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The Role of Radiologic and Endoscopic Examination
of Upper Gastrointestinal Tracts.
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1) Department of Radiology, Kumamoto University Medical School
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Recently endoscopic study has been used as the first diagnostic choice for upper gastrointestinal (UGI) tracts. Although a
few radiologists have used this technique, it has been proved that it has more diagnostic advantages than radiologic
examinations. Fortunately, we have used this technique for UGI tracts and numerous interesting cases have been
encountered in our department.

In this paper we report the roles of endoscopic examination for UGI tracts with advantages and disadvantages of
radiologic examinations. Endoscopic examinations should be used more frequently to obtain higher diagnostic accuracy.
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