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Introduction

RECOMMANDATION
POUR LA PRATIQUE CLINIQUE

Contenu:

* Endoscopie systématique

Inspection/ palpation

Pas de recommandation sur la technique
Schéma

* Fibroscopie bronchique non systématique

* Oesophagoscopie:
Hypopharynx/oropharynx/ethylisme (B)

Comment moderniser et optimiser?

\

2 semaines

\

4 semaines




METHODE

Installation

* Hospitalisation/UCA

* Préparation:
»AG:

1. Ventilation haute fréquence

2. Optiflow
3. 10T

Figers 3. Patieed wilh DRCUmanEous Iranslaches) sathedss comnecled 10 @1
DOI:10.1001/ARCHOTOL.131.10.886

 Matériel:

. Colonne d’endoscopie
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2. Laryngoscope+ suspension

3. Endoscope souple
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METHODE

Description
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Séquence:

Laryngoscopie
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|. Hypopharyngoscopie
Il. Estomac/oesophage

V. Oropharynx
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Description
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Description

* Larynx
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Description

* Hypopharynx
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Description

» Examens spécifiques
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METHODE

Description

* Gastrostomie
percutanée
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RESULTATS

RéSU |tatS Codage CCAM et CIM10

Procédures (n=1670)

Gastrostomie associée: (n=316)

* Diagnostic
» Carcinome épidermoide 48,5% (n=816/1670)
» Lésion synchrone cesophage 1,4% (n=12/816)

* Morbidité
» Péritonite: 0,9% (n=3/316)
» Pneumothorax 0,1% (n=2/1670)

» Perforation oesophagienne 0%

DOI 10.3166/afmu-2019-0125
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DISCUSSION

Discussion

4 . Source:Lukes, P., et al. Narrow Band Imaging (NBI) — Endoscopic
red u Ctlo n Method for Detection of Head and Neck Cancer. In: Amornyotin, S.,
des dé|aIS editor. Endoscopy [Internet]. London: IntechOpen; 2013

* Réduction des

hospitalisations * NBlin
. i ] ..
Effets indésirables Impact Technique superﬂ?)ual
clinique spécifique lesion

e QoL?2

* Computer

Hw

aided

ductibl detection
reproductible
et objectif (IA and NBI)

Examen

Brown TE et al. Comparison of Nutritional and Clinical Outcomes in Patients with Head and Neck Cancer Undergoing Chemoradiotherapy Utilizing Prophylactic versus Reactive Nutrition Support Approaches. J
Acad Nutr Diet. 2018

Talwar B et alM. Nutritional management in head and neck cancer: United Kingdom National Multidisciplinary Guidelines. J Laryngol Otol. 2016 »
Cosway Bet al. Narrow band imaging for the diagnosis of head and neck squamous cell carcinoma: A systematic review. Head Neck. 2016 \
Li Bet al Comparative study on artificial intelligence systems for detecting early esophageal squamous cell carcinoma between narrow-band and white-light imaging. World J Gastroenterol. 4,:.@ \
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DISCUSSION

» Quid de la Gastrostomie?

* GPE

1-3% de complications majeurs

Bénéfice renutrition précoce e

Back Lj et al. Percutaneous endoscopic gastrostomy tube placement by otorhinolaryngologist-head and neck surgeons. Acta Otolaryngol. 2014

Quid si complication du retard thérapeutique? l
D)
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DISCUSSION

> A et technique diagnostique

Source Sensitivity (95% CI) - ; Specificity (95% CI) :
Dunham (.80 [0.69, 0.91) : - 095 [0.92; 0.98] B I
Moccia 098 [0.96, 0.99] 0.98 (097,099 -
Ren 1.00 - : ' 0.99(0.98; 1.00) =
Turkmen (.86 {0.73; 0.99) . 0.9810.95; 1.01) —-
Verkas 090{0.81,0.98] = : 1.00 N
Xiong 080[077, 083} - 0.96 [0.95, 0.97) - B
Cho(a) 096[0.94;097) v 0.98 [0.97; 0.98] '
Cho{b) 0.99[0 99, 1.00] i 1.00 { »
Total  091j083098) , l T ) i e 0 g AT : . -
e < = = < ot
1a= 18748 (P <0.001), I" = 97% 06 07 08 09 e G & - a6 X
ROC curve (random-effects model)
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False-Positive Rate
\
Zurek M et al. Artificial Intelligence in Laryngeal Endoscopy: Systematic Review and Meta-Analysis. J Clin Med. 2022 :f:D \\
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DISCUSSION

> |A et segmentation spatiale

Frame # OC_0015
NBI
Dsc: 0.82
loU: 0.80

Frame # OP_0002
NBI
Dsc: 0.96
loU: 0.93

Frame # OP_0021
NBI
Dsc: 0.93
loU: 0.88

Original image Ground-truth segmentation

Front. Oncol., 01 June 2022 Sec. Surgical Oncology Volume 12 - 2022

Predicted segmentation Predicted tumoral area

Fig. 2. Class activation map of a capsule endoscopy image. (A) Ero-
sions with depression of the mucosa are highlighted in red. (B) De-
tection of vascular lesions on the small-bowel mucosa is visualized in
a class activation map.

Clin Endosc 2022;55:594-604 https://doi.org/10.5946/ce.2021.229
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CONCLUSION

conclusion

Précision
objectivité

Apport pratique

Réduction des délais
Favoriser |la pré-habilitation

Apport clinique

Algorithmique IA

Recherche Technologie fluorescence
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Merci pour votre attention
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