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Comparison of the application value of endorectal ultrasonography with
two kinds of probes in preoperative T staging of rectal cancer

at different positions
Yao Su,Yu Wenying,Sun Jing,Yin Jiangyan ,He Xuemei
(Department of Ultrasound ,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract)Objective : To compare the application value of endorectal ultrasonography (ERUS) with two kinds of probe in preoperative
T staging of rectal cancer and the value of the two probes in the staging of rectal cancer at different positions. Methods : The data of
440 patients with rectal cancer in our hospital from January 2014 to September 2021 were collected (277 cases of straight convex
probe and 163 cases of circumferential scanning probe),and 301 patients with preoperative ERUS and postoperative pathological
findings were screened out. Then the results of preoperative ultrasound T-staging (uT) and pathological staging (refer to the eighth
edition of AJCC) were compared to calculate the sensitivity, specificity and accuracy of preoperative ultrasound staging. Results : The
results of ultrasonography and pathology of 180 cases of rectal cancer(straight convex probe) were compared,and the total accuracy
of uT by ERUS was 73%. The accuracy of each stage was T1 97% ;T2 91% ;T3 79% ;T4 79%. The results of ultrasonography and
pathology of 121 cases of rectal cancer(circumferential scanning probe) were compared,and the total accuracy of uT by ERUS was
74%. The accuracy of each stage was:T1 93% ;T2 84% ;T3 83% ;T4 88%. The accuracy of the two probes in the diagnosis of rectal
cancer at different positions were as follows:that of straight convex probe at the upper position was 60% ,the middle positon was
75% ,and the lower position was 73%. And that of circumferential scanning probe at the upper position was 73% ,the middle positon
was 75% and the lower position was 75%. Conclusion : The two probes are both of great importance for preoperative uT of rectal cancer.

For the preoperative diagnosis of rectal cancer at different positions, the accuracy rate of circumferential scanning probe is slightly

higher than that of straight convex probe. Based on the actual
BB S %, Email:993191692@.qq.com, & & p

B T7 61 B WA B,

BIS1EE : ¥ T4, Email : 406900598@qq.com,,

EE&TR: F REARFWEF —ERF KT EABEAST AL
BB (%5 :xkts060) ,

155 H AR : https://kns.cnki.net/kems/detail/50.1046.R.20220509.1640.002.html
(2022-05-10)

situation, choosing the appropriate probe or using two probes in
combination can improve the accuracy of preoperative staging
and provide a good basis for the treatment.
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