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Abstract

AIM: To compare the accuracy of endoscopic
ultrasonography (EUS) vs EUS-guided biopsy in
the diagnosis of large gastric folds.

METHODS: Thirty-four patients with suspected
large gastric folds who underwent EUS and
EUS-guided biopsy from July 2011 to December
2013 were included. The diagnostic accuracy
and safety of EUS-guided biopsy were evacu-
ated according to the final results.

RESULTS: Twenty-nine patients were finally di-
agnosed. The overall accuracy rate of EUS-guid-
ed biopsy was 75.9%. Severe complications such
as perforation and severe bleeding were not
seen during and after the process of EUS-guided
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biopsy. Deep biopsy guided by EUS was easier
to cause bleeding than large mucosal biopsy (P
< 0.05). According to the characteristics of ul-
trasound imaging of each lesion, the diagnostic
accuracy rate of EUS for gastric cancer was 69%,
sensitivity 63.2%, and specificity 80.0%; accuracy
62.1%, sensitivity 25.0%, and specificity 76.2%
for lymphoma.

CONCLUSION: EUS-guided biopsy is an effec-
tive diagnostic method for large gastric folds.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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