| polyps using NBI

should be conducted in the future to fully evaluate the efficacy
of the NBI system for clinical purposes such as screening
colonoscopies. Specificity of NBI and HDC also were not indi-
cated becausc magnification colonoscopies were used and diag-
noses based on Kudo's classification of pit pattern analysis in
which Type 1 and II are non-neoplastic lesions. As a result, we
were unable 1o calculate specificity, but considered it to be over
90% based on a previously reported prospective study.™ Finally,
all HDC and NBI examinations were performed by highly experi-
enced colonoscopists with extensive training at NCCH. It is uncer-
tain whether other col opists would have achieved the same
results, especially those with less experience.

During NBI colonoscopy examinations, intestinal fluid and
stool were seen as reddish in color similar to blood" so a high-
quality bowel preparation was a prerequisite for using NBI and
advocating reliable bowel preparation should be an important
consideration.

In conclusion, colonoscopic examinations using NBI increased
the number of neoplastic lesions detected and improved the detec-
tion rate of flat and diminutive lesions in the right colon. The NBI
system was used to detect and differenti plastic | from
non-neaplastic lesions without using any dye or staining solutions.
Proper and adequate bowel preparation was essential, however. for
maximum NBI detection as well as for better results during HDC
examinations. As one of the most technologically advanced optical
equipment-based IEE systems, NBI has the potential for becoming
a new modality in the future for colorectal screening examinations
provided there are further improvements in current limitations,
most notably better NBI visualization. If NBI is to meet our
optimistic expectations, we should begin a multi-center trial as
soon as possible.
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