
ting response to anti-
angiogenic therapy. Endoscopy 
nurse personnel must be aware 
that longer procedure times ne-
cessitate adequate planning.

The use of a contrast dye admi-
nistered intravenously 
(fluorescein) leads to the plan-
ning of checks and intra-proce-
dural observations for the cor-
rect management of possible 
side effects, such as anaphilac-
tic shock. We did not report no 
local nor systemic adverse 
events during the procedures.

The endoscopy nurse has also a 
fundamental role in giving pre-
procedural information to the 
patient on the new medical 
equipment.

Digestive endoscopy is 
characterized, more than 

any other specialties, for the use 
of high-tech equipment. The introduc-

tion of advanced endoscopic techniques has 
greatly improved diagnosis and therapeutical 

interventions. 

As a consequence, a collaborative approach of endo-
scopy nurse personnel and implementation of changes 
are needed for a high quality patient care. PCLE is a 
novel imaging technique in digestive endoscopy provi-
ding in vivo visualization of epithelia and blood ves-
sels of the mucosa of the digestive tract at subcellular 
level. 

PCLE shows promising applications in neoplasia detec-
tion with targeting of biopsies and evaluation of neo-
angiogenesis in colo-rectal and gastric cancer  in 
order to predict usefulness of antiangiogenetic the-
rapy. With the introduction of PCLE implementation 
of changes in the patient care setting are advocated 
to maintain high standards of safety of patients in En-
doscopy Units.

Revision of lite-
rature and of technical 
equipment, identifica-
tion of new protocols 
for the new patient 
care needs (revision of 
coordination of a multi-
functional team, ade-
quate planning of endo-
scopic activities, intro-
duction of a regional 
check-list). 

The introduction of the 
PCLE has a significative 
impact on the role of the en-
doscopy nurse both in patient care 
and structure organization. 

In Endoscopy Units nurse personnel has a fundamental 
role in patient safety, equipment preparation and planning daily 
activities for a high quality patient care and patient satisfaction. 

Structure organization must be revised according to procedure 
timing and the involvement of different departments (Endoscopy 
unit and Anatomopathology Unit).

PCLE is an endosco-
pic imaging technique 
which allows visualization 
of mucosa at a resolution of 1 
micron and visualization of cellu-
lar, subcellular structures and 
blood vessels providing not only 
histological diagnosis in vivo but 
also evaluation of neoangiogene-
sis and response to antiangioge-
netic treatment. 

27 patients with rectal cancer 
were examined in our Gastro-

enterology Unit. Neoangio-
genesis was evaluated 

using the “Cannizza-
ro-Spessotto scale” 

useful in predic-

Check-list  

CRO 
AVIANO 

POST

PRE

Endoscopic and ultrasound images 
of pre-and post-therapy CRC patient 

Representative images of the pCLE analysis of the intratumoral 
blood vessels of pre-and post-therapy CRC pantient

The introduction of CLE has led 
to modification in the following 
areas:

• Structure: 
longer procedure times for 
equipment, contrast dye and 
drug preparation, patient intra-
procedural monitoring, reproces-
sing procedures of endoscopes 
and accessories.

• Patient care: 
patient identification, monito-
ring of heart beat, blood pressu-
re and oxygen before, during and 
after the procedure, prevention 
and management of possible side 
effects of contrast dye and pro-
cedure related complications.

New diagnostic tools in 

DIGESTIVE ENDOSCOPY 

and a new patient care approach:

PROBE CONFOCAL 

LASER ENDOMICROSCOPY (PCLE)
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