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Application value of IPCL classification in the diagnosis of early esophageal cancer
LI Yi-min, CHENG Shu-hong,ZHANG Shi-hao
( Department of Gastroenterology , Dongguan People's Hospital ,Dongguan Guangdong 523059 , China)

[ Abstract] Objective: To investigate the diagnostic value of intrapapillary capillary loop (IPCL) classification in early esophageal
cancer. Methods ; One hundred patients suspected by early esophageal tumors under esophagogastroscopy were randomly divided into the
IPCL group and Lugol's group (50 cases each group). After the esophagus in all patients were detected using routine white-light
endoscopy , the Lugol’s group was detected using the routine iodine staining, and the IPCL group was detected using the endoscopic
narrow band imaying combined with magnifying endoscopy. The clarity of lesion tissue in two groups was evaluated, the IPCL
classification of lesion tissue was compared with the results of histopathological examination,and the sensitivity and specificity of IPCL
classification to early esophageal tumor were evaluated. Results ; The difference of the clarity of lesion tissue between two groups was not
statistically significant(P >0. 05) , and the differences of the diagnostic coincidence rate, sensitivity to early esophageal cancer and
positive predictive value between two groups were statistically significant (P <0. 05 ~ P <0. 01 ). The difference of the specificity
between two groups was not statistically significant (P >0.05). The accuracy rate of the IPCL classification in the judgement of the
depth of invasion of early esophageal cancer was 70. 83% . Conclusions; IPCL classification can accurately judge the nature and depth
of invasion of esophageal lesion, improve the diagnostic rate of early esophageal tumors, and has important guiding significance for
clinical treatment.

[ Key words ] esophageal neoplasms ;intrapapillary capillary loop ; endoscopic narrow band imaging

FA IR I PR LA A 2 — i T3
J KR I AT T e 25 IR R 5 BURE R 1 A
BRI RE AT R BRBIHRYT R IE K
EE R N A A S (BB RO R, 2 R
R AR Z B R, S B BN B 2 R AR
W], B e A TS . IR A A B AR B BR A,
S S R IR P S ME LA S R B S DRIB YT
AR DR R i e A 2 s o 4 A D 2 1 o

[ HI] 2018 -06 -30 [&EIHM] 2019 -04 -30

[(REeWH] MAA AT SR E LR - B WA
(201750715001287 )

[MEFEBAL] T ARAR5ET ARER HANFER, 523059

[YEHRIA ] 220H8 (1983 - ) , 4, IR ER.

FR VR B2 I ARG YT I AT AN LA, ARk,
W8 5 B B A B B R B AN IR kR 8 n TR Y R
( magnifying endoscope, ME) | 75 % PN % ( narrow
band imaging , NBI) Z£ 5 AR 1732 I A, # K 14 2 5
TR RRIR PR (ER N A R A 2L 1
JORC R i VR BE A A7 AE — 8 el ARBIFSE R
NBI + ME WRE¢ £ 8 19 (04 b 7Lk 0 B A0 im
#E(IPCL) 4325 15 41 20 B 0F i JF 4R35 IPCL 43
XTI £ A LR B2 WA, DAl R YR T 4R
5% BRI,

1 BAR5HE
1.1 —f%x4H ®E 2016 46 HF 2018 45 H



M EFIEFIR2019 56 A% 44 5% 6 B

TEFRBE N B 02 28 B Bk & R B B
WP e A 100 611, g9 ARRME. (1) BRI &
A E AR (B AR A 41 sl TR ) 5 (2) B R
HE ISR 1t 7 9 2k sl AN 5 (3) B RO
B B ORLRE R R AR (4) BE SR
R IR A RS M, SR AT B 5 (5) B Ao
W, HEBRBRIE. (1) ELWFIZREE 8 R,
Barrett &4 EE KK BEME, M2 EE
PR A5 5 (2) X SC S 25 0 B (3) A I HUIR AR T RE
TUHE; (4) B I AL TE AR B s 2R L 5 (5) A 7E N Ba
YEEEZAE; (6) KBS AN FES 505, Bl
A Al N5 i IPCL 41 Al Lugol’s 4, 45 50
i), Horb IPCL 2055 27 191, £ 23 9], 4F 1% 40 ~70 %7 ;
Lugol’s 2055 24 ], 4z 26 i, 4% 40 ~70 2, 2 4
Joa N IR 1) A 22 S B HLA AT L

1.2 R & AR AR EEOK, IFEARTT
15 min F1AR A 22 PRUBEHE LA P BE G AT IR () A5
B, KEATHT, B E B R A A O ER AT
IR RN RS R Y S TSN o PN s ]
RM, e e 2+ AR IR, SR 212 R BRI T AN
IR, U BB B, Jo R DGR T 400
SR IR T G K B = H R BOR s e &
BRREMI A B R L — B,
Lugol's #H . 76 G BE AR 45, & BUA 2h I g
et RERE DA R G S 1 (LR B0 AE 45 3 0. 6% Lugol's
RSN Ve =S R A A e & IS AR NS T S w3 e
H 02502 5 28 7] BE A BE 2R AL, IPCL 4. R 5%
BSR4 )5, iR R V) 5 i 53l NBI X
W% IRAR L DX 5, | 0 ) 8 57 8 T, 10— 25 P A
#E4T NBL + ME W, FUpe A8 IR, ELAE S8 B 4
FHIBAON A R S 254 28 Ak AR 4R TPCL I A28 A
W15 2 725 1) BRLAH 2024 8 R I — 2B Wi (R
S k3 L, S R S AR R AL 4L, 0 AL T AR IR T T
. 2 4R N GREUES IS, X ] B8 R A i 4T B 5
AT BRRG A . PN BEAG A S5 B2 Wi 34 v TR — 13 )
AEBE BRI A TR

