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Abstract
AlM

To assess the value of endoscopic ultrasound
(EUS) in preoperative staging of esophageal
cancer and discuss the problems encountered.

METHODS

A retrospective review was conducted on 388
patients with esophageal cancer who underwent
EUS examination and esophagectomy from
April 2014 to September 2016 at our hospital.
We calculated the sensitivity, specificity and
accuracy of EUS in preoperative staging
of esophageal cancer and compared the
characteristics of the patients with and without
stenosis.

RESULTS

The diagnostic accuracy of EUS for T1, T2, T3
and T4 stages was 92.8%, 82.9%, 84.5%, and
95.4%, respectively. The sensitivity, specificity
and accuracy of EUS for the diagnosis of N1+
were 59.6%, 81.8% and 69.2%, respectively.
In patients with stenosis, 79.5% had T3+
and 64.4% had N1+, both of which were
significantly higher than those in patients
without stenosis (P < 0.05).

CONCLUSION

The accuracy of EUS in T staging in patients
with esophageal cancer is high, and it is a
reliable diagnostic tool. For patients with
stenosis, pre-dilatation should be omitted and
the patients should be referred for neoadjuvant
therapy.
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