AR RS

$80% 15 (7-18H, 2020)

B Oz WNEREIC B S NBI FHE KNS D
BIE DM
TA A
EAE WY B Em?

it MUNEREE BN (CWLID) OATEZM T4 EICBAND L. arsobeiss
(NBI) #BFH L7295 KPIESE (M-NBID) &, FBEOEWZINICATTH L EMEINT
WAH, BUNBIEISTAAEREEE S HIZEN TR Y., Z2THRbILOIVIRU/NEFEIC
BT 5 C-WLI & M-NBI O # Wit 2 leikit U7z, 2011 4E 4 A5 2018 4 9 H T TIZAEA MK
TR BE I CNBLERRE I T R BT (ESD) % JifT S NERED 9 B, Aifhi i M-NBI
WX DM 2 BIgR 24T - 72 839R A, SLHEBIZ SR & Lz, M/NEROIEZE (C-WLI vs.
M-NBI) &, 458% vs.904% CTH -7z, WIRAIBIOIEZ% (C-WLI vs. M-NBI) &, 0-Ta # :
28.0% vs. 920%, 0-Ib % : 0.0% vs. 750%, 0-Ic & : 574 % vs. 90.7% T - 72, HHEAL
DIEZE (C-WLI vs. M-NBI) 1%, tubl : 46.6% vs. 945%, tub2 : 66.7% vs. 100.0%, &L/
B2 0.0% vs. 00%, sig:40.0% vs. 60.0% TdH - 72. M-NBI DIEZ %, C-WLI & gL T
AEAEZDL>TENLTW (p<0001). F72 M-NBLIZB/NEEORWIRENZE DL ST HWS
Wratx A L CBY, MEAH CIEo LB (tubl, tub2) DOZWREEN T /2. VS
classification system {Z & % M-NBI fr Jd @ #1 B 1%, irregular MV pattern 81.9%, irregular
MS pattern 795% Tdh -7z, F72 2% ONBHEE M O NHGEZH O k2 %0E, C-WLI 048,
M-NBI 058 T& 1), M-NBI & C-WLI & ik L CEIsE M o NESEZ K O M 215 Twis.
M-NBL i3/NEROAEx R E L4, CWLL &0 & IEZRE NHEZKOBBIEICER
TEY, BNBEOBWICAERTH 5 HEMEIR S .

F—7— K BUNENE NBIORHILKNEEE W PIREEE

&

jill]

(narrow band imaging : NB) Z#fH L7z KN 8%

BRIZL DAL, RENCEART5Z L TRED
DR WEBREEIRT L2 LDTE, HFEZO QOL
) B2 SN 5. WHLEHEHED ] B 2 BB T OIRA
FERIE, bIVOIABESEEIZE > TIIRELHRET
HbHEDBVZ D, BUNERRITEMRICEI D HEARERS
oI EeNEL, Ekortitz v % @E N
(conventional endoscopy with white light imaging :
C-WLD) DOARTIXENZH 2L OBIRTH
519 B, MLEONHEZHNICE W T34
OGN EGESH STV A, SR Bisg

(magnifying endoscopy with narrow band imaging :
M-NBD) %, HHEEOEMZMNIC Wl
BT 2B S LMY SN TBY, B
RBDHETT SN HEZIRIIES S hTwa, L
P ULBUNERESH T A2 FEHEIH O R TED
5, Allbivb iy BB 1T 5 NBILOEH L
KABREOZWRRICOWTHET L7z, BN E
WERAZESmm L TOEMEE L, MEREA Ol
BaWE L7

AWFZEE, REARR T FIRBEERRIT ZER AT H A DK
BEHTIT-72 (2018 4E 12 H 25 H, A5 320).

