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Summary

z_av > %73 oral cancer¥? precancerous lesions:i & s A, - B " BEE G e A
(conventional oral examination) % & # - 3 % t_j% — A AR it ek A Rt 1 B B e
BEERT G P ELE mlk B VI # 2= 2 g4 + abnormal mucosal lesions

biological potential - &/ % % 7 & ¥ ﬁ&ﬁ;% W2 7 B *T 35 oral cancer screening
case-finding aids 7~ [F*Je » ] 4etoluidine blue, brush cytology, tissue reflectance and
autofluorescence - f’rﬁ 7| 4138 %8 chscreening test/s 7 endF 4 0 4 3% BB RS AR TR %5 EF
BB R AR P A A koral cancer Gk B BB UTEET 0L S A L o BEAR TG X Ry
oral cancersniL k2 R P R B H L L 3 R LT Ao BB R
conventional oral examination { ¥ 3 i&oral cancer £ precancersertg & > iofadah v A AL
FERS
Introduction
1. oral caner 2 % &%
squamous cell carcinoma of the lip, oral cavity, and oropharynx
2. &= &4+ § — % K:30000cases, H v B >40000 cases
6" most common malignancy in the world
3. Survival rate — #E2 50# > 5& % ¥ a4F 550%
Poor prognosissr i #]:
(1) multiple primary tumor i 4+
- & 112nd primary tumor=r 5 : 3~7% / yr > 5 R 5 35%2 5 € £
£ 4% 21 2+ doprimary tumors o
“Field of cancerization” — d Slaughter #7#% 11 3@ 3% » F e it 1 mucosa¥]
£ B EARFELS o F2 3 B ) multiple independent primary tumors
(2) B A AR BT R PE > AZiB60% s 4 S stage I 1V > 32 @ A I,iﬁ\)%ﬂ“ Q
ERPAREAE R GO A G > S RETE A TR
q\p o I,ia RS %ﬁ;«ﬁfa A '_,vi?health care professionalsﬁ%& [ERRRE =l 3 ] wf
i LG Rk ] lesions FOAEF BALR T a4 L KA enRi o
4. fRit2 i - fecancers precancers & Hp pF g I v PR I A e B RT A A
e 3:«% % Hp & #small asymptomatic cancer#? precancer€ & M einwhkid s » ¥ - B3
L BEet1 EgRet - Y ?’Q BEFT Pf’f-lp A dv 4 $ 3 4 ehpersistent oral
Ie5|ons °
Screening
1. Screening#¥_% — the application of a test or tests to people who are apparently free
from the disease in question in order to sort out those who probably have the disease from
those who probably do not
e.g.: Pap test for cervical cancer (smear)
mammaography for breast cancer
2. Case-finding =% & - a diagnostic test or method that is applied to a patient who has

abnormal signs or symptoms in order to establish diagnosis and bring the patent to
treatment
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Screening - detection, people who apparently free from the disease
Case finding = diagnosis, people who has abnormal sign and symptoms
Criteria for screening and for screening tests
4 AR P ETaNT AL > $screening programs< E & F BcthiEf ®R| > egid
Wilson#2 Jungner#+# 1 2. UK {7 =iTable 1 » 2 & = 5 22i%criteria »

Table 1 Criteria for the implementation of a screening
programme’

» The disease must be an important health problem

» An accepted treatment must be available for
patients with recognised disease

» Facilities for diagnosis and treatment must
be available

» There must be a recognisable latent or early
symptomatic stage

» A suitable test must be available

» The test should be acceptable to the population

» The natural history of the condition should be
adeguately understood

» There should be an agreed policy on whom to
treat as patients

» The screening programme should be
(cost)-effective

» The screening process should be a continuing
process and not a "once and for all" project

Table 2.5 71| &) 4 & — 78 screening test#7 & Jf & 5 g
Table 2 Characteristics of a good screening test

A screening test should:

1. Be simple, safe and acceptable to the public

2. Detect disease early in its natural history

3. Preferentially detect those lesions which are likely
to progress

4. Detect lesions which are treatable or where an
intervention will prevent progression

5. Have a high positive predictive value and low
false negatives (high sensitivity)

3 ip i 2t screening/diagnostic tests4p B < ;gkﬂ,%, Z.1 g Table 3.9 &= B o

Table 3 Questions for assessing studies of oral cancer
screening or diagnostic tests

