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Progress and ethical challenges in the application of artificial intelligence in endoscopic screening for early

gastric cancer

Hong Zhao
Changzhi Medical College, Changzhi, Shanxi

[ Abstract] The application of artificial intelligence (Al) in endoscopic screening for early gastric cancer has
significantly improved the accuracy and efficiency of lesion detection. Image recognition technology based on deep
learning can assist endoscopists in quickly locating suspicious lesions, reduce the rate of missed diagnosis, and reduce
subjective judgment differences through automated analysis. For example, convolutional neural networks (CNNs)
have shown high sensitivity and specificity in endoscopic image classification, lesion segmentation, and malignancy
prediction, and some systems have entered the clinical application stage. However, the promotion of Al technology
faces multiple ethical challenges, such as patient privacy and data security issues. The collection and sharing of
medical data must comply with strict regulations; the "black box" concerns caused by the lack of algorithm
transparency affect the trust between doctors and patients; the issue of responsibility attribution. It is difficult to
define the responsibilities of doctors, developers, and medical institutions when Al misdiagnoses; the popularization
of technology may aggravate the unequal distribution of medical resources. In the future, it is necessary to formulate
ethical guidelines through multidisciplinary collaboration to ensure that Al can improve the early diagnosis rate of
gastric cancer while taking into account fairness, explainability, and clinical safety.

[ Keywords] Artificial intelligence; Early gastric cancer; Endoscopic screening; Ethical challenges; Auxiliary
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