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Comparison of different modes of I-scan and WL in the application of electronic nasopharyngoscope

NI Lingda, TANG Xulan, MENG Lili, ZHOU Huiqun, SU Kaiming
Department of Otorhinolaryngology & Head and Neck Surgery, Shanghai Jiao Tong University School of Medicine Affiliated Sixth
People’s Hospital, Shanghai 200233, China

Abstract: Objective To investigate the applicability of different modes of Pentax I-scan (intelligent scan) and WL ( white light)
in the imaging of nasopharyngeal and laryngological diseases. Methods The image data of 96 patients with nasopharyngeal and la-
ryngological diseases were retrospectively analysed and the images taken under the 6 modes of I-scan and WL were compared.
Results There are significant differences in the images of nasopharyngeal and laryngological diseases taken in different modes. In
the imaging of nasopharyngeal and laryngological diseases, the images of Mode p,b,e,g and c are superior to WL in the detail dis-
play and the prominent aspect of blood vessels. Mode g and Mode ¢ are more obvious. The effect of Mode v is worse than that of
WL. Conclusion In the picture data acquisition of nasopharyngeal diseases, I-scan modes effectively complement the short board of
WL, and the complementary use of them improves the efficiency of clinical diagnosis, which is worthy of clinical application.
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Figure 5 Vocal cord leukoplakia in 7 image modes

F TR A B At i 3R, G P R R Y
T R 3R 2 Xt G o0 B 00 A A 7 A a9

TS HE B MCRURE ( SURR SRR ™ ) | T A BREAR B 2
TR D Y BUBE PR S IR, 30% 75



AR H B R 224k 2025 4E 5 F 55 39 45 45 3 51

<24 - Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.3, 2025

A ABETC SR AR XS i AR
I-scan P48 R 8508 A A9 SR DR, 2 S 300 0 A 1
R, XE T T B N A g 26
LR, Klimza % BF 98I0, i i NBI PEAY
BB JA] L 285 FBE T 0 45 T A5 AT DL AT R v A < s
2019 4 Chen %51 42 H 7 75 5 11 BE (1 T 25 2 43 7
(Gr A EE G AL BEROGIE RURH RS AY ) | 5 2019
AF N7 AR T B S IR SRR ) NBT PN 5 M 3
PR 437 (NBI B LS A R T 2 L3R
0 1M A RE BT A S ARk B R A LB IV )
LA, TR RS2 W B HER %, T-scan 1E A2
WU EYL (0 2R G0, W rT DA 48 NBI )4 56 3047 WL
B2 DyAb i RGN U i L5 7 el 2R R U8 ) AR
fEMT A R RS BIRE T, =, X
S AR R AT 22 Ak B VPAik A 35t T 40 FE i AR AT 52
M Ik PRIR R

TR LS AT A Y 7R S LR A R
I-scan 1Y g c A A5CR B 2 00 T s =X ) B
I, v RO 2, p b e BARERNTHES g
cZal, v p.b.e X IfIE=ZTE X, I-scan 1)
ARV RN E RGN L, EB W ERHE
TR HARRE M S, R H SR rh | AR B
BRI A (H T AT AN [ (4 A BE X At L
GRS T A SN BB TEEZAE 22
W GE =

H AL T-scan A ESAH 5T, 4o ) A H- S I e &
BRI B 2 | 3% 0 (2 FRATTHE 1 B 45 3 22 51
e IR F0 008 SR DG U i N Y £ 55 (4N NBI
HAR) G RIZWRGTT S Bt AT T A5 Bl

SEH

(1] mRERE, FEAT, RICSE, 7. i-Scan Je@Xf AR BELMEH
BER W IZBIIIE (1], R EBE &, 2017, 45
(9) : 968-970. doi;10.16680/j.1671-3826.2017.09.27
SHANG Huihui, JIAO Li, SONG Wenxian, et al. Diag-
nostic study of i-Scan staining in non-erosive gastroesoph-
ageal reflux disease [ J]. Clinical Journal of Medical

Officers, 2017, 45(9): 968-970. doi: 10.16680/j.1671-

3826.2017.09.27

i, PR, BUARE, . H SRS A R

AR BB LEE SR E A1), IR R H

BRI, 2022, 36(2): 20-25. doi: 10.6040/j. issn.