Does the study:

1. Provide a valid basis of comparison (use of
appropriate gold standard)?

2. Provide consistent, blinded test comparison to
the appropriate gold standard?

3. Examine a patient population appropriate to
the purpose of the test?

4. Use examiners representative of the target or
primary clinical providers of the test?

5. Show evidence that the test can distinguish
cancer/precancer from other conditions
(specificity)?

6. Provide sufficient detail about the test,
its performance and patient cohort to
permit replication by others?




g B;:}?«,;El_fl On-Line KMU Student Bulletin

1 Ty %4 F 728 ? - £ & ¥ 5 &5 "gold standard” k22 % 321 & &

ot g 0 3w gold standard < Jf H_d B RETIEF o

Screening — v FREE AT 6 i ILF FFATIE (T E0WR B 2 TR R

Case-finding — scalpel biopsy
2. = Bx %ﬁi?ﬂ—%‘“ﬁ’? 4_independent# blinded - & X ;’K? {7 i 78 test#2 gold standard -
RFFEFLT AL RARY g ?
4, PR X1 L (FEiN) R I BE L ET N PR (] K#FFod % ﬁﬂ%ﬁﬁi {7 e

BET L E- Jé,til“;éémt TG A R T E R EEFALAR -
5. AFF R AUMADA KA v LR O

e.g.: CarcinoEmbryonic Antigen _colon ca:fpotential screening tool> — B 4587 7 4
I.CEA e late stageﬁﬂ:}fia A g g2 2colon ca:rﬁ:;;; APlEERD N E A B
CEA= & colon ca. ¥ i ehbiomarker » X @ 2 {8 = 3 &7 early stagesis 4 i3 &4
BHh > CEARZR* 230k ¥ > A FLiEATF T H 82 AL FREE P4
#38k) ot HCEAx ¥ &8 v Gl tractenzb e 2 s @ (3 1 & 5 58F) 0 F CEAR &
¥ #colon ca.=biomarker -
6. FL AT I REIJwmaTd & A L4FETT
Current oral cancer screening or case findings

Table 471 41 p =0 $toral cancer £ precancer:rscreening and case-finding aids > & 1
A AT T S EY - LRI R B e

w

Table 4 Screening and case-finding aids to diagnosis of oral
cancer and precancer

Standard screening test

« Conventional oral examination (COE)
Established diagnostic adjuncts

« Oral cytology

s Toluidine Blue (tolonium chloride)
Light-based detection systems

» ViziLite Plus

s Microlux DL

« VELscope

Pl xR JF rasensitivity ~ specificity £ predictive value KB o

1. Sensitivity — the proportion of subjects with the disease who test positive

2. Specificity — the proportion without the disease who test negative

3. Predictive value — the proportion of subjects with positive or negative test results that either
do or do not have the disease

Ideal screening test — high specificity and sensitivity > specificity £ sensitivity 2. & eB~35 j4-2_

WR A A NP A B E v 2 BaflEf e ¥ - R F

FOTM LGB R 5 F LA K 0 Wit sensitivity & specificity (B + T i § A4 R B

& & (false positive) -
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Disease Disease
present absent
b, @ b i
True positive | False positive Positive Predictive Value
Test
result
NPV —
- C d _ .
False negative | True negative Negative Predictive Value
L a iy d
Sensitivity = ate Specificity = bid
a d
= NPV =
PPV = —— =

