REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.29 OCT.2014 - 5787 -

doi: 10.13241/j.cnki.pmb.2014.29.048

NBI Fe AFE {EMzss S92 Wi i

F RS Xp¥H BHEH K # ¥ @
(TP ERI K F M A — B B HE SR 8 /% 400016)

TR AR A R T RS AT AR SRR, mALR Y T EXHOF R G RZFfide, RABTRE R F
LW AR AR I Rt o &L, RITFHEREFAT = 2 2H 0 Fo55 4454 30 CT & MRl &, 125 R 4L 9
BAZRGFIL W F, ™% B (narrow band imaging, NBI) & § 1k % % 1 4% (autofluorescence endoscopy AFE)A it JLF A T
ofE S - B 4T 64 P AR T E 6 N AE K ONBI & — bl i 3 7 Rk 690k K A8 K6 b i A UK AR £ 4w o B AR BRI T #5649 45 AT
PREEIR B 2L A PR S L R R B R A e T AR TR LB T AFE B AR Z —RA R AR R REETHREALRGEAR
WA EFIRE, R A EF AR S MEERE A AT MG 6 -5 B R A B RTR &, Bk, 5F NBI & AFE ¢ — % #F
BN S T BT SR AR AR E 0 16 R R AL

FEA: F R AR AT R R T BT

HRE4SEE:R739.65 HMRIAAL:A XE4HE:1673-6273(2014)29-5787-03

NBI and AFE in the Early Diagnosis of Laryngeal Cancer
LI Bing®, WU Ying-ling, YANG Zhi-ling, CHEN Yao, TAN Jian

(Department of Otorhinolaryngology, The First Affiliated Hospital of Chongqing Medical University, Chongqing, 400016, China)

ABSTRACT: Research shows that early diagnosis and timely treatment can not only improve the cure rate of laryngeal cancer, but
also reduce the surgical trauma and economic burden of patients. Positive study on the early diagnosis of laryngeal cancer has important
clinical and social significance. Conventional diagnosis method of early laryngeal cancerbasically includes electronic laryngoscope, fiber
laryngoscope, neck CT and MRI, but does not significantly improve the early diagnostic rate. And narrow band imaging (narrow band
imaging, NBI) and auto fluorescence endoscopy (auto fluorescence endoscopy AFE) are used for early diagnosis of laryngeal cancer in
recent years, which are two novel endoscopic techniques. NBI is an imaging by narrowing the wavelength of light waves, making mucous
membrane epithelial nipple sample in capillary loops and the structure of the submucosal veins in stark contrast, thus improving the
surface microscopic structure of the tissue contrast, which makes it easy to find lesions. And AFE technology is a use of auto fluorescence
gathered in a region of diseased tissue to produce differences in intensity, to distinguish between normal tissue and tumor lesions, thus for
tumor early diagnosis and identification of precancerous lesions. Therefore, further study and understanding of NBI and AFE for
laryngeal cancer early diagnosis can provide important clinical application value.
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