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The Preoperative Staging Accuracy of Rectal Cancer
with Endorectal Ultrasound(EUS)

Dong Kook Park, M.D. and Jung Jin Seo, M.D.

Department of Surgery, DanKooke _ niversity College of Medicine

Background: In rectal cancer, the choice of operative procedure is affected by the extent of
the disease and lvmph nodes involvement. Especially in early rectal cancer endoscopic mucosal
resection or endoscopic polypectomy or local resection was selected as adequate procedure ac-
cording to depth of invasion and perirectal lymph node involvement. 5o many diagnostic meth-
od was developed to evaluate the extent of tumor involvement but now on the endoscopic ul-
trasound was identified as the most accurate diagnostic method to evaluate the depth of the
howel wall invasion and Iymph node status. The bowel wall was divided 5 layers{someone di-
vide the proper muscel layer to 2 layers) ultrasonographically. So the ultrasound identified the
depth of invasion of the bowel wall by tumor clearly. We evaluate the efficiency of endoscopic
ultrasound(EUS) to determine the preoperative staging.

Methods: We made it a policy to exame endoscopic ultrasound(EUS) all rectal cancer pa-
tients to evaluate the depth of the involvement and regional lymph node involvement except
emergent operation or obstructive lesion. 29 patients were fitted on our criteria. Staging by
EUS was followed by Hildebrant and Feifel's classification. Preoperative staging by EUS was
compared to pathologic staging and we reviewed all pathologic slides in cases of stage differ-
ence to find out the causes of misstaging.

Result: Overall accuracy in depth of invelvement of our study was 758%{22/29), Overstaging
occured in 3.4%(1/29) and downstaging in 20.6%(5,/29).

In preoperative staging of lymph nodes involvement, the overall accuracy is 65%(19,/29). In-
flammatory change of peritumoral tissue was main cause of ovestaging. And focal or
microinvasion of cancer to the deeper layer was main cause of downstaging.

Conclusion: EUS is a safe and accurate preoperative staging method to evaluate both depth
of invasion of the bowel wall and perirectal lymph node involvement.
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Fig. 1. a) A small uT! tumor, confined to the mucoa and submucosal layerfarrow). b) A uT2 tumor. The
submucosal layer is interrupted with expansion of outer echo poor laverimuscularis propria, arrow). ¢
A uT3 lesion penetrating into the perirectal adipose tissuelarrow). d) Several tumor infiltrated lvmph

meleslarrow )
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Table 1. Method of operation in 29 rectal cancer pa
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Table 2. Result of assesment of rectal wall invasion
by EUS and Histopathologic review

tients '
: . EUS Cases Path Cnces
Method of Op Cases staging i staging e
A-P Resection )] Poylp 3
Low Ant. Resection 13 uTl ) pTl 5
Ant. Resection | uT?2 i pT?2 4
Hartmans' Op | aT3 19 oT3 12
Polypectomy t uT4 I pT4 3
Total 29 Total 36 26

Fig. 2. An example of downstaging. The only one focal lesion of tumor(T} invasion through the muscular
layer(pm) into the perirectal adipose tissue(black arrow) was missed on EUS. 5o the patient was diag
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Table 3. Correlation of endosonograpaic and histopathologic staging of rectal cancer
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uTl uT2 uT3 uT4 Overall
accurcy
pTl 8
pT2 3 l
pT3 2 10
pT4 4 1
Accuracy 8/8=100% 3/9=00% 10/15=625% 171 =100% 22/29="75.8%
Table 4. A
able ccuracy rate of lymph node by EUS il £

uN(+) uN(=) Overall
accuracy
pMi+) & 2
N () 8 13
Accuracy  6/14=42%  12/15=80%  19/29=65%
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