VREAR i B AL 2 I RE

D IEFN A DS L B AL 2 P R

*EEEE

(A) 1201943 A 4 H, 28 : 201946 A 28 H)



FEE NI | Y SR

W% A&

2011 4% 4 H A5 2018 4F 9 H o I REA R+
9 BE 12 T PN A 8 00 RS I T ) 3 B AT (endoscopic
submucosal dissection : ESD) % fitif7 &4, JigBLAL
Rz WT I TRUNBRE SIS NWEDH B, fivhi
2 NBI B H LK NRREEC X B2 0 35l 2 Bigz %
1T-72839%, S8l1IER AR E L7z

XFRR A Al NS (C-WLD & NBI 3K
WHLEE (M-NBI) T@i%: L C C-WLIL % & M-NBI %
EENENHED LIFFEREZMH L, CWLI &
M-NBI O IEZH 2 504l L7z, - WIRA, kR
MIZ C-WLI & M-NBI O IEZ R Z i L, R
E B MNBIFFRICOWTHE 2o, &l
C-WLLIZ B W T B3R o fF H o f i b 7%
W2k E9s, WIRAITFEH SO WIS EE H
W, AN TR L 2 AT L. NS
WL, 774077 Y AT DR SN T D055
ZONBEEGREZ DO 20 Ld#ERN (CWLLE 1-
2K, MNBIf%& 1-240) L., WHEEHRME 1412
X U retrospective \ZFFAMi L 72, F - NHERZ RO
FHMEIZOWTIE, HoNBESEHEME 1 425 LT
TR 24TV, BIREE OBM O—BK % kv
TRHi L 7.

1. WNHEBIE

MRS L GIF-H260Z, GIF-H290Z (# 1) ¥ /%A %

MV pattern (V)
regular

MS pattern (S)
regular

TFANNVY AT ARH), AHREY AT 21
EVIS LUCERA, EVIS LUCERA ELITE (#VY ~
IRARAT A AT AT B AFEE) 2 L7z B
RO GEHETIld A€ — FLevel 5 %, NBI¥L
KBTI B E— N Level 8 A L7, WHEEE
2 THOLIELRTHEZBE L, KRIZNBI
FE~FIMRKCTHERZHERE L 2V OWE Rz Bl5
L, RMERZ LIFORENEZBIZ L.

2. PIBLEERS I

1) C-WLIIZ & % ik

UToOb LI/ »oQ%i-TdbordE, *
NS % IR L BT 5.
OFRMBEEOAEZ R, HELERZETLH0
QOO B, HELERZHTL50
2) M-NBI 2 & % Z Wit

N BH3Y DM § % VS classification system
(£1, W1 #@ZWARE LIERKNHEICL S

# 1 VS classfication system

1) fUhmERESS (V), MV pattern
OB 2 PN ERE AR (regular MV pattern)
OARHRHN 2 B NSRS (irregular MV pattern)
GM/MILE AL T & 2 Wif (absent MV pattern)

2) FHAMIFEE (S), MS pattern
OBHNY 7 RS (regular MS pattern)
@ABLH 72 KA E (rregular MS pattern)
@RMMAHIEEDBIEETE R WIS (absent MS pattern)

irregular

irregular

SCHR9) & U 1R

absent

1 VS classification system
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’ Suspicious lesion ‘

y

’ Demarcation line (DL) ‘

present absent

[ imve an‘d/orIMSP |

present absent

Cancer ’

2 PRWNHEEIC X 2 R EEZHoORMLT VT
) 224 (MESDA-G)
IMVP ! irregular microvascular pattern,
IMSP : irregular microsurface pattern.

SCHR10) &) —EREZE L CisaR

Non-cancer ‘

B R oML 7 VT X2 (magnifying endo-
scopy simple diagnostic algorithm for early gastric
cancer : MESDA-G) ' (I 2) 1232 WTHWi§ 5.
THbLbEBERMKEHEOR M (demarcation
line : DL) OFHEZBIEZL, DLAFIELZWVDH D
IERE L BT 5. DL OMFEET 2056, WEDM
NI RS 215 (microvascular (MV) pattern : V)
& FE MO 7% (microsurface (MS) pattern : S)
ZEMLT, FNFN3OoDH T T — (regular/
irregular/absent) 2404 L, irregular MV pattern
(IMVP) > % 7ziZirregular MS pattern (IMSP)
PHIETDH0%HE, ThUNEIELZHT 5.

