Journal of Chinese Oncology,2014,Vol.20,No.4

NBI+ K BE AR & 3 R A SR
FART 2 IS B4 AR

KB ,KO#KUR,BUE
CLrva 4 g B2 Be , 1 oK st 030013)

B OE. (] WU R AR (NBL) SR I A Y o 5306045 s B i e A8 19 12
Al (746 1173 0 300 6 A8 a8 B M A48 S8 2, 36 183 AN A%, 43 501 7 3% 30 455 5 NBI A5
U WA R, I NBI R IS0 A8 (14 B 45 FF DA T B AN A 85 M TE A8 0E o L, 8%
JE T 1.5% M 4T 4 B A gt Wb T AT NBI BH A 1t 2 € BH A 3 40 B3 4G, T A o 728 44 LA
W PRZE AR RS Wibs o, [ 45 ] WA U T R PR AR 134 4-(73.22%) ,NBI 45 & e 6 %
UG AE 183 4~(100.0%)., [ 45 ] NBI AT 7 W {7 F 006 45 i R w9 A8 A0 B 80 F 11 S B 40
I 25 H T 25 NBL I A e € 0 T30 £ 785 988 R 117998 4% 1932 I8 S B 0 0 T3 PN 4

F R A R B £ 4 iR
FE S %S R735.1 X#kFRIZES A
doi:10.11735/j.issn.1671-170X.2014.04.B012

XERS:1671-170X(2014)04-0320-03

Clinical Value of Narrow-band Imaging (NBI) plus Amplifi-
cation Combined with lodine Staining on the Diagnosis for

Early Esophageal Cancer and Precancerous Lesions

ZHANG Yong,ZHANG Ming,ZHANG Wen-bin,et al.
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Abstract: [Purpose ] To investigate the diagnosis value of narrow-band imaging (NBI) plus am-
plification combined with iodine staining for early esophageal cancer and precancerous lesions.
[Methods] A total of 173 cases (183 lesions) with early esophageal cancer and precancerous
lesions were observed under normal mode and NBI esophageal mucosa, with NBI magnification
lesions opening shape of the gland and capillary structure form and classification. 1.5% iodine
liquid dye was applied on whole esophagus. All lesions were diagnosed by pathological results
as the standard. [Results] One hundred and thirty four lesions (73.22%) were found by com-

mon mode,and 183 lesions(100.0%) by NBI combined with iodine staining,with significant difference
(P<0.05). [Conclusion] NBI can clearly display early esophageal cancer and precancerous le-
sions in the mouth of the gland and capillary structure form. NBI combined with iodine staining
is better than ordinary endoscopy.
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Table 1 Comparison of common endoscopy and NBI combined with iodine staining
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on the diagnosis for early esophageal cancer and precancerous lesions
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a:Congestive type;b:Erosive type;c:Plaque type;d:Papillary type

Figure 1 Pathological type of early esophageal cancer and

precancerous lesion by common endoscopy
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a:1PCL tpye | ;b:IPCL type II ;c:IPCL type Il ;d:TPCL tpye IV

Figure 2 Pathological type of early esophageal cancer and precancerous lesion by NBI combined with iodine staining
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