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This review introduced the method and characteristic findings of autofluorescence
imaging (AFI). AFI is a simple procedure for describing the abnormal lesions as
magenta area, enabling the objective and reproducible diagnosis. Sufficient
preparations, clear and enfaced images with appropriate extension of the colon are
important for the accurate diagnosis of colon disorders with AFI. AFT is useful for
discriminating colon neoplasia from non-neoplasia, evaluating dysplastic grades of
colon adenoma and assessing the severity of ulcerative colitis. AFI thus provides
important information for deciding the necessity of endoscopic resection and the staging
of lymphoma, and making a therapeutic strategy of ulcerative colitis. AFI with
high-tracking and —resolution system will be generally applied as a clinical option for

the endoscopic diagnosis.
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Tablel AFNZ XD _E R R LB RAERY — 7 L OERIZ W42 EDELD

Number of
Authors Study design procedsures patients
(lesions)
van den Broek FJ, Clin i i
, Randomizedtrial of HD-WL, NBI, AF| 100
Gastroenterol Hepatol, 2009 tandem colonoscopies
Boparai KS, 2009 " Prospective polyp series  AFI V.S. NBI 7
HD-WL V.S. NBI 107
van den Broek FJ, AJG, 2009 ®  Randomized control study ~ (photographs
V.S. AFI
of 50 polyps)

Sato R, 2011 ¥

HD-WL V.S.AFI V.S. 183 (424

Randomized control study NEB photographs)

SD-WL; Standard definition white light endoscopy, HD-WL; High



Which oneisbetter for
Caracteristics of the patients Participants differntiating neoplasms
from non-neoplasms?

Patients with personal history of
adenomas or CRC and family 3 standard endoscopists  HD-WL = NBI = AFI
history of CRC

Patient with hyperplastic polyposis An experienced

syndrome (HPS) endoscopist AFl <NBI

Experienced endoscopists
Patients with personal history of . HD-WL = NBI = AFl
. 3 experienced and 4 non- .
adenomas or CRC and family experienced endosconists L ess-experienced
history of CRC P P endoscopists
HD-WL = NBI < AFI

3 experienced and 3 less-

experienced endoscopists HD-WL < NBI = AFl

Patients with an avarage risk

definition white light endoscopy, NBI; Narrow band imaging, AFI; Autofluorescence imaging, CRC; Col



orectal cancer



Table 2 Summary of the studies concer ning the efficacy for the characterization of colon neoplsn

Number of
Authors Study design Study design patients
(lesions)
Suares ur Jrgre
procedure
[ nAarn | DM At AnEA~)
Kudo S, 1996 * Chromoendoscopy ~ Observational study (2050)
Kato S, 2001 * Chromoendoscopy ~ Retrospective study (4445)
HirataM, 2007 % NBI Retrospective study 163 (189)
Katagiri A, 2008 * NBI Prospective cohort study 104
Rastogi A, 2008 > NBI Back to back colonoscopy 40
Sano Y, 2009 % NBI Prospective cohort study 702
Kanao H, 2009 * NBI Prospective cohort study 223
Wada, 2009 & NBI Prospective cohort study 495
SLUUIcS VI Jliiyice
procedure
71 DM rnAad AnEA)
Matsumoto T, 2007 ® NBI Prospective cohort study 46
van den Broek FJ, Gut, 2008 ©  NBI Prospective cohort study 50
Comparative studies
Chromoendoscopy
FuKI, 2004 © V.S Prospective study 122
Chromoendoscopy
MachidaH, 2004 ** SD-WL V.S.NBI V.S Retrospective study 34

Chromoendoscopy



SuMY, 2006 *®

East JE, 2007 “°

HirataM, 2007 *°

Chiu HM, 2007 #

Tischendorf JJ, 2007 *°

van den Broek FJ, Clin
Gastroenterol Hepatol, 2009 *

Boparai KS, 2009 "

van den Broek FJ, AJG, 2009 %

Sato R, 2011 ¥

SD-WL V.S. NBI

Chromoendoscopy
V.S. NBI

Chromoendoscopy
V.S. NBI

SD-WL V.S.NBI V.S
Chromoendoscopy

NBI V.S
Chromoendoscopy

HD-WL V.S, NBI
V.S. AF

AFI V.S NBI

HD-WL V.S. NBI
V.S. AFl

HD-WL V.S AFI V.S
NBI

Obsevational study 78
20
Randomized control study (photographs
of 33 polyps)
Retrospective study 99 (148)

Randomized control study 133 (180)

Randomized control study 99 (200)

Randomized trial of

) 100
tandem col onoscopies
Prospective polyp series 7
107
Randomized control study (photographs
of 50 polyps)
. 183 (424
Randomized control study photographs)

SD-WL; Standard definition white light en



ns

Caracteristics of the patients

Participants

Which oneisbetter for
differntiating neoplasms
from_non-neoplasms?

