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CASE REPROT 1

* Bénh nhan:Nguyén T T T, ni¥,45t.
* BC:Duc Linh — Binh Thuan

*  Bénh st: C4ch NV5 thdang,bn bi khan ti€ng, ngay cang ting
dan, udng thudc khong gidm, khong khé thd, khong dau hong.

* TC: M6 budu gidp.






GPB

* GPB: Sinh thiét ¢6 16p thugng md 14t ting ting sdn lanh tinh, tao nhd, c¢6
truc lién két mach mdu. M6 dém thAm nhap t€ bao viém.

* KL: U nhi gai thanh qudn
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CASE REPORT 2

* Ho tén:Huynh C M,71t,nam
* PC:An Nhon,Binh Dinh
- LDKB:Khan tiéng
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 GPBDALTHE : Vaimba#01em
GPBVITHE AETEA
Sinh thidt ¢ 1dp thyng md ldt thng tang.

ket- mach miu. Trong 1dp thuigng md cé chl
thiim nhdp viem. : ;

KET LUAN:UNHO GAITHANI
DYSPLASIA). ;
D& nghj theo i k truifng hop nay.
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CASE REPORT 3

* Bénh nhan :Ho...,nam,57 tudi
* Dia chi :Daklak
- LDDK:Khan tiéng




GPB Lan 1 :26/08/20

GPB:U nhu gai kem loan san nang. RSt
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U NHU GAI THANH QUAN

Tan suat: My 4,3/ 100.000 case méGi/ nim. Tré em/ ngudi 16n -
2/3,NL:thudng ¢ nam.

TE duéi 5 tudi,NL:30-40 tudi.

GPB: Dai thé : nhitng khdi dang hinh diu tiy rdi rdc hay tu lai thanh
dam.

. A1 A ~ . R A A 1A A N z
. Vi thé: 1a mdt qua san cua bi€u md, mo li€n k€t va mach mau.

_NN:c6 thé do HPV(HPV 6,HPV 11)
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TRIEU CHUNG ®|
LS:Khan tiéng(ting dan,ngldy cang ning,khong lic ndo hét) |
Kho thg,kho khe
Ho khan kéo dai,thay ddi giong néi
CLS: +XQ:ton thuong dang ndt & phoi,khi quan.
+CT:ton thuong dang budu thanh quan,khi quan.(cdpb case u chén ép trung that,dv dudng thd)
+CNHH:tic nghé&n ho hap trén.

+NOI SOI: t6n thuong dang trdi dau tay,trai rong hay c6 cudng, & hai dy thanh,mép trudc thanh
mon,bing thanh that.

Normal Larynx Papilloma
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DIEN TIEN — BIEN CHUNG ®

DT+ Thé lanh tinh: tdi phat cham, it suii, 1anh sau vai 1an soi cit.
+- Thé tin cong: tdi phat nhanh, nhiéu khdi sui, gy kho thd.
BC:+ suy hd hip c4p, c6 thé giy ti¥ vong.
+Seo dinh mép trudc sau cit.
.TE:c6 xu huéng lan rong,tdi phat sau cit(1 s6 case thodi trién khi dén tudi day thi)

NL:1 s6 case c6 thé bi thodi héa 4c tinh (3-5%)

. Aggressive Laryngeal Papilloma

Near complete airway obctruction

Vocalgord cancer

Residual airway lumen

Papilloma on both vocal folds

Pre-operative voice




PIEU TRI

_TE:soi cit d€ gidi quyét kho thd.

*  NL:vi c6 th€ bi ung thu hod nén cit bd sém.

- Gidi quyét khé thd: cit u nhd, dit ndi khi quan.

- Ngdn chan tai phat:
* U lanh: t6t nhat cit bang laser CO2

* U nhi lan tda (ph4t tri€n nhanh, hay t4i phat): laser + thudc khdng
virus(cidofovir,interferon,acylovir). +photodynamic therapy véi

® DHE(case k hod)




BAN LUAN

-Case 1 hinh anh dién hinh,case 2 hinh anh khéng dién hinh khé phan biét v&i k
thanh quéan,co kg gbp u nhd gai kem dj sén nang.

-Van dé chan doan sém, theo déi va phat hién sém case hoa ac qua ndi soi

~ +ti [é thoai héa &c tinh 3-5%, yéu to nguy co:ton thuong lan xa & duong hd
hap,hut thudc,xa tri,HPV 11,HPV 6
+hinh anh néi soi nhiéu trwong hop khong dién hinh u nha gai thanh quan
lanh tinhhay k thanh quan

+chan doan xac dinh bang sinh thiét gidi phau bénh.nén viéc sinh thiét

chinh xac c6 vai tro quan trong trong chan doan.Phwong phap ndi soi méi gilip viéc

sinh thiét chinh xac hon,chan doan & giai doan sém hon.




