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Linked Color Imaging enhances endoscopic
detection of sessile serrated adenoma/polyps
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・It is often di�cult to detect SSA/P with conventional colonoscopy because the form of this lesion is 
  typically �at and the color is similar to the background mucosa or more faded. SSA/P is often 
  overlooked and that it accounts for a signi�cant proportion of interval cancers. 

・Although new Image-Enhanced Endoscopy (IEE) technologies such as Blue Laser Imaging (BLI), 
  BLI-bright, and Linked Color Imaging (LCI) have been developed, their utility for the detection of 
  sessile serrated adenoma/polyps (SSA/Ps) is still unclear. 

・This study aimed to evaluate the utility of LCI for SSA/P detection in a prospective randomized 
  controlled trial (RCT).

Background and aim

New clinical evidence
Linked Color Imaging (LCI) is superior to conventional White Light Imaging(WLI) for sessile 
serrated adenoma/polyps (SSA/Ps) detection during colonoscopy (1).

LCIWhite Light Image



Results

・Study Design: A single center, prospective, RCT of tandem colonoscopy
・Registration: November, 2014 - September, 2016
・Eligibility Criteria: patients were required to have had SSA/P or a history of endoscopic resection of 
   SSA/P that had been proven histologically. 
・Equipment: Laser Light Source LL-4450,  Processor VP-4450HD
                           Colonoscope EC-L590ZW, EC-L600ZP
・Procedures:
   This  study  had  a  randomized,  crossover  design  (Figure 1). Patients underwent modi�ed 
   back-to-back colonoscopies with WLI and LCI. Patients were randomly allocated to 1 of the 2 arms at 
   a 1:1 ratio using a sealed envelope method: (1) WLI-LCI group: �rst inspection with WLI followed by a 
   second inspection with LCI; (2) LCI-WLI group: �rst inspection with LCI followed by a second 
   inspection with WLI. 
   Primary endpoint was the additional SSA/P detection rate for WLI-LCI (second inspection with LCI) 
   and LCI- WLI (second inspection with WLI). 
   Secondary endpoint were the positive detection rate per subject for additional SSA/P lesions in the 
   second inspection and the morphological features of additionally detected SSA/Ps.

Study Design

<Additional SSA/P detection rate>
A total of 59 SSA/Ps were detected in the �rst inspection; 29 SSA/Ps in the WLI-LCI group and 30 
SSA/Ps in the LCI-WLI group. In the second inspection, a total of 9 SSA/Ps were additionally detected; 
8 were detected in the WLI-LCI group but only 1 was detected in the LCI-WLI group.
The rate of additional detection of SSA/P in the WLI-LCI group was signi�cantly higher than that in 
LCI-WLI group (21.6% vs 3.2 %, P = 0.02) (Figure 2).

<The positive detection rate per subject for additional SSA/P lesions in the second inspection> 
Additional SSA/Ps were detected in the second inspection in 7 cases for the WLI-LCI group (1 SSA/P 
in 6 cases, and 2 SSA/Ps in 1 case), whereas only 1 SSA/P was detected in 1 case for the LCI-WLI 
group. The positive detection rate per subject for additional SSA/P lesions in the second inspection 
was signi�cantly higher in the WLI-LCI group than in the LCI-WLI group (7/22 vs. 1/22, P < 0.02).

Conclusion

This trial demonstrated that the rate of additional detection of SSA/P with WLI-LCI was signi�cantly 
higher than with LCI-WLI. Thus, our data strongly suggest that LCI enhances the detection of SSA/P in 
colonoscopy.
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Figure 2     Additional SSA/P detection rates in WLI-LCI 
                      and LCI-WLI groups.
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