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I 1. Sensitivity and perdictive value for Detection of Colorectal polyps with CR - DCBE

observer protocol sensitivity positive predictive value
1 A 66 41
B 71 39
2 A 67 32
B 67 32
Numbers are percentages, protocol A, only with default - mode images.

protocol B, with both default - mode and reversal - mode images.
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£ 2, Sensitivity for Detection of Colorectal polyps classified by sizes

size(mm) observer | observer 2 film - screen
protocol A protocol B protocol A protocol B DCBE

2~3( =16 67 50 50 67 2

4~5(n =24 1 71 67 63 56

6~9(n =22 68 82 77 7 83

>10 (n=18) 61* 67 61* 67 100

Number are percentages.
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23 1. An 18-mm adenoma in the splenic flexure of a 38-year-old man. (A) An
irregular-shaped flat elevation is barely visible on the default-mode image of
CR-DCBE(arrow), (B)The reversal-mode image of CR-DCBE shows the lesion
more conspicuously, A granular appearance of the lesion can be better
appreciated than in A. (C) A radiograph of the film-screen DCBE study
performed 12 months before A and B.

The lesion cannot be detected because of the overexposure in this portion of the
colon,
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3% 2. A colonoscopically confirmed 15-mm polyp in the rectum of a 64~
year-old man. (A) The default-mode image of CR-DCBE shows a round
polyp in the rectum(arrow). This lesion was missed by one observer in
the blinded observer experiment. (B) The reversal-mode image of CR-
DCBE.Both observers detected this lesion by adding this image.
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