B&AAESER, 64 (6), 2013

PR

i-scan TE

Fig. 83 The i-scan TEg image showed the enhanced tumor. @ conventional image, @ TEg image.

A uvula

Fig. 4 The specimen had been resected including
the CIS.
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Rt. tonsil {

Fig. 5 I-scan TEe and TEg characterized the irregular vasculature (arrows). I-scan TEg clarified the lesion
more than i-scan TEe. @ conventional image, @ TEe image, ® TEg image.

Fig. 6 After iodine spraying, the lugol unstained areas were enhanced with i-scan TEr. @ conventional
image, @ TEr image.
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Fig. 7 Iscan TEr accentuated the contrast between red regions and white regions, and i-
scan TEe and TEg accentuated mucosal vasculature. By switching i-scan on and off and
changing the i-scan mode, we could observe the border of the mucosal break more clearly.
The freeze-frames are shown respectively. @ conventional image, @ TEr image, ® TEe im-
age, @ TEg image. ) '

Fig. 8 After iodine spraying, the lugol unstained areas were enhanced with i-scan TEr.
@ conventional image, @ TEr image.
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High-definition Nasopharyngoscope with i-scan as a Useful Method for
Determining Margin in Transoral Resection of Oropharyngeal and
Hypopharyngeal Cancers

Takahiro Fukuhara, M.D.”, Taihei Fujii, M.D.?, Kazunori Fujiwara, M.D., Ph.D.”,
Aigo Yamasaki, M.D, Ph.D.>, Hideyuki Kataoka, M.D., Ph.D?,
and Hiroya Kitano, M.D.,, Ph.D”

"Department of Otolaryngology-Head and Neck Surgery,
®Department of Adult and Elderly Nursing, Faculty of Medicine Tottori University, Tottori

The combination of the nasopharyngoscope “VNL-1590STi” (HOYA Corporation, PENTAX,

Tokyo, Japan) and the processor “EPKi” generates high-definition images which have not been
possible previously in the head and neck region. The EPKi processes images with image-enhanced
technology known as “i-scan”. I-scan has three modes of image enhancement. One of them, tone
enhancement called i-scan TE, that changes the tone curve of the combination of RGB compo-
nents, is quite effective mode to enhance irregular mucosal lesion. The aim of this study is to find
out the effectiveness of the VNL-1590STi with i-scan and Lugol’s chromoendoscopy to determine
surgical margin in transoral resection of oropharyngeal and hypopharyngeal cancers.

We used the VNL-1590STi with i-scan and chromoendoscopy during operations and deter-

mined the surgical margins. After each operation, we checked the margins of resected specimens
pathologically.

In all cases, abnormal mucosal patterns were detected clearly with the VNL-1590STi and

i-scan TE and chromoendoscopy. Reviews of resected specimens shown that with all patients the
lesions including carcinoma in situ had been resected.

The VNL-1590STi with i-scan and chromoendoscopy is concluded to be effective for more pre-

cise resection in transoral resection of oropharyngeal and hypopharyngeal cancers. I-scan TE may
lead to improvement of the accuracy of detection for early mucosal lesions.

Key words : transoral resection, i-scan, high-definition nasopharyngoscope, surgical margin, early

mucosal lesion
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Juichi Ito, MD

Department of Otolaryngology—Head & Neck Surgery
Graduate School of Medicine
Kyoto University

Transoral robotic surgery (TORS) was déveloped by
Weinstein as a minimally invasive surgery mainly for la-
ryngo—pharyngeal cancer. Da Vinci surgical system is a
robot which enables to perform surgery safely and pre-
cisely under 3D vision. Since TORS had been cleared
by FDA in 2009, it has been spreading explosively all
over the world. However, it has not been approved by

HE 56:5

Pharmaceutical and Medical Devices Agency (PMDA)
in Japan. We have attended the advanced course of
TORS training held in Yonsei University prior to start
the clinical trial of TORS and have performed radical
tonsillectomy, tongue base resection, supraglottic laryn-
gectomy, and piriform sinus resection for a cadaver. It
was easy to adapt the movement of Da Vinci and tran-
soral anatomy was a key to perform TORS safely.
PMDA approval is desired in the otolaryngological field.

Key words : transoral robotic surgery, laryngo—pha-

ryngeal cancer, advanced course
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Department of Otorhinolaryngology,
Tokyo Medical University

Using the da Vinci Surgical Robot, we performed
seven oropharyngeal tumor resections in a clinical
study. Because transoral robotic surgery (TORS) has
not been approved by our government, many problems
with its performance have arisen. Performance of
TORS in Japan involves an 8~mm optimal forceps, in-

CB4E BERBRENFERTEY AT A - FERIRS

stead of 5~-mm forceps. TORS was shown to be useful
because the operation could be performed in 7 flexibil-
ity and multiple hand surgery. Because of these advan-
tages, performance of tumor resections was more con-
venient than using the conventional method.
Key words : transoral robotic surgery, 8mm Endow-
rist, oropharyngeal tumor
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