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APPLICATION OF NARROW—-BAND IMAGING ENDOSCOPY
IN THE SCREENING OF LARYNGEAL HYPERPLASTIC LESIONS

LI Dong-mei, LV Yi-mei, DAO Ri-na, et al.

( Department of Otolaryngology, People ' s Hospital of Inner Mongolia Autonomous Region, Hohhot 010017 China)

Abstract: Objective:To explore the clinical significance of narrow—band imaging endoscopy in the screening of laryngeal
hyperplastic lesions. Methods: From June 2017 to October 2019, 187 patients who received surgical treatment for laryngeal hy—
perplasia in the people's Hospital of Inner Mongolia Autonomous Region were selected. Before surgery, the patients were exam—
ined and diagnosed by white light and NBI endoscopy. Then they were underwent microscopic resection of laryngeal lesions un—
der general anesthesia by supporting laryngoscope . Pathological examination was performed on the excised tissue. Based on the
pathological diagnosis, the coincidence rate of the two observation modes of electronic laryngoscope in the diagnosis of laryngeal
diseases was compared. The significance of NBI for the screening of laryngeal hyperplastic lesions and malignant lesions was
evaluated, and the microvascular morphological features of laryngeal lesions under NBI imaging were observed and summarized .
Results :Under pathological reference, in 187 patients , the diagnostic accordance rate was76.47%(143/187) for white light im—
aging, while 90.91%(170/187) for NBI ; In 36 malignant lesions, the diagnostic accordance rate was 75.00% (27/36) for white
light imaging , while 94.449%(34/36)for NBI . The laters were significantly higher than the formers, and their differences were sta—
tistically significant (P<0.05) . Conclusion: NBI has more advantages than white light endoscopy in identifying the changes of
microvascular morphology on mucosal surface, lts application in the screening of laryngeal hyperplastic lesions is beneficial to
improve the accuracy of early diagnosis of malignant lesions of laryngeal cavity.
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Tab.1 The number and coincidence rate of pathological diagnosis, white light and NBI endoscopy diagnosis(n, %)
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Fig.la,1b  White light imaging and NBI imaging of
normal laryngeal mucosa
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Fig.2a,2b  Chronic inflammation of the larynx, which
showed telangiectasia on the surface of vocal cord
mucosa in NBI mode

F3a.3b Far A meERIG EHREAM
Fig.3a,3b  The appearance of vocal cord polyps was
similar to that of normal mucosa

Eda.4b  FHasERIy @G EE SR T AT RS
Fig.4a,4b  Vocal cord leukoplakia showed white
e seen
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Fig.5a,5b  Mild to moderate atypical hyperplasia,

showing sparse, regular small spots
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Fig.6a,6b  Severe atypical hyperplasia characterized

by dense, thick brown spots
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Fig.7a,7/b  The appearance of carcinoma in situ is
similar to that of severe atypical hyperplasia
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Fig.8a,8b  Invasive squamous cell carcinoma with dense

and extensive brown spots

4 9a.9b
Fig.93,9b

R S RN B 5K
Invasive squamous cell carcinoma with
tortuous vasodilatation

SRR AR B A, B A3 PR AR T R B, T 47
AR AR M AR R A RELRE B A5 T RS A=
P22 TRT AT LA o HH i 5l S A I Ak ez 0
HR (WK 8a .8b,9a.9b)

3 3t

NBILJ&— 30T (1) o i e 2# H R, T 1999 4F
A H A AR A |l 5 H A E S oA,
TEJEA HL T N BERLIS 22 G0 Fh s v g ad s o o s
R UE R 2 HA 5 (O B NBL B RR
TAEBR, R —A R R ] 58 sl b , A R 2y
i, — YR YA A IV A ][] B 5 B A AR, AN
T I A G, s T BRI TAER . NBLIYK
PG PRAE T FH R SR P FP 22 A0 5 16 (415nm) I K
FZEE 155 AT BRI K S mear & r
W Wi — 5, DX NBIRE 5 BT &7 R R 22 )2 10 B 40
ML, (2 S AR €5 23 (540nm) P KA K 288
AL T8 iy 1L N = I S A P = 1 | s
PRWE s, DRI 4R v 1 2H 4 5% 1 40 60 3 1 % e
Y,