3. MR IENT

UNE RO L R OMEH AT X, SR
7 b SPSS Statistics (Version 20) % fi\v»C McNemar
Mg 247V, pEAY005 Kiix b TAEADD L
e L7z,

1. IEOW

xHGRER] & RZE DERIRIFE B 2 2 2 1IR3, WIR
AN 0-Ta 259%%, 0-Ib Al 44%5%, 0-Nc Al 54
WWETH o7 FARE 7 5 BN B 5 LA IR R
(tubl) 73 9%, "o biFIRIE (tub2) 39W%, H
JERRAIRIE 2 22, FNERMINANE (sig) 5WETH -
72. ESD OMRAEMEWIE, PHSEBIEEE A (eCuraA)
T5RZ (904%), WHSEHREE B (eCuraB) 6
WA (72%), WHSENWHLARE C-2 (eCuraC-2) 2 4

%{EU

% (24%) Tdh o7z, ESD #&IEMAAF IR % 1
BTV, ROFRAEL L OV Y SHIER IO Lo
7z. ESD # O FIgBIg ML 180 2 H T, &fIT
R 2 RO T v, FIFIEIZRED T,
st % 3 Bl 72,

2. BUNBHEOZMHE

1) BUNBERROZRERIC BT 58 E 8% & NBLL

KRB DB
C-WLI T, BNENESSINED ) B BME%E

¥a, ASRELRIEEBM L7z, M-NBI Cidfe/h B
W 83WEDH B T IREE N, WA I L LW
L7z, /hNBHEOIEZ 3T CWLI 45.8%, M-NBI
904% T, M-NBI i C-WLI X ) AEICIEZENS
fETHho72 (p<0001). F7CWLITIHWELZ
Wrsh/-45mED 9 H, M-NBI TR & gl S iz
DLO% 38IRE (844%) #%, M-NBIIZ X %5l
O LT FEEBEDI (K3).

2) WHRHHIDIERS =

WIREIGINCIERZ R 2 KT 5 &, 0-Tafl i
C-WLI 28.0%, M-NBI 920%, 0-Ob # 1 C-WLI
00%, M-NBI 750%, 0-Ic #! & C-WLI 574%,
M-NBI 90.7% C, $TXTORARE 2T M-NBI
(X C-WLI & I L TIEZ SRR Th - 72 (K 4).

3) HFRA B D IEZ R

AR BN IERS R 2 i 5 &, tubl (2 C-WLI
46.6%, M-NBI 945%, tub2 ¥ C-WLI 66.7%,
M-NBI 100.0%, & El%IE C-WLI 00%, M-NBI
0.0%, sig ¥ C-WLI 40.0%, M-NBI 60.0% T,
M-NBI (& 7bEE (tubl, tub2) OZWiEEIEN
THBY, tubl I2B1F % M-NBIL ® IE#% 1L C-WLI
JOAEICEMETH-72 (p<0001) (325).

4) /N HE O NBI BRI L

M-NBI # W oML & 7 2 /N B 95 o M-NBI it i
WZDOWTHGE L7z, IMVP O3 X 81.9% (68/83),
IMSP O#HJE1X 795% (66/83) T, MV pattern &
MS pattern @M )5 & 3 irregular (& 71.1% (59/83),
MV pattern @ irregular t310.8% (9/83), MS pattern
DA irregular 1% 84% (7/83) TH-72. DLIZEHLTIZ,
DL (+) 952% (79/83), DL (—) 48% (4/83) Tdh-7=
(#6).

5) MAEALC X %/ H @ MV pattern & MS
pattern O #fE

FAET 2 b (BEAEL &2 B <), RoILE,



wHoOA A

= - 13H»

# 2 WNROWHR

PR (B k)
P GRiPR)
IR
IHZEERA
U
M
L
IR
0-Ia
0-0b
0-Ic
LR
tubl
tubl > tub2
tubl > pap
tub2
tub2 > tubl
tub2 > por
T Y L
sig
TRIERE
M

SM1
SM2

58 : 23
70.7 % (24-87)
3.9 mm

119%% (132%)
189%% (21.7%)
5495% (65.1%)

259572 (30.1%)
4957 ( 48%)
549572 (65.1%)

7T19%% (85.6%)
192 ((1.2%)
1% ((1.2%)
1% (1.2%)
19HZ ( 1.2%)
1% ( 1.2%)
2954 (24%)
5% ( 6.0%)

809H% (96.4%)
29% ( 24%)

1% (1.2%)

