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Table 1. Chromoendoscopy (NBIA) in search of anal dysplasia in 260 patients with abnormal anal cytology
Chromoendoscopy (NBIA) in search of anal dysplasia in 260 patients with abnormal anal cytology

Histopathology Histopathology Histopathology
SIL/SCC (%) LSIL (%) HSIL (%) SCC SIL not found
Cytology N
ASCUS 141 63/141 46/141 24/141 0 (0) 74/141
(44.7) (32.6) (17.0) (52.5)
LSIL 100 73/100 (73) | 54/100 (54) 19/100 (19) 1/100 (1) 25/100 (25)
HSIL 19 13/19(68.4) | 7/19 (36.8) 6/19 (31.6) 0(0) 5/19 (26.3)

Ascus = atypical cells of undetermined significance; LSIL = low grade squamous intraepithelial lesion; HSIL
— high grade squamous intraepithelial lesion; SCC = squamous cell carcinoma. These results are for first time
chromoendoscopy.

ASCUS = atypical cells of undetermined significance; LSIL = low grade
squamous intraepithelial lesion; HSIL - high grade squamous intraepithe-
lial lesion; SCC = squamous cell carcinoma. These results are for first time
chromoendoscopy.

Anal transitional zone lesion identification is enhanced by retroflexed
inspection during rectal insufflation. Anal canal lesion detection is
facilitated by endoscopic inspection through a lighted anoscope. Providers
who perform esophagoduodenoscopy and/or colonoscopy routinely
should be able to perform anal chromoendoscopy to detect anal SIL since
the technique is part of routine gastroendoscopic practice.
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