> Laryngorhinootologie. 1996 Oct;75(10):611-5. doi: 10.1055/5-2007-997643.

[Multiple biopsy in diagnosis of laryngeal carcinomal

[Article in German]
A Welge-Liissen 7, H Glanz, C Arens, P Oberholzer, R Probst

Affiliations + expand
PMID: 9035665 DOI: 10.1055/5-2007-997643

Abstract

Background: The fate of patients suffering from laryngeal carcinoma is influenced strongly by the
stage of the tumor at the time of diagnosis. This factor is also critical for preservation of the organ. It
may be impossible to diagnose the tumor with the first biopsy even though the clinical and
macroscopic aspect suggests a malignancy.

Methods: In a retrospective study, we examined 468 patients with laryngeal carcinoma who were
treated at the departments of otorhinclaryngology at the University of Basel (B) (198 patients from
1983-1992) or in Giessen (G) (270 from 1990-1995). The number of biopsies necessary to confirm the
diagnosis was analysed and the follow-up of the patients was evaluated. Thirty of 32 negative
histologic samples were reexamined.

Results: Of 468 patients, 32 (7%, 27 [B] 14%; and 5 [C] 2%) required two to six biopsies to confirm the
clinically suspected diagnosis: Twenty patients (designated as Group 1) were diagnosed within one to

three months, and no patient showed a change of tumor stage within that time. Their first biopsies
have to be considered as "nonrepresentative”. Eight patients (Group 2) were diagnosed within four to
24 months and four patients (Group 3) more than 24 months after the first biopsy. Final treatment
and outcome in patients from Group 1 was unchanged by the time delay in diagnosing the tumor.
Seven of eight patients in Group 2 experienced an obvious progression of their tumor during the
diagnostic period, which led to laryngectomy in several cases. In four patients, diagnosis was
confirmed more than two years after the first biopsy. These were special cases such as development
of cancer out of a papillomatosis or chronic laryngitis.

Conclusions: A time delay of three months in diagnosing cancer of the larynx does not have a
significant influence on organ preservation and prognosis, even though especially in small tumors
@ suspicion of cancer should lead to a new representative biopsy as fast as possible to preserve the @
R larynx.



Laryngeal dysplasia: Oncological outcomes i
a large cohort of patients treated in a tertiary
comprehensive cancer centre

Francesco Chu ? Silvia De Santi® Marta Tagliabue® Luigi De Benedetto ®, Stefano Zorzi ®, Giacomo

Pistrobon * & B, Irene Herman ¢ Fausto Maffini¢ Susanna Chiocca ¢, Federica Corso®, Sara Gandini ¢

Maheean Anearind

Abstract
Purpose
Laryngeal dysplasia represents a series of precancerous lesions, observed as
laryngeal leukoplakia. General agreement has been lacking for their Results
management and treatment ranging from simple biopsy to complete excision
with cold bladelaser. In this work, we aim at providing the oncological The grade of dysplasia, margins'status and smoke habit were not associated
outcomes of patients affected by laryngeal dysplasia, treated with a single with a significantly worse DFS and a higher risk of invasive SCC. We identified
modality, and at identifying clinical parameters predictive of malignant three parameters (supraglottic involvement, multifocality and history of more
transformation. . . .

than one recurrence of dysplasia) that have a significant prognostic value.
Materials and methods
We performed a retrospective analysis of patients treated with transoral laser Conclusions

microsurgery between January 2005 and December 2015 in a tertiary

On the base of these clinical parameters, a more intensive follow-up might be
warranted for high-risk patients.

comprehensive cancer centre. Data were collected about smoke and alcohol

habits, site of the laryngeal lesion, surgical outcomes and progression to
invasive squamous cell carcinoma.
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NoOi soi FICE




NOi soi tdng cwérng mau sac da phd linh hoat (Flexible
spectral Imaging colour enhancement - FICE)