H.pylori e

[Z1ES 19 %1 (234%)
Feth: 37 B (45.7%)
Friszkatt 2360 (284%)
IEGEAR 1460 (17.3%)
B 2541 (30.9%)
ESD OHHE
eCuraA 759i% (90.4% )
eCuraB 6% (72%)
eCuraC-1 0952 ( 0.0%)
eCuraC-2 29072 ( 24%)
ESD #
BRI 180 2 A
EMmMAERIEE 16 (1.2%)
SRS 0% (0.0%)
Y UosEiERE 06 (0.0%)
by 2Y A 01 (0.0%)
JEF At 0% (0.0%)
s 575 5E 361 (37%)

#£ 3 BUNSROBMIHEIC BT 2@ E B & NBILKBIZE O LK

NBI it LR AHEE (M-NBI)

. p fili
¥ BIE A5t
WWEPIEEE (C-WLID)
¥ 37 (446%) 1 (12%) 38 (458%) < 0001
I 38 (458%) 7 (84%) 45 (54.2%) ’
&5t 75 (904%) 8 (96%) 83
4 WA OIES= 5 KRB OIESE
A AL NBI Bt H 95 K P $E W AASE  NBIOEHILARANHESE
QN il = TRHL ‘Z—ﬂ!
R (C-WLID) (M-NBI) i (C-WLI) (M-NBI) p fi
0-Ia 28.0% (7/25) 920% (23/25) tubl  46.6% (34/73) 945% (69/73) < 0.001
0-Ib 00% ( 0/ 4) 750% ( 3/ 4) tub2  667% (2/3)  1000% ( 3/ 3)
0-Ic 57.4% (31/54) 90.7% (49/54) HIEHAE 00% ( 0/ 2) 00% ( 0/ 2)
4otk 458% (38/83) 904% (75/83) sig  400% (2/5)  600% (3/5
4k 458% (38/83) 904% (75/83)
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PRI, AWARRE
I‘lalﬁli (0-b, 0-Tc) U
L7.

LR O BRI T, MS pattern (3459

NEREC BT 5 NBLIL KNS O W hE

kR (0-Ta) &M -
2403 T M-NBI i i % M &)

ORI R B IZHEE N L T ndt 49
O HEMICEET7T—F 7727 PA3IRE, M-NBI
DIEKRERP T TRV 1IHRETH 72 ().

25 TR BE T, irregular 13 91.7% & = HHEIZER
O B N72A%, MV pattern (& irregular 2% 75.0% T

#£ 6 BUNEREO NBL UL RABIEET R

KRB A AEHYE (white opaque substance :

WOS) 7)“5’7?:‘5“% 72O LT oMUNMLE % ERT MS pattern
EHRWVWIRE % absent & 16.7% #2972, 51k regular irregular absent
B O3 - FIHIE]*'J“C‘ X, MV pattern & irregular MV pattern
B3 923% & i Fﬁ (258 % 72 A%, MS pattern (% regular 85% 36% 00%
irregular 2% 82.7% T, absent % 96%FRD 7. Koy (7/83) (3/83) (0/83)
(ERRHE A A - BT, IMVP 2 400%,  jregular 48% _ 600
IMSP 1% 200% TR 7z, T 7-HERA TIE IMVP, (4/83) (59/83) (5/83)
IMSP &£ 31200% THo72 (KT). absent 0.0% 48% 1.29%
6) M-NBI 23610 F & o (0/83) (4/83) (1/83)
M-NBI CIEHE & W L 7=/ B % 892 (96%) DL DL (+) 95.2% (79/83)
DL (-) 48% ( 4/83)

PR, FRIRIREE & B OB NI O W TRRES L 72.

