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Clinical application of preoperative TNM staging with ultrasound mini-probe combined
with ultrasonography in diagnosis of colorectal cancer”
Wang Dongau' , Zhou Shudi' . Zhu Hongbin' ,Su Ling*
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254th Hospital , Tianjin 300142 ,China)

[Abstract] Objective To evaluate the value of ultrasound mini-probe (UMP) combined with B-scan in preoperative TNM
staging for the diagnosis of colorectal cancer. Methods UMP and its combination with ultrasonography were used to perform pre-
operative TNM staging for 88 cases of colorectal cancer, respectively. The findings were compared with postoperative pathological
outcomes. Results The percentages of concordant diagnosis of intensity of colorectal cancer or lymph node metastasis by UMP and
postoperatively pathological findings were 78. 4% and 72. 7% respectively. The percentages of concordant diagnosis of T;,T,, T
and T, was 88.9% ,73. 9% ,80. 6 %and 76. 0%. In terms of lymph node metastasis, the rate was 75. 0% in the N negative group and
71. 9% in the N positive group. Although there were higher total accuracy, sensitivity and specificity in diagnosis of lymph node me-
tastasis (N) by UMP combined with B-scan than that of UMP test in all cases,there was no statistically different(P>>0. 05). Con-
clusion UMP is one of the effective practical procedures in preoperative TNM staging of colorectal cancer. In diagnosis of preoper-
ative TNM staging of colorectal cancer, UMP should be combined with other imaging techniques such as ultrasonography in order to
improve the accuracy and integrity of preoperative staging in colorectal cancer.
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