Not discribed

Not discribed

Patients who underwent
endoscopic or surgical resection

consecutive patients

Patients with an avarage risk

Patients with an avarage risk

Patients with colon polyp

Patients with an avarage risk

Patients with ulcerative colitis

Patients with ulcerative colitis

Not discribed

Not discribed

2 experienced

An experienced
endoscopist

An experienced
endoscopist

An experienced
endoscopist

3 experienced
endoscopists

2 endoscopists

An endoscopist

3 experienced
endoscopists

Patients with an avarage risk

Patients with an average risk

2 trained endoscopists

2 experienced
endoscopists

Chromoendoscopy <
Chromoendoscopy with
endomicroscopy

SD-WL <NBI =
Chromoendoscopy



consecutive patients

Patients with an avarage risk

Patients who underwent
endoscopic or surgical resection

Patients with an avarage risk

Patients with an avarage risk

Patients with personal history of
adenomas or CRC and family
history of CRC

Two experienced
endoscopists

One experienced
endoscopist in Japanese
and one in European

Not discribed

4 experienced
endoscopists

2 endoscopists

3 standard endoscopists

Patient with hyperplastic polyposis An experienced

syndrome (HPS)

Patients with personal history of
adenomas or CRC and family
history of CRC

Patients with an avarage risk

endoscopist

3 experienced and 4 non-
experienced endoscopists

3 experienced and 3 less-
experienced endoscopists

NBI = Chromoendoscopy

The European endoscopist
Chromoendoscopy = NBI
The Japanese endoscopist
Chromoendoscopy < NBI

NBI = Chromoendoscopy

SD-WL <NBI =
Chromoendoscopy

NBI = Chromoendoscopy

HD-WL = NBI = AFl

AFl <NBI

Experienced endoscopists
HD-WL = NBI = AFI

L ess-experienced
endoscopists

HD-WL = NBI < AFI

HD-WL < NBI = AFI

doscopy, HD-WL ; High definition white light endoscopy, NBI; Narrow band imaging, AFI; A



Clinical significance

The magnifying colonoscope provides an accurate
instantaneous assessment of the histology of colorectal

The combination of magnifying colonoscopy and dye
spraying is helpful in determining the nature of colonic
lesions as non-neoplastic, adenomas, or invasive

NBI magnification is useful for the prediction of histologic
diagnosis.

Capillary patterns observed by NBI could be used to
assess the degree of atypiain early colorectal neoplasia.

This pilot study demonstrates the feasibility of histologic
correlation with NBI.

Observation of surface MC vessels by magnifying NBI isa
useful and simple method for differentiating colorectal
nonneoplastic and neoplastic polyps.

NBI magnification findings of colorectal lesions were
associated with histologic grade and invasion depth.

The NBI system was valuable for distinguishing between
neoplastic and non-neoplastic lesions, as well as between
cancers and adenomas.

The tortuous pattern determined by NBI may be a clue for
the identification of dysplasia during surveillance for UC.

Pit pattern analysis by NBI has a moderate accuracy for
the prediction of histology.




The NBI system identified morphological details that
correlate well with polyp histology by chromoendoscopy.

The European trained endoscopist showed similar
accuracy for both methods. For the Japanese-trained
endoscopist, both NBI pit pattern and vascular pattern
intensity exceeded chromoedoscopy in terms of overal

Differentiation of adenomas from HPs was possible with
NBI but not with AFI

AFIl and NBI are considered to be feasible tools that can
discriminate colon adenoma from hyperplastic polyps,
particularl for less-experienced endoscopists.

utofluorescence imaging, CRC; Colorectal cancer



	cover
	本文
	Figure
	Figure 1a
	Figure 1b
	Figure 2a
	Figure 2b
	Figure 2c
	Figure 2d
	Figure 2e
	Figure 2f
	Figure 2g
	Figure 2h
	Figure 2i
	Figure 3a
	Figure 3b
	Figure 3c
	Figure 3d
	Figure 3e
	Figure 3f
	Figure 4a
	Figure 4b
	Figure 4c
	Figure 4d
	Figure 5a
	Figure 5b
	Figure 5c
	Figure 5d
	Figure 6a
	Figure 6b
	Figure 6c
	Figure 6d
	Figure 6e
	Figure 6f

	table
	Table 1
	Table 2 revision clean


