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SHAPSHAY-PERETTI Micro Grasping Forceps,
curved upwards to left, serrated, with triangular fenestrated jaws, with cleaning connector, working length 20 cm
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PERETTI High Pressure Syringe,
for fat injection













NBI diagnostikos principas




NBI diagnostikos principas

Conventional

Filtruota Sviesa nepraeina giliau
pavirsinio gleivinés sluoksnio

M¢lyng spalva geriausiai sugeria
hemoglobinas, todél kraujagyslés,
sugerdamos 415nm mélyna Sviesa
atrodo tamsesnés nei aplinkiné
gleiviné, kuri atspindi Sviesa

Kapiliarai  gleivinés  pavirsiuje
matosi rudos spalvos, o didesnés ir
gilesnés venos — violetinés spalvos.
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NBI panaudojimas

NARROW BAND IMAGING
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NBI panaudojimas

INTRODUCTION
LARYNGEAL PATTERNS
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White-light endoscopy MBI endoscopy

Hypopharynx

Soft palate




Klinikinis atvejas. PrieSoperacinis istyrimas




Klinikinis atvejas. Apzitra endoskopais operacingje







Klinikinis atvejas. Riby pazymeéjimas




Klinikinis atvejas. Riby pazyméjimas







Arch Otolaryngol Head Neck Surg. 2010;136(3):234-239.
Original Article| March 15, 2010
Narrowband Imaging for Early Detection of Malignant Tumors and Radiation
Effect After Treatment of Head and Neck Cancer

Table 3. Comparison of the Detection Rates of Standard Endoscopy and NBI Depending on the Cancer Stage
(62 Cancerous Foci in 39 Patients)

No. (%) of Foci Detected

No. of

|
Cancer Stage Patients Conventional Endoscopy NBI P Value?
Visible cancers (T1-T4) 49 49 (100) 48 (98) 7.99
Carcinoma in situ (TQ) 13 0 13 (100) <.001
Total No. of Foci 62 49 (79) 61 (98) NA

Abbreviations: NA, not applicable; NBI, narrowband imaging.

ISvados:

Fisher exact test.
. No difference was found between the 2 modes with regard to the detection of visible T1
to T4 tumors. However, NBl mode was significantly superior to white-light mode for

- the detection of precancerous lesions in the oropharyngeal and hypopharyngeal mucosa

The diagnostic accuracy of endoscopy performed in white-light and NBI modes was
100% and 97% for lesions in the oral cavity, 69% and 100% for those in the oropharynx
(P=.02), and 39% and 100% for those in the hypopharynx (P=.001), respectively.
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