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Table 1. Age Distribution (Hateruma Island)
age male female total rate
20~ 6(32) | 10(23) | 16(55) 29 %
30~ 12(43) 6 (32) | 18(75) 24
40~ 30(40) | 29(34) | 59(74) 79.7
50~ 41(79) | 50(72) | 91(151) 60.2
60~ (57) | 25(70) | 47(127) 37
70~ 13(39) | 12(58) | 25(97) 25.7

124(290)|132(289)|256(579)| 44.2% |

Table 2. Age Distribution (Kudaka Island)

B> NS H B SR F AT

49

AN NEHE(ITable 2 1273, 404 L1 E
NEBEHEIIETLENS.T%, 404 LI ENER
N56.1% & WWHME, AL L404 Ll Loz
ZHRIIBFETLONAMEXRICL2BERT
FERBLNTWBEREICHL TEERTH- 72,

D)RRRE

&WH% A TORRIRENHE % Table

L7z,

E%um&%&flm(oaﬂ AE%T@
3 (2.8%) TEEICHT HHEIZ1.1%T
i NGB EGED L DRABETH 595, %
BOBERERABEL L TIEETHL, BE
BOFRBEIC OV TIZ, T B 3 %

age male female | total t
T | v Dot aragy TR HTHOBRE L) Rias (o
30~ 2 (3) 2(2) ub mﬁo niedt, ARBTIS, +—ERRELS B
: — = (e S 7 2)
40~ | 10(16) | 15(18) | 25(34) | 73.5 ETLfﬁ‘$ TP Es ISR
50~ | 12(19) | 15(27) | 27(46) | 58.6 o . i
60~ 5(16) | 24(30) | 20(46) | 63.0 WA g, AEARESOERRL Y
‘ b TRD LI, EEREDRE M
70~ 9(12) | 6(33) | 15(45) | 33.3 o
T8HI(3.1%), AmETAHI(3.7) TH 1.
43(72) | 64(113)|107(185)| 57.8%
Table 3. Incidence of diseases and lesions detected by endoscopy.
. Hateruma 256 cases kudaka 107 cases
Diseases .
NO. of cases (Incidence ) NO. of cases (Incidence )
Reflux esophagitis 5( 1.9%) 2(1.9%)
Esophageal varices 2( 0.7 ) 0( 0 )
others 1( 0.3 ) 2(1.9 )
Erosive gastritis 56(21.8 ) 30(28.0 )
Gastric ulcer 501.9 ) 1( 0.9 )
Gastric ulcer scar 14( 5.4 ) 7( 6.5 )
Gastric polyp 4( 1.5 ) 2(1.9 )
Gastric cancer 1( 0.3 ) 3( 2.8 )
Duodenal ulcer 3(1.1 ) 6( 5.6 )
Duodenal ulcer scar 4(1.5 ) 2(1.9 )
Total f ab 1
.otz? cases ol abnorma 123(41‘0%> 46(43.0%)
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Table 4. Cases of gastric cancer detected by GIF fiberscopy.

Endoscopic . . 2
Cases ) . Site of lesion | Result of biopsy
diagnosis
Advanced .
) Posterior wall
1) M. U 73Y 9§ gastric ca. Adeno. ca. tub.
of upper body
( Borr. 3)
Early gastric
Anterior wall
2) T.N 70Y 9§ ca. Adeno. ca. tub.
of lower body
(1)
Early gastric
Lesser curvature
3)J.1 73Y & ca. Adeno. ca.
of lower body
( llc suspected ) B
Advanced Greater curvature
4) M.N 67Y & . .
gastric ca. of middle body
(Case 1, : Hateruma )
Case 2,3,4: Kudaka

FER 3 13 LBE TOREENE TlbE & P L, F
BRIZITHTH 5.