Hé théng ndi soi FICE ap dung cong nghé tién tién la wéc lwong tinh toan quang phd

cla cac photon anh sang phan xa lai sau khi chiéu dnh sang tréng vao mé quan sat. Diéu

nay dwoc thwe hién nhé cadc cdm bién mau CCD (Color charge coupled devide) giGp thu
nhan cac bwdc song phan xa & cac dai tan riéng biét va x& ly tinh toan, wéc lwong
quang phd. Tt nhirng quang phé nay, mét hinh anh 3o dwoc tai tao bang mét buwdc séng
don (8. Cac tin hiéu dién sau khi 22 dwoc xt ly sé tai tao lai v&i mau sac la sw két hop

clia 3 mau co ban la dé (R), xanh la cay (G) va xanh dwong (B)

R
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(e Anh sing LcPu)
- Hinh &nh dugc tai Thuong tdn m&m&'lﬁﬂ

hign lai €an quan sit

Hinh 1.11. Qua trinh xuw ly mau va thudt toan swr dung trong
chup anh sang FICE
(Nguon: Cho J.H va cs, 2015) [59]




Hién nay, hé thong FICE c6 st dung 10 kénh séng dwoc thiét lap san
v&i 3 budc song co ban R, G, B. Trong do kénh song 4 (RGB twong
trng 520nm - 500nm - 405nm) thwrong dwoc wu tién st dung do cho
tai tao hinh anh, mau sdc mach mau ré rang hon ca. Trong dd, cac
mach mau sé cho hinh anh hién thj v&i mau sac nau tdi hon so vai
niém mac xung quanh va dwoc quan sat mot cach chi tiét khi FICE
két hop ndi soi phong dai. T hinh anh mach mau dwéi niém mac
cho phép dw doan chinh xac mé bénh hoc cac tén thwong tan sinh

va khéng tan sinh [60].




Ky thuat nodi soi phong dai két hop nhuém mau &o (dung thau kinh loc anh
sang), nhw ndi soi phéng dai tang cwdng mau sac da phd (Flexible spectral
Imaging colour enhanceme-FICE) la ky thuat ndi soi m&i, s& dung wéc lvong

quang phd anh sang dé lam ndi bat cau truc mach mau dudi niém mac

N6i soi FICE cho chat lwong hinh &nh tdt hon so v&i ndi soi anh sang trang
thong thuwong vé ranh gidi, hinh thai va cau tric tén thwong & 100% trwdong

hop

Teixeira CR va cdng sw st dung n6i soi phong dai nhuém mau ao FICE da chia
dac diém mach mau dwdi niém mac cta polyp dai trang thanh 5 type,
twong trng v&i moi type cho phép dw doan két qua mé bénh hoc cla

polyp ®
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% Kha nang mé ta chi tiét dac diém tén thwong
Véi hé thong FICE phong dai, Teixeira CR va cong su di dua ra mot hé
théng phan loai mach mau gom 5 typ:

A. Type I: M6 hinh mach mau dwéi niém mac mong, déu, quanh cdc nép niém mac

B. Type II: Tin sinh mach duong kinh day hom, cong hodc thang nhung twong doi
dong nhat, khéng cé diém gian no va chay vong xung quanh cac tuyén niém mac.

C. Type IHII: Tan sinh nhiéu mao mach véi dwong kinh day hon, chay quanh co
khéng déu, nhiéu diém gian nhu xodn éc

D. Type IV: Nhiéu mach mau dai, van xodn hodc thang Voi dwo‘ng kinh day hon, trén
mach nhiéu diém gidn cach thiea, chay vong xung quanh cdac ong tuyén

E. Type V: Cac mao mach da hinh thai, phin phéi va sdp xép hén loan, khéng dong
nhat; nhiéu mach day; co khi mat cau triic mach

Hinh 1.12. H¢ lhéng phén logi mach mdu dwdi niém mac
(Nguon: Teixeira C.R.va cs, 2009) [17] &
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Hinh 3.1. Hinh anh polyp NS dnh sdang thuwong va NSPDNM FICE

A-Al: Hinh anh néi soi thwong (A) va néi soi phéng dai anh sang FICE (A1) phéan loai cau
triic mach mau FICE typ 11

B-B1: Hinh anh ngi soi thuong (B) va ngi soi phong dai anh sang FICE (B1) phan logi
cdu triic mach mau FICE typ Il

C-C1: Hinh anh néi soi thuwong (C)va ngi soi phong dai anh sang FICE (C1) phdn logi cau
triic mach mau FICE typ IV

D-D1: Hinh anh noi soi thuong (D) va néi soi phong dai anh sang FICE (D1) phdn
loai cdu triic mach mau FICE typ V
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Endoscopic classification of the capillary-vessel pattern of
colorectal lesions by spectral estimation technology and
magnifying zoom imaging

Claudio R Teixeira!, Ronaldo S Torresini, Cibele Canali, Luciana F Figueiredo, Marcos Mucenic, Julio C Pereira Lima, Mariana T Carballo, Carlos Saul, Eunice
B Toneloto

Abstract

Background: Colonoscopy with spectral estimation technology and magnifying zoom imaging allows the characterization of the fine superficial
capillary pattern of normal mucosa and of colorectal lesions. The endoscopic distinction of the capillary pattern of colorectal lesions might contribute
to the differential diagnosis among normal, hyperplastic, and neoplastic lesions.