NBI F L ATE T USRS 2 i i i 45 i A8 4k, 3
1o R BRI A A R AR Ak, 2 7 2 H R4 (4 S e
JE o TR X — I B B 2 MOk M5 B BT BRI
Al NBLEEA HATE L 12 b T A 0 g 1)
i, B A E I TR RO LR
A KRR 2 T 5 A i B RRUER RS, ok
F%) - 5 e o 2 U, 4 NBIT % A 1 FH T W 1 485 46 5
W IR T A R IS S 1) NBUE S ERAE , A0
s L EH S BT P O A SRR R R R

TR 2B A NBUBEEU T, 15 MRS 2% 1 19 &
21 1107 R A% 1 AT s R I 2 ) R A i S B
TRER , FORG B J2 IS & S A AR BR i A 2 B
Mo, BRI A4S 22 Ta) AR B AC 3 , B 1T 5 2
17, it =20 AN R ET T RM T IS , BH T
M L3R B E R 2w e B 4R 5y
YA R N FL KRR B AN A4S #E TPCL) o TPCLAi
F R SRR Ny FEH N B T L&A AT I
o YREIRZRZE & A AR TPCLIE &St 2 & A 5+
B Pk S AN S R AE R ARLAE ) fE NBI
R R REAS UG S (19 IPCLIE A5 B A 3 W5 I L A
R 8R0St T B A B PR AR Muto! 3546}
WER 508 2 12 MR Rz 9 R 98 i 728 T 22 B 1) A €0 B
M CD31 g gl Ak gt UE SR K A B4
4%, P, 38 50 & 30 NBURS R e A8 il A5 25 4k
RIIPCL iy 6 B i O RRAE PR AR 1E , e vl AT s 28 1Y)
AT

PR H AE 2011 4F B kR Y, LLIPCL B
AR R SR A B M6 A2 NBI sl 48 28 A i A 7



NEFEARFFR 20204E10H #4285 $s5H

A3 AKX T ~ VR 8 i A AR Ak 5 H A 7
MG, 1~ MACHIEH R 12050 | M
A HPCLIEZS A AT UL 5 IV 78 Ay — v i AN gL 700 3
A IPCLIEZS AT WL, R BUMAE A BE 0K 5 V BUA E A
EAE N Va, Vb . Ve 3R, Vail G B A
MR A N g, TPCL A AR ML e i, R P A
LA HLIN AR AR VbV e B iR, Vbl
IPCLIEZSEIR , IR AU AL R M4, 5 Ve B IP-
CLZEFTH IR , S IR AL G R e Jes 1145 141

ARG UELF], 24 NBIAE 2 05 28 5
PRI BE SR AR B AR Ak F RUBAE L AL s TR
TENBI T EMR AR IRI2 A0 261, B2 R DLW s
M BE S, W2 A SR A | B 20055 B A 5 0k
Jio TENBIPVEE T Al BB AR 41 2 BIAS) &9 1]
e NN, e P E AR A IR
TR < BE T A5 A ) B RN P78 996 728 1F Ak T TPCL 3%
AR B 7R 2L SN B 1) 358 B 306 B 5 SO 25 e S s g
NBUJE AR 0 s W BCAE SRR B BE A b, WA
FREABE S, 21 B B S BRI BE & P 2141 il
MAEFRE, DX FE— AN WSS > T s BE R 1)
oAb, A IR X BARIRATT TG i 78 NBL R %
O BE SR E R/ NE T, (B2 /0 0] DR HERR F R
PEZ A6 K FLIA DS 1] GE g A8 1 R SR, B
PRI RGBT AT NI T2 4. A5 geit
Oy M 3R R - B A G B R NBI 2 W AT A R
(90.91% ) BH S 155 T I G ILAR (76.47% ) , Kb A i
Jo4 132 Bt NBL AT 4 % (94.44% ) B 5 F FDOE R
(75.00%) o PR ATTIN A NBI AR HE AT T M5 s i
PR AL 118 L300 07 2 i R B g . 7E A B AR
2, NBI 5 OGRS FL W # 22  Gei ¢
X, AT B F T NBIL A GBI L T A RRAE SR AR ) W i
ANBEVEANI2E T . 6 H B TAE PR A &
(A SR AR B R NBL A 0 43 M RE 7t 2 5 vk
AR I R AE RS T NBLRS A v B 3 A A
Ay UAIIERY ORI T 9 AN B R B T O K
A F B W S W), TR 53 TRTRR I, 4458 3K I
TR A 2 T T 5 PR v A o

