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Abstract: With the increasing incidence of esophageal cancer in the worldwide,it is urgent to improve the
detection rate of early esophageal cancer and precancerous lesions. With the development of endoscopic tech-
nology.the diagnosis rate of early esophageal cancer and precancerous lesions has been continuously im-
proved,thus the quality of life of patients is improving. The blue laser imaging and iodine staining technique
are two kinds of methods which are helpful to diagnose the early esophageal cancer and precancerous lesions.
This paper mainly exposes the principle and application of the blue laser blue laser imaging and iodine staining
technique, which may provide a theoretical basis for the screening of early esophageal cancer and precancerous
lesions,in order to assist clinical diagnosis and treatment better.
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