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Abstract
AIM: To compare Fuji intelligent chromo
endoscopy (FICE) and staining techniques in
differential diagnosis for colonic tumor and non-
tumor lesions.

METHODS: From March 2007 to May 2008, 245
patients with colon neoplasm or polypoid lesions
were included. The patients underwent a magni-
fying ordinary colonoscopy, a magnifying FICE
technique and magnifying staining technique. The
pit pattern and blood capillary form of the lesions
were examined, an endoscopic diagnosis was
made and compared with the pathologic diagnosis.

RESULTS: A total of 480 neoplasms were de-
tected in 245 patients. There was significant dif-
ference in detecting lesions between convention-
al magnifying endoscopy and FICE larger mod-
els (90.0% vs 98.8%, P < 0.01). FICE magnifying
endoscopy better revealed mucosal structure of
capillaries than staining magnifying endoscopy
(P < 0.01), but there was not significant differ-
ence in revealing duct openings. FICE showed
higher coincidence rate of diagnosis, higher sen-
sitivity and specificity of the colorectal cancer
than staining techniques (92.2% vs 81.0%, 95.3%
vs 85.6%, 88.4% vs 75.6%, all P < 0.01).

CONCLUSION: FICE operates easily with
higher coincidence rate of diagnosis and has a
satisfactory clinical practical value in diagnosing
colonic cancers.

Key Words: Fuji intelligent chromo endoscopy; Co-
lon tumor; Diagnosis
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