1673-3770.1.2020.111

HOU Bo, LIANG Chengcheng, WEI Dongmin, et al.

(2]

Laryngoscopy observation and voice acoustic analysis of

elderly patients with benign laryngopharyngeal lesions in

[3

]

an ENT out-patient clinic[ J]. Journal of Otolaryngology
and Ophthalmology of Shandong University, 2022, 36
(2): 20-25. doi:10.6040/].issn.1673-3770.1.2020.111
EFUL, SRR, THAAR. miEE e TR ENFEER
I-SCAN 1.4 i K 18 i w0 22 12 W b 1) i PR A0 (L
[J]. EPRE R 2, 2021, 41(3) : 214-217. doi: 10.
3969/j.issn.1673-534X.2021.03.014

MAO Yuhong, ZHANG Deqing, DING Xianglin. Clini-
cal value of high-definition intelligent electronic staining
endoscopy I-SCAN in the diagnosis of early gastric cancer
and gastric precancerous lesions[ J]. International Journal
of Digestive Diseases, 2021, 41(3) . 214-217. doi: 10.
3969/j.issn.1673-534X.2021.03.014

[4] BRIk, (5. THAL BRI A AL AR B S H

[a—

[

[

[

HILI]. EA4ZE3k, 2010, 16(18) ; 2829-2832. doi: 10.
3969/j.issn.1006-2084.2010.18.038

QIAN Zhixin, ZHAN Qiang. Specific optical processing
image-enhanced technologies for digestive endoscopy[ J].
Medical Recapitulate, 2010, 16(18) : 2829-2832. doi: 10.
3969/j.issn.1006-2084.2010.18.038

WIRERE, R3CHE, T &, i-Scan YL (I A P B ZE YT R
ARIGITES B ) HE R E R e BT RO [ T]. I
IRZEBE %3, 2017, 45(10) ; 1068-1069. doi: 10.16680/
j-1671-3826.2017.10.23

SHANG Huihui, SONG Wenxian, WANG Jing. Clinical
analysis of i-Scan staining combined with endoscopic mu-
cosal resection in the treatment of colorectal cancer with
adenomatous polyp [ J ]. Clinical Journal of Medical
Officers, 2017, 45 (10); 1068-1069. doi: 10. 16680/].
1671-3826.2017.10.23

B, XL, Sk Rk I-SCAN Hi AR Fi13% 38 5 7 i 7
S BRAESS I B RS B R HRCR XS L[ T].
WMAREE 24, 2017, 24(3): 39-41. doi: 10.3969/j. issn.
1674-4721.2017.03.012

LI Bo, LIU Yanglan, ZHANG Zongsheng. Application
effect comparison of I-SCAN technology and common
high definition electronic colonoscopy in the diagnosis of
colorectal polyps[ J]. China Modern Medicine, 2017, 24
(3): 39-41. doi;10.3969/j.issn.1674-4721.2017.03.012
wwot, BRER, BE, % 45 B WTES R AR
52 i-scan WEA R A LA [T]. WL IR IR EE 2%,
2017, 19(7) : 1329-1330

XU Xiaoguang, GUAN Encui, XUE Fangxi, et al. Com-
parison of the detection rate of colonic polyps in melanosis
coli and by i-scan endoscopy[ J]. Zhejiang Clinical Medi-
cal Journal, 2017, 19(7) . 1329-1330

WIRERE , ARCE, BRAK. i-Scan Y (e 5 1k N 4G A5 rh
BN L T]. B e AT 2 24 35, 2014, 23(8):
975-977. doi:10.3969/j.issn.1006-5709.2014.08.037
SHANG Huihui, SONG Wenxian, CHEN Xin. Applica-



IR KA EE R R 2441 2025 45 5 A 45 39 4% 45 3 0]
Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.3, 2025 - 25-