F 7 MRRENC X A vNE RO MV pattern & MS pattern O3
MYV pattern MS pattern
Eiek | AR AR
regular irregular  absent regular irregular  absent
Pske R 83% 75.0% 16.7% 83% 91.7% 0.0%
srfea (0-Ia) (2/24)  (18/24)  (4/24) (2724)  (22724)  (0/24)
(tubl, tub2) L - FaMIE  58% 92.3% 1.9% 77% 82.7% 96%
(0-Th, 0-e)  (3/52)  (48/52)  (1/52) (4/52)  (43/52)  (5/52)
ROALR P - M 60.0% 40.0% 0.0% 60.0% 20.0% 20.0%
(sig) (0-Ic) (3/5) (2/5) (0/5) (3/5) (1/5) (1/5)
Pk A4 100.0% 0.0% 0.0% 100.0% 0.0% 0.0%
L] (0-Ta) (1/1) 0/1) 0/1) (1/1) 0/1) (0/1)
SPIH - FaMIE 100.0% 0.0% 0.0% 100.0% 0.0% 0.0%
(0-Tb) (1/1) 0/1) 0/1) (1/1) 0/1) (0/1)
#* 8 MNBI#EZHIOF LD
- 95 1% o e cnzp
FEG] PIRREY A2 (mm) H.pylori [&34e 5RO 2 MBI
1 0-Ic tubl 3 W o 4 Bk ES oY) ERIZEBT—F 777 b
2 0-Ic sig 2 R ES i) PR ST L T in
3 0-la tubl 5 il ES B M-NBI LK RERA+43 T2 v
4 0-Ic tubl 3 [Z2ER ES oY) ERICEBT—F 7727 b
5 0-Ic tubl 1 B o 1 Bk ES o) ERICE BT —F 7727 b
6  0Ic sig 3 AN ES B HIRFF DS TEH L Thaw
7 0-Ta EEEIRARNE 5 KT R ket #hid b MR DS HER L Tnen
8  0-Ib HECHABE 2 AH ES A MR ES TR L T aw
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==

MR I T N LT WiFZi, H s am
S 2 9528 & FNBRMIIEHE 25 2 (22T, Wi L b ki
FKEPIER LRICEDNTEY, W 2R
N2 2L TE5T, BN EETH - 7-.
HEROT —F7 77 MK A2, 1R INES
PEAY 1 mm THMRIC & 2 EEHIER O 280 72
O, 2WEITE HIESFIE 3mm T, EREOVL
B AR PR B OB 0 72 @ M-NBI THi IS4
B NG RE E 525N TE hh o,
% 72 M-NBIL O 3L RS 05155 T o 7204 13,
BRI A A ¥ 2R E OS5 LRIRE T, B
AT -NBEEIZ LR = FTREBRI L Tz
D, T AN YT YVAT AIBRAFEN TS M-NBI
BRI REER DR TIE R L, WEZRITE 50
RELLRAIENTELD 7.

3. WS OB

2 HOWNHEEER OWNHEEZ W O k4751, C-WLI
048, M-NBI 058 T& 1), M-NBI i C-WLI & FH#&
L CBIZE M ONHSEZ I O FBEZF T,

4. JEBIFER

BB L]C-WLI Wi : #, M-NBL I : # (1X3).

70 %A%, L EEROWHHSETHALZ /I
. H.pylori BTk,

C-WLLIZ CTHAEINERAZEIZ 2 mm KO FEMPE
IR DTz BIMEIZ 272507305 EAY) o3
FRBEE 2 > T 7z, IR TRINEMIMA
BaRo, BEFIIHBETH LS L (X 3a).
M-NBI Tl 2 DL % 328, PIHEE O M/ i
EROWREAE —, H5ATIERFFNE, BRANIAH
HIC irregular MV pattern & @ L72. F 72Kk
R &I E AR TE T, absent MS pattern
EHWr L7z, DL : present, IMVP : present, IMSP :
absent THE & W L7z (X3b). ESD I & % #H
H Ak Z Wk, Type 0-Ie, 2X2mm, tubl, pTla
(M), pULO, Ly0, VO, pHMO, pVMO TH-7z (X 3c).

[ 2)C-WLL 17 : JEHe, M-NBIL W« # (X14).

80 %A, Bk HWIEME ESD oY —~X4 7 ¥
ZH Y. H.pylori BH .

C-WLI \Z T H A B2 BE I 5 mm K D P ke P 9w 2
ZRo7. AT THEFIIHKTH ), KEIIALE
I EZW Lz, L Ly 2 HIKHR ) —
TRWIEMEARY) — T & SNSRI R > Tz
(X 4a). M-NBI i DL 2B T, WESO /N

aoA Al

12

= - 13H»

EREAR & MR E 1L & DITBIREAE —, &
A IR, BEANEAHAIT irregular MV pattern
plus irregular MS pattern with a DL & ¥} 5 L 7-.
DL : present, IMVP : present, IMSP : present T ¥
LWL (M 4b, ¢). ESDIZ & 5 BLRLERZ T 12,
Type 0-Ia, 5X5mm, tubl, pTla (M), pULO,
Ly0, VO, pHMO, pVMO TH-7z (X 4d).

