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Summary
Why magnifying colonoscopy is necessary?
Takahiro Fujii™

The clinical significance of magnifyving colonosco-
py lies in its ability to render detailed diagnosis
nearly reaching the levels of pathological diagnosis,
thus allowing the processes of screening, diagnosis,
and treatment to be completed all together in the
clinical setting. Moreover, with the narrow-band im-
aging (NBI) magnifying endoscopic classification of
colorectal tumors proposed by the Japan NBI Ex-
pert Team (JNET classification) currently in effect,
magnifying colonoscopy is also expected to achieve
further gains in efficiency and diagnostic perfor-
mance. The current diagnostic approach to colorec-
tal tumors using magnifying colonoscopy is also
more readily accessible by incorporating an algo-
rithm based on the JNET classification and the
Kudo/Tsuruta pit pattern classification of colorectal
tumors. This diagnostic strategy allows a typical
JNET type 2A lesion to be diagnosed as adenoma,
with the diagnosis of any less typical/certain JNET
type 2A lesion established based on its pit pattern
classification with dye-spray magnifving colonosco-
py. It also allows an apprepriate treatment policy to
be formulated for any lesion classified as JNET type
2B or above, with its diagnosis established based on
the pit pattern shown on crystal violet (CV) magni-
fying colonoscopy. Thus, it is currently recommend-
ed that, all colonoscopes should be equipped with
the standard feature of magnifying capacity similar
to digital cameras, with the colonoscopists perform-
ing magnifying colonoscopy routinely, using the
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Kudo/Tsuruta pit pattern classification and JNET
classification as the existing standards.

*TF Clinic, 4-13-11 Ginza, Chuo-ku, Tokyvo 104-
0061, fapan

Key words : magnifying colonoscope, Narrow Band
imaging (NBI), INET classification, pit pattern clas-
sification, Invasive pattern, O-ring sign

Legends to Figures

Fig. 1 ~ Magnifying colonoscopy with crystal
violet staining is useful for determining
the depth of invasion.

Fig. 2 Sessile serrated adenoma/polyp is di-
agnosed by magnifving colonoscopy
with narrow band imaging (NBI),

Fig. 3
Fig. 4

Fig. 5

Screening for diminutive adenoma is
effective in colonoscopy with NBI.

e is detected based on the “O-ring
sign” by colonoscopy with NBIL

This image is the new scope of CF-

- EZ1500DI.
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