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Summary

Significance of NBI colonoscopy screening for su-
perficial colorectal tumor

Takahiro Fujii”*

Screening for superficial colorectal tumors has
evolved over time with advances in endoscopic tech-
nology. Conventional white-light imaging (WLI) is
being increasingly replaced with image-enhanced
endoscopy (IEE) with narrow-band imaging (NBI)
as the mainstay for screening. A comparison be-
tween WLI and NBI shows the superiority of NBI
over WLI in detecting non-granular tvpe (LST-NG)
tumors. Depressed and reactive elevated areas of
depressed tumors are visualized as whitish and
brownish, with NBL Together thev constitute the
so-called “O-ring sign” characteristic of NBI find-

Legends to Figures and Table

Fig. 1 Depressed tvpe lesion which was de-
tected the finding of O-ring sign using
NBI system
The imaging of LUCERA ELITE (c. d
is more superior than LUCERA
SPECTRUM (a, b},

Fig. 2 20mm LST-NG was detected by NBI

system

Fig. 3 Evaluation of the degree of intensity in

ings for depressed tumors. On the other hand, a
prospective screening for cecal diminutive adeno-
mas alone sequentially with WLI, NBI, and chromo-
endoscopy (indigo carmine dye spraving) showed
that cecal dimutive adenomas were detected most
frequently with chromoendoscopy. followed by NBI
and WLI (47, 37 and 11 lesions, respectively) sug-
gesting the usefulness of chromoendoscopy. Thus.
while NBI appears to represent the mainstay for
pan-colonic screening at present, further refine-
ments in [EE are required to improve chromoendos-
copy with pan-colonic screening.

*TF Clinic, 4-13-11 Ginza, Chuo-ku, Tokyo 104-
0061, Japan

Key words : Narrow Band Imaging (NBI), superfi-
cial colorectal lesion, O-ring sign. chromoendoscopy

O-ring sign

Fig 4 NBI was detected diminutive adenoma
in cecum

Fig. 5 Chromoendoscopy was detected 15mm
LST-NG in cecum

Table Positive rate and the degree of intensi-

tv in O-ring sign of depressed type le-
sion
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