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Clinical value of endoscopic ultrasonography in multidisciplinary
therapy for esophageal carcinoma

Xiao-dong Zheng, Wei-min Zhang, Jian-bin Hou
(Anyang Tumor Hospital, Anyang, Henan 455000, China)

Abstract: Objective To compare the accuracy of computed tomography (CT) alone and CT combined with
EUS (CT-EUS) in deciding preoperative T and N staging of esophageal carcinoma (EC), respectively, and to assess
the impact of EUS after CT on the treatment of EC patients. Methods A total of 750 patients with esophageal cancer
were selected from Jan 2015 to May 2018 in our hospital, and all patients were randomized into the CT group (388
cases) and the CT-EUS group (362 cases). According to the TNM staging system (AJCC Eighth Edition), and stages
were compared with surgical pathology, which as the gold standard. The rate of EMR, RO, perioperative complication,
conversation and neoadjuvant therapy were compared respectively. Results The T and N staging accuracy rate of
CT examinations were 67.0%, 75.1%, and 83.5%, 85.6% were in two groups respectively with significant difference
(P < 0.05). Kappa consistency test showed that T and N staging consistency of CT-EUS group was better than that of
CT group alone. Compared with CT alone, the conversion rate to thoracotomy, intraoperative bleeding and tracheal
injury rate in CT-EUS group were lower (P < 0.05), RO resection rate was higher (P < 0.05); EMR utilization rate
in CT-EUS group was lower and neoadjuvant treatment rate was higher than that in CT alone group, but there was
no significant difference (P > 0.05). Conclusions The accuracy of EUS combined with CT is superior to CT-alone

in preoperative T, N staging of esophageal caicinoma, but had limited impact on the multidisciplinary treatment
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ultrasound, EUS ). PET-CT 2 &8 E Ik K0P n) =%
Trik. EWSMEHE B0, CTHG EUS it & &
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1 #‘MERE
1.1 —HER

TEHL 2015 4F 1 H—2018 4 5 A ¢ FH i B Be )
LB REIR A B 750 B, RRTH AT DL
B Sk /Mg B CT B MRI, SR, S
KA HEATHER CTNM 43359, e Fho Jii Bt L e 28 v e 2
47 EUS ¥, 43N CT-EUS 40 362 fi| F12ah CT 20
388 il CT-EUS HATHAIEE B VIFR AR (minimally
invasive esophagectomy, MIE ) / P 5% T % i U] Bk K
(‘endoscopic mucosal resection, EMR ) 284 B, H o,
T, 8 1561, T, 116 5, T, 153 %], N, ¥ 191 i,
N, ~ N, 93 ffi| ; CT-EUS 215175 WA y7 78 1.,
Ul CT 4447 MIE/EMR TR 321 f5il, Hor, T, 4 21
), T, 8 127 B, T, ¥ 173 6], N, 2156, N, ~ N,
191106 f41] 5 Fph CT L 531 TRBNAYTY 67 B, MIE %
I McKeown AR
1.2 GANIRERHEBR R E

PARRHE « REDRILHIS R EE 5 PUATIREIR
BPSr (KPS) = 60 71 ; FI@sUB & MR, HEER
PifE « IESCA IR RSB AR = 75 %, BIFD.
i REA G FAREEZIE ; EUS 3¢ CT A1 BBk /
7
1.3 EUS

75 N BE D UM 2000 #8745 N4 (H 2R Olympus
o], HERIIER 5.0, 7.5, 12.0 f120.0 MHz 2 [A] ]
TR, 360° gk H 4T 5 Olympus GIF-XQ260 Hi,
T HB, HA/NELRA Olympus UM=-2R ., Olympus

UM-DPI2-25R, HERAE A 12.0 MHz.
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141 EUS ARETHHESKESE 6 ~ 8h, KA S ~
10 min HRERFRFIZ R I 10 ml SIS
Py AT LA PRIE ,  RDERE 255 70 HoL 0 AL S B W Ak
N ZEMIEM . UM-2000 EUS &30 R k483, B
KHTEAKFEEE . AN ARG MR R I
FIERENL, USCE R RALR BIAZ . 24 Xk
EL 48 R s o5k e s
142 CT X 64 4 Lightspeed VCT( £ [H GE A H] )
FHESH 120 KVP, 80 ~ 150 MA, B # ARG 6 h 28,
RPN RTHR K SR RE SR SR, XA R R T
WA SRR, ARARRE 2 LR AR
TIRCEEIAT I A, G— PR T PRAC 5 A Rg Ao |
/N, WREZEECE BRI, DL TR RS, B
3B A A B R — U A e A
1.5 TNM S HtR#E

Il PR 73 4901 K s 53 11 2 B UICC/AJCC 56 8 ilLEE
B TNM 43R
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BEGY R« T, MRS R N2, A 1. 2. 3
JE0EIR, 4 R5ERen (MR RAD NI A 2 s R
WUZA T, s MUERIALHEIE FZ A T,) 5 T,, MUERIE
BEIZ, B 42 ANEE, 555 2ot
Ty, M RICEEIME, 25 5 ZWiad . &t . AW
T, MRERALEBEMERS, 7 FATE (MR AAHSR S,
Fan s O, ARk . IRULEE R T, 5 Bb
TR FEARBEEHY, BN F k. MRS B
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SN R T 20 o I P S U 0 B D R N

