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Abstract
AIM: To evaluate the diagnostic value of digital
chrome endoscopy (I-Scan) in Barrett’s esopha-

gus (BE).

METHODS: From August 2012 to March 2013,
a total of 420 patients with reflux esophageal
disease were enrolled. The patients were ran-
domized into two groups: one group (n = 220)
received I-Scan and the other received ordinary
endoscopy. Those suspected to have BE were
observed closely and underwent biopsy. The de-
tection rate and diagnostic accuracy were com-
pared between the two endoscopic modes.

RESULTS: Suspected BE was diagnosed in 35
patients (15.91%) by I-Scan and in 24 (12.00%) by
ordinary endoscopy. There was no significant
difference in the detection rate for BE between
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the two methods (P > 0.05). The coincidence
rate of diagnosis between I-Scan and pathology
was 87.10%, and was 70.83% for the ordinary
endoscopy, with a significant difference between
the two groups (P < 0.05). The image score of
paliform blood vessels was significant difference
between squamoucolumnar junction (SCJ) and
gastroesophageal junction (GEJ) (P < 0.05).

CONCLUSION: I-Scan could play an important
role in the observation of paliform blood vessels
between SCJ and GE]J in BE. The dignostic rate of
I-Scan might be better than that of ordinary en-
doscopy. I-Scan can improve the detection rate
for BE.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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