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Background
Gastric cancer is the 4th leading cause of cancer death in the world. The Central Asia and Russia is the most common area 

of gastric cancers in the world together with East Asia, Latin America and East Europe. In contrary to the fact that mortality 
rate in Japan and Korea become quite low compared with its incidence, the mortality rate in Central Asia remains high which 
is almost the same as the incidence. 

The main factor of low mortality rate in Japan and Korea is that gastric cancers are diagnosed at the early stage for as 
many as 70% of the patients. Those patients now can be treated only with endoscopy and their 5-yaer survival rate is as high 
as 65%. In Central Asia, however, almost all patients are diagnosed in the advanced stage, which is why the mortality rate 
stays high. 
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Materials and Methods
Between November 2017 and Jul 2021, teleconferences were held 12 times, connecting total of 125 institutions in 

Central Asia, Russia and Japan. H.323, VidyoConferencingTM (Hackensack, NJ), and ZoomTM (San Jose, CA) systems were used 
for these teleconferences. 

The teleconferences were case conferences using presentation slides and movie clips of endoscopy. Two or three 
interesting cases with gastrointestinal disease were presented in each teleconference. In the teleconference, each presenter 
was given about 10 minutes for case presentation followed by 20 minutes discussion. All the participants were allowed to 
make some comments and take part in the discussion. At least 1 Japanese expert endoscopist and 1 Japanese expert 
pathologist were assigned to give comments during the discussion part of each presentation. 

Just after each teleconference, questionnaires were taken to the participants for evaluating the quality of images, sounds 
and program by online survey system. Participants were required to fulfill the form and evaluate them by “very good”, 
“good”, “poor”  “very poor” or "very smooth" "smooth" "Sluggish" "I am not a medical doctor".

Conclusion
Remote medical education is quite effective and sustainable to share the knowledge and experiences with foreign doctors 

even before, during, and after the pandemic.
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Discussion
To keep up with ever-progressing developments of medical field, continuous training and learning is quite important for

both young and experienced doctors. Our telemedicine program can provide a platform to share the latest knowledge and
technique for gastrointestinal doctors. Increasing numbers of participated facilities and high satisfaction with image quality,
image movement, sound quality and program have shown the usefulness of this teleconference to their daily clinical practice
on endoscopy. Furthermore, these remote medical education programs can have the biggest impact saving cost and time for
physical movement even after the COVID-19 pandemic.
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