Oral Examination
Conventional oral examination (COE) — normal light (visual examination)- £ A 12 & v %%
Bt Gt S 2 o HHE B iR =8 Kk HCOEHE % & # 1> eg: skin lesions » & # melanoma
shsensitivity 27 specificity % :£98% » #X @ T % oral canersi & &g eh1 & » T gt - B
ALK -
1. Study of Julian et al — the largest study in the west consisting of two screening programs
(1) %% — #E 2300
(2 »i —-a d -7 ?ﬁx;éﬁzéﬁ%éﬁ
b. £ ¢ oral medicine % #* 4‘{; FFiE (7 & —gold standard - soft standard
C. t& & & positivesH 3# 4 £ i& 7 biopsy — hard diagnostic standard - %
% % negativesii 3K B (TDIOPSYAR 2 F i F ¥ F ORI RN S
(3) % - sensitivity : 0.74 » specificity : 0.99 » £2 # is hscreening:h= /& § #f i i

o

AR - £F I BB e BABEY MR UERENS AR SR A
FEE T - BERALFE - RIFIRERAH -

(1) Specificity — &< % 075 H & a7 3 ¥ % >70.94
(2) Sensitivity —range: 0.60~0.97
(3) Meta-analysis — overall sensitivity : 0.85 - specificity : 0.97
(4) Analysis of heterogeneity — no differences between these studies » & # e+ 4 § &
FLAERS- T FSRAL A
3. Randomized control trial(RCT) - ¥ 3 — B4 3 - India » "kerala” group
(1) ¥ % — #&& : 13000+ - & % screening#? control groups
(2) 2% -—a. 3 yearsurvival ~ stage of presentation= yield - intervention group
vt control group &g F i o
b. mortality of oral cancer — 2 § # **
(3) %3 - disease-related mortality 7 effectiveness ¢hgold standard outcome » ¥t
Kujan et al33. % i2 7 &5 £ 3% & & $COE(visual examination) sl 5 v Y2l s e
PERR
(4) 3 year survivalsez L 4 3n 5 £ %) 5 follow hps 2 45 > Tt 2 48
report » 5 % & o1 82 FXoverall populationsisurvival 72 § 3 4v > e
habit(tobacco use) ¥ 4 csurvival g 4r 7 o
(6) 5 - % - kh#& i orEdR L $Foral cancer screening programefsc 4 T 3 o
B RFLRFEFDFT c RTTFTREFTHPBEENET PHEY RS

Y
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high-risk screening#_v {7 ¥ # & = Atz 1o
4. r2 COE & screening test:rf¥ 38
(1) - %~ %X 75 5~15%7 oral mucosal=r3¢ £ » < FRi> A 24 o
(2) =& + £ Al shoral malignancy 2 premalignant tumor i white patch ~ red patchzs
persisted ulcer » § * ;% ¢ white patch(true leukoplakia)® % » = 5 — /] 380> ¢
B = S malignant > @ COE& 2 % ~ ¢ i& & (progressive ) =ileukoplakiaZs # ¢
& (non-progressive):ileukoplakia
(3) ¥ #COE %kscreening#- ¢ £ v - £ ik F gk § > 25 F P 25
premalignant# #c » R f=mucosap sprecancerous lesions - Thomson=#= 3 &
7 0 26 HNSCCeid FATH & ¢ F O a2t RI(IA $H =8 )Tk - g4k
I ¥ ehmucosa#tig {7 e B e f 3 IR 5 dysplasiazt microinvasive cancer s fce
COE#+# - & oral lesion™ ¢ %3 * » i &% 4 775 e fpremalignant lesions
% &2 W pllesion® 7R E 3 biological potential ¢ i& & = 5 cancer:R i» o
Brush Biopsy

199944 3 ! # 5 case-finding (diagnosis) device » i * #.carcinoma¥® st £ i silesions
» % ikl % 5 atypical £ positive » R sk # F7 4 Jf £ 12 7 scalpel
biopsy 14 7z = ¥ %7 > ¥ fabrush cytology # /% i FE P ehik g o
1. Study of Sciubba et al — prospective » multicenter study

(1) % — #icE 945

(2) * & —ps A iklesionsgRk £ s 5
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a. Class I (298 cases) — suspicious(7 {f4& <) » i& {7 brush cytology £ scalpel
biopsy (gold standard)

b. Class Il (647 cases) — innocuous (& % =) » ¥ i {7 brush cytology » £ ¥
TR - abnormalj 1& i {7 scalpel biopsy

