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ABSTRACT: The incidence of colorectal cancer is high but it's hard to be diagnosed in early stage. In recent years, the development
of narrow-band imaging (NBI) has significantly improved the imaging quality thus making it a more important role of colonoscopy with
NBI in early diagnosis and treatment of colorectal cancer. To improve the efficacy of colonoscopy in NBI observation, various
classifications focusing on lesion color, surface pattern, microvessel intensity were proposed, including Sano classification, Jikei
classification, Showa classification, Hiroshima classification and Narrow-Band Imaging International Colorectal Endoscopic (NICE)
classification. And NICE classification gained wide spread attention because of a better learning curve and diagnostic accuracy.
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Table 1 Narrow band imaging international colorectal endoscopic (NICE) classification

Types Color Vessels Surface Possible pathology
) ) . Dark or white spots of similar
Same or lighter than None or isolated vessels coursing ) . .
I ) size, or homogenous absence Hyperplastic lesion
background across the lesion
of pattern
Thick brown vessels surrounding Oval, branched or tubular white
II Browner than background ) ) Adenoma
white lesion structures surrounded by brown vessels
Browner to dark brown relative to o ) o ) )
Distinctly distorted or missing . . Deep submucosal invasive
11 background; sometimes patchy Distortion or absence of pattern

) vessels
whiter areas

cancer
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Table 2 Comparison between NICE and other classifications

Classification Similar type 1 Similar type 2 Similar type 3
NICE classifacation I 11 it
Hiroshima classification A B-C2 C3
J-ENT classification 2A 2B 3
Sano classification I -1 A 1B

Showa classification Faint pattern

Network, dense and irregular pattern Trregular and sparse pattern
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