1.3 MEARZIPCL 5 A (1) MWE2 HANR
R AE Jr i T AE A 1) T T B3, 5 5 2 SRR
W HEAT IR0 VT FEE 1 ~ 4 43, 00 s e i
M7, (2)IPCL Inoue 43 #45ifE, 1 7, 14 IPCL ¥
BB A s s); TR, 2 0T R, TIPCL
BRI AR o3 A AR ; T A 2 DL T2
J b Bz PR AR TPCL 28528 4k, /N3 TPCL s BLAE 42
KANA— R Yok VAL 2 0L T a8 &0

743

R IR AR R A i, Ok HL AR 4 AN X A
TEAAHLIN 4 B A o TPCL 32 ~3 Fh V-1 A,
Z W T E WRR A0 i, R e 2 ek i R
AT FIE S AT 4 ol 25 X6f BB K M1
V2 AL Z LT m® BB, IPCL ZE K 2 IR A
M2;V-3 % IPCL {5 BEBEIR , IR T TR M3 SM1; V-N
AU IPCL Y 2K 4 B8 09 I Jed 1487 32 9 R B2 SM2
PITF o 2 W RCRE SR PSR R S | B T
TR,

1.4 %itFFEx RHAx Kk,

2 R
2.1 2UBARRKEEFETmEALE W FWE

YoER 2 LR AR AR B A T 25 R TS T
EX(P>0.05)(WFE1),

R1 2HBRAARRRET E TREAME R FME LR
[nsBRE(%)]

Uil n 14 25 35 45 P P

IPCL 41 50 0(0.00)  4(8.00) 9(18.00) 37(74.00)
Lugol's 41 50 1(2.00) 10(20.00) 13(26.00) 26(52.00) 6.22 >0.05
At 100 2(2.00) 14(14.00) 22(22.00) 63(63.00)

2.2 2HMBAREE LR IPCL 4% A5 B
A4 R RGO bR AR 12 1] = g0 Rz A
JREAE 14 19, B8 Witk 40 i JEE 24 115 Lugol’s 2% A
o ARG 2 45 L i o (IR b K PR AR 11 81 = )
RN IE AR 12 9 B AR A g 27 191

2.3 2 HIBAM LB AR AR IPCL 45 A &K
A, WA 7 ), VAL 12§, v-1 714 i), v2 7 16
B, V-3 RS ], V-N 7 4 5] Hodr 5 il A B
LR BRG] b B NS T IPCL 4328 IV
Y56 1355 A s BEAG A 45 S 7 = 20 b B2 NI AR
I IPCL 43258 V-2 1,3 5] V-2 B A, IPCL 4 2%
V-1 B3 14 i N 5 A A A5 R AT, 24
(5] L300 £ 5 900 0 5 BRRG: A 45 SR — 3, Lugol’s
g N2kt 5 BRG] b K NI AR B2 W ok E )
S e IR AR 6 i 25 0 L B IR AR 2 I o
e 27 BRI R AN T2 W R RGO
LK NTEEAR 6 ], ) L B2 IR AR 6 1], A RIR
AL 15 4], 3 22 B S e R —2 2 Hw A
AT G238 0 3001 80 9 SRR | BR P Tt 0 1
ZERWEG X (P <0.05~P <0.01) ,2 4% A
PRS2 RSB (P >0.05) (W3 2)



744

®2 2HRAKISHEIRLRELL R (% )

M fia® g Fesetk kil
IPCLAL 50 72.00(36/50) 100.00(24/24) 57.69(15/26) ~ 80.00(24/30)
Lugol's 41 50 52.00(26/50)  55.56(15/27) 52.17(12/23)  45.45(15/33)
P 4.4 13.95 0.15 7.95

P - <0.05 <0.01 >0.05 <0.01

2.4 1PCL 2B 3] b F-HA 2 5 % i 8 IR 69 JE A ke

24 {5 FL A R O A 2 R R E M1 2
11, M2 27 i, M3 25 fil,SM1 JZ 1 ], H
IPCL 732 sk 4 ] M1 2155408 M3 )2 3 £ SM1
JZRFAIR M3 )2 IPCL 432X B 11 1 457 98 12 i VR
AW R RN 70.83% (17/24)