brush cytology i % 2e4k 5 ¢ negative ~ atypical 2 positive

a. combination of class I and class 11
sensitivity : 100% > % positive A5 ¥ it » cancer ] specificity 5 100% -
# atypical 22 positive '# 4 % ¥ it 5 cancerp|specificity 5 92.9%
(4) # 2. — a multicenter nature 7 2 5 large sample size > @ ¥ % % &
generalizability(¥ i) o
b. brush cytologyvt’scalpel biopsy =75 32 PE RSP RHad B A om 2
H¥ > - #& #75-> blinded
(5) # & — a. Class Ilt’ z ;‘;7% 7% mcase;'% # {7gold standard(# f* & screening
/diagnostic tests% — 78 #& &) » @ Class Il lesions® &_i& % H jiveftarget
lesions -
b. 7 3% #-BE *+Class | 3% % 7 » » % ¢ i = spectrum bias:H R 3% - Class
e % ¢ 22Class 15 P &2 7 I+ (Class 1l 4 #_target) -
(6) & — brush cytology™ i i & & ¥ it 600 320 2% i w Fa'dk3 * chdiagnostic 1
B e R % F 4 A (e 4-4target patient population=igp B AL £r
e o
2. Study of Svirsky et al
(1) % - %<2 : 298
(2) » i —a ##r3 X i&{7brush cytology
b. £ :& {7 scalpel biopsy
C. - B4 & 22 brush cytology % d general dentist#7:i& {7
(3) ¥ % —a. brush cytology abnormal : 243
H ¢ histological evaluation % dysplasia or cancer : 93 » PPV : 38%
b. brush cytology negative : 55
H ¢ histological evaluation % positive : 4 » negative : 51
cot g B ¢ B0MR A f87 jx FRp|3E chcases 0 sensitivity : 92% > specificity :
94%
(4) 4> B — 4> Z $+298 1% cases class designation=i733-4m 342 > Class Il - #_target > &
~Class | € i = &% cnfz i o

~=i

3. Study of Poate et al — retrospective study -
(1) $ % — #& 112> F] 5 52 3 malignancy @ 44 # 32 1 oral medicine umtm;,;-,
9;'3 q\Class I
(2) » i —a 13 % E i& {7 brush cytology
b. %% 3 p05|t|ve—‘,§," £ i {7 scalpel biopsy > & % 3 negativej‘; = OM
specialist 7 {f st £ & 7 scalpel biopsy
C. — B4k & 22 brush cytology % d general dentist#7:i& {7
(3) ¥ % —a. brush cytology abnormal : 37
b. brush cytology negative : 75 » # ¢ 15i caseit 7 scalpel biopsy
c. sensitivity : 71% - spe0|f|C|ty 32% » PPV @ 44%
(4) # gt —a. sample(Class 1) 2t-:& 38 H jisertarget
b. #i% #TF ¢hcaseytF iE {7 gold standard

4. Study of Christian et al
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(1) # % - #F : 9301 %+ ADA meeting=dental hygienist £?dentists>
lower risk population - Class Il (asymptomatic and innocuous)
(2) = i# —a. 891445 793 lesions
b. i& = brush cytology - 7 lesion % abnormal
C. % & abnormaly £ i {7scalpel biopsy » 7 § ¢ = &7
scalpel biopsy
(3) %% —brush cytology abnormal : 7 » # ¢ scalpel biopsy % dysplasia or
cancer : 3/4 > EiF3HE PPV » F1GF 28T g0 biopsy o &% R
sen5|t|V|ty ¢ specificity » #1523 2 *'375'313 {7 gold standard
(4) # AL p #TF ehcasedt i 7 gold standard

5. Study of Scheifele et al

1) H% - #&F 80F= Fé* + 961% lesions - §&/ ¥ %7 % leukoplakia ~ lichen
planus ~ squamous ceII carcinoma

(2) = * -a. brush cytology
b. — i * p i& {7 scalpel biopsy

(3) ¥ % —sensitivity : 92.3% - specificity : 94.3%

4) #ir%h — FE- - 0B 2 PNE ibrush cytology ¢ scalpel biopsy %= 7

(5) # 8L — Tk A g ¢ mllchen planus ¥ squamous cell carcinoma % J& 4 brush
cytology % # % (2:target lesion)