% E S

BRI IRFISIEA B 5V L 0 MRk 16 o
5L, BRAI374E B MBS0 FE L TLE
BHTARSIYIC BERDIE - 72,

B hgke L CdE—k2 7)) —=> 72
BXHEor e, Bk 7)) —=r 7UKICHE
BEX B, 2V THRREIRE X 1T% ) ks
L AT b T3,

—F, k27 ) —= I AMREEEAe Y £
Wt#éﬁ&#w<o#mmﬂfumﬂgp§
nTEBY, TCNREEEHIF TS,

—RA 7)== ZICAHEE AW 5 il AT
B, BEE TIT2 b,V 8 910% 72, e X iy
EBEH AT EDR B L —EBHUIRTIT R b AL
f % f:. 11:):12)

I L) HNMEIC & 2 BERORERE, i
&2 DEE, WHSIRHEORT, WR»KE ]
BE5L TwaZeallhdZ i3 TE RN,

WM ONREEERTIEENLTE S X 727
HHEND, Doh ), REFOW I 2%

b L £, TS LRAEICK DBz S
72 BhHXTDH I ERTIC 2K THeL
7y A N—fF+H#H# *Z7GTF PF, GTF A, GTF
S3 MRS RAEIC LR S 1, HERICD
IBHENE L) Ich 572 HOIDID

VL EDOBFEIZ A TH 555, PHREHERER
BN ) —H ORI EMBNRE T, A,
B, T Bz EomETEHEL ) T4
FHETHDH, & ATHBEERYE T 74— 30—
TORFEIINREREIC KRS BbE L2 L
7. HEESLYWIIGIF P A T XL L T
971H (k) Ic KA A MEAT L, BRI,
8%, B AEI.8%, | _fal iR
HI12.8% TS NBEEH T T B,
HMEERI 7 7 4 ~— 2 a—7 13 Hddc 5 2
B A7, Xt L AT ) i
BEEERICIIIR D L 7o L 2 ) 191918
ER NI L0, Bar %y, W7
4 I DRG] BN F DR & A 5 72y,
J-g—>, U-2—>12 & 2 BRI o o el
%ﬁ&mi%‘ 14) 15) IG)i 7‘: %i, " 3 - 4’ ,\“_;“g;:
DY R TGIFPs, GIF QW S TI3I#LAY & b~
B WRRIC 5> TE D
Al R TF 2 L fllpanendoscope T



B IS B 5 NS H E EROF RN 51

%GIF P3 X GIF QW 2 A L, RN, BL5EE
LTS TH D EDHREZIT .

PR BEOERL VAL, ABBERTO

Table 5. Incidence of disease detected by gastric mass-survey. ( In comparison with
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other

gastric mass-survey of okinawa and all Japan)

Hateruma Island okinawa (1977) All Japan (1978)
kudaka Island(1981) | ( by indirect X-ray | ( by indirect X-ray
( by GIF fiberscopy ) study ) study )
Total cases 363 24,888 3,640,123
Gastric cancer 1.1% 0.08% 0.1 %
(early) (0.5%) (0.03%)
Gastric polyp 1.6% 0.19% 0.3%
Gastric ulcer 1.6% 1.5%% 1.05%
Duodenal ulcer 2.4% 1.0%% 0.56%
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On efficacy of upper gastrointestinal mass-survey
With pan-view endoscopy in islands of okinawa-Report 1-—

( Hateruma and Kudaka Islands)

Kinzo MAKISHI, Keizo KADENA, Hidetoshi SHIOHIRA,
Fukunori KINJO, Kazumine KOBARI

First Department of Internal Medicine, School of Medicine, University of the Ryukyus

Masaru MORINE, Minoru KAWAHIRA

Division of Radiolodical survice, School of Medicine, University of Ryukyus

The mass-examination of upper gastrointestinal tractus with pan-view endoscope was perform-
ed on 363 inhabitants in Hateruma and Kudaka Islands,
Four cases of gastric cancer were detected among examined inhabitants : two of them were
proved endoscopically as early stage cancer.
Other main findings except cancer were as follows:
gastric ulcer 1.6%
gastric polyp 1.6%
duodenal ulcer 2.6%
The detection rate in the mass-survey with panendoscopy was higher than that through X-ray
examination.
The mass-examination of upper gastrointestinal tractus with pan-view endoscope should be
recommended for inhabitants in isolated islands due to the following reasons:
1) Mobile X-ray examination car is not available for isolated islands.
2) More accurate results were obtaind by pan-view endoscopic examination than those by X-ray
survey.
3) The operation of pan-view endoscope in the examination requires no difficulty by operator and

discomfort which examinees suffer can be minimized.