[iEsl 3] C-WLI#ZWr « JE%E, M-NBI 2 W e
(X15).

70 A8, B AR Ky 7 OWNHEEETHRE % 18
WS IHEA. Hopylori B 4.

C-WLI 12T B L BB RS T 1 955 % o P ke
PR %2 RO 72, FBEEDTHENIZHIE TOEMIZ K 5
FHR 2o Tz, s e <, AR
FAPRIZFEAR LT I & R A28 7z, Kl
A S BEFUIAHEETH Y, LIl (K
5a). M:NBI Tl DL 3BT, @Mt X O
FHOR OB K, irregularity 122 L Wig/N L %2
%, regular MV pattern plus regular MS pattern
without a DL & ¥] % L 7z. DL : absent, IMVP :
absent, IMSP : absent TIFJ & #BWr L 7= (XI5b, ¢).
AR Z I (Group 5, BEIRBIIRIE) 12T &
W L7z, ESD IZ & 2w BALERZ I L, Type 0-T a,
5 X4 mm, adenocarcinoma of fundic gland type,
pTlbl (SM1), pULO, Ly0, VO, pHMO, pVMO0
Tholz. WilEZEREIIIEE LEICELITBY, JE
B AR RE 20 RIS T TR L, A TR
DOREZEDTH Y, wmEEBIX 170 um T TRE L
Tw7z (54, e).

£z =

f/NEHE o C-WLL A L, PRI S R0 % BEALAR
ENZ &0 Z O BICHIED A SN A5V, T
RELLZONTEMBNETHLZ ENEL, &
WEZHIRER TR L T A IR A LNV Bl
REZ 0 5k & LTRSS X 203 Th
NTE72H, NBI ZPEH 34 2 & TR/ L
EHEE & RO & BB L3 5 2 & A%
FEL 202 BWisE SR E L7 VB SY
&, H ORI T oMo i R %R (micro-
vascular (MV) pattern : V) & ZHHEHIEE (micro-
surface (MS) pattern : S) ZI8fEE L2 IR
WX B HWOZWARR (VS classification system)



BUNBREIZ BT 5 NBLILKNBEL O ITiE

3 SEBI 1 C-WLIZW : %, M-NBI 2 i
A EWNEEHE (L YV THN I EERAPE)
b : NBI $f L KPIESHE (BRPLR)
¢ WELHEEG: (HE Zefa, 200 1%)

4 JEBI2 C-WLIZHT : I, M-NBIZW -
a WSS, b NBIUFRILRNHESHR G5K),
¢ NBIPFHIERN S G GRIEK), d Bk (HE e, 200 £5)

13



X 5

MBS, M-NBIIX C-WLI & ek L TR B RO
BB WEEICENTWAS Z LB ME STV AT,
EINA TS ESIE 2R B8RO NBI O E 2O
FAPEDSIRIB & N72720, TEF 2 RIS W HiE
2341, VS classification system % 2 Wik % &
L 729 KNSRI & 2 B0 B2 o Hukifb 7 v o
1) X2 (MESDA-G) OsfEpi s, #r—Hki#Es LT
KRS N7z, MNBILIZ/N S IR OB B ENR
THY, 10 mm LLT O B/NEE DR & IEfE D&
ARATHLZ ERMEENTWEY, L Lis/hE
FROBRRM B L, T E 4R 1.9~5.7%1 1
LENTHY, MBI S M-NBI oA %
WZOWTITIIEAL I E R TH R,
Fujiwara 5213/ B9 & /N IERE 2 5 & L
THFENHEE (Chromoendoscopy : CE) & M-NBI
2 X B WRe & i iET L, CE XK 437%, 4%
R R16%, 1L 699%, M-NBIILEE 78.0%,
FREE 929%, K% 883% T, MUNBEEOZIIC
BIFSHMNBIDEEL EZFRIZICE L) #ENT
WAHZEEHRE LTS, MUNEROA (3295%)

B ST
R T

%3 C-WLI#H : JB, M-NBI

e

14

&K A AT @3

B I
a: WENBLEE b NBIBHHILRMIHE S (B59LK), o NBIBEHIIL RS S (hILK),
d ;WP (HE 3, 40 %), e : WELMALS (HE %, 100 %)