‘% K3 4245 B W eiEdp o oral brush biopsy BT § R B o e AT Lk ik
IR gy o B¢ Class 1324 3 J’KQ i& 7 brush biopsy £ scalpel biopsy
o Btz o BHPFTFHT G TR LT multlple IeS|on, z_m L F ca
historyshug 4 > FIG g A ¥ i 7 § B L& %/%@biopsms, 2. Bl fe & R 4
AT LB LD v

\1 Ca

w2

- O

Toluidine blue staining
Toluidine blue (= £ tolonium chloride) -- ¥ % fm¥z {22 2 & ¥ E.:F‘« L d > e He
SR OIRT AT SR K R D Y R g2
W% WFDAZLY & v "Jggscreening technique» &2 v B 7E A * N E 0k F AR
¥ g 4 i st > AR S - fdscreening testst fedk e 1 % e
FR AR F - £EHHET toluidine blue ¥ v o A o B RG ET

potentially premalignant lesions f&/k # & e 24 1 & 5 Flet e Ra )P a0 5k o A
7 T 3 FRA_{& secondary care environment @ ® £_d & FFFRGE -
1A recent systematic review

45 3| 1977 publications® > £ 3 141> 3% Toluidine blue¥t4} 1 & /2 A& unaided clinical

examination # %7 & g 4 0 BEROT R R RFG
@ Ey A &_randomized controlled trials
(2) 287 &% primary care setting T 34 {7
() *nim3n £_%& R high-risk populations# & {7 eicases series
(4) toluidine blue stainingz_ sensitivity : 0.78~1.00

specificity : 0.31~1.00

2. A complex study
FE- - i % ¥ s toluidine blueds &1 P S 2 e R] 0k dhp % chi
(1) %% — #& : 2351~ 73 oral cancer history -~ routine - =specialist:7% “follow up

4
(2) » /2 —a.clinical exam= 7 750 lesions

b. toluidine blue stain ¥ 3L3f *F £1132 lesions




g !;:}?«,;31_151 On-Line KMU Student Bulletin

c. >3182 Iesions’rsa%i' scalpel biopsy
() %% —a 2B T4t 42 H 2 a toluidine blue p05|t|vemle5|onsv‘ 7 61 % carcinomas
b &kt 8% 1R m50 i lesions > 7 20 I % toluidine blue-positive 7 6 B &
carcinomas - # ¢ - carcinoma:% toluidine blue-negative -
c. sensitivity : 0.92 (high) - specificity : 0.42(low) - 401 5 % 3 false positive
Ad EE o
3. Study of Warnakulasunriya and Johnson
(1) #% — &g : 102clinical examF 5 s e A
(2) = # —toluidine blue stain then scalpel biopsy
(3) %% -—a. 181 % carcinomas=ilesion 'y % toluidine blue-positive
1 ;pImalignant lesion=isensitivity 5 1.0 » specificity % 0.62
b. 39 dysplasiasilesion® > ¥ 3 291 (74%) % toluidine blue-positive
36 @ oral lichen planus:; + > 181 (50%) & toluidine blue-positive
i jplpotentially malignant lesionzsensitivity = 0.74 » specificity % 0.66
4. Onofre et al
%% —a. #77 carcinoma ? = stain-positive
b. dysplasuapfa YR £ 5 50% % stain- positive
c. benign IeS|ons(37 ®)¢ > 131 % stain- positive(50%)
d. overall sensitivity : 0.77 » specificity : 0.67
5. Martin et al
(1) # % : resection specimens
(2) % % : #7 3 carcinomas ¥ % stain-positive - dysplasia(40 ® ) > ¥ 3 17 # %
stain-positive(42%)
Table 5.7 ditoludine blues® 3 cnf* &% » &3 1 £ % >0 i i?Jcarcinoma*&:% =) ﬁ‘f
dysplasia(premalignant ) f/| ¥ 50%mcasesg hid Iprositive’ g - el i %
4rnon-specific ulcer » » % # = positive » Gray etal % %32

