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Abstract

AIM: To evaluate the role of narrow-band imag-
ing (NBI) endoscopy in diagnosis of specialized
intestinal metaplasia (SIM) in Barrett’s esopha-
gus (BE).

METHODS: From January to December 2012,
a total of 47 patients endoscopically diagnosed
with BE were enrolled. They underwent both or-
dinary endoscopy and NBI endoscopy. The im-
age quality of the two kinds of endoscopies was
compared. The pit patterns and capillary forms
of BE were observed by narrow-band imaging
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system with magnifying endoscopy (NBI-ME).
The BE mucosal pit pattern was classified based
on Goda type and biopsies from the abnormal
regions were taken. The detection rate of SIM
was calculated.

RESULTS: Visualization of squamo-columnar epi-
thelium and observation of pit patterns and epithe-
lium capillary by NBI were much clearer than by
ordinary endoscopy. The accuracy, sensitivity and
specificity of NBI based on Goda type for diagno-
sis of SIM were 92%, 85% and 94 %, respectively.

CONCLUSION: NBI can not only capture the
optimal images of BE, but also show the pit pat-
tern and capillary form. NBI can improve the
detection rate of SIM.

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