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Abstract

AIM: To compare the accuracy of endoscopic
ultrasonography (EUS) versus computed tomog-
raphy (CT) in TN staging of the adenocarcinoma
of the esophagogastric Junction (AEG).

METHODS: Ninety-one patients with pathologi-
cally proven AEG who received preoperative
EUS and helical CT and surgical resection from
February 2007 to December 2012 and had com-
plete clinical data were included in this study.
The accuracy of EUS versus CT in TN staging of
AEG was compared.

RESULTS: The overall accuracy rates of pre-
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CONCLUSION: Compared with helical CT, EUS
is associated with a higher accuracy in preopera-
tive TN staging of AEG.

© 2013 Baishideng. All rights reserved.
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