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Usefulness of Narrow-Band Imaging with
Magnifying Endoscopy for the
Differential Diagnosis of Cancerous and

Noncancerous Laryngeal Lesions

(MEBEIRZE D - FER OERNCISIT 5 NBI HERNMREED A FH:)

fEEERY WT A

REFE R4 MEF B8



EZEDES

ﬁ%{iéﬁ\ i e == i =

ST, BEOEEICBVWTEREZZTL, HBONTEEEDRRIZ
= A —

I D

[mi}
s

EASWTEREICEMR LTZ S DICFEERZWZ &2 2 212

ii



Abstract

Background: To evaluate the accuracy of endoscopic findings observed by
narrow band imaging (NBI) combined with magnifying gastrointestinal
endoscopy (GIE) for the differential diagnosis of cancerous and
noncancerous laryngeal lesions.

Methods: A total of 166 vocal cord lesions for which good images were
obtained on NBI with magnifying endoscopy were evaluated with respect to
the following 6 variables: macroscopic type, tumor location, color, white coat,
keratinization, and abnormal microvessels.

Results: Multivariate analysis showed that white coat (odds ratio [OR], 2.95,
p = 0.05), keratosis (OR, 3.14, p = 0.02), and abnormal microvessels (OR,
31.1, p<0.0001) were significantly related to laryngeal cancer. In the
diagnosis of laryngeal cancer, the sensitivity, specificity, positive predictive
value, negative predictive value, and diagnostic accuracy of abnormal
microvessels were 84.4%, 88.6%, 91%, 80.5%, and 86.1%, respectively.
Conclusion: The abnormal microvessels on NBI combined with magnifying

GIE is useful for the differential diagnosis of laryngeal lesions.
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WLEENHEE (GIE: Gastrointestinal endoscopy) I, VHLE DIRZE
DBWHICAR AR 2B T D, Pelge@igZ (NBI: Narrow band imaging)
X, R - FOEBRBICHAAENTZ AT MVFEIRZ RO TZT 4 VX
—ZEBL, RELROLBENBHME V—7 L 2O MEE(ERTT D5
LW CTHL (1] ,

ZHET, GIE Z FAWVWTNBL LILRBIEZHATHZ Lic XY (NBIIE
REBIZR) . PUHEE - TREE - OEOREEORELEE (RIERE) ZRHETE
BT EN, WEINTWD (2-9) , Flo, FATHE TIIRESR GIE Z HV 72 NBI
JEPERBIERIC L 0 FAE L EEERAEE O 2 IEFI 2 A LT\ 5 (10) . MREER
TERE O M EZ ik, &8 - FIEEE - THEE - AEOREEOME (L LHEL
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2008 4E 7 A5 2015 4 12 A F TIZILERFERBEICIBN T, MREERZE
PRI LT 444 EBID 5 B, DIT ORRIRFEENER T2 LT 228 FEFI 2 X5
L, 1) BERFREICRBL TS, 2) FIENEE, 3) MEEROIGEEN R
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3 NDRE U 7= WIREEE DS LRR O BIREMEL 72 LTz 228 JEFI D DI O
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FEHENTIZ, B BMENTIZIE Fisher’s exact test A L p <0.15 &
BEEEZHY L LT, ZEEMITICIIe VAT 1 v 7 ERSTT 2R L.

p 0.0 ZHEEZHY & LT,



Detailed examination of laryngeal lesions by
narrow band imaging with magnifying endoscopy
444
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Inclusion eriteria

Exclidad No magnified images 133
5| Lesions notlocalized to voeal cords 50

No biopsy 33

N

Secreening of endoscopic images
by three expert endoscopists
9
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Excluded
——%I Poor quality endoscopic images 62
Evaluated lesions

Evaluated by three endoscopists
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Figure 2b
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Figure 2g
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Figure 3 AFE# DX (Case 2)
Figure 3a
A YEIEIERBIER  AEEORITICHER LI PHERREZTBO D, R ITAL

TEbILTWA,

Figure 3a
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Figure 3b
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Figure 3c
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166 {51 D Ha HR R B 458 % TABLE 11ZR3, 5 165 ] - 2otk 11
i, TEAEEEIE 67110 5%, MBURESAODENL, B LS 96 fl. RAL
(BE L) 23 B, FH#RY —7 1261, JLEERE 6 4], WFIE S Fl, RIGHER
b4 Bl KEE 241, FEEENE 2 B, MEEERE 261, T 14fICTH o7

