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Evaluation of confocal laser endomicroscopy for diagnosis of Barrett’ s esophagus in vivo
HUANG Jin', YANG Yun-sheng', WEI Li-xin®, LU Zhong-sheng' , WANG Shu-fang' , SUN Gang' , PENG Li-huang',
LINGHU En-qiang] , GUO Ming—zhou] ('Department of Gastroenterology and Hepatology, *Department of Pathology, General Hospital

of PLA, Beijing 100853, China)

Abstract; Objective To evaluate the application of confocal laser endomicroscopy for diagnosis of Bar-

rett’ s esophagus (BE) in vivo. Methods Patients suspected to suffer from BE by video endoscopy underwent

examinations of esophagus with fluorescein-aided confocal endomicroscopy. Images obtained from each site were

stored digitally and targeted biopsies were obtained at the same location. The results of confocal endoscopic ima-

ges and pathological results of the biopsy were compared. Results A total of 73 mucosal sites in 23 patients

were examined by confocal endomicroscopy. Confocal endomicroscopy revealed Barrett’ s esophagus with the

sensitivity of 95.6% , the specificity of 96.4% , the positive predictive value of 97.7% , the negative predic-

tive value of 93.1% , and the accuracy of 95.9% . Conclusion Confocal endomicroscopy can diagnose BE in

vivo with high accuracy and can facilitate rapid diagnosis of BE during routine endoscopy.
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