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Abstract

Objective: The application of VEL scope fluorescence system in different types of oral lichen planus
(OLP) was compared to evaluate its accuracy in auxiliary diagnosis and treatment of oral lichen
planus. Methods: A total of 78 patients who were admitted to the Department of Stomatology of
Xuzhou Central Hospital from September 2019 to August 2021 and whose clinical manifestations
were consistent with or suspected of OLP were collected. 75 patients were included in the study.
According to traditional clinical examination, 51 patients were of erosive type and 24 patients
were of pattern type. The darkest area under the fluorescence of VEL scope was selected as the
biopsy site (those with no obvious dark area manifestations were selected as the biopsy site with
the most abnormal clinical manifestations according to the clinical examination) for biopsy oper-
ation. All biopsy specimens were in our department, for the conventional histopathological results
back, according to the WHO in 2003 revision of the OLP diagnostic criteria, namely the histopa-
thological examination showed that lymphocytes gather in large numbers in lamina propria and
infiltrate a typical belt in visible basal cell’s withering, liquefied degeneration at the same time,
and no abnormal growths on the cortex changer diagnosed with OLP. Those who met the above
conditions were diagnosed as OLP. Data were collected and analyzed. Results: In erosion type, 45
cases (88.24%) were diagnosed, and in pattern type, 7 cases (29.17%) were diagnosed. There was
no statistical difference in gender, age, and location of incidence among all patients. Conclusion:
Studies have shown that the diagnosis rate of the reticulated type is significantly lower than that of
the erosive type. The VEL scope fluorescence system has important auxiliary diagnostic signific-
ance for the diagnosis of the erosive type of oral lichen planus.
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1. 5|

OLP 2 FI s Bl st v — s WL 02 Pk A PR , o 5 B8 ) & e A G [1] - B G vk L B %249 0.1%~5.0%
[2], RIFZHLIH 0.5%~2.2%, T 40 $5~60 & K EF L, /b WT JLE[3]. OLP 2—FEiAE
FRIRNIESERT,  H AR DR N B, B R AR R R e 5 R R, BSOS IESREA SR
BIRER R, —MEHESMSESRT . OERNE. RAZGY. FERH Y R R RS R
L NFEA KA. OLP AlRAET MRS FHAT A, e LT 000, 2 EXARE & AE, Hkn I
TEHEH. ETE. T, FEEL%5]. KK EIE OLP 404 5 Flve WAL, ARy, REHA ., BERLAL
UM e KIEAY[6]. OLP T4 WHO FINE R IE, BARRAAAE—E G+, ZINNTE 0%~14.3% [7], IIf
PR & T AL Gl RS 2 45 S AL SUR B2, A4V B AR IS 1 & bR (8] A W FLIAA OLP KR &
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B R KA R R A 2 45 S8 SRR IR A e AR T RE 9] i A AT T3 5 30k 39 PR IR 7™ B JBE 2 B Aoy AT A
PG RE SEAE B2 I R 2006 AR U, h A, X 2 RISM I — LR R, i A e, Iy
PRAEIRAN BTG TSR, A PR PR B AN 5 A IS, AT AR L LE R sk = — @ RS PR . A OB 4R
VEL scope Z %t OO H] T 1 ORI P AEVE o AR L SRS B2 W, 0 BB 2 2R R A AN RI B D6 A
M= T IEH AR A, Reg ok | Jo 6 B SRS - 8 A s RS B A2 20 24 [10] . A SCidid VEL scope
YOI TR SR G M RAS B R Es &, IR ERE AL R AT AL GURBIEAS, $RT VEL scope Rt R4t
FERH B2 AN E 73 2 OLP R X

2. #IRE
2.1. FAEHR

1EHY 2019 4 9 H #2021 4F 8 H A2 TR MM T o0 BR e 11 Ji B2 AL St Il RAS A 455 5 558 8L OLP 1)
B 78 4, Hh nE R 5 IR EEZ VEL scope 2L RSk A AL EL IRk ¥ 75 B, 53 23 M, L
52 {5, 4EREAE 18~70 % 1A, “FHI4EREY(42.03 £ 11.04) % . I NbR1E N 18~70 & AL SR KK E 4112 N OLP
R OLP 3, B A FEM AW A AIE - M & HEpRbs ARG e sk 38, Bpirfs Ko
W I ORI %, BN R (it AT 2 S slim FL I I 858 R Ra a2 B (L 1),
RS TT O B RS B2 T 2 it

Table 1. General data of patients

* 1 BEREN

TiH JBEJEAY e ot o] Pl
P (1)
% 34 18 X?=0.533 0.465
5 17 6
ERY(P, X+s)  41.49+12.02 43.17 +8.17 t=0.611 0.543
AL (1)
JEH 12 6
S 24 12 X?=1.692 0.639
R 7 1
i BEVE 8 5

2.2. SEHOFEM

SEIG 4. VEL scope ¢ 645 21X (LED Dental Inc. 580 Hornby St. Suite 810 Vancouver, BC, V6C 3B6
Canada).

