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Introduction 

 Colonic polyp is a common 
finding during colonoscopy 

 

 NTWC:  Around 1400 
polypectomy done in 2013. 



Introduction 

 Traditional approach: remove  + histology  



Narrow band imaging 
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 Resect and discard 

 <= 5mm 

 > 90% Negative predictive value 

 > 90% agreement with the surveillance 
interval determined by histology alone 

 





Benefit 

 Cost saving 

 Histology exam 

 From specimen collection to pathology report 
and review 

 

 Logistics 

 Surveillance and follow-up can be 
recommended immediately after colonoscopy 

 

 



Method 

 From 1/9/2012 to 31/3/2014  

 Single trained gastroenterologist using NBI  

 Olympus CF 260/290 series, non-capped, 
non-magnified 

 Adenomatous or non-adenomatous ( high or 
low confidence ) 

 Histology for confirmation 

 

 



Method 

 The feasibility rate (the percentage of colonic 
polyp that could be classified with high 
confidence by NBI) was described.  

 The sensitivity, specificity, positive predictive 
value (PPV), negative predictive value (NPV) 
using NBI were calculated.  

 The degree of agreement of postpolypectomy 
surveillance interval between NBI and 
histology standard were expressed using 
Keppa statistics 



Result (update till 3/2014) 

Patient characteristics 

Patient number 49 

Mean age 55.8 (range: 44-87) 

Indication of colonoscopy 

CRC screening (High risk with family history of CRC) 15  (30.6%) 

Anemia 12  (24.5%) 

Surveillance colonoscopy (colonic polyp) 6    (12.2%) 

PR bleeding 5    (10.2%) 

Altered bowel habit 5    (10.2%) 

Diarrhea 3    (6.1%) 

FOB +ve 1    (2.0%) 

Constipation 1    (2.0%) 

Followup for colitis 1    (2.0%) 



Result (update till 3/2014) 

Colonic polyp charactistics 

Number of colonic polyp < 5mm 94 

Site 

Right sided colon 
(From descending colon to sigmoid colon) 

50/94 (53%) 

Left sided colon   
(From caecum up to splenic flexure) 

38/94 (40%) 

Rectum 6/94 (6.4%) 

Feasibility rate 88/94 (94%) 

Endoscopic features (High confident group) 

Adenomatous 58/88 (66.0%) 

Non- adenomatous 30/88 (34.0%) 

Histology (High confident group) 

Adenomatous 61/88 (69.3%) 

Non- adenomatous 27/88 (30.7%) 



Result (update till 3/2014) 

NBI (adenomatous) 

Yes No Total 

Histology 
(Adenomatous) 

Yes 58 2 60 

No 0 28 28 

Total 58 30 88 



Result(update till 3/2014) 

Sensitivity (high confident group) 96.7% 

Specificity (high confident group) 100% 

Positive predictive value (PPV) (high confident group) 100% 

Negative predictive value (NPV) (high confident group) 93.3% 

The agreement of postpolypectomy surveillance interval by 
NBI and histology  (high confident group) 

The Kappa with linear 
weighting is 0.95, 95% CI 
[0.90-0.99] 









Within international standard 

 



Cost benefit depends on feasibility 

rate and pathology cost 

 



Conclusion 

 The NBI technique can accurately predict 
histology of polyp (≤5 mm) in high 
confident group 

 

 Within international standard, cost 
saving, logistically friendly 

 

 Drawback: training needed. 


