak-
ing a wrong diagnosis. An unclassifiable lesion should be diagnosed as unclassifiable, 
and the individuality of the unclassifiable lesion can be understood by carefully read-
ing the characteristic findings of the lesion. An appropriate diagnosis should be pos-
sible without the classification process in such unclassifiable cases.

The components of the diagnostic classification of gastrointestinal tumors are 
mainly color tone or staining and changes in surface structure and microvascular 
architecture. Observing the lesion under conditions that allow optimal determina-
tion of these diagnostic factors is essential for appropriate classification. Editor-in-
Chief  Yasushi Sano and Secretary General Mineo Iwatate have meticulously 
compiled this world’s highest-quality endoscopy atlas. It contains a selection of the 
best shots from among many shots observed by professional endoscopists under 
optimal conditions, which were considered most suitable to express the individuality 
of the lesion in the eyes of a professional. It is the very individuality in the only 
lesion in the world and a beautiful work of art that reflects highly refined truth.

In recent years, the number of journals publishing case reports as scientific arti-
cles has dramatically decreased due to the negative effects of  meritocracy based on 
impact factors and other indicators. All clinical research components are generated 
based on individual patients and lesions. If  each case is inappropriately diagnosed, 
the clinical data collected from inappropriate individuals will be unreliable. No mat-
ter how much state-of-the-art technology like next-generation sequencing or cutting-
edge statistical methods like omics analysis is used, the research results will be 
unreliable, of  low quality, and in danger of leading the world in the wrong direction. 
In endoscopy, which begins with observing, it is crucial to diagnose each case thor-
oughly, decide on a treatment strategy based on the correct diagnosis, and conduct 
various studies.

With these reasons in mind, Atlas of Advanced Endoscopy, written by members of 
the ANBIIG, the world’s leading photographers and endoscopists, is a must-read for 
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current and future endoscopists worldwide. Herein, I confidently recommend this 
endoscopy atlas.

Mitsuhiro Fujishiro
Department of Gastroenterology, Graduate School of Medicine
The University of  Tokyo
Tokyo, Japan
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Foreword 2

The world’s best atlas of endoscopic diagnosis of digestive tract.
Currently, endoscopic diagnosis of  the digestive tract is performed using high-

resolution videoendoscopy. In addition to white light observation, various techno-
logical innovations such as image-enhanced endoscopy, magnifying endoscopy, 
and endocytoscopy have been developed, and recently, AI/CAD has also become 
available. Extensive learning and training are essential for the accurate clinical 
application of  international diagnostic classifications, such as the Japan Esopha-
geal Society Classification, the BING Classification for the esophagus, the VS 
Classification (MESDA-G) for the stomach, the NICE Classification, and the 
JNET Classification for the colon, and the Paris Classification for the entire diges-
tive tract. While various learning methods exist, listening to excellent lectures mul-
tiple times does not necessarily lead to true diagnostic expertise. It is crucial to gain 
experience through numerous case discussion, particularly under the guidance of 
competent clinical and pathological instructors, using invaluable cases and their 
high-quality endoscopic images. The comparison between endoscopic and patho-
logical images is the most critical process during an effective learning method. 
Understanding how endoscopic findings are formed based on pathological tissue 
structures leads to diverse applications to various clinical cases. Learning with low-
quality endoscopic images does not improve diagnostic ability. The Atlas of 
Advanced Endoscopy, the world’s best atlas of  endoscopic diagnosis, is now avail-
able. This issue, under the leadership of  Editor-in-Chief  Yasushi Sano and Secre-
tary General Mineo Iwatate, with experts mainly from The Asian Novel 
Bio-Imaging and Intervention Group (ANBIIG), provides sufficient comparison 
with the highest-quality endoscopic and pathological images (histological struc-
tures) and commentary including tips on diagnostic procedures. This atlas is highly 
beneficial to supplement individual case experience and apply to clinical case dis-
cussions.

