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DISEASES OF THE DIGESTIVE SYSTEM
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or recommendations from

- are covered 100% by
your insurance. (Google USPSTF
recommendations)

INo recommendations about screening for Gastric
: and Esophageal Cancers

~ = Does cover Colon, Breast and Lung cancer*

~ screening

* Smokers or history of smoking
**Men age 65-75 who have a history of smoking get a
free Ultrasound of the abdomen
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treated hepatitis B can lead to Cirrhosis and 50x
reased risk for Liver cancer

olge Up
eatment is a pill a day and this does reduce your risks for
zancer and Cirrhosis
- Ultrasound of your liver 2x per year substantially reduces

your risk of dying from liver cancer or needing liver
transplant

* Negative effects treatment?

¢ Side effects of treatment is minimal but presently treatment
is life time

= = Treatment is one pill a day for 12 weeks for
most people and has virtually no side effects
® Unlike hepatitis B, | don't see this in our “well
educated” Chinese population
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stro-esophageal reflux disease
imptoms are often obvious, sometimes not

~the Chinese American. 10 -20% of the US
population has symptoms 2x per week but 2-6%
in the Chinese American population.

® Testing is not Free, often treatment is diagnostic
and more sensitive

™

7 and Prilosec for example)

~ * Long and short term studies suggest
Surgical and Medical treatments have
equal outcomes.

e \What about Diet?
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Mechanism of GERD: exposure and
SSEeRsitivity. Rationale for
flECOmmendations that we give.

-

Nissen fundoplication

Normal stomach After surgery
@ Mayo Foundation for Medical Education and Research. All rights reserved.
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Ulcerated Esophagus Narrow esophageal stricture:

Barret!'s Esophagus

0 types. Squamous and Adenocarcinoma
_-I'y the adenocarcinoma is related to Barrett’s
ind reflux. The other is 100% smoking related.

fn'oking does double your risk for esophageal
-adenocarcinoma.

~ * GOOD NEWS. In Asian countries
Adenocarcinoma only comprise 1% of the
esophageal cancers.
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EsophageallAdenocarcinoma Is One of the
t Growing Cancers of the Past Four

Melanoma

Rate ratio (relative to 1975)

Prostate

kbl | LINQ/Breast
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Colorectal

The Development of Esophageal
; from Barrett’'s esophagus to
ancer (is esophageal cancer
Bventable?) |

Cell division of
surface cells

MNormal Lining  Barrett's Esophagus  with low-grade dysplasia  with high-grade dysplasia Invasive carcinoma
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. |s Barrett's reversible and is there.a

Baseline

Barrx™ RFA Catheters

M130636-USA, July 2013
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kgery or medicine best for

——

oSt patient want treatment, and diet and
[estyle helps a little

" ® Does any of these treatments prevent the
complications of this disease?

® Suggested if
® If you have had regular symptoms for more than 5 years

® If you have a history of smoking, smoking doubles your
risk
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* Gastric cancer screening is not covered

under Obamacare although preventive
screening is done in Taiwan, Japan and
Korea.

Helicobaecteria Pylori increases
aeh cancer risk 6X .

) Elseyier Lid. Mims ef al: Medical Microbiolagy 3E wiwsudentconsult.co
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plescopic Mucosal.Resection™
_of Gastric Cancer

Jata from Hawaii suggests that
i heir.descendants in the

—  countries
—* The lifetime risk is about 4-5%
* Probably the only “Preventable Cancer”

® Colonoscopy Covered 100% by
Obamacare
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L. Polyp t6"Celon Cancer Progression
|Erationale behind colenscancer™
é}ll:, 'ti()f1 aNad COI0ONOSCOP

adenocarcinema

severe
dysplasia
(pre-canceraus
el

The assumption is that if you remove the polyps, you don’t
get cancer.

Polyps don’t cause symptoms and neither do small cancers
Reduction in colon cancer and death from colonoscopy and
removal of polyps may be 60-70%

30% of asymptomatic patients will have polyps but there is

only a 4-5% one will develop colon cancer in their lifetime.

"' - @ Cologuard is covered by Medicare.
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