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Abstract
AIM: To systemically evaluate the value of
narrow-band imaging international colorectal
endoscopic (NICE) classification in differentiat-
ing neoplastic and non-neoplastic colorectal pol-
ypoid lesions.

METHODS: A series of 60 white-light endos-
copy (WLE) and narrow-band imaging (NBI)
images of colorectal polyps were studied. They
were subjected to 10 raters to predict the pathol-
ogy using NICE classification, and those 10 rat-
ers were divided into 2 groups, NBI-experienced
group and NBI-beginner group. The histopa-
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thology was used as the gold standard to calcu-
late the specificity, sensitivity, accuracy, positive
predictive value and negative predictive value
of NICE classification in predicting pathology
of colorectal polyps, and compare if there were
significant differences between the two groups
in sensitivity, specificity and accuracy.

RESULTS: The sensitivity, specificity, accuracy,
positive predictive value and negative predic-
tive value of NICE classification in differentiat-
ing colorectal neoplastic and non-neoplastic
polyps were 99.33%, 64.67%, 82.00%, 74.40% and
98.95%, respectively, in the NBI-experienced
group, and 91.33%, 66.00%, 78.67%, 73.70% and
90.16%, respectively, in the NBI-beginner group.
There was no significant difference between the
two groups in sensitivity, specificity and accu-
racy. The interobserver agreement was good.

CONCLUSION: Use of NICE classification in
NBI colonoscopy could effectively distinguish
neoplastic and non-neoplastic colorectal polyps,
and it could be used by both NBI experienced
endoscopists and NBI beginners.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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