(TABLE 1) ,

TABLE 1. Clinicopathological characteristics

No. of patients 166
Gender (male / female) 155/11
Age (y) [mean+SD)[Range] 67+11.0 (25-86)
Pathological diagnosis
Squamous cell carcinoma 96
Dysplasia 23
Layngeal nodule 12
Papilloma 6
Granuloma 5
Reactive changes 4
Inflammation 2
Laryngeal cyst 2
Epithelioid cell granuloma (Laryngeal tuberculosis) 2
Others 14
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SRR DR - ORI BT 5 PHREEHT R4 TABLE 2 1O

¥, BB CIX. @ (0dds ratio [OR] 12.40; 95% XM [CI] :

4.01-54.45, p < 0.0001) . A% (OR 3.52; 95%CI: 1.78-7.24, p =

0.0003) . 4k (OR 2.13; 95%CI: 1.14-4.01, p = 0.02) . EF @M% (OR

41.85; 95%CI: 17.56-111.97, p <0.001) |XMEEEREIC

BRI 5 NS

R Chotr, ZEEBMITTIZ. AE (OR 2.95; 95%CI: 1.01-9.12, p =

0.05) . 1k (OR 3.14; 95%CI: 1.16-9.11, p = 0.02) . EFME (OR

31.1; 95%CI: 12.04-90.59, p <0.0001) |XMEERFEIZ

B BEE 5 NAREERT

RTChotr, IHEICREME 23072 8 FlOFRBEMMARDBENIL, FHH

V—7 3, WEEEABUE 2 B, ROGMEZEAL 1B, WRERRERZ 1, FLEERE 1 1T

HoTl,

TABLE 2. Endoscopic findings related to the differential diagnoses of cancerous and noncancerous laryngeal lesions

Non-
Total C:;nclerous cancerous Univariate analysis Maltivariate analysis b
esions lesions
No. of No. of No. of
patients  patients patients Odds ratio 95%CI * pvalue Oddsratio 95%CI“ p value
166 96 70
Macroscopic Elevated 92 58 34 5
type Flat 74 38 36 1.62 0.87-3.02 0.16
. Anterior 126 75 50
Tumor location K 1.43 0.70-2.91 0.36

Posterior 41 21 20
< 3 Red: 143 93 50

Non-magnified Color 1ess 124 4015445 <0000l 159 042772 051
findings Others 23 3 20
. Present 62 47 15

White coat 3.52 1.78-7.24 0.0003 2.95 1.01-9.12 0.05
Absent 104 49 55
L Present 89 59 30

Keratinization 2.13 1.14-4.01 0.02 3.14 1.16-9.11 0.02
Absent 71 37 40
i ! P t 89 81 8

Magnified Abnormal resen 4185  1756-11197 <0001 3110  12.04-90.59 <0.0001

findings microvessels Absent 77 15 62

% CI, confidence interval.

b Univariate analysis was performed with Fisher's exact test. P values of <0.15 were regarded to indicate significant differences, and the factors were included in

multivariate analysis.
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WEFERZE O « JER OERIBINC BT 5 NIRRT R OBITREE  (KE/
5 B/ RE B FR 2 /e T 2R/ TERER) % TABLE 31T ¥, AIERE : 60. 4%
/51. 4% /63%/48. 6%/56. 6%, SIEEDAL : 78.1%/28. 6%/60%/48. 8%
/57. 2%, BT : 96.9%/28.6%/65%/87%/68. 1%, HE : 49%/78.6%
/75.8%/52. 9%/61. 4%, F{t. : 61.5%/57. 1%/66.3%/51.6%/59. 6%, FEH

M4 : 84.4%/88.6%/91%/80.5%/86. 1% T&H o7z,

TABLE 3. Diagnostic accuracies of endoscopic findings related to the differential diagnoses of cancerous and
non-cancerous laryngeal lesions

e i i Positive Negative Diagnostic
Sen?:/t;vu:y Spez:;f;mty predictive value predictive value accuracy
0 0 (%) (%) (%)
Macroscopic
PosN 60.4 51.4 63 48.6 56.6
Tumor location 78.1 28.6 60 48.8 57.2
Non-
magnified Color 96.9 28.6 65 87 68.1
findings