FRA LR vERT BN N, 5 TCk 557 & Lk bR e
jﬂ Nl)/ﬁ;ﬁo
153 CT o8k T, . B ENIHaiz

FEAREIERE < 5mm ; T, 1 : &BEHE >5 ~ <10 mm,
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1.6 MEIEHR
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HAE TR L R i A R %
1.7 Sit=FH*E
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2 #R

21 CT. CT-EUS ESKE T S L RILR
CT XA T 2R 67.0%, CT-
EUS IR %K 83.5%, R HFHIT¥EX (x'=
21.641, P=0.000 ). S5AJFHRIUEST T 43 WI45 R LU,
CT — B R B K 45 ((« =0.434), CT-EUS —%
PRI K4 (1« =0.703), WLFE 1, 2.
22 WMMHREFENRERAT N YHERSHR
CT X EEEARR N 2SR R 75.1%, CT-
EUS W 85.6%, ZRAGil2#E L ( x'=10354, P =
0.001 ). SAJFIEIE N - AZR LA, CT —EA 5
K%« =0.414 ), CT-EUS —E PRI K47 « =
0.662), WH3, 4,
2.3 CT. CT-EUS &ES®IE N D HILRILE
Bl CT 2032 W T, 9 21 i, 15 ) 5 T, AT
EMR JA77, EMR fEH*N 71.4% (15/21), 10 FlEE

A9 B 8N T, K£1T EMR JAI7 . 580k CT 41 Hix,
CT-EUS i F e | S0 32 AR o il =41
RO VIBR%m, ZRA5I2#E X (P<0.05), CT-EUS
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TG Em L WS,
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T, 19 12 7 0 63.2

T, 92 9 71 12 772

T, 178 0 46 132 74.2

T, 32 0 3 29 -
ait 321 21 127 173 67.0

®2 AEBAEFKECT 5AH CT-EUST HH%R

JRELT S T/ T/ Ty B HERER /%
T, 14 12 2 0 85.7

T, 112 3 95 14 84.8

T, 147 0 17 130 88.4

T, 11 0 2 9 -
&t 284 15 116 153 83.5

K3 BEEARERECTSAMCTNHER

LN 53] n N/ N~ N/ ERR %
N, 231 183 48 79.2
N, ~ N, 90 32 58 64.4
it 321 215 106 75.1

T4 BBEEARSHKECT 5AB CT-EUSN SHER

2ok EMR 77 BB IRARIA TR, 5 bl pps Do e N N N IR e

B BB T R MIE FA, 6 BlBEZET, £1F 02 e % o7

EMR J4J7. CT-EUS 41 EMR i %K 40.0% (6/15), NV~ N 82 15 67 81.7

6 9 B # 2 EMR Y7 Bk SR A koA g miE £ AT %4 M % 856
#x5 WHREFEZNEEEETHEE %

it EMR" BT RO P i I At S

CT 4 71.4 (15/21) 17.3 (67/388) 92.2 (296/321 ) 8.7 (28/321) 5.9 (19/321) 4.4 (14/321)

CT-EUS 4 40.0 (6/15) 21.5 (78/362) 96.8 (275/284) 3.9 (11/284) 2.1 (6/284) 1.4 (4/284)

x - 2.199 6.062 5.876 5511 4.552

P1E 0.090 0.138 0.014 0.015 0.019 0.033
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3.1 EUS#EEBEET. NoHdhmikRmNE

CT AR Il Je Fir A B 5 B 1 JE 32 ) W 3 i TR B
FARYEIR A 5 R 2 S I S0 G 2R IR SR 7 AMZ %
SRR (T, T,) AR EA B HER T . RERE ",
(XTSRS R AN &, FDELLERR XS T, 5 T, i
P00 2, XX B R EMR JRYT 20
B EUS IR I 075 R A 4 D B e R O R B
AALATRE T, Ty, FEATHER A 000 ™, I L
T T WA AT 5 B M HERAYE " T2 30%
Jry BB S A A R4S, EUS ToRk i B
S BEXT MR A ) CT 5 EUS BRAE, 1
PH AN, AR EREEE T R BUEME  HERE &
ek ™ Y AR R EoR, CTHES EUS AT
BT, ~ T, W WIMERRYE, CT HRG EUS 4 1ER 2
83.5%, fm THUAl CT 24 67.0%.

CT ARl ELAR /N R FI Wbk L 55 2 56 R, o
DL S5 KAR = 1 om b FHPEARE B IG R TAE &
AR, A5 Db A Wbk L 25 54 7%, U
N 61.1%, FitEh 71.4%, WAEFMEICE 65.6%" .
EUS MY ATAER A H EARMIRE 0.3 em RELZ,, miH
AUARAER L EE RN TR L R AR s AR A Wik 2 25
AR, B R (US| PR T (AN B
T ™, (HERSEAS R Y, ELXE AR A B S0 i I
JERE T 55k L 4 P = E 2 HERE CT X 142 0.5 em
DAL 90k L 25 ELA e v B SRR ™, TR S L RIX
W LSS UEA T EE AR Y L B oW, X eT BEikk e
4%, EUS-FNA n[RIS L4V HA2Wr, B8 N 4
WsWrke " Y ARG R ER, Hl CT 4148
PR EL LS KRR KT 1.0 em SN EL K R B 55,
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B T BT SR A 58 ] SCEARIATEIGYY, 5 ARAAT
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