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ENHANCED ENDOSCOPY IMAGE



INTRODUCTION

2" commonest cancer in men and ranks 3" in frequency
in women 1n the western countries

2™ m/c cause of cancer mortality (after Ca Lung)

Globally 800,000 new CRCs occur each year, accounting
for 10% of all incident cancers with 450,000 deaths/year

About 75-80% present with localized disease
Incidence : 35.8/100,000 (USA)

Developing countries < 10/100,000

India: incidence - 7/1,00,000

Median age of diagnosis- 62 yrs
Unfavorable prognosis if age <40 yrs

SOURCE: RRCR 2007



Adenoma to Carcinoma Pathway
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JNET classification



Type 1

Type 2A

Type 2B
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pattermn 1 Invisible vessels
pattermm 2 Slight caliber dilatation
Regular arrangement of dilated
vessels in the same places as the
pattern 3V *  stroma of the ducts that are
: f-.-" thought to have a villous structure
----------------- Marked caliber dilatation ----------
pattemn 3l Irregular arrangement of dilated
vessels
et Sparse distribution of vessels and

untraceable vessel arrangement




Microvessel intensity are vague or invisible.
None or isolated lacy vessels may be present
coursing across the lesion. Erown or black
dots, star or round shaped surrounded by whit

Regular surface pattern is observed by the

increased microvessel intensity around the
pits and image enhance. Or regular meshed
microvessel network pattern is observed.

Irregular surface pattern is observed by the
increased microvessel intensity around the
pits and image enhance.

Thickness and distribution of vessels are
homogenous.

More irregular surface pattern is observed
by the increased microvessel intensity
around the pits and image enhance.
Thickness and distribution of vessels are
heterogenous,

Surface pattern is completely unclear.
Thickness and distribution of vessels are
heterogenous. Avascular area (AVA) and
scattered microvessel fragments are observed
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PARIS Classification



























The Paris endoscopic classification of superficial neoplastic lesions

Table 2. Neoplastic lesions with “superficial”
morphology

Type O
" Polypoid ' | Non-Polypoid
Slightly Flat Slightly Excavated
Elevated Depressed (ulcer)
0-l O-lla 0-lib O-lic o-lll

(ip, Is)









The Pariz endoscopic dass fication of superfical neoplastic lesions Paris Workshop Participants

Figure 7. Large bowel type O-l, unstained, intraepithelal Figure 8. Same case as in Figure 7, chromoendoscopy with
neoplasia. indigo camine.
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