
Supplementary table 1. Patient and lesion characteristics 

	 
Participants, no. (%) 
 

- Male 
- Female 
 
- IV tracer administration 
- Topical tracer application 

 
14  
 
12    (80%) 
 2     (20%) 
 
5      (36%) 
9      (64%) 
 

Age, mean (range), years 
 

65.07  (48-77) 

Body mass index  (BMI), mean ± SD 
 

27.67 ± 5.52 

BE segment mean (range), cm; Prague criteria 
Circumferential length (C) 
Maximum length (M) 
 

 
3.64    (0 – 10) 
5.57    (1 – 13)  

Focal lesion description 
no. (%); Paris classification 
• Protruding lesion  (Is) 
• Elevated lesion  (IIa) 
• Flat lesion  (IIb) 
• Unidentifiable focal lesion during HD/NBI 

 
17 * 
 5     (29%) 
 3     (18%) 
 8     (47%) 
1 (6%) 

  
EMR sections, median (range), per patient  
 

4     (1 – 10) 

 
Aberrant tissue identified with NIR-FME 

Fluorescent focal lesions, no. (%) 
• IV tracer administration 
• Topical tracer application 
 

Histological grade, no. (%) 
Focal lesions: 
- EAC   
- HGD 
- LGD  

 
Additional fluorescent areas, no.  (%) 
• IV tracer administration 
• Topical tracer application 
 

Histological grade, no. (%) 
Additional lesions: 
-     EAC 
- HGD  
- LGD   
- Indefinite for dysplasia  

 

16/17    (94%) **     
4/5        (80%) ** 
12/12    (100%) 
 
 
17 * 
15   (88%) 
 1    (6%) 
1 (6%) 

  
 5          
 0            
 5     
 
 
 5 
 1 
 1     
 2     
 1     
     

 
NOTE. * In three out of 14 patients two separate focal lesions were present, resulting in 17 focal 
lesions in total. ** One lesion was not identifiable during IV NIR-MFE:  gastric cardia lesion, only 
visible in U-turn, which is not feasible with NIR-FMEE system. Abbreviations: NIR-FME, near-
infrared Fluorescence Molecular Endoscopy; HD, high-definition; NBI, narrow-band imaging; 
EAC, oesophageal adenocarcinoma; HGD, high-grade dysplasia; LGD, low-grade dysplasia; IV, 
intravenous.  














