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[BZE] HIY XH#EANEE (endoscopic ultrasonography, EUS) B8 Ay 2300 A9 HERf 4 2E 179845 . [RIRT,
FRUTHANERS CT WA N AMIGRIRN M A, Jiik  BUEHESHT 2009 4 1 H 2 2011 48 12 H [AGAR 105 6 5/
FERF IR 59 EUS X E 8 T 20 WS AL W ER 2N 84.0%, STk TV 4556 HERI RN 89.8%. T, N 43
WM W ET R . U . FR 5. BEMETUNME . BAMETONE, EUS & T CT, —HEERAESIT#E X (P<
0.05) . &5k EEERISWIJIE, EUS W CT Wi Em, ZHEA0, ATRAEAER . e MiITAh Eim
IR, RESEA A48 S B IR YT R .
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Diagnostic Value of Endoscopic Ultrasonography in
Preoperative Staging of Rectal Carcinoma

ZHANG He — ming, GUO Qiang
(Dept. Digestive Internal Medicine, of The First People’s Hospital of Yunnan Province,
Kunming Yunnan 650032, China)

[ Abstract] Objective To evaluate the accuracy of endoscopic ultrasonography (EUS) in the preoperative
staging of rectal carcinoma and investigate the clinical value of the combined use of EUS and CT. Methods The
clinical data of 105 cases with rectal cancer in our hospital from 2009 to 2011 were analyzed retrospectively. Results
The diagnostic accuracy rate of EUS in T and N staging of rectal cancer was 84.0% and 89.8%, respectively. In T
and N staging of rectal cancer, include accuracy rate, sensitivity, specificity, and positive and negative predictive
values, the value of EUS was better than that of CT, with statistical significance. Conclusion The clinical
diagnostic value of EUS was higher than that of CT for T and N staging of rectal cancer. Thus, combined staging
results of EUS and CT can evaluate the clinical staging of rectal carcinoma more accurate and complete, and
effectively guide the selection of therapeutic regimen for rectal cancer.
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SEFT 2008 4EE 2011 4EMIEMIE R E T KK
SEHUTHARZ B EL. AEAEAS 2R R R X 2009 4F
17 % 2011 4F 12 JT A & /R R MR B2 B 524
FIIREEA B BE WA 1) B A ER A R T T TR 9
BIFFE. MR A B HERRARE , AU 7 16
T 105 Bl E M ERE (B 74 6], L 31 6, Fid
31~82 %, ¥ (63+3) %, HHIH EUS & CT
PIARTT T, N 2 HAZE S5 AR 5 0 B T X BB 5T
MTPEAS EUS X E AR T, N Br2 Wi
H, DAK EUS H1 CT K Xt Bl R 433 i g
HrfH.
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ARAGHE T BEUS, CT. W% 554 A DL
ARG HERR L B B
1.3 HOIHERR AR

(1) & FEK AR EUS, CT KA A58
Q) HWHEEMESESEMEFERL, EUS AhEE
2o PR AN T TG X R A A TR IS W
1.4 LW ERETEN SRR
141 &R RJGHLURBL AL RAE iz W
LA
1.4.2 VEMMERR  2WHERER, SUSE, FREbE,
PHPETSNE, FATETIME. Fra PR FehR i BUETE
e 0—1, HAEBGRENT 1 iF, AGI 53k iYL Wr i (e
.
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(1) XFFA AR ER B EmR G, MREEA
HI EUS J& CT R 45 5B A TG IR 03 (2) AR
PETFAR GRS A RIER AL, (3) AR
EUS #Ar g i, w78 PHPE R B ik T 25 AR s R
HEWRE, B EUS 20 HASE 5L S5 B SR E 17 %) iy
Mr; (@) Bt EUS F CT 43345 Tk g 7t B 5.
1.6 FitEDT

WA B2 RN, B SPSS BE it 4R E AT B 12 4%
B, TFH EUS I CT 5 F- AR5 B — B0 48 b5 H

Kappa {H. Zr#Hrdia 2272 M x* K gn sl 57 FEAS ¢
Kl P <0.05 AZERAGEE XL
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2.1 EUS XEME T HHIMIS ISR

