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Fuji intelligent chromoendoscopy combined with magnifying endoscopy vs miniature

ultrasonic probe prediction for invasion depth of early esophageal carcinoma
Yi Nan', Zhou Hang', Liu Banglun', Wang Jianghong' (' Department of Endoscopy, Chongqing Cancer Institute,

Chongqing, 400030; *College of Postgraduate, Guangxi Medical University, Nanning, Guangxi Zhuang Autonomous
Region, 530021, China)

[ Abstract | Objective To investigate the value of Fuji intelligent chromoendoscopy ( FICE) in the
prediction of the depth of invasion in early esophageal carcinoma. Methods  Totally 224 patients with
esophageal mucosa lesions admitted in Chongqing Cancer Hospital from January 2011 to May 2014 were
enrolled in this study. They all underwent FICE combined with magnifying endoscopy and miniature ultrasonic
probe (MPS) to detect the lesions and the depth of invasion. The obtained results were compared with
histopathological results. Results  The correct rate of FICE combined with magnifying endoscopy was
significantly higher than MPS in evaluation of early esophageal cancer invasion depth (P <0.05), and was
consistent to the results of postoperative pathological examination (P < 0.01). FICE combined with
magnifying endoscopy had high sensitivity and specificity in the judgement of whether cancer breakthrough in
the middle of 1/3 of esophageal submucosa (sm2). Conclusion FICE is simple, intuitionistic to display
images, and of good visualization when combined with magnifying endoscopy. So it has a real good authenticity
in diagnosis of the depth of invasion of esophageal diseases.

[ Key words | fuji intelligent chromoendoscopy; esophageal neoplasms; endosonography; endoscopic

submucosal dissection
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