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Application of magnifying endoscopy with narrow-band imaging in the screening of early carcinoma and precan-
cerous lesions of upper gastrointestinal tract

CHEN Ding-rong, JJIANG Ai-rui, LIN Hui, NIE Xu-biao, LIAO Guo-bin, WANG Liang, BAI Jian-ying
Gastroenterology , Second Affiliated Hospital of Army Medical University, Chongging 400037 , China)

( Department of

Abstract: Objective To evaluate the diagnostic value of magnifying endoscopy with narrow-band imaging (M-NBI) for early carcinoma
and precancerous lesions of upper gastrointestinal tract in population opportunistic screening. Methods Patients who underwent upper gastro-
intestinal endoscopy in the Digestive Endoscopy Center of our hospital from August to October 2018 were selected as the research objects. The
patients examined by M-NBI were included in the M-NBI group, and the patients examined by conventional white-light imaging ( C-WLI)
were included in the C-WLI group. The biopsy rate, biopsy positive rate and detection rate of the two groups were compared. Results A total
of 8 010 patients were included,including 7 161 cases in the M-NBI group and 849 cases in the C-WLI group. Compared with the C-WLI
group ,the M-NBI group had a higher biopsy rate (19.69% wvs. 14.49% ,P =0.000) ,a higher biopsy positive rate(12.34% wvs. 5.69% ,
P =0.028)and detection rate (2.43% wvs. 0.82% ,P =0.003) for early carcinoma and precancerous lesions in the upper gastrointestinal
tract. Conclusion M-NBI has a higher detection rate and biopsy positive rate in the opportunistic screening of upper gastrointestinal tract,
indicating that M-NBI has better screening efficiency and is suitable for opportunistic screening of upper digestive tract tumors in the
population.
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opportunistic screening
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Efficacy and safety of indocyanine green-guided laparoscopic hepatocellular carcinoma resection
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Abstract: Objective To investigate the efficacy and safety of indocyanine green (ICG)-guided laparoscopic hepatocellular carcinoma
resection. Methods A total of 110 patients who underwent laparoscopic hepatocellular carcinoma resection in our hospital from February
2017 to June 2021 were selected as the research subjects,of which 47 patients who underwent ICG-guided surgery from June 2019 and June
2021 were included in the observation group,and 63 patients who underwent conventional laparoscopic surgery from February 2017 to June

2021 were included in the control group. The general data of patients were collected,and the propensity score was used to match the two
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