AL 1) B2 W E i %8 84.0%, Hirp T,
T, To, Ty, T, 505N 500%, 833%, 77.1%,
88.2%, 72.7%. T/ HARSWIERR . Frstt. &
SR BHPETRIAE . BAPE T 2 R 0L 1.
2.2 EUS X EM%E N S HRSH SR

A ZE 9 191 R bR B S S RS R SRl 89.8%, Hivp
No, Ni, No 2350 91.2%, 88.0%, 71.4%. N 43
FEWERR . Rk BUSPE . BHPEFTNE . B
PP 2 R L2 2.
2.3 EUSEMERITHELEHNERER

AZH 105 1) 151 2 T AR VIR bk L 45 1376 A4,
Horg BRZE SRR BAYE RS ALk D 45 287 A, EUS
K itk EL4h 486 K, EUS H5FAGHEN ARG, H
t EUS T 28 FHPERE RSk EL 450 204 #L. EUS
X P B 55 ) S s R O DL 2 3.
2.4 3 MEEFXWISEIENIEIRER

¥ EUS F1 CT 43 IHCE W, T 433 N 430
HIUERRZE 5 84.0% , 83.8%. SR EUS
F CT 43 BIHEA X BE AT, 45 S i /R A AL A 4520
AR A e, HRAFREEMEER (P>
0.05) . 3 Fiier iy RIS WIHER R . BRIk . B
SR BHPETRIAE . BAYETE Y P gl R LR 4.

CT 5 J5 95 B 3 BA S5 S 1) — M H5 b7 Kappa
B, THWESI¥EL (P<0.05), H—-PEE
i, NN AESI#EL (P<0.05) . 1
EUS Pl J EUS Fl CT A5G0 5 AR Je o 53 B 25
R —Z 85 Kappa B, T, NHWBA ST
B, R, 4R ILERS.
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Tab. 1 The accuracy rate, sensitivity, specificity, and positive and negative predictive values of T staging

T 534] LW (%) Rtk AR FHPE A BAPE S
T 81.9 0.965 0.819 0.957 0.847
T, 50.0 1.000 0.500 1.000 0.990
T, 833 0.989 0.833 0.857 0.990
T, 77.1 0.928 0.771 0.813 0.894
T, 88.2 0.819 0.882 0.836 0.900
T, 727 1.000 0.727 1.000 0.959
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Tab. 2 The accuracy rate, sensitivity, specificity, and positive and negative predictive values of N staging

N 4314 LWERE (%) LR e U BEPAE T L BF M S

N 82.9 0.914 0.829 0.886 0.874

No 91.2 0.930 0.912 0.872 0.959

N, 82.0 0.854 0.820 0.847 0.859

N, 71.4 0.941 0.714 0.808 0.933
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Tab. 3 The display of lymphonodi with different size in EUS
WELEER(nm)  EUS B RE(M)  EUS BUREBHREERK) FARARENEERESEEM)  BREFRR(%)

=10 114 91 107 85.0
6-9 156 65 93 70.1
<5 216 48 87 22.7
&t 486 204 287 71.6
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Tab. 4 The accuracy rate, sensitivity, specificity, and positive and negative predictive values of three examina-

tions
9 H EUS CT EUS+CT
T 5+ N 434 T 434 N 434 T 734 N 434
R (%) 81.9 82.9 53.3 36.2 84.0 83.8
FESE 0.965 0.914 0.687 0.425 0.899 0.947
U 0.819 0.829 0.533 0.362 0.840 0.838
ISP T £ 0.957 0.886 0.608 0.507 0.852 0.905
IS 0 £ 0.847 0.874 0.816 0.503 0.902 0.937

%5 EUS. CT. EUS+CT 5RERESH—H 4R kappa, PE
Tab. 5 The kappa and P values of EUS, CT and EUS+CT with pathological TNM stage

. EUS cr EUS+CT
£Al
T 734 N 7318 T 7349 N 7334 T 734 N 734
Kappa 0.705 0.764 0.286 0.008 0.778 0.823
P 0.000 0.000 0.003 0.962 0.000 0.000
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AR, WO IAERR R, — AR 70%7. EH
RETEM S NEBS S ESL Tl IR /R A 5 2, i,
Al DR B R IRE 2 B R B AS R 2 R T T
SR RN ANSCERAR S EUS X E B T i
W HERTE 71% ~ 92% . A 4155 151] B 32 W v
KA 840%, HH T, T, T,, Ty, T, %Nk
50.0%, 83.3%, 77.1%, 882%, 72.7%. W54

