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Epidemiology of SNADETs—treatment for
diminutive SNADETs based on the epide-
miology

Kenichi Goda*', Hironori Masuyama*?, Masayuki
Kondo*!, Keiichiro Abe*!, Tomonori Yoshinaga™',
Akira Kanamori*!, Keiichi Tominaga®', Kazuyuki
Ishida*?, Atsushi Irisawa™’

*1 Department of Gastroenterology, Dokkyo Medical Uni-
versity School of Medicine, *2 Masuyama Gastrointestinal
Clinic, *3 Department of Diagnostic Pathology, Doklkyo
Medical University School of Medicine

In recent years, the incidence of duodenal cancer has
been increasing in Europe and the United States. A resent
epidemiological survey showed that the prevalence of
non-papillary duodenal cancer in Japan is higher than in the
United States. In fact, the chances of encountering superfi-
cial non-ampullary duodenal epithelial tumor (SNADET)
in practical endoscopy in Japan are rapidly increasing. A
wait-and-see strategy has been accepted for adenomas,
especially for low-grade ones in the non-ampullary sites
of the duodenum because of the high frequency and sever-
ity of complications associated with endoscopic resection
compared to other gastrointestinal tracts. However, recent
advances in endoscopic resection techniques have ensured
their safety and have significantly changed the way we
think about the clinical management of adenomas. In this
article, we conduct a review of the epidemiology and natu-
ral history of SNADET in the literature, and discuss the op-
timal strategy for handling adenomas including diminutive
lesions less than 5 mm in diameter.
key words : duodenal adenocarcinoma, duodenal adeno-
ma, epidemiology
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