= i 7 3EYR £ #¥toludine blue tprimary care setting™ &_— i 4F iscreening test > X @ » 7
BT # e4clinical exam# case finding:r»c* » &5 G X £ 1 o toludine blue® * >

high risk patients » i|4-{f 5% 7 secondary primary lesion:afF-2} o # 31T e &sﬁ—‘rtonludlne
blue® it # * %4 U’K— 4»;1 FTRAE B F um R gxaf” = % oral cancer> i& T E IR
toludine blue % % & % 7 high risk sk F e b o gl g 4 mlesmn;a 3?;;735 2R

erdysplasia > #73F I;Lm;];;é?é # high risk molecular pattern o R e Y W AW PIHFI
toludine blue &_% ¥ * kg | J,isz%xaf” & crrisk (the risk of progression for lesions) o #. 37
7 B3 odark royal blue® 4R % positive » carcinoma'’s % dark royal blue ] Z nuclear
staining » % 2.5 % ] 5 i 3 nuclear staining ¥]2* ¥ A pale blue =zgd -

Light-based detection systems

Tissue reflectance (ViziLite Plus » MicroLux DL)
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b B s s g http://lwww.vizilite.com/download

Tissue reflectance* ** # 2> & & + ¥ $¢ 4k <rpremalignant2 malignant lesion= % %
5 BATHUE® 3 T VEAROR % ek & 0 14 ViziLite Plusgr MicroLux DL 8 & & &7
B Ede
1. &% 372 -
(1) % * 1% acetic acid solutioni#r™ » P ¥ A F et 3 “,f # m «debris > 3 4cepithelial cell

nucleiern® A1 » 357 iy Bt e -Kig & end % o

(2) £ * - féblue-white light e v N 2 3P Alte & > & ¥ A€ TR Ed > @ ¥

AEUCR € R IRP B eho d (acetownhite)

(3) ViziLite Plus#: + tolonum chloride solution§ 1¥3z 55 » &k R # ‘,% s > % B4 biopsy g

f'r

2. Study 1

(1) % — #E 150 4 > ¢ 37T 7% : linea alba - leukoedema - hairy tongue -
leukoplakia - traumatic ulcer » fiboroma > amalgam tattoo - tori - and frictional kertosis -

(2) * = - mViziLite ¥ & > < & P& i {7 scalpel biopsy

(3) %% - positive (acetowhite) cases

(@) 32 — leukoedema(32)

(b) 2 — frictional kertoses(14)

(c) 3 — leukoplakia, H # 2 cases$k & # & % atypical - H # 2 — (speckled leukoplakia)
it {7 scalpel biopsy.# % % non-specific ulcer - % = B case & % i 7 scalpel
biopsy - # %t % hyperplasia/hyperkeratosis

