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Abstract

AIM: To study the clinical value of endoscopic
ultrasonography (EUS) in the diagnosis of mu-
cosal and submucosal protuberant lesions of the
digestive tract.

METHODS: A total of 3 100 patients with mu-
cosal and submucosal protuberant lesions of
the digestive tract who underwent EUS before
operation were retrospectively analyzed, and
432 patients who also underwent postopera-
tive pathological examination after endoscopic
biopsy, endoscopic resection, EUS or ESD were
included in this study. The results of preopera-
tive examination were compared with those of
postoperative pathological diagnosis.

RESULTS: The diagnostic coincidence rate
between pathological examination and EUS
was 88.18% (306/347) for mucosal protuberant
lesions, 55.29% (47/85) for submucosal pro-
tuberant lesions, and 81.71% (353/432) for all
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protuberant lesions. Rare diseases and diseases
not listed in the endoscopic ultrasound map ac-
counted for a major share of the non-coincidence
cases.

CONCLUSION: EUS can help judge the origin,
characteristics of echo, as well as tumor size,
margin for protuberant lesions of the digestive
tract, but can not accurately identify the nature
of the disease. Pathological examination follow-
ing endoscopic biopsy, surgery, ESD or EMR is
necessary in patients with a doubtful diagnosis.
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