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PEONTZEHE LY. T A 2=V 7%
BT 52 &T, ERPEDRIGEREDO AL S
T, BEEEOY TV EE S
WM Z2gEk Th Y, LReEE L (photoim-
munotherapy) &\ #7272 B EINDEL S
7o, dEAE, Z X&) WG % theranostics
EMON (therapeutics & diagnostics OB 5 D &b

Gastroenterological Endoscopy



Vol. 59 (7), Jul. 2017 Gl lMNEE S T A A=Y v 7 OB L R 1477

ABCDEFGH
SEeE

O L ®~ s W=

O Squamous esophagus
O Barrett's esophagus
BLGD

EHGD

S e

Figure 3 /SL v FEEIZH T3 Jumbo biopsy forceps #AWA=S 7 M7 A Ma—JL (a). /Ny FBEICH TS dysplasia A
BEAFA AT THHBE L TW3. Dysplasia EEFEMICRICT R L 7 F > D—DTH 5 white germ agglutinin (WGA) % &3
EH L, RREBHICEX S T FIVBRET - 2RICYIBRER BT L, REBAB WL TWS (b~d) (XHk17 LWEIH, SR
5 11623894).

A A DRI A RO MEHULERIZ BT

HI3 B A0 5 L 2 B LT Lo 5 W RFA XTIV TRH S BREDEI

KETIEHSHESEISIE 2RIy F o< 708 KEINIH X712 75 2 »—>Tdh A Molecular
YT a— T e S LEY E EIRES L, Libraries and Imaging 24O FE %5 EL, %

photoimmunotherapy # 17 9 FiR &2 HEATHR T CORZF - e O A7 5 FREMRZED 511
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ENDOSCOPIC MOLECULAR IMAGING : CURRENT STATUS AND FUTURE
PERSPECTIVES
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Department of Gastroenterology and Oncology, Tokushima University Graduate School of Biomedical Sciences.

Imaging technologies in gastrointestinal endoscopy have advanced greatly over the past few
decades. Molecular imaging is an additional innovation to conventional imaging methods and al-
lows visualization of the localization, function, and characteristics of target lesions, especially can-
cers. To realize endoscopic molecular imaging, there are three prerequisites : first, more target—
specific and highly sensitive biomarkers for clinical use ; second, fluorochromes that have a high
affinity for their markers and can produce a distinct signal ; and third, equipment to visualize the
indicator at high resolution in real time. Endoscopic molecular imaging can be used for cancer
screening and surveillance and can also provide important information for deciding treatment
strategies and evaluating their effectiveness during therapy. Endoscopic molecular imaging will
play a central role in gastrointestinal oncology in the near future.
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