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Narrow-band Imaging Hysteroscopy for the Diagnosis of Endometrial Cancer and Endometrial Atypical Hyperplasia Zhang
Ying, Duan Hua, Kong Liang, et al. Center of Minimally Invasive Surgery, Beijing Obstetrics and Gynecologic Hospital, Capital
Medical University, Beijing 100006, China

[ Abstract]  Objective To evaluate the value of narrow band imaging ( NBI) hysteroscopy in the diagnosis of endometrial
cancer and atypical endometrial hyperplasia. Methods From June 2009 to June 2011, a total of 189 patients with suspected
endometrial lesions were examined with hysteroscopy equipped with the white light mode or NBI mode. With pathological diagnosis as a
goldern standard, we evaluated the value of NBI hysteroscopy in detecting positive lesions inlcuding endometrial carcinoma and atypical
endometrial hyperplasia ( = AEH). Results  Totally 334 samples were obtained, including 127 positive lesions and 207 benign
endometrial samples ( < AEH). Protruding lesions with rough or irregular surface, atypical vessels with or without necrosis were the
characteristics of positive lesions shown by hysteroscopy. The accuracy, sensitivity and specificity of NBI and white light hysteroscopy
in predicting cancer and hyperplasia were, 93. 7% (313/334) and 84. 7% (283/334) (Xz =14. 010, P =0.000), 95.3%
(121/127) and 79.5% (101/127) (x* =14.302, P=0.000), and 92.8% (192/207) and 87.9% (182/207) (y’ =2.767, P =
0.096) , respectively. NBI hysteroscopy showed significantly higher accuracy and sensitivity for the detection of endometrial cancer and
atypical endometrial hyperplasia. There was no significantly difference in specificity between the two methods. Conclusions NBI
hysteroscopy can significantly increase the detection rate of endometrial cancer and atypical endometrial hyperplasia. It is a promising
diagnostic method for the lesions.

[ Key Words] Narrow-band imaging; Hysteroscopy; Endometrial cancer; Atypical endometrial hyperplasia
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