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[#E] HE HiTHBH A4 (endoscopic ultrasonography, EUS) 7E K 8 TNM 438 R A4 8138 ¥ = # L
AfE. HiE 523 A2AERBEEFRIGARGEEEEARIT EUS B, RE¥IRERE, LR
BEISW I EAREST EUS i 71EMr, SR EUS XTREGHE T 4800 SERRER K 80. 6% , st T1 HARHERG R
37 100. 0% , T2 BIRHERE =R J 68. 8% , T3 BAYMEREZE A 90.0% ;A NO 35 N — 41,N1 + N2 35 N + 48, % N 443
HIVERE RN 77. 4% U % R BEAM B2 58.3% #1189, 5% , FHAE TG K 77. 8% , BRHETRMIE X 77. 3% ,
Youden 35419 0.478, it EUS Xt KIGHE T1.T3 Fl N S8R HIM A 8IS MR R, RAT EUS ET A K
B ERYT R R IR R,
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[ Abstract]

doscopic therapy of colorectal cancer. Methods A total of 23 cases were treated by different endoscopic theraputic

Objective To evaluate the value of endoscopic ultrasonography ( EUS) in the diagnosis and en-

techniques according to the results of EUS. The specimens were routinely diagnosed by pathology. The sensitivity,
specificity, positive predictive value of EUS were evaluated according to pathological diagnosis as the gold standard.
Results The total accuracy of T- staging by EUS on colorectal cancer was 80. 6% , among them, the accuracy of T1-
staging by EUS on colorectal cancer was 100. 0% , accuracy of T2- staging by EUS on colorectal cancer was 68. 8% ,
and accuracy of T3- staging by EUS on colorectal cancer was 90. 0% , respectively. The accuracy of N- staging by
EUS on colorectal cancer was 77. 4% . The sensitivity and specificity of N — staging by EUS on colorectal cancer were
58.3% and 89. 5% , respectively. The positive predictive value, negative predictive value and Youden index of N-
staging by EUS on colorectal cancer were 77. 8% , 77. 3% , and 0. 478, respectively. Conclusion These results sug-
gest that EUS have higher accuracy judgment on staging of colorectal cancer T1, T3, and N-staging by EUS checks
provide guidance for selection of the treatment of colorectal cancer. ‘
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SR =7/12 =58.3% ; ¥ R B = 17/19 =89. 5% ; L FiMI(E =
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Bt BT AR B A, =5 mm HEBEEBK
AT HEPER 50% ~70% , {H5 mm DA F RMEWELEH
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[(HE] BR HmirERHEHE (multiple myeloma, MM) B ERITRIE MR LRARE B RIERE
Xo Hik HEB10 ZIEH AK36 FI MM BE (W2 21 6, &% 15 ) . FrABENEZTRARTEIFAY
FRT , RABRBACEERNEERER ANDRERABKE, 48 LEVERELBRENDR
EERBAFHRTFER A ATHERBEAMKERABKERTIREEL, ZRNARRITFEXL
(P<0.05);4bFr)/E 1 d X1 ABENME 2RISR TRITR, S B EH YK 5 R0 9 BRI
KERABRIKT, ZERERITFEBEN(P<0.05), £it T SH MM B &K MEZIEABKTEET,
WS F B ALERABREEEENE L
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