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Magnifying chromogastroscopic radio frequency in treatment of clinical observation of 68 cases of verrucose gastritis

You Bing s Zou Liquan ,Liu Zhipeng

(Department o f Digestion , The 324th Hospital of PLA ,Chongging 400020 ,China)
Abstract; Objective To observe the clinical efficacy and value of magnifying chromogastroseopic Radio frequency in treatment
of verrucose gastritis. Methods Magnifying endoscope in combination with methylene blue staining were used to observe the micro-
structures of gastric mucosa in patients with verrucose gastritis. 68 cases with gastric pit types D,E and F were treated with Radio
frequency. Three month after treatment. the patients were once more observed and evaluated clinical effects. Results Radio fre-
quency had treated 306 foci of verrucose gastritis. with an average of 4. 5 foci in each patient. Three-month follow-up showed that 63
cases(92. 65 %) with ameliorated symptoms, while 59 cases(86. 76 %) of them were with good results(free symptoms). 49 patients
(72.06%) were with gastric pit types A and B,10 cases(14. 71 % ) with gastric pit type C,5 cases(7. 35%)of the patients still had
symptoms . The patients, who still had gastric pit types D,E and F ,needed to be treated by Radio frequency again. Part of patients
after receiving treatment of Radio frequency had upper abdominal hidden painand so on. No serious complication of Hemorrhage,
perforation and so on occurred . Conclusion Magnifying hromogastroscopy can accurately identify the micro-structures and shapes
of gastric pit,which makes it easy,accurate and effective to treat verrucose gastritis. Not only the curative effect is remarkable, mo-
reover safe simple.

Key words: gastroscopy; gastric pit;verrucose gastritis;radio frequency
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