[9

[}

[10]

[11

[

[12]

tion of i-Scan staining in gastrointestinal endoscopy[J].
Chinese Journal of Gastroenterology and Hepatology,
2014, 23(8): 975-977. doi: 10.3969/j. issn. 1006-5709.
2014.08.037
X3, ERFE, SBATIF. EOCNBE ORI N B
R 78 BUSRBAT L B 2Ty (B [T ] Il R A
SER BRI 2023, 22(5) : 481-484. doi: 10.3969/j.
issn.1671-4695.2023.05.009
LIU Kun, XU Jing, MA Zhufang. Value of white light
endoscopy, magnification endoscopy and magnification
endoscopy combined with narrow-band imaging in the di-
agnosis and treatment of early gastric cancer[ J]. Journal
of Clinical and Experimental Medicine, 2023, 22(5):
481-484. doi:10.3969/].issn.1671-4695.2023.05.009
Ren W, Yu J, Zhang ZM, et al. Missed diagnosis of
early gastric cancer or high-grade intraepithelial neoplasia
[J]. World J Gastroenterol, 2013, 19(13) ; 2092-2096.
doi:10.3748/wjg.v19.113.2092
SRpkEh, v, BLAE RS N B (i-scan) $EARTE
SRS IS W b B (B BT [ 0], AR, 2020,
26(12): 163-164. doi: 10.3969/].issn. 1009-4393.2020.
12.071
LIAN lJiangin, LING Wei, ZHAO Yigian. Value analysis
of high-definition staining endoscopy (i-scan) in early
diagnosis of nasopharyngeal carcinomal[ J]. Contemporary
Medicine, 2020, 26 (12): 163-164. doi: 10.3969/j.1issn.
1009-4393.2020.12.071
A/NES, ViEih, B, S R[S IR B
Y O B SR T (3] v AR G A
2024, 24(2): 101-106. doi:10.14166/j.issn.1671-2420.
2024.02.004
SHI Xiaoling, TANG Weijing, WANG Yunfeng, et al.

[16]

[17]

Application of different observation methods in predicting
the pathological properties of vocal cord leukoplakia[ J].
Chinese Journal of Ophthalmology and Otorhinolaryngol-
ogy, 2024, 24(2) . 101-106. doi;10.14166/j.issn.1671-
2420.2024.02.004
Anis MM. Correlating laryngoscopic appearance of laryn-
geal lesions with histopathology [ J |]. Laryngoscope,
2019, 129(6) : 1308-1312. doi;10.1002/1ary.27585
TR, BB, B, A RGNS
W DN I %0 P A P BRI (L[] e AR T 5 I
SLHSMRHR R, 2022, 57(7) : 868-873. doi: 10.3760/
cma.j.cnl115330-20211021-00678
WANG Qi, HUANG Yangyiyi, LI Linrong, et al. The
value of high-definition intelligent endoscopy combined
with stroboscopy in the diagnosis and treatment of vocal
cord leukoplakia[ J]. Chinese Journal of Otorhinolaryn-
gology Head and Neck Surgery, 2022, 57(7) ; 868-873.
doi: 10.3760/cma.j.cn115330-20211021-00678
Klimza H, Jackowska J, Tokarski M, et al. Narrow-
band imaging ( NBI) for improving the assessment of
vocal fold leukoplakia and overcoming the umbrella
effect[ J]. PLoS One, 2017, 12(6) : €0180590. doi: 10.
1371/journal.pone.0180590
Chen M, Cheng L, Li CJ, et al. Nonsurgical treatment
for vocal fold leukoplakia: an analysis of 178 cases[J].
Biomed Res Int, 2017, 2017 6958250. doi: 10.1155/
2017/6958250
Ni XG, Zhu JQ, Zhang QQ, et al. Diagnosis of vocal
cord leukoplakia; the role of a novel narrow band ima-
ging endoscopic classification[ J]. Laryngoscope, 2019,
129(2) : 429-434. doi.10.1002/1ary.27346

(458 . ZE5)



