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Application and clinical value of endoscopic

ultrasonography in the diagnosis and treatment of early

Abstract

gastrointestinal cancer
CAO Zhirong, ZHOU Biao, TANG Jianwei, WANG Guoying
(Department of Gastroenterology, Liyang People’s Hospital, Liyang Jiangsu 213300, China)

Objective: To explore the clinical value of ultrasonic endoscopy in the diagnosis and treatment of patients with
early gastrointestinal cancer. Methods: Select 74 patients with early gastrointestinal cancer admitted in our
hospital during 2018.1 to 2020.5, retrospectively analyze the clinical data of these 74 patients, and divide them
into a control group (34 cases, white light endoscopy + pigment staining) according to different diagnosis and
treatment methods and min-probe sonography (MPS) group (40 cases, small probe ultrasound endoscopy),

patients in both groups received endoscopy 1 to 2 weeks after receiving endoscopic ultrasonography (EUS)/
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MPS endoscopic mucosal resection (EMR) or endoscopic submucosal dissection (ESD), with the final surgery
and pathological examination results as the gold standard, observe the two types of ultrasound endoscopic
diagnosis of disease compliance, lesions diagnosis accuracy rate in terms of location, lesion diameter, and tissue
differentiation type, to assess the pain of the two groups of patients during the examination, and to count the
occurrence of complications such as bleeding and perforation during the entire diagnosis and treatment process.
Results: Compared with the control group in MPS group, there was no significant difference in the diagnostic
coincidence rate between the two groups of disease types (P>0.05). There was no significant difference in the
diagnosis accuracy of lesion diameter and tissue differentiation type (P>0.05). The accuracy of location diagnosis
was significantly higher than that of the control group (P<0.05). The incidence of pain in the MPS group during
the examination was significantly higher than that of the control group (P<0.0S). The incidence of complications
during the entire diagnosis and treatment period was significantly lower in the MPS group than in the control
group (P<0.05). Conclusion: The use of ultrasound endoscopy in the diagnosis and treatment of gastric cancer,
colorectal cancer and other gastrointestinal cancer patients has the advantages of high diagnosis accuracy and few
occurrences, and the patients are better tolerated and can be preferred.

endoscopic ultrasonography; early gastrointestinal cancer; diagnosis and treatment; clinical value; small probe

endoscopic ultrasonography
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Table 1 Comparison of baseline data between control group and MPS group ( + )
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LA . i S/ [11(0)] _ PRRRIPI)
=p EEN 7 B

X R 34 53.63 + 4.85 19 (55.88) 11 (32.35) 13 (38.24) 10 (29.41)

MPSZH 40 54.25+4.93 23 (57.50) 11 (27.50) 17 (42.50) 12 (30.00)

t/x 0.634 0.053 0.561 0.377 0.008

P 0.539 0.817 0.454 0.539 0.927

Fo WARKRERZSHHF S BRI

Table 2 Comparison of diagnosis coincidence of two groups of diseases

5 n 45l i/ [191(%)] B/ [11(%)] B/ [B1(%)] FraizW/[11(%)]

X 2 34 12 (35.29) 10 (29.41) 9 (26.47) 31(91.18)

MPS4] 40 16 (40.00) 10 (25.00) 11 (27.50) 37 (92.50)

X 0.473 0.491 0.027 0.116

P 0.492 0.483 0.870 0.733
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Table 3 Comparison of diagnostic accuracy of lesion location, lesion diameter and tissue differentiation type between groups
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AT HA MR AR B AR
papitsEel 34 28 (82.35) 31(91.18) 31(91.18)
MPSZH 40 38 (95.00) 36 (90.00) 37 (92.50)
g 7.967 0.082 0.116
P 0.005 0.775 0.733
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Table 4 Comparison of pain occurrence between the two groups
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g 11.343 1.470 6.786 3.740 0.001 12.239
P 0.001 0.225 0.009 0.053 1.001 0.001
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Table 5§ Comparison of complications between control group and MPS group
45 n th i/ [ 51 (%)] 2L/ [151(%)] EERAE/[11(%)] I A/ [15](%) ]
X 2 34 3(8.82) 2 (5.88) 0 (0.00) 5(14.71)
MPSZ 40 1(2.50) 0(0.00) 1(2.50) 2 (5.00)
g 5.188 5.128 2.296 5.307
P 0.023 0.024 0.130 0.021
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