Objective: By means of these latest technologic advances, the objective is to define a classification of the capillary-vessel pattern of colorectal
lesions diagnosed during routine colonoscopy.

Design: A total of 309 colorectal lesions endoscopically or surgically resected were prospectively examined. The capillary pattern was divided into 5
subtypes according to the number, morphology, and distribution of the fine blood vessels. Capillary patterns types I and II were characterized by a
few short, straight, and sparsely distributed vessels; types III to V were of numerous, elongated, and tortuous capillaries irregularly distributed.

Results: The overall accuracy of the capillary-vessel classification in determining the neoplastic or non-neoplastic nature of the colorectal lesions was
98.3% (304/309 lesions). Among 59 non-neoplastic lesions, 56 (94.9%) that showed patterns I or Il were diagnosed as normal, inflammatory, or
hyperplastic polyps. Of the 250 neoplastic lesions, 248 (99.2%) that had capillary pattern types III, IV, and V were diagnosed as adenomatous or
carcinoma. The sensitivity of the capillary pattern classification for distinguishing neoplasia was 99.2% (95% CI, 98.2%-100%), and the specificity was
94.9% (95% CI, 92.5%-97.4%).




Computerized virtual chromoendoscopy versus indigo
carmine chromoendoscopy combined with magnification for
diagnosis of small colorectal lesions: a randomized and
prospective study

Carlos Eduardo Oliveira dos Santos !, Jilio Carlos Pereira Lima, César Vivian Lopes, Daniele Malaman, Antonio David Salomdo, Adriano Calcagnotto
Garcia,-Claudio-Rolim-Teixeira

Abstract

Background and study aims: Magnifying colonoscopy with indigo carmine dye and the analysis of the capillary and the pit patterns by
computed virtual chromoendoscopy (Fujinon Intelligent Color Enhancement, FICE) with magnification are effective for the differential
diagnosis of neoplastic and non-neoplastic lesions. This study aimed to compare the accuracy of virtual and real chromoendoscopy in
differentiating neoplastic and non-neoplastic colorectal lesions.

Patients and methods: A prospective randomized trial of magnification colonoscopy with targeted FICE (Group I - 72 patients/111 lesions)
versus magnification colonoscopy with targeted indigo carmine dye (Group II - 72 patients/137 lesions) was performed in consecutive patients
with lesions 1 cm or less. Histopathology of the specimens was regarded as the gold standard.

Results: In group [, 86 (77.5%) lesions showed an intense vascular pattern (positive capillary meshwork), of which 80 (93%) were histologically
confirmed as adenomas. From 25 lesions with negative capillary meshwork, 23 (92%) were non-neoplastic. Sensitivity, specificity, accuracy,
positive and negative predictive values of the capillary meshwork for the differential diagnosis of these lesions was 97.8, 79.3, 92.8, 93 and
92%, respectively. The same parameters for pit pattern analysis by FICE were 92.7, 82.3, 90.1, 93.8 and 80%, respectively. Indigo carmine
magnified chromoscopy showed sensitivity, specificity, accuracy, positive and negative predictive values of 97, 88.9, 94.9, 96.1 and 91.4%,
respectively in the discrimination between neoplastic and non-neoplastic lesions.

Conclusion: Magnified virtual chromoendoscopy is as accurate as indigo carmine magnified chromoendoscopy in distinguishing between
neoplastic from non-neoplastic small colorectal lesions.

®




Efficacy of magnifying endoscopy with flexible spectral
imaging color enhancement in the diagnosis of colorectal
tumors

Naohisa Yoshida!, Yuji Naito, Munehiro Kugai, Ken Inoue, Kazuhiko Uchiyama, Tomohisa Takagi, Takeshi Ishikawa, Osamu Handa, Hideyuki
Konishi, Naoki Wakabayashi, Satoshi Kokura, Nobuaki Yagi, Yasutaka Morimoto, Akio Yanagisawa, Toshikazu Yoshikawa

Abstract

Background: Magnifying endoscopy with flexible spectral imaging color enhancement (FICE) is an image-enhanced endoscopy that captures
the surface and vascular patterns of colorectal tumors. We evaluated and compared FICE magnification to narrow-band imaging (NBI)
magnification.

