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Advances in gastrointestinal endoscopy have fundamentally shifted the diagnostic and therapeutic
approach to gastric tumors. Historically, surgical resection was the primary treatment option for gastric neoplasms;
however, with the advent of image-enhanced endoscopy (IEE) and endoscopic ultrasound (EUS), early detection
and differential diagnosis are now achievable. Furthermore, with advancements in endoscopic instruments and
techniques, early-stage gastric adenocarcinoma and subepithelial gastric malignancies can be effectively treated
with curative intent through endoscopic resection alone. Systematic reviews and meta-analyses indicate that
endoscopic therapy, when compared to conventional surgical intervention, is associated with shorter procedure
times, reduced complication rates, and equivalent overall survival outcomes.
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