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Abstract

AIM: To investigate the role of endoscopic ul-
trasonography (EUS) in the diagnosis and treat-
ment of smooth esophageal protuberant lesions.

METHODS: Three hundred and thirty patients
with smooth esophageal protuberant lesions
were examined by EUS. Of these patients, 100
were treated by endoscopic mucosal resection
(EMR), 8 by loop ligature, and 7 by surgery.

RESULTS: Endoscopic treatment was success-
ful at one time in all cases, and the success
rate was 100%. Postoperative pathology re-
vealed leiomyoma in 94 cases, interstitialoma
in three cases, cavernous hemangioma in one
case, granular cell tumor in one case, and cyst

in one case. The coincidence rate between en-
doscopic ultrasonography and pathology was
94%. No major complications such as hemor-
rhage and perforation occurred. No recurrence
or metastasis occurred during 2-24-month
follow-up.

CONCLUSION: EUS has high value in the diag-
nosis and treatment of smooth esophageal pro-
tuberant lesions.

Key Words: Endoscopic ultrasonography; Submuco-
sal tumor; Endoscopic mucosal resection
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