Recently, in the era of AI/CAD, standardized images such as X-ray, CT, MRI, and 
pathological images can be simply evaluated by AI; however, endoscopic images are 
entirely different. Endoscopic image quality varies greatly depending on the endosco-
pist’s skill level. Endoscopists can only take high-quality images if  they can control 
various challenging situations such as folds, flexures, and blind spots and conditions 
such as endoscopic operability, colonic preparation (residues, mucus) quality, obser-
vation angles for lesions, distance from lesions, focus, air volume during observation, 
and light intensity (halation). To achieve correct endoscopic diagnosis with AI/CAD, 
we must be aware that sufficient skill level of individual endoscopists is required. This 
atlas can also help learn what kind of endoscopic images should be captured for effi-
cient AI diagnosis.

Finally, various endoscopic techniques, classifications, and the emergence of AI/
CAD have brought many learning opportunities in the endoscopic diagnosis of the 
digestive tract. I express my respect and gratitude to Editor-in-Chief Yasushi Sano 
and Secretary-General Mineo Iwatate for publishing this timely Atlas of Advanced 
Endoscopy and to the many experts for providing variable clinical cases with detailed 
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explanation and reviews. I sincerely hope this atlas becomes the bible for endosco-
pists worldwide to elevate the global level of endoscopic diagnosis of the digestive 
tract and contributes to as many endoscopists as possible.

Shinji Tanaka
Japan Gastroenterological Endoscopy Society (JGES)
Tokyo, Japan

Omichi General Hospital, Onomichi
Hiroshima, Japan

Hiroshima University
Hiroshima, Japan
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Foreword 3

Recently, with regard to endoscopic diagnosis of the gastrointestinal tract, a percep-
tible discordance of diagnostic quality has emerged between Japan and the Western 
world, particularly the United States. It is as if  these two worlds now occupy dispa-
rate spheres. On occasion, Western researchers express bemusement regarding the 
detailed Japanese approach to endoscopy, deeming it excessively thorough and akin 
to a pastime. What led to this significant divergence of endoscopic diagnosis between 
Japan and the West? This disparity may be attributable to the distinct developmental 
trajectories of endoscopic diagnosis in Japan and the West.

Gastrointestinal endoscopic diagnosis in Japan traces its lineage back to the 
deployment of gastric cameras, which captured images of the stomach without direct 
observation. Consequently, the fundamental diagnostic procedure involved pains-
taking interpretation of the captured images, including areas beyond the primary 
target, much akin to the interpretation of X-ray images. In contrast, the Western 
approach, commencing with fiber endoscopes, prioritized observation, relegating 
image capture to specific findings. This initial divergence likely played a pivotal role 
in shaping subsequent diagnostic methodologies. With its recorded images, the Japa-
nese approach facilitated retrospective diagnosis and fostered extensive feedback, 
including discussions on missed early cancerous findings and their associated fea-
tures. This made it possible to investigate the significance of more detailed findings 
as a viable research agenda, along with advances in biopsy diagnosis. Undoubtedly, 
the increased incidence of gastric and colorectal cancer in Japan contributed to the 
evolution of this meticulous approach to diagnosis. Nevertheless, the consensus 
among Japanese endoscopists regarding the importance of recording—viewing it not 
as a burden but as an essential element—elevated endoscopic diagnosis to the status 
of photographic art.

Another hallmark of Japanese-style endoscopic diagnosis is its synergy with 
pathologists. Interpretation of fine endoscopic details based on a one-to-one com-
parison with corresponding pathological results from biopsies or resected specimens 
became the gold standard. The enthusiasm of endoscopists to reveal the true nature 
of diseases drove them to demand more detailed diagnostic modalities, leading to the 
development of dye endoscopy, magnifying endoscopy, image-enhanced endoscopy 
(IEE), and endocytoscopy (endoscopic microscopy).

This atlas embodies the goal of detailed endoscopic diagnosis, striving to clarify 
the intrinsic nature of gastrointestinal lesions and provide the highest-quality cases 
within the novel diagnostic field of “endoscopic pathology.” While specific technical 
terminology and interpretations may pose challenges for Western endoscopists, the 
cases presented herein unquestionably represent the various ways in which endos-
copy can be a valuable tool for diagnosis of gastrointestinal lesions.