Methods: Flexible spectral imaging color enhancement or NBI magnification was performed to the visualize surface and vascular patterns of
colorectal tumors, classified into 4 types: Type A, Type B, Type C1/C2, and Type C3, as previously reported. A total of 235 colorectal tumors
were examined. The correlations between classifications found by FICE or NBI magnification and histopathological diagnoses were examined.
Image evaluation was validated by assessing inter-observer and intra-observer agreements on examinations.

Results: Twenty-eight hyperplastic polyps (HPs), 115 tubular adenomas (TAs), 72 mucosal and slightly invaded submucosal cancers (M-sSM),
and 20 massively invaded submucosal cancers (mSM) were diagnosed. By FICE magnification, HP and TA were observed in 93.3 and 6.7% of
Type A (15 lesions), respectively. TA, M-sSM, and HP were observed in 82.6, 15.4, and 2.0% of Type B (52 lesions),respectively. M-sSM, TA, and
mSM were observed in 50.0,46.0, and 4.0% of Type C1/2 (50 lesions), respectively.mSMs were observed in all 7 Type C3 lesions. In diagnosing
mSM in Type C3, the sensitivity and specificity of FICE magnification were 77.7 and 100%, respectively, compared to those of NBI, at 63.6 and
99.0%, respectively. Imaging evaluation was validated accurately by intra- and intraobserver measurements showing consistent results.

Conclusions: The classification of colorectal tumors by FICE magnification correlated well with the histopathological diagnoses, similar to
findings for NBI magnification. FICE magnification can be evaluated accurately with the same diagnostic classifications as those used for NBI
magnification.




Nghién ctru:tac gia SN 400 )
Pham Binh Bénh nhan Nguyén Thi T., 54 tu6i Noi soi pht hi¢n polyp ban cuong tai tryc trang, kich
| Nguyén thude 0,6 cm. Sir dung néi soi phong dai tang cwong mau sdac da phé - FICE, phdn logi

| hinh anh mach mau typ II. Két qua mé bénh hoc: Polyp tang san lanh tinh

BN Vu Van T., 55 tuéi Néi soi phat hién polyp ban cuong tai dai trang sigma, kich thudc
1,5 cm. Sir dung néi soi phong dai tang cuwong mau sic da phé - FICE, phan loai hinh anh
mach mau typ IlI. Két qua mé bénh hoc: U tuyén nhung mao, loan san do thap.

Case ldm sang polyp theo phan logi mach mau Teixeira cho
NSPD FICE
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2,5 cm. Sir dung ngi soi phong dai tang cuong mau sdc da phé - FICE, phdn logi hinh anh
mach mau typ IV. Két qua moé bénh hoc: U tuyén ong, loan san dé cao

LT

. R ) St
BN Ddng Xudn Tr., 62 tuéi Noi soi phat hién polyp khong cuong tai truc trang, kich thuéc
1,8 cm. Sur dung noi soi phfing dai tang cuong mau sdc da pl:5 -F IC: E, phdn loai hinh anh
mach mau typ V. Két qua mé bénh hoc: Ung thu biéu mo tuyén, biét hoa vira
Hinh 3.5. Case lam sang polyp theo phdn logi mach mau Teixeira cho
NSPD FICE
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-laryngeal papillomatosis.national institute on deafness and other communication disorsder
-recurrent respiratory papillomatosis.emedicine Medscape

-laryngeal papilloma.uc davis center for voice and swallowing

-hpv papilloma information.center for care of the professional voice

-juvenile laryngeal papillomatosis:an unexpected cause of stridor

-contemporary management of laryngeal papillomatosis in adults

-common drugs and medications to treat laryngeal papillomatosis,webmd

Endoscopic classification of the capillary-vessel pattern of colorectal lesions by spectral estimation technology
and magnifying zoom imaging

Computerized virtual chromoendoscopy versus indigo carmine chromoendoscopy combined with
magnification for diagnosis of small colorectal lesions: a randomized and prospective study

Efficacy of magnifying endoscopy with flexible spectral imaging color enhancement in the diagnosis of
colorectal tumors
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CAM ON QUY THAY CO VA
CAC ANH CHI BbA THEO DOI




