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Application value and opportunity of endoscopic ultrasonography
in super minimally invasive resection

Jin-ping Li, Ning-li Chai, En-qiang Linghu
(Department of Gastroenterology, The First Medical Center of Chinese PLA General Hospital,
Beijing 100853, China)

Abstract: As a new medical concept, super minimally invasive surgery (SMIS) can cure diseases on the
basis of preserving the integrity of organ structure and function. It is the development goal of future therapeutics and
has been widely used in the field of digestive endoscopy. The improvement of the understanding of the development
of diseases is the prerequisite for the implementation of SMIS. As an examination method compatible with the
functions of endoscopy and ultrasound exploration, endoscopic ultrasonography (EUS) can localize and qualitatively
diagnose gastrointestinal lesions, especially the analysis of early lesions, which provides a basis for further accurate
treatment. In this paper, the value of EUS in the preoperative diagnosis of SMIS on digestive tract diseases was
analyzed in depth, hoping to provide help for endoscopic treatment in the future.
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