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Abstract

AIM: To evaluate the use of endoscopic ultraso-
nography (EUS) in the staging and treatment of
colorectal carcinoma.

METHODS: Fifty-six patients who were diag-
nosed with colorectal cancer by endoscopic bi-
opsy in our department underwent EUS staging
(TN). According to the results of EUS staging,
the patients were treated with surgery. After
postoperative pathologic staging, the patients
with stage 2 and stage 3 disease were given
adjuvant chemotherapy. Using postoperative
pathology as a gold standard, the accuracy of
EUS staging was calculated. The patients were
followed for over two years and the rate of re-
currence was calculated.

RESULTS: The accuracy rates of uT staging for
colorectal cancer were 88.89% (T1), 83.33% (T2),
85.71% (T3), and 75.00% (T4), and the total ac-
curacy rate of uT staging for colorectal cancer is
83.23%. The accuracy rates of uN staging were
81.25% (uN(+)) and 80% (uN(-)), and the total ac-
curacy rate of uN staging is 80.63%. Six (10.71%)
patients had recurrence.

CONCLUSION: EUS is useful for the staging and
treatment of colorectal cancer.
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