(d) 7 — iwacetowhite lesion % clinical examiZ 7 % 3|7 o

(e) sensitivity : high » specificity & PPV : low

(4) 8
() 7 mopILE T ok Al
(b) s gold standard diagnostic test(scalpel biopsy)#+ & - sensitivity ~ specificity ~ PPV &
e Y TR
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3. Study 2
(1) # % — #E& : 40i=7 oral cancer premalignancy:ps £ =5 4
(2) »i# - nVizilLite %ﬁ % - positive case £ it {7 scalpel biopsy
(3) 2% -—46 positive (acetowhite) lesions > H ¢ 31 i cases#x < scalpel biopsy - sensitivity
1 100% - specificity : 14% -
(4) + B
(@) thA~dgc=
(b) 1/3 cases sz gold standard diagnostic test(scalpel biopsy)¥t e - sensitivity ~ specificity
> PPVﬁi/ i—%ﬁ/i‘ﬁ"
4. Study 3
(1) ¥ % — #&& : 1341 > multi-center study
(2) *i# — M“COE # % % ViziLite ¥ & » #-5 dﬁ 58 TR erlesionsde 14 vl iz o
@) &% -
(a) COE« % 138 lesions > # ¥ 323 * ViziLite}k & > = B % red lesion (not
suspicious for malignancy) > ¥ — B *» % # & {4 2 %7 5 lichen planus -
(b) ViziLite # = B s mf,ﬁ% ERNLE 2o Pens SCCerm ¢ > 7 7 3 Th
H ¢ — i % recurrent carcinoma - ¥ - B 3 ”benlgn”
(c) s fatk & i #7aF Ihlesionserbrightness ~ sharpness ~ texture£ size J “f 7 size
v H 1 hir BEIR G B Fec Lo F A O E A L T rFi & 2Vizilite
exam & ;* & ¥ < & lesion detection °
5. Study 4.
(1) $% — #&E 5010 > 40/ 0+ 5 T If ep 4 e
(2) 2 - £COE#% & » £ 1 ViziLite ¥ & -
(3) %
() COEX 22700 4 v p 3¢ A0 TR T %
suspicious lesions(leukoplakia) : 127
non-suspicious lesions : 363
(b) suspicious lesions* 77(61%) i 1 ViziLite exami& % = positive » @ non-suspicious
lesions® ¥ 5 21(5.8%) % positive -
(c) 6% lesions— ¥ 4 &_r2 ViziLite exam 3 J(i2 * COE) » 2 {6 £ 121 COE#& & # 3"
+&_Leukoplakiasrshomogeneous areas °
(4) 8
(@) # Z biopsy finding % ¥+ &
(b) leukoplakia# 7 5 5 3% > @ & I ¥4 e (7 5 5 25% (127/501) > i * i $fic 2
5 EfEfE .
6. Study 5.
(1) #% — #1557 0 ¢ HRWUELIOME i £ o
(2) *# - A COEH & £ 1 ViziLite £ hiig & - ' &3 4 [ enclinical diagnosis
visibility 22 border sharpness- & {s :& 7 scalpel biopsy# ¢ fi = ¢horal pathologist % 21| 2§
(3) #%
@) Kf 7 L e55 % sentinel lesions » COE:® % 7. 7 25 satellite lesions - ViziLite %
- 1 COEz % 3 ersatellite lesions -
(b) v’L’r’ﬁ 55 i@ lesion % #_ViziLite positive > ViziLite 3 4 7 sentinel lesion
visibility(26/55, 47%) » i 2 i3t ¢ kg ¥ £ £ o Border sharpness+ - &
3 NP
(c) i&551F lesionzrup; 3L %7 ¢ 4% : hyperkeratosis - fibroepithelial hyperplasia- lichenoid
mucositis » epihthelial dysplasia > squamous cell carcinoma= non-specific ulcer -
(d) ViziLiteshis % ¥ 2 5op 2 % % @ 10/ true positive - 451 false positive - true

-10 -
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negative £ false negative %0 -> sensitivity : 100% - specificity : 0% - accuracy
:18.2% -
e 3% & ViziLitegflesion detectioniz < ®es o
7. Study 6.
(1) #% — #&E : 100i=5 * - random patient sample - ¥tscreen protocol:ief& X % fiuif
¥ o
(2) » 2 - :’E‘Iﬁi A1l acetic acid;%”;‘" v AR T w8 JF’fS g #FUEe ¥ 4 0 #lesionz clinical
dlagnoswm = FE %0 £ iE 7 brush cytology = scalpel biopsy -
@3)
(a) G P 630m 4w ROS B ]ﬁi% o H ¢ 00%(B6R) R * 6 A EE TE F IR > 861
i %P 291 mE FE D TR ET o
(b) rzacetic acid Hrv £ * v BEEeHKk A FF R 6B F 2 ¥r(linea alba):rlesions
"3 3 H FE % % ¥renlesions (86+9 = 95) o
(c) = 7 32 lesion &7 brush cytology: 3 = i#atypical lesions 2 & ¢iscalpel biopsy
¥r & % 3 3= @ premalignant & malignant change -
(4) 48 — p Fa Zlesioni=y - FPEEwE o
i’rﬁ 3%tk A * acetic acidic v ¥Fscreening exam T4 > @ Tissue reflectance ] iX
4 b enes ¥ o
g kg o & #FTissue reflectance ™ §[ 2+ i iporal premalignant lesionssFzedy i 4>
R LT pT Kri, “ﬁ gold standard % izzE ™ § £ 3% o L BELF 4 TRA %EW—‘ 2 lesion
gy 4 ‘J’ LJT"" /‘7 % % ﬁ]‘aé ’ “f ?E—-\Eiﬁﬁ»{ﬁ'—j F J ‘:)’KJLL |eSIOn)3 ﬁ’ff V’J’U%E’;

