996 o B I PRAFSE 2015 4 8 45 28 %45 8 ] Chinese Journal of Clinical Research, August 2015, Vol. 28 ,No. 8

g

it #
7E iy ARBTG5 7 PN B X R 0] B e
L ainm A 26 ol

MRt R, BEY, FTEA, HEA', B
1. YT 2 KA AR E B ALARE, T4 %Il 518105,
2. FIR2FESE B EREAANEL, T4 M 510080

0

WE: B SRS BB (NBD) BCA 5 B (EUS) £ 7 0 6 8 Ko Bk 28 2 Wi Fa T o A (e
Fik #2012 4F 1 F F 2014 4 10 7 10E 558 N L IR 165 66480 28 B E A ATTSE . A Olympus GIF -
260 AU T B B XL E N NBI R 45%, F85)5 20 08 OB R NBL RS T ARAT , IEBUR AR 4 2L E 4790 BRI, Lb
AR NBI AR AT R0 B 87 088 T 28 A 1 28 5 Xo i 3LIE 5 Dy e S0 2 80 RS G 28 19 S8 3 AT EUS
Ry, PPAE AL BRI TR B, OF U I B B 3 R T T S, AR N BT FIE VIR R (EMR) | N 5% T 6 B8 3 B R
(ESD) MAMBLFA . A5 KU AR 4 ZUb R A 2 , LU RIS bR, 1155 EUS J W75 ek 12 i VR B 1 fa %
PE SRR, B5R 165 i 2R AR 182 A, BB A NBI A X 10 £ 45 v 8 B 78 (4 4
A5 70. 1% (61/87) F189. 7% (78/87) , 2 F A G122 X (y* =10.336,P <0.01) , EUS | W& ik 2s 33
AL FENE 3 A4 BT O A R RNUZE 2 4 47 4L EMR 597 26 >, ESD 397 19 4~ AMEFFRAR 2 A4,
DI 5 5 BRZE SR hm i, EUS S Vi s 728 R 0 MBS P g 1) SRk L S M R At 1 40 T 94. 4% (34/36) \81. 8%
(9/11) F191. 5% (43/47) ,J Wr Zb B T i 10 SO | ke 53 M AR 8 2 53 531 R 70..0% (7/10) (91. 9% (34/37 ) Fil
87.2% (41/47) . #5ik NBIBKG EUS AJ X R85 R B0 25 050 TE AR 2 T, X 28 14 52 i % 2 ik s v e 4
W, VRYT 7 58 B B AR AR FTEE AR AT

KB B EERAS; EWAUR; MR NEL BT EEUIBRAR; BT AEREAR

RESZES: R735.1 RS571 TEERIRED: A IEHS: 1674 -8182(2015)08 —0996 - 04

Value of narrow-band imaging combined with endoscopic
utrasonography in diagnosis and treatment of early esophageal

cancer and precancerous lesions
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Abstract: Objective To study the value of endoscopic narrow-band imaging ( NBI) combined with endoscopic ultra-
sonography (EUS) for diagnosing and treating early esophageal cancer and precancerous lesions. Methods A total of 165
patients with esophageal lesions found by routine endoscope between January 2012 and October 2014 were enrolled in pres-
ent study. The Olympus GIF-260 electronic gastroscope and its matching NBI system were used, and the check was per-
formed by white light mode and NBI model, respectively. The lesion tissue was taken for pathological examination,and the
detectable rates of white light mode and NBI model for early esophageal cancer and precancerous lesions were compared.
The EUS examination was performed further for the patients who confirmed as early esophageal cancer or precancerous le-
sions by pathology examination. According to the invasion depth of lesions evaluated by EUS, the appropriate treatment
methods [ including endoscopic mucosal resection ( EMR) , endoscopic submucosal dissection ( ESD) and surgical opera-
tion ] were choosen. The pathological examination for excised lesion tissues was made after operation ,and using the patholog-

ical examination results as the standard, the sensitivity, specificity and accuracy of EUS for judging the invasion depth of le-
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sions were calculated. Results A total of 182 lesions were found in 165 patients. There were significant differences in de-

tectable rates of white light mode and NBI mode for early esophageal cancer and precancerous lesions [ 70. 1% (61/87)ws

89.7% (78/87) ,P <0.01 ]. Thirty-three precancerous lesions, three intramucosal carcinoma, nine submucosal carcinoma

and two muscle invasive cancers were identified by EUS. Forty seven lesions were treated using EMR in 26 lesions, ESD in

19 lesions and surgical treatment in 2 lesions. With the postoperative pathological results as the standard, the sensitivity,

specificity and accuracy of EUS for judging the precancerous lesions and intramucosal carcinoma were 94. 4% (34/36) ,

81.8% (9/11)and 91.5% (43/47) and that for judging the submucosal carcinoma were 70.0% (7/10) ,91.9% (34/37)

and 87. 2% (41/47 ) respectively. Conclusions NBI combined with EUS can make correct diagnosis for early esophageal

cancer and precancerous lesions and accurate judgment for the infiltration depth of tumor lesions thus can provide more reli-

able basis for the choice of treatment regimen.

Key words: Esophageal carcinoma; Precancerous lesion; Narrow-band imaging; Endoscopic ultrasonography; Endo-

scopic mucosal resection; Endoscopic submucosal dissection
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