NG ET5HE, IE#ZFEIZCE 438%, M-NBI

781% TdH Y, ARIIEDH A M-NBL DIEZHIT 5
ficdh o7z RifzeTo MNBL 2, HHH
OWIRANZE D LT EHWEZREEEL A LTE Y, Mk
BRI e RS (tubl, tub2) DZWIREIZEN
T8, FNBGMINeE & B B ALE O 2 Wrek 12K
{, HWIHHE O MNBI Z W05 1617 & [ Bk o by
BEALTCW 2 —HRUEROZHREICHT 2%
Mgk L2 & 5 i1 & S5O T iE, M-NBI &
TP 60.0%, JRFEEFEE980%, L2 961%TH D,
WUNE R 5 M-NBL O %1, FIHIEREIC
WM LHIEZHEL) GBMETH 7. BRORME 72
5% VS classification system 2 & % M-NBI it /Ko #H
FECBI LT, UhERERRE LR %217 - 723t
v, Yaob? o R E#E 100 R EZ R & L
72 T, 97.0% D HZ 1L M-NBI (2 & 5 W28
WHEE LTHBY, IMVP OHEIX 93.0%, IMSP @
BHEIX 600% Tdh o 72. F72Dohiv'®ix, HIAH
104 KW 212 B 1 A M-NBI it /i o B & % IMVP
96.2%, IMSP 788% L #HELTH Y, HHEED
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M-NBI TIZ IMVP % £ 0 @B E IO TWw 5.
Yao 5 I3 SR O FIHIFZE 158 HE DA T,
WIEHE LB S N7z 14WEICBI A IMVP I, &
JE 929%, 4RELEE 99.3%, IEZ™ 98.7% T, HIIH
W D M-NBI Z W2 BT MV pattern 23IEH 1A
MERETHLILEZRELTWD. KifFETo
M-NBI it i O # 13 IMVP 81.9%, IMSP 795% T,
B EE A ML L2 ® & i L C IMVP @
AL, MUNEROIEZRIEEL R Lk
Zz Nl FoFRERTIE IMSP, FH - KR
TIXIMVP 2 SISO TEY, WIREREIZL -
CTHLRETT BB 2 PN B i 0 R TATHE 2 O B |2 A3 d
b EhRENT.

BAEOHE Y TIX, BER2 2T 5 BRI
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DIAGNOSTIC EFFECTIVENESS OF MAGNIFYING ENDOSCOPY WITH NARROW
BAND IMAGING FOR MINUTE GASTRIC CANCER

Kazuhito YOSHIMOTO*V

Hiroshi TAKAHASHI? and Masatsugu NAGAHAMA?

Abstract —— C-WLI (Conventional endoscopy with white light imaging) is insufficient for an accu-
rate diagnosis of minute gastric cancer which is less than or equal to 5mm in diameter. Although M-NBI
(magnifying endoscopy with narrow band imaging) has been proven to be useful for the diagnosis of
early gastric cancer with a high evidence level, its usefulness for the diagnosis of minute gastric cancer
remains unclear. We evaluated the diagnostic accuracy and the reproducibility of C-WLI and M-NBI for
minute gastric cancer. In this retrospective study, included were 81 patients (with 83 lesions of minute
gastric cancer) who underwent preoperative examination using M-NBI and ESD (endoscopic submucosal
dissection) at Japanese Red Cross Kumamoto Hospital between April 2011 and September 2018. The di-
agnostic accuracy of C-WLI vs. M-NBI was 45.8% vs. 90.4%, with significant differences (p < 0.001). The
diagnostic accuracy of M-NBI was superior to that of C-WLI for minute gastric cancer of all macroscopic
types and differentiated adenocarcinoma of various histological types. M-NBI revealed an irregular MV
pattern in 81.9% and an irregular MS pattern in 795% according to the VS (vessel plus surface) classifi-
cation system. The kappa value for interobserver agreement was 0.48 for C-WLI and 0.58 for M-NBI. M-
NBI had greater accuracy and reproducibility than C-WLI for the diagnosis of minute gastric cancer.

Key words: minute gastric cancer, magnifying endoscopy with narrow band imaging (M-NBI),
conventional endoscopy with white light imaging (C-WLI)
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