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We thank Dr. Laszl6 Czaké et al. for their letter and
interest regarding our article [1]. Dr. Czako et al. made the
following points concerning the strategy for treating gastric
non-invasive neoplasia (NIN): (1) gastric NIN should be
endoscopically resected; (2) concerning the modality of the
treatment, endoscopic mucosal resection (EMR) may be
recommended for the removal of small (<5 mm), elevated
lesions, and endoscopic submucosal dissection (ESD)
would be preferred for larger or depressed lesions.

The concept of adenoma—carcinoma sequence has not
been fully applied in the carcinogenesis of gastric cancer
compared with colorectal cancer. Therefore, there are some
controversies whether endoscopic resection is needed for
low-grade gastric NIN, but endoscopic resection is
acceptable for high-grade gastric NIN as well as early
gastric cancer. Our study, which included patients with
both low- and high-grade NIN, showed that 44% of the
patients were diagnosed as having cancer after ESD.
Moreover, another group reported that about 34% of gastric
low-grade NINs (Vienna classification category 3) were
diagnosed as high-grade NIN (category 4) or invasive
cancer (category 5) [2]. These results are based on retro-
spective study and focused on the patients who underwent
endoscopic resection; therefore, the incidence rate of gas-
tric cancer might be overestimated. However, it would
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have been preferable if both high- and low-grade gastric
NIN had been the therapeutic target for endoscopic treat-
ment. We cannot make a conclusion from this study
whether all NINs need to be resected and which modality
(conventional EMR or ESD) is optimal due to the limita-
tions of our study.

In order to validate endoscopic resection for low-grade
gastric NIN, we are planning a multicenter prospective
study to clarify the incidence rate of gastric cancer after
endoscopic resection (both conventional EMR and ESD).
We will then evaluate the efficacy of each endoscopic
modality from the viewpoints of curability, safety, and
economic aspects in the future.
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