White coat 49 78.6 75.8 52.9 61.4
Keratinization 61.5 57.1 66.3 51.6 59.6
Magnified — 84.4 88.6 91 80.5 86.1

findings microvessels
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B & DM A TABLE 4 1279, MEEERE 96 Blick\W T, B3k
PECEIEZR . NBI JEVLAEIZE, NBI LRI CEFME ZHFE CEEEL. €

NZENT.3% (7/96). 21.9% (21/96). 84.4% (81/96) ThH o7,

TABLE 4. Visibility of abnormal microvessels according to the modality of gastrointestinal endoscopy

Cancerous lesions Non-cancerous lesions
(No. of patients=96) (No. of patients=70)

NBI with NBI with

White hght L magnifying endoscopy magnifying endoscopy

White light NBI

Abnormal  Present  7(7.3%) 21 (21.9%) 81 (84.4%) 0 (0%) 1(1.4%) 8 (11.4%)

microvessels  Apsent 89 (92.7%) 75 (78.1%) 15 (15.6%) 70 (100%) 69 (98.6%) 62 (88.6%)

Abbreviations: NBI, Narrow band imaging

4. BE

WEEERE I X R AR E DT RIZRF TH A0, BEIREICKT T o8 - I
BOERNZEIIEECH D, LU s, FRGNEsEmE CEERES
BRECELNEER T, - FFELERNT L LIIE#ETH D, NBIEET
Bbi b BEMET. B - BEOERBEICKNT, BENENI LAHRES
nTWns (11-14) , L L. Figure 3b TR & 218, NBI FRIERBIEZE TITE
BIMERPRBTEIRNENHY ., NBI LIERBIELZEAEDOED I LICE-
T, BELEIAKRICBECTE Lo kes (16-19)
T S IR & BB E 2 X8I, NBI IERBIREE VT, 8 - FREOR
BIBWNCIS T B R/ RE/E2R LM L, WERE : 100%/78.6%
/86. 7%, BHEFE : 97.2%/42.1%/88. 9% & BIFRfEREHE L (19) .
RRFIRIIMEIER A A PRI L TR Y, MBI IERBE TR LN D BREME DR
RIEAEL LT, B - FEE OB ORRE/ R RE /B T R/ R R 2R/ IR
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LREBF L, 84.4%/88.6%/91.0%/80.5%/86. 1 LHEDRVERTH -
770

SERMITCIE. BEME (Fv X311, p <0.0001) (IMEEEREDR
BB b RBFTR TH D Z LARENT, Licddo T, NBI JERBER IR
B DERIBENCE T 5 RN H B, ABFE T, MEREEFE 96 SEBIF 15 51
(15.6%) ICREIMBITHRBTE R olz, 156055 1461 (93.6%) &,
RESEMILPLASE TBLNLEY, BIEABIECEAFLELBRT LI L
IXREECTH - T,

WESERE T AL (61.5%. 59/96 ) & HE (49%. 47/96 f) &R
BTV, BEEMITCIX, At (Fy A 2.13; 95%CI: 1.14-4.01, P
= 0.002) LHEE (Fv X 3.52; 95%CI: 1.78-7.24, P = 0.0003) %, MgER
BEODIICB W CHERARNRESEFTR TH S Z L am L, BEEIALCEE
BRED Z L MENED, BEEBOENZINICER b ERRITR Ch 5 RBELE O
BEMHTONDZ RSB, Z0OL I RGEEIL. B - FFECENDHT 7T
DOICERE AT 2 & TH D,

Jo—27 A BIE, WEEEIC I\ CONBIL R BRI FLEENE & B BRI
Fchnzll, MEBITESERBEIT—HOEF CIRETHDZ &
REE LY (20) . AR CEEME &R T-89B OMEERRZE D 5 H 141

(1.1%) IHFEETH -7, FAIEENEDNTZ6H]D 5 H1FI (16.7%)

IR C b o 7o, FLEEAME & BEOERIBIIC OV TIT, BEME OFEEEIR
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