P78 EUS X} T3 WA B M i iz Wi s K, X T,
T, B2 W E AR XS 5/, A4 6 T, 02
WA 2R A T SOk s, HRER S AR A2 WeN T,
BB, ZEIEREFARIGIT I ARNAARNIT,
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IWIE L, N 42.0%; 6 #il5 T3 AL, &
31.6%; 3 5 T, /MW 56, 5 15.8%; T, M T, 4
W9 16, 5 5.2%. x5 E2E SR EH—
HU M HERA LTI (D B
W, EUS X s 2 75 2 i A0 B2 B N B
(2) KEXTHIGREREIR, SR EMREER, 72
ANUEMT, FERLE R (3) BN XT
Jirt 2 J g 1 4 3003 A A 2o B 3 A S AR 4 B A
0. Ao By HA Y T2 e DR g e R g A v
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T, WP B 43 0 E . b ) = R o TRk
Oy RGBT, A5 e 2 2 A R Ve s I 3 5
(4) JRHEEBEM KRR, X2 T 0 8
sy, T 433 2 DI R A bR, i LM
B AR R, RS N BRI R T 2R
PR T, WIS IRHERR, (BRI A HEAE.
Tl T B IR T 2 — DR AR

L I P N B AR A2 Wl A —E R
FRYE &5, HmTHEARCL ERBH, X
KA IR RS, BTN Re L hE
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A 18%1) B KN B ERH R fE o ks Al
WK, MK BRI R UL, S B R i B
i PSR A A A ER RN R, BEATZR 6 em LAPY B
o, 2 WiER R T B AR MR . AR
S F B P Sal 25 ph Ak, s i P R AR |
J e S RN R ] BB S RE SR FE A 2B 2 i, 1R 28
K, GrEmadm i, s B RREA AR IE
SEWL X EUS X R I AR A AR 2.

HTEmRRELS RS, U EwES R4
WRELZEEAS. CT B4R v U ) B2 KT 10 mm
) i N (SRR W e N S R 2l A Nt e 3
Br, FTLOZWHERRAL, SCRIE N 35% ~ 64%
EUS A YERRIRA AR > 3 mm WIWKELSE, HA W
B EEK/N, B HFEWE . AR A
REEZAFEREERAE, I2WER R, SCRiiiA
EUS Wbk 0 45 76 B UERR R AE 76% ~ 93%7. A4
s 9] ()b L A5 55 RS HERR %8 89.8%, HoH Ny, N,
N, 73590 91.2%, 88.0%, 71.4%. $&/% EUS X H
Wi D S B ok L A s B . AR
Joa LS S X IR, EUS X BH P 96k B 465 (R 4G HE v %
g 71.6% , X EAR =10 mm IHKEZS 85.0%
5~9 mm IR SEH 70.1% , <5 mm AR S5
22.7%, FFIZEMFTREER—HO.

CT W HFEB IR AT R O A 20 4
AR (HRERIBFIZE R, CT X E 7 0 JaE8 20 1)
B2 Wi 28 3K, T 0 W10 50% ~ 75%, ZAs
ik 55%. NN 33% ~64%, £ Kt
40%. ARHIFEI T, N OHIRSWERR R 5k
52.9%, 36.1%. CT 5K )5 B4 45 R —3K
PEFEFR Kappa B, T /MHASIEE L, (H—30
A%, TN SN Gei e L

EAN A EUS 5 CT X BEBF ST 4558, 48R
EUS Bl &5 F CT, EUS F1 CT T 503138 W v
Y 91h 83% ~90% Fll 40% ~ 59% 9. A R 5E
g BN, 105 FRREIR T, N 40012 WiEs
FOEURE . FRRE . PHPETUNALE . B S,
EUS & F CT, “HERAGI¥E L. ¥ EUS
ACT /AR A, T 4R N 2030 i %)
B 84.0% , 83.8%. MR EUS #E47 %) BY
ST, AR E R AU S TE AR Frite, H
WA BEEES. Hik, £28500, HEWERD
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