Narrow-emission tissue fluorescence(VELSscope)

r Bl 51 g www.drwaynehollar.com/VELscope.htm

1. hr2
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< $30# = - tissue fluorescence #% 3 I ¥ * %k if jplcancer » 1 * 7 ik £ AR R &
normal £ abnormal tissue t ‘wjicen £ W) Kk i jpllesion 5 fm¥e Tk Gy € o e poen
fluorophoresﬁ 41 ¥ Sk (autofluorescence) » F]pt fm¥e & e 4 R € & = fluorophoresik & 7 F
BBz s B g 4R R o B 1T 7 % Ifluorescence imagings spectroscopy i %
JnormaIL;zi’ malignant tissue (case flndlng),a#? 1 o Imaging * ** i RIAT R W (screening)
vb spectroscopy & > F] & * spectroscopyshk i h BB v T 2 R o
2. &% 2k
VELscopeap # # o } Bx & 0% 4558 K 0 3 11400~460 nmek R o 8 R A e
filter & L% > & % «oral mucosa ¢ # ! pale greens3 % > & abnormal = suspicious tissue
P ¢ *% iautofluorescence & 3R ) @ 2. e i o

3. Laneetal

(1) $t% - #& : 4477 oral dysplasia z*head and neck SCCe s & e A o

(2) * 7 - COE##% EL {¢ £ 2 VELscopet & - i# {7 biopsy it % gold standard -
(3) ¥ % —sensitivity : 98% - specificity : 100% °

4) &«%&—iiﬁts o @ 2 e enlesiondn g class |

4. Study 2

(1) #9% - &2 3ot wim;;a «

(2) i — 14VELscopetz & - Hfek k4 P 4 %] & ¢ initial diagnosis of dysplasia -
recurrent cancer and secondary primary tumor - #7% tflesion’s % Class Il -

(3) 2% —VELscope¥ # v # %2 & 2 % B eolesion -

5. Study 3
(1) #% - #E : 5207 oral cancerfi: < # 7 i A
(2) 7 — 12VELscope & 7 % # % surgical margin
(3) 2% —(a) 19 &g -~ loss of autofluorescence (dark)— = I!| & "& % 25mmigk e = - 89%
(32/36)er*7 % % % &g+ 2 H_carcincomazk ¥_dysplasia °
(b) Loss of heterozygosity(LOH) 4 =+ & jjr’;"} 7R - loss of autofluorescence:
cases® - 63%(12/19) 7 3p and/or 9q:hdk % > TS B markerﬂﬁfséi’cancer
progression [
(c) VELscope may be useful in oral cancer screening mode by identifying lesions
that cannot be seen by COE.
(4) 4 2 —pe ki lesion 5 Class I > 2 g 5 4 JF’fS Class I =nbackground(® 3 oral
cancer) » T & 2 2] 2 VELscope£_F ¥ 1 ;p|de novasrclass Il Ie5|ons °

Summary
1. Visual screenlng and early detection of premalignant oral Ie3|ons S A G A i}
» ] Fl2o - 5 cancer#2 precancersiearly lesion3® i 7 P Bid B it G m RIS H § 5 0

¢ » B4rinduration ~ ulceration ~ pain ' 5g $R84% ¢ B~ *,* A ;2;1 2 4 » premalignant
lesions:f fr— & benign 2 reactive lesions& ik i » F|pt % F & #f °} ehscreeningl £ o

2. BT+ &5 #F %case finding 1 & FF“ B0 A F g 0 G - AT R B E
AETHEH - et COE v gl R F O iR 1 ploral cancer shsensitivity £2
specificity - 3¥ 3 #7 7 #& * g %h%_ e %ﬁ“case finding® #ttrue screening tools -

3 ATPHAL AR FH HHT Fig B B TR PEE* g routine £ig
{7 thorough oral cancer exams » #US*Ti& {7 'rﬁoral cancer awarenessi# ¥ 74~ # & % & om
C AR EAL T T LB A hi Y o ¥ 5 4 $oral cancerrm?g w0 BE T | frawareness

BFEF R LR F 2 F P EIATE & R P ¥roral cancer &
precancerous lesions# B4 = j= o
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