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Study on the effectiveness of colonoscopy narrow band imaging
combined with reversal technique in improving the detection rate
and diagnostic efficiency of polypoid lesions in the right colon*

Cao Min, Luo Yongping, Huang Yana, Huang Hao, Hu Yun
(Department of Gastroenterology, the Second People’ s Hospital of Yibin, Yibin, Sichuan 644000, China)

Abstract: Objective To investigate the effect of colonoscopy narrow band imaging (NBI) combined with
reversal technique on improving the detection rate of polypoid lesions in the right colon and the diagnostic efficacy
of the combination of the two techniques. Methods 660 patients who underwent colonoscopy from March 2023 to
March 2025 were selected. The patients were divided into the NBI group, the reversal group and the combined group
by the random number table method, with 220 cases in each group. Diagnostic protocols varied across groups: the

NBI group underwent NBI during colonoscopy, the reversal group received the colonic reversal technique, while the
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combined group experienced both NBI and reversal techniques concurrently. Comparative analysis focused on

polypoid lesion detection rates within the right colonic segments among all three groups. All the detected polyps

were taken for pathological examination, and the polyps were divided into neoplastic polyps and non-neoplastic

polyps. To compare the diagnostic efficacy of three methods for right colon polypoid lesions. Results The detection

rates of re-detected neoplastic polyps, total re-detected polyps (neoplastic + non-neoplastic), total detected neoplastic

polyps and total detected polyps (neoplastic + non-neoplastic) in the combined group were significantly higher than

those in the reversal group (P < 0.0167). The detection rates of re-detected neoplastic polyps and the total number of

recurrent polyps (neoplastic + non-neoplastic) in the NBI group were significantly higher than those in the reversal

group (P <0.0167). The detection rates of polypoid lesions <5 mm and flat polypoid lesions in the combined group

were significantly higher than those in the inversion group (P < 0.0167). For detecting polypoid abnormalities in the

right colon, NBI demonstrated diagnostic performance metrics of 93.22% sensitivity, 95.59% specificity, and

94.49% accuracy. The colonoscopic reversal method yielded values of 68.97% sensitivity, 89.58% specificity, and

78.30% accuracy when examining similar lesions. When combining both NBI and reversal techniques, the

composite evaluation achieved superior results with 97.10% sensitivity, 98.61% specificity, and 97.87% diagnostic

accuracy for right colonic polypoid lesions. The sensitivity and accuracy of NBI and NBI+reversal technique in the

diagnosis of polypoid lesions in the right colon were significantly higher than those of the reversal technique

(P<0.0167). Conclusion Colonoscopy NBI combined with reversal technique can effectively increase the

detection rate of polypoid lesions in the right colon, and its diagnostic efficacy is significantly higher than that of

colonoscopy reversal technique alone.

Keywords: colonic polyps; colonoscopy; right colon; narrow band imaging (NBI); colonoscopy reversal

technique; polyp detection rate; diagnosis
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Table 1 Comparison of baseline data among the three groups

- %ﬁf“ﬂl (%) P MU () gf( ju? ;ﬁi g? — ASA ﬁ]fx;m (%) —
NBIZH(n=220) 135(61.36) 85(38.64) 50.46+8.24  2338+226 72(32.73) 81(36.82) 83(37.73) 108(49.09) 29(13.18)
U (n=220)  128(58.18)  92(41.82) 48.79+10.76  22.96+2.35  68(30.91) 73(33.18) 74(33.64) 113(51.36) 33(15.00)
A4 (n=220) 131(59.55) 89(40.45) 50.83+9.25  23.07+2.58 75(34.09) 76(34.55) 78(35.45) 107(48.64) 35(15.91)
X/FE 0.47 2.60" 1.817 0.51 0.65 1.29

P 0.792 0.075 0.164 0.775 0.721 0.864
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Table 2 Comparison of lesion detection rate among the three groups n (%)

- A FHOCK Y

e P 8. PR et S A it e P B PA) E[SiH eI &1t
NBI4(n = 220) 39(17.73) 51(23.18) 90(40.91) 19(8.64) 18(8.18) 37(16.82)
S 4H (n = 220) 40(18.18) 49(22.27) 89(40.45) 5(2.27)" 12(5.45) 17(7.73)"
B4 40 (n = 220) 42(19.09) 54(24.55) 96(43.64) 26(11.82)% 19(8.64) 45(20.45)%
X 1E 0.14 0.32 0.54 14.84 1.90 14.83
PIE 0.932 0.851 0.765 0.001 0.388 0.001
415 il

JiEa LA AR bR e B A &1t

NBIZH (n =220) 58(26.36) 69(31.36) 127(57.73)
G (n = 220) 45(20.45) 61(27.73) 106(48.18)
A2 (n =220) 68(30.91)” 73(33.18) 141(64.09)%
X1H 6.30 1.59 11.49
PE 0.043 0.451 0.003

F: 1) 5NBI4IE, ZRA% ¥R (P<0.0167);

2) HREBALE, REZRITEEX (P<0.0167).
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Table 3 Comparison of the size and gross shape of polyps among the three groups n (%)

SN NN RIS

2H 5]

<5mm 5~10 mm > 10 mm R Al SEAH T [ 5 751
NBI4 (n =220) 57(25.91) 48(21.82) 22(10.00) 44(20.00) 73(33.18) 10(4.55)
S (n = 220) 38(17.27) 47(21.36) 21(9.55) 41(18.64) 57(25.91) 8(3.64)
BRA4H (n = 220) 62(28.18)" 54(24.55) 25(11.36) 47(21.36) 82(37.27)" 12(5.45)
P! 8.04 0.75 0.43 0.51 6.69 0.84
PH 0.018 0.689 0.808 0.774 0.035 0.658

W PHREHE, Z2RE50TFEY (P<0.0167),

x4 SHERBARNNEFEMEAEREHISHER F)

Table 4 Diagnostic results of three examination methods for polypoid lesions in the right colon n
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AEM L A 18 43 61

&1t 58 48 106
L5l NBI+ SRR R A (FE TS

JiRE P L Y 67 1 68

et R A 2 71 73

Hit 69 72 141
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Table 5 Comparison of diagnostic efficacy of three examination methods for polypoid lesions in the right colon %

2157 TR TR HER
NBI4H 93.22(55/59) 95.59(65/68 ) 94.49(120/127)
S 68.97(40/58)" 89.58(43/48) 78.30(83/106)"
A 97.10(67/69)% 98.61(71/72) 97.87(138/141)%
i 25.08 5.18 31.43

PH 0.000 0.075 0.000

W 1) 5NBIH#E, ZRAFKIFENL (P<0.0167); 2) SEEALE, ZRAGITHEL (P<0.0167),
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Fig.1 ROC curve of three methods in the diagnosis of
polypoid lesions in the right colon
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