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Objective: The OPMI 9 FC mobile examination microscope (Zeiss Inc., Germany) used for colposcopy in gynecology was applied orally to evaluate its usefulness in diagnosing mucosal lesions.

Study design: 35 patients with various clinical lesions were examined both visually with the unaided eye and then with direct microscopy. In each case the practitioner was asked to select the best site for biopsy. Biopsies were taken from both sites and submitted for histologic examination.

Results: In 14 patients (40%), the sites selected by direct microscopy showed more advanced histologic changes (p< 0.05). Four patients (11%) had more advanced signs with samples taken via routine examination. In seventeen patients (49%) there was no difference.

Discussion:  Vascular changes described in colposcopic literature were utilized in this study. Normal capillary patterns are described as either being of a network pattern or hairpin pattern. The intercapillary patterns described as atypical were as follows: capillary punctuation, mosaic, and atypical. These three are seen more commonly in malignant lesions. The degree of opaqueness was also distinguished with direct microscopy. 


Although this technique is very expensive compared to toluidine blue staining, the risk of false-positives can be as high as 30% with toluidine blue. Compare this to the 11% rate of biopsy selection site error versus the routine oral examination.

Conclusion: At the present, only direct oral microscopy can evaluate vascular changes of the oral mucosa. This can be useful in following disease progression.

Evaluation of the article: The expense, time, and learning curve with this technique limits its every day usefulness. The article sites toluidine blue as having a high false-positive rate of 30%, possibly to make colposcopy sound more attractive.  Mashberg’s study reported a false-positive rate of 8.5% in his study on toluidine blue. A more important statistic would be the false-negative. You do not want a patient with cancer to get by undetected. So we should be more tolerant of false-positives. In a study of 81 lesions by Epstein, there were zero false-negatives with toluidine blue and 100% true-positives.