2.3. SERFE

AN SR B M4, Ferb e 24 7], BEIE4 51 491, P A 8% VEL scope %t
RE, RETOCEME, RAE5 I A s DR € DI SRR AR 1. 8] VEL scope % ks i3
I, FEORPATG, ORIF ARG, PO R A 2L 8 om B, 5 RS FTRERE A K #
&, A M IR . REERBAE: IEWASUE VEL scope 706 T RR 4Rt Ru A
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DR & AN L R e T3 e Ak, SRt ST IE H AU AN (RIS X [11] . K15 UG S AR 4 2
PRI E RN, GRS X BN R B3RO, A — BRI AT et B AUG, DIBUE AU L% TR
e B A . A5 RO B R BR, KA 2003 42 1T 1) WHO OLP 2 Wrbritk: J5s B2 W [R] I i 30 [ A
JERE IR LA R A HL 2 S0 (AR i SR 2 R AR R O e, 9 b B A BTG AT AT
WA ORI PR [12], HAid “BAME” , BrE R EATHT . HGURE AR D) BT S B 01 [

G

w

. BR

BERA2L PR 51 1B 1% S 45 191(88.240%) , I SCLLFR 24 (IR M 35 7 11(29.17%%) BEA T BH 1k o s T
AR 1. [ 2).

Figure 1. Intraoral images, fluorescence images and histopathological results of oral lichen planus in erosion group
E 1 FREENREREBEONESR. RABGRELRELER

Figure 2. Intraoral images, fluorescence images and histopathological results of lichen planus in reticulated group
E 2 MEAOREREBEONE L. RABGRELRFELER

4. Wi

A A Z(WHO) R OLP FUANEHIHAL, FHOCHTFTHE H OLP AlRAEAR, JUHBELAAL OLP
W5 EAR[13], WA EETRH OLP /b Kk ATGAR[14], HEiX T HAR CIRIRIETIFE— 2 Fi, 4H
0%~14.3% [15] [16]. Bl A _EARYE R B L8 5% OLP 434 5 R WAL, W40 | BEBR T | BERETR
FHETY K R RY[6], 2012 AEHAE T IS B MR it (iR ~F & 297 85 O T IR Ki2 7 B o
RNZRK, RIERAEEE: A OLP, FERIEEES:A OLP RIBEL:AL OLP [17]. OLP [HIHgi2 Mk RS 2
CEAMYURE T, ALURESIOA IS bR, A4 RDUNRI HBLRE AT JE KR 1k g i R AR
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L I AR A IR AN R AR M T AR AR, OF HLEHERR bR A R A S B AR R I B [12]

BEAE A ZUE R A RE RS R IMIR R 50, PR SRR BEE RO i, IXAAE—E M EMME:, HBv=24
56 R o] RE TGV AR AR T, AT IE B— 58 IR 12, a0 — LRI R AR A B R B, 0 TR AR
BERLIRAS VAT WAEAE — S AN E M. BHF%, VEL scope %5t 248 vl 1E g I Ji kil HELE 1) — P Bhi2
W T, pRA F R R AR i A R 18]

FATHIWT T 73 AW, SUZH (RIR R A BRI BRI 20, BRI 20 588 2 A AN RIREFE I RIEIR , Gn s
M P9 MG, ERpmita, REE K2 EEHZEIMEN, 31T VEL scope 7L £
MHLERFA . S EF B RA—, FB5 T8 B RER R R R B e mstis &, 46
#7552 VEL scope FOGAT A BRA SV BRIERY, 37 IRl B 6 N S0 8 K AN T SR RE I R B 32 i A Fn 2
ZUERIF AR . Awan & NTERFF 78 -t 126 47 115 36 i 1T 58 o (1 2235 ) VEL scope K 25 32E4T 1 I R 72,
Jod BREASL J5 A 12 AN [F) 0 1 s R, 70 9 JR 3 LIS L BE/Z B, 32 19 s i V- B 6, 9 918
A VRS BRI, 13 19 S BRI M AR 2 49 1 R R S AR Ak, 85 R TS I BURE 84%, KA
IR F T 15% [19]. AT 7045 R R WM YE VEL scope )t R Gk B o B AL 400 PSS, BEXZ4H OLP
FAAEH w0012 2.(88.24%) , 111 W SZH AR BEMR(29.17%) « X 5 iR H W5t 48 AR, 5 H ATl
IR ERSy T I ARRF &, BIBEIEAY OLP Wi R nl e K, 1MMSCR OLP s It A, KR4 44 HE
SN GE T AR R R O

g LATR, WA OLP AT AT ARYE I R AN [F] AT SR AN RV 7 7715, AR SU4 24
BlEE R A 7 BEEHE, RINFESRE G RERE. KIAEAR. S TEHBIRRER. T
BEREIE G . RAER AR KIS B 0 B AR R YT, R BR R RIS R . e i RAE, R
T LUERE[20]. T BEAERY OLP NIRHIS 3R, MiZSLBLRIHe W, B HGIT, VEL scope %Xt 14
F2R OLP (A B B2 Wi N7 . VEL scope %t RGN REME AR BA T TBL /T LU F IR
HWBSWI L, ATHET R

EL£mAB
M T AU R TERI(KC20088); iR R 2 B A 51 AR R HIFF 1 11-Ki (No. Byycex20063).
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