I R 26 R A1 B} 2 7 2019 4F
« 562 - J Clin Urology (China) 34 %7 M

78 WA FE, 5 155 e B e 76 A2 R M I IO TR A R T A g P A
RAEA REA Ege

[HWE] BRI W RR (NBD 5 AR S5 4 i 7 195 3B 76 B & 1 95 e 98 8 Wk T A i 2 A (B . 3% I
R L2 J6 e DR i b Rz 96 % B8 e IOE R U5 E WG 5 B B 474 1), R Olympus Exera [T H T BEBEHCEE R 50 . 20 Bl AE
i OB AR (WLD i NBI RSP 4G 2 R I BEALAR R 00, g8t [l A 18] . 43 005 2 BT R 6% bk 9 BT D Js 4R
AL Sk R AT 58 B AR W WU A R AT 0 B A= 12 W, O 90 SR R R B0 R AR RN LR 2 iR A T vk T IO e 98 A
B, GR AT PIRJGRETT R D 2R TR A 12 O I D R % 1 B2 98 166 91 (35 %6) , Hor 146 5] (88%6) WLI Al
NBI ¥ 0] &3, 55 20 6l HAE# & NBL K. NBI & 8w PR A2 73 4], 955 B4 12 Wi R 8% b B2 9 54 4], KR i 78 34
A 11 B RRE I 8 i) 5 T IR AR 390 4], 955 R A4 12 W R B% b 29 359 Bl Hoh HAR<4 mm JE 94 B, HAR >
4 mm iR 265 B, WL & BUm PR AE 75 B, FRUE 52 IR 6 b B2 g 43 i) AR BRI A 12 B3], 400 IR 20 1]
LI AR 385 Bl IR =L W PR B b B2 327 4, Hoh E AR <<4 mm 19 63 6], B2 >4 mm JiIE 264 Bi], NBIF
HLITE K 463 6] 3 4120 413 B, FHPEER 89. 2% ; WLI T IIUE K 460 6], 3 4142 370 6, FHIE 2R 80. 4% . NBI &
M w P E WLI £ 11 6], NBI £ <4 mm FL3MRIEE WLI £ 31 6, A IR R Z R A FHITEE X
(P<C0.05), £5i%: NBI H 5% b 3088 B 0 2 5 i 0F B e PR BRI/ 0 0 248 L 7799 8 19 BH M A HH o3 2 kP I e o
M T A AR 2 W b B N A

[im]  FREE b AR B e BEAS 2 s 28 ol UG TE AL 8L

doi;10. 13201/j. issn. 1001-1420. 2019. 07. 015

[(hE4HZ%ES] R737.1 [X#kFRERB] A

Application value of narrow-band imaging flexible cystoscopy

in precise biopsy of recurrent bladder cancer
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Abstract Objective: To investigate the application value of narrow-band imaging (NBID) flexible cystoscopy in
precise biopsy of recurrent bladder cancer. Method: Four hundred and seventy-four patients had undergone tran-
surethral resection of superficial transitional cell carcinoma and had been followed up. NBI flexible cystoscopy and
conventional white-light imaging (WLID) flexible cystoscopy with the same instrument (Olympus Exera || endos-
copy system) were both performed, and highly suspected bladder papillary lesions and flat lesions were detected
respectively in both NBI and WLI image to compare the diagnostic accuracy between them. Result: Among 474
patients postoperative followed-up, bladder urothelial carcinoma was confirmed pathologically in 166 cases, 146
cases were detected by both WLI and NBI and another 20 cases only by NBI cystoscopy. Seventy-three flat lesions
were harvested by NBI cystoscopy, 54 were confirmed pathologically urothelial carcinoma, 11 were atypical hyper-
plasia, 8 were inflammatory reaction, and 390 papillary lesions were harvested by NBI cystoscopy, 359 were con-
firmed pathologically urothelial carcinoma, 94 tumors of 4 mm diameter or less and 265 tumors above 4 mm diam-
eter of them. Seventy-five flat lesions were harvested by WLI cystoscopy, 43 were confirmed pathologically
urothelial carcinoma, 12 were atypical hyperplasia, 20 were inflammatory reaction, and 385 papillary lesions were
harvested by WLI cystoscopy, 327 were confirmed pathologically urothelial carcinoma, 63 tumors of 4 mm diame-
ter or less and 264 tumors above 4 mm diameter of them. In total, 463 lesions were detected in NBI and 413 le-
sions were bladder urothelial carcinoma. Positive rate was 89.2%. Four hundred and sixty lesions were detected
in WLI and 370 lesions were bladder urothelial carcinoma. Positive rate was 80.4%. NBI cystoscopy detected ad-
ditional 11 flat tumors and 31 papillary tumors of 4 mm diameter or less compared with WLI cystoscopy (P <<
0.05). Conclusion: Compared with WLI, NBI flexible cystoscopy increases the detection rate in precise biopsy of
recurrent bladder cancer.
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