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Abstract

Objective: To investigate the clinical value of narrow-band imaging (NBI) of electronic laryngoscope
in the diagnosis of hypopharyngeal carcinoma. Methods: From February 2019 to December 2021, 120
patients with suspected hypopharyngeal lesions were selected from the Otolaryngology Department
of Qingdao University Affiliated Hospital. Each patient was examined by electronic laryngoscopy in
white light and narrow-band imaging modes, and tissue biopsy was taken. The pathological results
were used as the gold standard to evaluate the sensitivity, specificity and accuracy of the two modes
in diagnosing hypopharyngeal malignancies. Results: Among the 120 patients, 89 were diagnosed,
the sensitivity, specificity and accuracy of white light mode were 83.15%, 74.19% and 80.83%,
respectively; the sensitivity, specificity and accuracy of NBI mode were 93.26%, 83.87% and
90.83%. The sensitivity and accuracy of NBI mode in the diagnosis of hypopharyngeal malignant
tumors were higher than those of white light mode, and the difference was statistically significant
(P < 0.05), but there was no significant difference in specificity between the two in the diagnosis of
hypopharyngeal malignant tumors (P > 0.05). Conclusion: Electronic laryngoscope narrow-band
imaging technology can help improve the early detection of hypopharyngeal malignant tumors,
improve the diagnosis rate of the disease, and has good clinical application value.
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Table 1. Comparison of diagnosis and pathological results of hypopharyngeal lesions by white light imaging and NBI imaging
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Figure 1. Comparison of electronic laryngoscope white light mode and NBI mode images
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Table 2. Comparison of white light imaging and NBI imaging in the diagnosis of hypopharyngeal cancer
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