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Cell proliferation is 
increased and apoptosis 
is downregulated in the 

excluded gastric mucosa.

Caspase-3 decreased 
Gastrin cells reduction
Ki-67 increased



- Seventeen patients 
- antrum/prepyloric region in 70% of cases
- adenocarcinoma 80%
- advanced tumor stage (III–IV) 70% 
- 40% were considered unresectable
- follow-up ranged from 3 to 26 months and the overall disease-related 
mortality rate was 33.3%.



Casistica Centro Aosta
Gennaio 2001-Dicembre 2019

706 EGDS
Con biopsie multiple

Biopsie negative Biopsie positive

469 LRYGBP
217 Sleeve Gastrectomy

20 Sleeve Gastrectomy

686 pts
20 pts intestinal 
metaplasia (2.8%)

469 RYGBP
237 SG



Casistica Centro 
Aosta - Pt 45 aa

- EGDS preoperatoria nella norma
- Metaplasia intestinale completa a 12 mesi
- Metaplasia intestinale antro e corpo-fondo dopo 5 anni



CONCLUSIONI

Lo studio endoscopico preoperatorio 
della mucosa gastrica con biopsie 
multiple risulta mandatorio prima di 

effettuare il by pass gastrico, al fine di 
evidenziare anomalie che potrebbero 

modificare la strategia chirurgica.
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