R FRATHIEFE , FATIA R NBI Yk
AL A7 3 A P A A A, 0 L X S e
F4) P R0 A B A )Xo e S S e R 1) B R
TA P R A e A AR, DR IR A 3 o
SR A A7 TR, S 3 3% T O R g S S P

. 463 -

AT TR A

S5 3k

(RIS, B3k AR, 45 . 25 LR N BETE W 12 1B v 1Y
L AR E SR RSk SO MR %R, 20105 45(2) : 143147
(21 XUZLI . M i e A BT 22 Sk S U 23 A .
AR R Sk SO ML L 20145 49(12):979-985

[3INi XG, He S, Xu ZG, et al. Endoscopic diagnosis of laryngeal
cancer and precancerous lesions by narrow band imaging[J].
J Laryngol Otol, 2011;125(3): 288-296

(415052 VLS o7 A B SRR A B9 SRR B e IR
M. BT RRAE E, 20155 (2):33-36

[5]Yasuaki, Nagami,Kazunari, et al.Usefulness of non—-magnifying
narrow—band imaging in screening of early esophageal squamous
cell carcinoma: a prospective comparative study using propensity
score matching.[J].The American journal of gastroenterology,
2014;109(6):845-54

[6]Jonathan R, White, Sarmed S, et al. Narrow band imaging and
serology in the assessment of premalignant gastric pathology.[J].
Scandinavian journal of gastroenterology,2018;53(12):1611-1618

[7]Nina Roelie, Sluiter, Stijn Lucas, et al. Narrow—Band Imaging
Improves Detection of Colorectal Peritoneal Metastases:
A Clinical Study Comparing Advanced Imaging Techniques.[J].
Annals of surgical oncology,2019;26(1):156—164

[BIFRIEVE, ez, SR AT . SF B B il UG HARTE T8 R
FELEARE KB B2 W b ) T (B R AR 4l R
BEp 2Rl (LT , 20185 14(3):353-359

[9]Anna, Rzepakowska, Ewelina, et al.Narrow band imaging versus
laryngovideostroboscopy in precancerous and malignant vocal
fold lesions.[J].Head & neck,2018;40(5):927-93

(1015 AR, B RRBH . 77 AR N B LE IR KR AT 28 12 W7
F9 IO FET (0] + A HR 5 1 0 Sk 35150 B 2% 3, 20175 52 (12):
900-904

[11] Ni XG, Wang GQ. The role of narrow band imaging in head
and neck cancers[J]. Curr Oncol Rep, 2016;18(2): 10

[12]Sato H, Inoue H, Tkeda H, et al. Utility of intrapapillary capil
lary loops seen on magnifying narrow—band imaging in estimat
ing invasive depth of esophageal squamous cell carcinomal]].
Endoscopy, 2015; 47(2): 122-128

(B3 5AR , Tk, XU+ A% R PN B M B R 22 3%
Rz e Bt L A B Sk AN REIR K, 20145 49(8)
627-631

[14]Muto M, Nakane M, Katada C, et al.Squamous cell carcinoma
in situ at oropharyngeal and hypopharyngeal mucosal sites.[]].
Cancer,2004;101(6):1375-1381



