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Clinical application value of ultrasonic endoscopy and gastrointestinal ultrasonic contrast in preoperative staging of gastric carcinoma

Zhu Jihong ,Chen Yinghong ,Wen Ke , Xia Hui
(Department o f Ultrasonography ,Af filiated Huaihe Hospital , Henan University , Kai feng, Henan 475000, China)
[ Abstract |

Objective To investigate the imaging features and preoperative staging value of ultrasonic endoscopy and gastro-

intestinal ultrasonic contrast in the gastric carcinoma examination. Methods One hundred and sixty eight patients with gastric car-
cinoma verified by operation and pathology in our hospital from October 2010 to October 2015 were collected. Then their imageolog-
ical data including ultrasonic endoscopy and gastrointestinal ultrasonic contrast examinations were retrospectively analyzed and com-
pared with the postoperative pathological results. Results The accuracy rate of preoperative T staging in ultrasonic endoscopy was
significantly higher than that of gastrointestinal ultrasonic contrast,the difference had statistical significance( P<C0. 05) ;the accura-
cy rate of preoperative N/M staging in gastrointestinal ultrasonic contrast was significantly higher than that in ultrasonic endosco-
py,the difference had statistical significance (P<C0. 05). Conclusion Ultrsonic endoscopy and gastrointestinal ultrasonic contrast
have different advantages and values in preoperative staging:ultrasonic endoscopy has higher accuracy rate in the diagnosis of pri-

mary gastric carcinoma;gastrointestinal ultrasonic contrast is better in diagnosing metastasis of gastric carcinoma, moreover which

shows the consistency with postoperative pathological staging.
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