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Clinical usefulness of Narrow Band Imaging (NBI) observations for colorectal tumors

Keisuke KAwASAKI*, Koichi KURAHARA, Yuji SAkAL Ken KoMiNATO, Chiaki KoGa,
Mao HunATA, Koichi ABE, Yuka MATsuMOTO, Kensei OTSU,
Yumi OsHIrRO™ and Tadahiko FucHIGAMI*

*Division of Gastroenterology, Matsuyama Red Cross Hospital

“Department of Pathology, Matsuyama Red Cross Hospital

We reviewed 246 subjects with colorectal tumors using the pit pattern classification system
and NBI (Narrow Band Imaging) magnification during a 3 year period from June 2006 to June 2009.
We conducted a retrospective study on the effectiveness of histological diagnosis and invasion
depth. Pit pattern classifications employed Kudo’s and Tsuruta’s specifications, and NBI
magnification employed Hiroshima’s specifications, either A type, B type, or C type (C1, C2, C
3). Among 246 subjects, all invasive cancers were shown by NBI magnification to be C 2 or C 3.
On diagnosis of submucosal invasive cancer, positive predictive values of C2 and C3 type were
14.3% and 90.9%. While highly irregular Vi pit patterns, Vx pit patterns, and C3 type are
useful for differentiating deeply invasive submucosal cancers from slightly invasive submucosal
cancers or intramucosal cancers, the diagnostic sensitivity, specificity, and positive predictive
values for this differentiation were respectively 100%, 86.1%, and 80.8% for pit pattern
classifications. For NBI method, the diagnostic sensitivity, specificity, and positive predictive
values for this differentiation were 95.2%, 94.4%, 90.9%. The diagnostic ability for NBI
magnification of lesions infiltrating deeper into the submucosal layer was equivalent to that for pit

pattern classifications.
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