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Application study of narrowband imaging and Lugoul’s iodine staining in the diagnosis of
early squamous esophageal cancer and precancerous lesions
Shen Xiaochun ,Sun Wenjing ,Yang Yingying ,Liu Haiyan ,Yang Jun ,Lan Li,Li Ping ,Cao Yan ,Lan Chunhui®
(Department o f Gastroenterology »Daping Hospital sthe Third Military Medical University ,Chongging 400042 ,China)
Abstract: Objective To evaluate the value of narrowband imaging(NBI) and Lugoul’s iodine staining in the diagnosis of early
squamous esophageal cancer and precancerous lesions. Methods Retrospective analysis was performed in 1 515 patients with E-
sophageal symptoms who painless gastroscopy in the endoscopy center from August 2010 to October 2011 by routine endoscopy,
NBI and iodine staining,101 lesions patients were screened. Of all lesions were detected by NBI with magnification and targeted bi-
opsy. Observation analysis the incidence rate of lesions and the consistency between capillary loops(IPCL)and histological findings
were assessed. Results The pathologic diagnosis of all the patients showed that there were 76 esophagitis,25 early esophageal car-
cinoma. In appearance of IPCL,84% (21/25) typelll and typelV was early esophageal carcinoma,86. 3% (65/76)type Il was esoph-
agitis,and it has a relatively better consistency in IPCL with histological findings. Conclusion There is a high detection rate in diag-
nosis of early squamous esophageal cancer and precancerous lesions by Lugoul’s iodine staining and NBI endoscopy. NBI can clearly

show the crypt and capillary structure of the early esophageal cancer and precancerous lesions,helps to determine depth of invasion

in the esophageal carcinoma. Otherwise, NBI is assist in the selection of appropriate treatment options.
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