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The progress of narrow band imaging endoscopy in diagnosis

of vocal cord leukoplakia

Summary The appearances of vocal cord leukoplakia are largely identical in the macroscopic examination even

though the pathological character may differ. This makes it difficult for physicians to evaluate the extent of dys-

plasia of vocal cord leukoplakia and detect the occurrence of canceration using the conventional laryngoscopy,

which might result in overtreatment or undertreatment of vocal cord leukoplakia in different patients. Therefore,

an accurate preoperative assessment of the pathological character of vocal cord leukoplakia shows clinical signifi-

cance in the selection of an appropriate treatment plan and predicting the prognosis of a patient. Recent studies

have found that narrow band imaging(NBD endoscopy can facilitate the early and differential diagnosis of head and

neck cancers by observing the intraepithelial papillary capillary loop (IPCL) patterns at the mucosal surfaces. In

this paper, the recent progress of NBI endoscopy in the diagnosis of vocal cord leukoplakia is reviewed.
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