3 Wit

IR AN R R TR B 2 b R S5 A i
A SR R A5 I B, oE R A B L
FE U35 FE AN LS T 25 45 4 i Ar BRI 25 ) i WL %
W AR ALUR R TS FIZ F T2,
TCIR CL 45 5% 7% 10 B0 £ 8 R B B, 5 B PN B A £
P NAEAR 22 22 IR B35 2 RO REURS i BE 2, NS A 7
BN B 25 2 B2 BRI IE AT IS HL L
PRI, it v P 0 A A T 2 I R s A S IsHYR T S
Ko N A B EBAE T, OO RO W R |
B G2 R AN LA B A S5 4 i s 22 W R B8
UL, Bl B AR AN BT & B, NBI AR 4 1 5/- Kb
THMNBERAR L, NBI 8 Bk i e 2k 11
W KK e uE, U i e s
G, K BEAS 5 O ok P B8 v 6 B I B P T
M ARG IR . R IR R A LR
20 A G REY T R AR SRR R, Ll Y b 9 I T 8 1
A% KA W G, DRI NBI B 25 5 WL 2E 5] 5301 955
ARRYTEAS A7 I B OB B A B TR
82 A 3 X o R 67 XL %% 114 7 BT EE IS 40 NBI
iR N B BE GG A, ABF 45 % W], NBI + ME
(VE I 4 39 N BB B 2 F FEki#r . NBI +
ME £ 5 5 GE 1% 1 M7 19 U858 31 £ 4 B K TPCL (W%
INGERGARAR 3B A X TPCL ()53 2 Rl 1 — 25 1 Wi Jos
HAMIRETE A, I, NE-NBI 6 £ R % 245 9 5
HWIRAR AT R [ 15 A, AR S IRIATT T

AW XL A IPCL 43252 W B0 £ 45 0
MIZERPEAT T L, 25 - R IPCL 2322 Wiz Wi
FFA R B R U RS PS8 I B
TRl kA, X FZIE M T NBIL+ ME WEEH

J Bengbu Med Coll, June 2019, Vol. 44 /No. 6

T, ARZ RN U REAS T T B, G T 225G
PEVR 22 N RO T R i I 12, IR B S s 1 3%
KBTS T A (0 A A AN (R AR I TR B T
HAG A5 ik 5y B 5 e Hels Kk A B
B, XA IR A NBI + ME #8447
IPCL 7328 R4 ] B0 2 W MERA R i, oA R,
Z RN BB A BT, BEFEEE SRR, 4 e )=
FIR T R0 02 I R A e B 1) KBS 25/, EL e — ELARAE
BRI 25 BB 1A XUR: , PR X g 22
R R B 132 W R e IR T R R
IPCL 32 REAE X g IR A8 R B HEA T DA, LAY Ry 3ok
—PIRIT IS TEARWIIE T IPCL 43 xR T IR
BEZ W 5 R 70. 83% , MER R AL, D34 3
191155 N TR0 TR S Wi 2 15, HL L PR T 475 728 4
SISO 55 U BEDR, Shy 065 400 3 IR 3 T 8
SENAULEE B EAS ™ 55 R R T Y

Zx B FTIAR  TPCL 232 o ) W 28 41 o B 352
TRTREE A7 B T4 i B - 0 PR 5092 W Xl PR
BT HAEENIE SR L,

[ & % x W ]

(1] A€ VOH, PR T, 55, TPCL 4 58 7 0 W 4o 300 2 o M
B AE R IR L)) . BBIBE"%,2017,12(6) :772.

[2] KIM SJ,KIM GH,LEE MW, et al. New magnifying endoscopic
classification for superficial esophageal squamous cell carcinoma
[J]. World J Gastroenterol ,2017 ,23(24) :4416.

(3] i, 2R, JHA, 2. TR P BE 45 4 78 A UGB X L 4
R R E R s WM A (1], M5, 2016, 21
(10) :602.

[4] #/NTv SRNIDE, B0, 4. AR R ERZ G L A R
ER W ER S WP B RN I [T]. AR 2 fe e 2R Ak
2015,21(1) :26.

[5] BeWwede, EIEah. AR T MR BORTE & A i i A2 2
HRE I ELLT]. IR RS, 2016,29(11) :1493.

[6] BRLELE, BRTEAE JRERS 45 HARRE /2 AB 43 BU1E
RN 8 T - R R I ELT]. PR B,
2016,33(9) :621.

[7] FUJIYOSHI T,TAJIKA M, TANAKA T,et al. Comparative eval-
uation of new and conventional classifications of magnifying
endoscopy with narrow band imaging for invasion depth of
superficial esophageal squamous cell carcinoma [ J ]. Dis
ESophagus. 2017,30(11) ;1.

[8] Hprdr, wl b MR R, 45, 1 B2 L Sk P 8 2 0 4k 4 Ak
TR R R MR R R B B[ T]. ThANEST
2017(36) :47.

[9]  VIfsts, E 5. AR AR B A B A TR PR 1) 0 A 7
WREZW P RIMEL)]. FRIEERIR Y24z, 2016,51 (11)
1693.

[10] ML skabWR &, 5 LI H B S & g0 b & e
WEIRIZIERE 1], P EAZRE ,2015,21(9) :919.
(ALpit x)



