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Infiltration Depth of Early Esophageal Carcinoma
by Three Kinds of Endoscopy
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[ Abstract] Objective: To explore the evaluation of infiltration depth of early esophageal carcinoma by
three kinds of endoscopy. Methods: 78 patients with early esophageal carcinoma were treated with
white light endoscopy, narrow-band imaging magnification endoscopy (two methods of IPCL type and B
type respectively) and ultrasound endoscopy to observe the infiltration depth. The Kappa value was
used to evaluate the consistency of white light endoscopy, magnifying endoscopy and ultrasound endos-
copy with postoperative pathological diagnosis. The accuracy of three endoscopies in determining the
infiltration depth was compared. Results: The classification of IPCL( Kappa =0. 645 ) under white light
endoscopy (Kappa =0.679) and NBI magnification endoscopy was moderately consistent with postop-
erative pathological results. B classification under magnifying endoscopy is in good agreement with
postoperative pathological results ( Kappa =0.799) , and ultrasonic endoscope and pathological result
have poor consistency( Kappa =0.209). The accuracy of B typing in NBI magnification endoscopy was
the highest in determining the infiltration depth. The accuracy of IPCL classification and white light en-
doscopy under NBI magnification endoscopy as well as endoscopic ultrasonography were the worst.
Conclusion; White light endoscopy is of great value in judging the depth of early esophageal cancer,
followed by magnification endoscopy, and the accuracy of endoscopic ultrasonography is poor.

[ Key words | esophageal cancer; endoscopy; white light endoscopy; magnifying endoscopy; endo-
scopic ultrasonography ; infiltration depth
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Fig.1 The manifestation of white light endoscopy, magnification endoscopy and

endoscopic ultrasonography in patients with early esophageal carcinoma
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Tab.2 The accuracy of three endoscopies to determine the

infiltration depth of early esophageal cancer in 78 cases
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