As mentioned at the outset, it is acknowledged that various criticisms have been 
leveled at this Japanese-style painstaking approach to endoscopy, akin to question-
ing the rationale for high-speed bullet trains. The history of high-speed rail travel can 
be traced back to Japan’s Shinkansen in 1964, followed by the TGV in France (1981) 
and the ICE in Germany (1991). While these high-speed railroad systems have now 
become commonplace in numerous European countries, their value has yet to be 
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fully embraced in the United States. In other words, the development of a high-speed 
railroad necessitates substantial technological, labor, and capital investment (Japan 
National Railways received a significant loan from the World Bank). However, once 
established, their utility becomes an everyday fixture, and high-speed travel is no 
longer perceived as extraordinary.

With these reflections in mind, I conclude this foreword, expressing the hope that 
detailed endoscopy, in pursuit of more accurate endoscopic pathology, will become 
commonplace in Japan and elsewhere worldwide, and that readers will better appre-
ciate the dedication of endoscopists to reveal in greater detail the nature of gastroin-
testinal lesions.

Shigeaki Yoshida
Aomori Prefectural Hospital Administration
Aomori, Japan
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Preface

To the readers,
I would like to express my sincere gratitude to you for picking up and reading this 

book.
This book is a collaborative work by the top experts in the field of gastrointestinal 

endoscopy in the Asia-Pacific region, and I am proud that it was published in a 
timely manner. We created this endoscopy atlas to provide the latest knowledge on 
the classification, diagnosis, and treatment in gastrointestinal endoscopy fields, and 
to provide contents that can be immediately useful in clinical practice.

1.1  �Project Background

Last year, in 2022, we agreed to publish an atlas of advanced endoscopy using new 
endoscopic technologies, mainly with members of The Asian Novel Bio-Imaging and 
Intervention Group (ANBIIG, URL: 7  https://anbig.org/), which was originally 
formed under the leadership of Koji Fujio (Olympus). After several rounds of com-
munication with Springer Publishing, we officially signed a publishing agreement. In 
producing this book, over 90 experts from the Asia-Pacific region in the fields of 
pharynx, esophagus, stomach, duodenum, colon, and anorectum agreed to write this 
book. Despite the very short period of manuscript writing, the generous cooperation 
of the authors made it possible to create the rich content of this book. I would like 
to thank them again for their enthusiasm and contribution.

1.2  �Japanese-Style Endoscopic Photo-Documentation

I have been involved in the production of international atlases in the past, but unfor-
tunately, there was no book that I was satisfied with all the endoscopic photos. One 
reason for this is that when it comes to international co-authorship, there are prob-
lems with deadlines, languages, and differences in thinking, and often the uniqueness 
and beauty of Japanese-style endoscopic photography are not fully shared and 
expressed. However, in this project, we overcame the international barriers by com-
municating closely with the authors and reviewing all the endoscopic photos our-
selves, and sometimes asking for resubmission. We were able to complete a book that 
shows the true beauty of Japanese-style endoscopic photos to the world. I am confi-
dent that this book symbolizes the fusion of Japanese-style endoscopic aesthetics 
and endoscopic medicine.

1.3  �Endoscopy and Artificial Intelligence (AI)

In an era where AI technology is rapidly spreading, endoscopy atlases may be con-
sidered outdated. However, even when AI becomes widely used, if  you cannot accu-
rately capture lesions and take beautiful photos of areas of interest, you will not be 
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able to obtain AI-assisted diagnosis. I would like you to take a look at the section on 
AI overview and how to take beautiful photos in this book and understand its impor-
tance. Perhaps this excellent atlas of endoscopic photos and videos produced by 
members from the Asia-Pacific region will retain its value for the next 10 years. I leave 
this book as a testament to the excellent photography techniques of our predecessors 
for future generations. I hope you enjoy the beautiful photos in this book.

Finally, without the dedicated cooperation of my respected doctors and friends 
who are editors, and my colleagues at Sano Hospital, it would have been impossible 
to publish this book in such a short period. I am truly grateful. I hope that this atlas 
will become an essential book in endoscopy rooms around the world and contribute 
to the development of the endoscopy field. Let us continue to move forward for the 
future endoscopy and contribute to the health and happiness of the patients.

Thank you very much.

Yasushi Sano, MD, PhD
Chairman, The Asian Novel Bio-Imaging and Intervention Group

Clinical Professor, Kansai Medical University, Osaka, Japan

Director, Gastrointestinal Center, Sano Hospital, Hyogo, Japan
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