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Introduction 

Narrow band imaging (NARROW BAND 
IMAGING or NBI) was developed in Japan in 2001 
and is an endoscopic vision technique that uses two 
lights with different wavelengths (415 and 540 nm) 
found in the blue light spectrum and green, which are 
absorbed by hemoglobin, generating spaces in the 
image, where it is not present. Thus, the blue light, 
with less energy, penetrates less into the tissue and 
shows the vascular structure of the mucosa, and on 
the other hand, the green light, with higher energy, 
penetrates deeper and shows the vascular pattern of 
the submucosa, this allows us to study the different 
patterns of neoangiogenesis in laryngeal lesions to 
distinguish between benign and malignant. 
For almost two decades, it has been used in the 
diagnosis of upper aerodigestive tract lesions, which 
present non-keratinized epithelium, leaving doubts 
about its usefulness to improve diagnosis in areas 
covered with keratinized epithelium such as the glottis 
[1]. Ni et al. clarified this dilemma by publishing a 
study on the concordance between the patterns of 
neoangiogenesis and carcinoma [2]. 
With this technique, low- and high-grade dysplasias 
can be distinguished, with a sensitivity between 89-
92%, even after cycles of radiotherapy and 
chemotherapy [3]. 
But it is important and we must take into account the 
following: that the presence of leukoplakia hides the 
capillaries of the mucosa (umbrella effect), so it is 

necessary to look for alterations in the limits of the 
lesion with the transition to normal epithelium, the 
same thing happens with the presence of necrotic 
tissue. Traumatic explorations and manipulations with 
aspirators and tweezers bring with them erosions and 
bleeding of the mucous membranes and alter vascular 
patterns, limiting the usefulness of NBI. 
We must also remember that the adequate approach 
of the endoscope to the lesions is important for a 
correct identification of the vasculature, so the 
application of local anesthesia prior to the exploration 
is very important [4]. 
 

References 
1. Bäck LJJ, Rekola J, Raittinen L, et al. (2017) The 

feasibility of NBI in patients with suspected upper 
airway lesions: A multicenter study. Laryngoscope. 
127(8):1821-1825.  

2. Ni XG, He S, Xu ZG, et al. (2011) Endoscopic 
diagnosis of laryngeal cancer and precancerous lesions 
by narrow band imaging. J Laryngol Otol. 125(3):288-
296. 

3. Piazza C, Del Bon F, Peretti G, Nicolai P. (2012) 
Narrow band imaging in endoscopic evaluation of the 
larynx. Curr Opin Otolaryngol Head Neck Surg. 
20(6):472-476. 

4. Staníková L, Šatanková J, Kučová H, Walderová R, 
Zeleník K, Komínek P. (2017) The role of narrow-
band imaging (NBI) endoscopy in optical biopsy of 
vocal cord leukoplakia. Eur Arch Otorhinolaryngol. 
274(1):355-359.

Clinical Otorhinolaryngology and Head & Neck Surgery 
2022 Volume 1, Issue 1 
https://www.doi.org/brs/2022/cohns/0001 

Abstract 

Narrow band imaging (NARROW BAND IMAGING or NBI) was developed in 

Japan in 2001 and is an endoscopic vision technique that uses two lights with 

different wavelengths (415 and 540 nm) found in the blue light spectrum and 

green, which are absorbed by hemoglobin, generating spaces in the image, where 

it is not present. 
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