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Accuracy of endoscopic ultrasonography for the diagnosis of preoperative

TN staging of esophageal cancer and its influencing factors
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Abstract: Objective To investigate the diagnostic efficacy of endoscopic ultrasonography ( EUS) examination for the
diagnosis of preoperative TN staging of esophageal cancer and its influencing factors. Methods The clinical data of 89
cases of esophageal cancer who underwent surgery treatment from October 2016 to September 2017 were retrospectively
analyzed. The staging of preoperative EUS examination and postoperative pathological staging were compared, and the
related factors affecting the accuracy of EUS staging were explored. All patients were diagnosed by electronic gastroscopy
and biopsy before admission. Results Taking postoperative pathological staging as the standard to analyze the diagnostic
efficacy of preoperative EUS examination, the results were showed that (1) the accuracy rates of T stages were 82.02% for
T, stage,77.53% for T, stage,84.27% for T, stage,91. 01% for T, stage and 67.42% for the overall accuracy rate of T
staging. (2) the accuracy rates of N stages were 66.29% for N, stage ,69. 66% for N, stage,87. 64% for N, stage,0 for N,
stage and 60. 67% for the overall accuracy rate of N staging. The y test relevance analysis was used to analyze the factors
influencing accuracy of TN staging in esophageal cancer by EUS examination. In the T stage of esophageal cancer, EUS was
prone to excessive staging which was greatly affected by the general classification, while the too lower T stage was relatively
rare. In the N stage of esophageal cancer, EUS was prone to lower staging which was related to the degree of tumor
differentiation , general classification. Conclusion EUS has good diagnostic accuracy for stages T, and T, of esophageal
cancer,while its diagnostic accuracy for stages N,, N, and N, is not good, but, on the whole, it is still helpful for the
diagnosis of TN staging before esophagus cancer.
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