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VYorwort

Die gastroenterologische Endoskopie gehorh zu den wenigen revolutiondren Entwicklungen in
der Medizin.Die Diagnostik ist zweifelsohne schneller und sicherer geworden.Neben den diag-
nostischen Fortschritten ist ein Wandel vor allem auf dem therapeutischen Sektor vollzogen.Mit
den flexiblen Endoskopen werden routinemiBig zahlreiche FEingriffe im Verdauungstrakt unc
an Gallen—sowie Bauchspeicheldriisengéingen durchgefiihrt.GroBle NutznieBer der endoskopischer
Behandlung sind alte Patienten, fiir die eine Operation relativ risikoreich ist.Im Hinblick aul
die zunehmende Altersverschiebung der Bevilkerung erscheinen die Verbreitung und Weiter-
entwicklung der endoskopischen Verfahren daher nachgerade zwingend.Die Verberitung der
Endoskopie Krankt jedoch derzeit an der herrschenden Struktur in der Medizin.Zwischen der
Chirurgie und Inneren Medizin steht die Endoskopie nach wie vor ohne die niétige Anerken-
nung.Sie wird von Vielen immer noch als ein technisches Instrument betrachtet, dessen Be-
herrschung quasi nebenbei zu bewiltigen ist.Die Leistungsfihigkeit der Endoskopie,insbeson-
dere auf dem therapeutischen Sektor,hat jedoch die urspriingliche Dimension gesprengt.Zahle-
iche Verfahren sind von ihrer Natur her komplizierter als die klassischen Operationen.Sie
konnen nicht"nebenbei"erlemt werden.

Als ein Beitrag zur Lehre ist das vorliegende Buch zu verstehen.Der Autor hat wihrend
seines zweijahrigen Studienaufenthaltes in der Abteilung fiir Endoskopische Chirurgie des U-
niversititskrankenhauses Hamburg,Deutschland die dort praktizierten Techniken der thera-
peutischen Endoskopie niedergeschrieben.Neben der Indikationsstellung werden ganz subtil die
einzelnen Arbeitsschritte der Methoden dargestellt,so daB Anfinger wie auch Fortgeschrittene
Nutzen daraus ziehen konnen.Ursachen und Vermeidung der Komplikationen werden
beschrieben.Das Buch erhebt keinen Anspruch auf Vollstindigkeit,so finden z.B.kostspielige
selbstexpandierende Stents darin keine Erwihnung,dafiir aber werden wertvolle Modifikationen
kostengiinstigerer Plastikprothesen sowohl fiir den Osophagus als auch fiir den Gallengang
vorgestellt.Dem Buch wiinsche ich eine breite Akzeptanz.

Hamburg, BRD, Mai 1997 Nib Soehendra
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Forward

Medical progress over the last couple of decennia is to a substantial degree made possible
through the development of diagnostic and therapeutic endoscopy.Accurate histological diagno-
sis,detection and non-surgical removal of precancerous lesions via polypectomy or mucosal re-
section,tissue ablation with laser —photocoagulation,electrocoagulation,photodynamic therapy ete.
sphincterotomy of oddi’s sphincter complex for biliary stone extraction or positioning of pros-
theses,hemostasis via injection,clipping or banding have all contributed to the major progress
in medical diagnosis and therapy.No one can deny the impact of this major revolutionary
change.

In the past most innovations were born in Japan,Europe and the United States.Nowadays

this pattern is changing because increasingly we witness innovating contributions from coun-
tries in the far East.It is more than gratifying to realize that increasingly,also from China,this
vast immense country,exciting new contributions are added to the evolving discipline of en-
doscopy.A testimony of the enormous Chinese potential and talent is provided by this endo-
scopic ‘state—of—the—art” textbook.Dr.Wang and Professor Soehendra are to be congratulated for
producing such an excellent textbook on all aspects of current diagnostic and therapeutic en-
doscopic possibilities.

Dr.Wang’s texthbook spans all endoscopic dimensions,related to the endoscopic management of
— bleeding,~malignant esophageal stricturing,—fistula formation and perforation,~benign strictur-
ingito positioning of drainage and feeding tubes.sphincterotomy,stone extraction,biliary desob-
struction,pancreatitis,mucosal resection and therapy of bezoars.The content of every chapter is
surprisingly accurate,concise,precisely written and highly informative and always reflects the
personal experience of the author,proving his vast experience in all areas of therapeutic en-
doscopy.The illustrations are lavish,well selected and truly informative,again stressing the
wealth of experience of the author.

This textbook will undoubtedly have a major impact on the standards of endoscopic practice
in China.May the knowledge and experience gathered by studying this textbook contribute to
improving the health care of all patients,to decreasing their degree of suffering,and to raising
their overall quality of life.

Amsterdam, May 7,1997  Guido NJ Tytgat
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Preface

This book is first and foremost a color atlas of therapeutic endoscopy which is written by a
native Chinese author,who spent two years in Germany and some months in the United States
of Amcrica to observe and perform endoscopic procedures to master the art of endoscopy.lt is
a pleasure for me to introduce my friend and colleague Dr Yongguang Wang,who has collect-
ed and summarized his experiences in a Chinese version and subsequently translated in Eng-
lish with the hope that the Chinese and English spoken colleagues may read,elaborate,practice
and Criticize the content of this book,which may result in a new version of such important
book.

In the last decades rapid advances in instrumentation and methodology particularly in the di-
agnosis and treatment of gastrointestinal diseases have made necessary the publication of ther-
apeutic endoscopy.In 1992 1 met Dr Wang during my visit to the Endoscopic Surgery Unit of
Professor Soehendra,the Eppendorf University Hospital in Hamburg,Germany.l recognize Dr
wang as a young.talented,and ambitious surgeon,who has focused his full attention and energy
to learn and master the endoscopy techniques taught by Professor Soehendra.Despite the initial
difficulty in the German language Dr Wang has rapidly overcome not only such communica-
tion barrier but also successfully incorporated his daily experiences in the diagnosis and
treatment of gastrointestinal diseases in the Chinese version similar to that of medical record
of his own.In the short period of two years Dr Wang was able tolearn and summarize his ex-
periences in his own version of how to perform diagnostic and therapeutic endoscopy.After his
return to his home town Xi‘An,the capital city of Shaanxi province in China,DrWang has the
opportunity to practice"the art of endoscopy"he has learned in Hamburg resulting in publica-
tions of new device in the treatment of Bezoar and in designing a new Bilroth—]l spinctero-
tomy device for therapcutic ERCP in gastreciomy patiants.

In 1996 Dr Wang came to the Georgetown University to observe endoscopy and EUS.During
this period I advised him to pursue a dissertation work in the University of Amsterdam under
supervision of Prof.Guido Tytgat. mentioned that I would be more than happy to assist him
in the translation of his Chinese version of the thesis in English. In September 1996 during”
the Asian and Pacific Congress in Gastroenterology and Hepatology"in Yokohama Japan, I in-
troduced Dr Wang to Professor Tytgat,who was pleased to accept the suggestion with the con-
dition that the thesis will be fully written in English under supervision of Professor Soehendra
and myself.In April 10, 1997 Dr Wang was successful in defending his thesis at the Univer-
sity of Amsterdam with the title"Therapeutic Endoscopy".

In this golden era of endoscopy.this therapeutic endoscopy format is an essential contribution
particularly in China because of its simple and effective methods,which can be applied during
routine endoscopy if needed.The ultimate beneficiaries will be the endoscopist and the pa-
tients,who may become the winner of such international transmission of knowledge and tech-
nology between different continents.

Washington, DC. G.UM.C. June, 1997 T. Lok Tio
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