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Abstract

Gastric cancer is a common malignancy that has
a poor prognosis and high mortality. Cancer
staging is the optimal method for evaluating
prognosis. Endoscopic ultrasonography (EUS)
has been considered the first-choice imaging
modality for regional staging of gastric cancer
because different structural layers of the gastric
wall show remarkable differences in their
echogenic appearance. However, the results of
recent studies about the accuracy of EUS for
staging of gastric cancer are contradictory. The
aim of this article is to review the role of EUS
in preoperative TNM staging of gastric cancer.
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