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Abstract

AIM: To evaluate the diagnostic value of
narrow-band imaging (NBI) endoscopy in
early gastric cancer.
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METHODS: Ninety-seven patients with gastric

Beishideng®  WCJD | www.wjgnet.com 2430

disease were divided into two groups, an
ordinary endoscopy group (50 cases) and
an NBI group (47 cases). The shape, color
and microvascular morphology of focal
lesions were observed. Using the results
of pathological examination as the golden
standard, the accuracy of the two imaging
modalities in the diagnosis of early gastric
cancer was compared.

RESULTS: In the ordinary endoscopy group,
we found atrophic gastritis with intestinal
metaplasia in nine cases, dysplasia in five
cases, and early gastric cancer in three cases.
In the NBI group, we found atrophic gastritis
with intestinal metaplasia in 11 cases, dysplasia
in six cases, and early gastric cancer in five
cases. NBI showed greater advantage in the
observation of microvascular and mucosal fine
structures, and the diagnostic accuracy rate of
NBI for dysplasia and early gastric cancer was
better than that of ordinary endoscopy (P <
0.05).

CONCLUSION: NBI is helpful in improving
the diagnosis rate of early gastric cancer and
dysplasia.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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