& A3 A A19d As5s
J Korean Soc Coloproctol Vol. 19, No. 5, 2003

U X O

2~ = Av3 S
2gekel = A W B4 Ao =
—AR 2e Ak A B Bevte) wm AF-
o sl ota ol whejet o)) eham
M3 - 0[N - 2FS - uey

Accuracy of Preoperative Staging of Rectal
Cancer

-Comparative Study of Transrectal Ultrasono-

graphy and Computerized Tomography-

Seung—Hui Cheon, M.D., Suk—Hwan Lee, M.D., Kwang—
Ho Kim, M.D., Eung—Bum Park, M.D.

Department of Surgery Ewha Womans University College of
Medicine, Seoul, Korea

Purpose: Preoperative assessment of the depth of invasion
in the rectal wall and of lymph node metastases is very
important in determining the treatment modality in rectal
cancer. The purposes of study were to evaluate the accu—
racy of transrectal ultrasonography (TRUS) in preoperative
staging of rectal cancer and to compare that accuracy with
the accuracy for computed tomography (CT).
Methods: We reviewed 59 patients who were diagnosed
as having rectal cancer and who had been staged by using
TRUS and CT preoperatively. Ultrasonographic tumor (uT)
and nodal (uUN) stage and computerized tomographic tumor
(¢T) and nodal (cN) stage were entered into the database
prospectively. The accuracy of each staging was compared
with the pathologic staging. The accuracy, the sensitivity,
the specificity, the positive predictive value, and the
negative predictive value of each diagnostic test were
calculated. Chi— square tests were conducted to identify the
factors influencing the accuracy.

Results: The accuracies of TRUS and CT in assessing the
depth of invasion were 66.1% and 62.5%, respectively.
The accuracies of TRUS and CT in assessing the nodal
involvement in patients treated with radical surgery were
70.4% and 63.6%, respectively. For detection of fat
infiltration, the sensitivities were 97.4% for TRUS and
76.3% for CT. The specificities were 45.0% for TRUS and
55.6% for CT. The sensitivities for detection of lymph node
involvement were 59.3% for TRUS and 42.9% for CT. The
specificities were 81.5% for TRUS and 85.2% for CT. The
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gross appearance of the tumor had a significant influence
on the assessment of the depth of invasion (P=0.015). In
9 out of 77 patients (11.7%) could not be performed the
TRUS examination due to obstruction or the location of the
tumor.

Conclusions: In spite of some limitations, TRUS is con—
sidered a very useful tool in the preoperative assessment
of the depth of invasion and of the lymph node mvolvement
in rectal cancer. However, CT examination is mandatory
to overcome the limitations of TRUS in the preoperative
diagnosis of rectal cancers. J Korean Soc Coloproctol
2003;19:327—333

Key Words: Rectal neoplasms, Transrectal ultrasonog—
raphy, Computerized tomography, Staging
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Table 2. Comparison of ultrasonographic rectal wall invasion
Table 1. Patient characteristics (N=359) (uT) and pathologic staging (pT)
Characteristics N (%) pTO pTl1 pT2 pT3 pT4 Total Accuracy (%)
Gender Male 43 (72.9) uTO0 O 2 0 0 0 2 0
Female 16 (27.1) uTl O 1 1 0 0 2 50.0
Operative modalities ~APR* 33 (55.9) ul2 0 2 3 1 0 6 50.0
AR' 25 (42.4) uT3 0 2 9 35 0 46 76.1
TAE 1 (1.7) uT4 0 0 0 3 0 3 0
Circumferential Anterior 16 (27.1)
location of tumor  Posterior 5 (8.5) Total 0 7 13 3 05 66.1
Lateral 32 (54.2)
Circumferential 6 (10.2)
Height of tumors Lower (0~5 cm) 34 (57.6)
Mid (6~10 cm) 20 (33.9) Table. 3. Comparison of compu'terized' tomographic rectal
Upper (11~15 cm) 5 (8.5) wall invasion (cT) and pathologic staging (pT)
Gross appearance Polypoid 14 (23.7) pTO pTl pT2 pT3 Total Accuracy (%)
Ulcero-infiltrative 45 (76.3)
Histologic grade Well or moderately- 54 91.5) cT 0 1 0 1 2 0
differentiated ’ cT1yT2 O 2 7 8 17 41.2
Poorly-differentiated 5 (8.5) cT3 0 3 5 28 36 77.8
or mucinous ' cT4 0 0 0 1 1 0
* APR=abdominoperineal resection; " AR=anterior resection, Total 0 6 12 38 56 62.5

¥ TAE=transanal excision.

Table 4. Analysis of variables associated with accuracy in evaluation of the depth of invasion of rectal wall with the TRUS

Variables Correct (%) Incorrect (%) P-value
Sex Male 28 (66.7) 14 (33.3) N.S*
Female 12 (75.0) 4 (25.0)
Circumferential location of tumors Anterior 10 (62.5) 6 (37.5) N.S
Posterior 4 (80.0) 1 (20.0)
Lateral 22 (68.8) 10 (31.3)
Circumferential 4 (80.0) 1 (20.0)
Height of tumors Lower (0~5 cm) 20 (60.6) 13 (39.4) N.S
Mid (6~10 cm) 17 (85.0) 3 (15.0)
Upper (11~15 cm) 2 (40.0) 3 (60.0)
Gross appearance Polypoid 6 (42.9) 8 (57.1) 0.015
Ulcero-infilrative 34 (77.3) 10 (22.7)
Histologic grade Well or moderate 35 (66.0) 18 (34.0) N.S
Poorly or mucinous 5 (100.0) 0 (0.0)

*N.S=not significant.
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Table 5. Detection of lymph node involvement with TRUS
and CT

TRUS (N=54) CT (N=55)

True positive 16 12
False positive 5 4
False Negative 11 16
True Negative 22 23
Sensitivity (%) 59.3 42.9
Specificity (%) 81.5 85.2
Positive predictive value (%) 76.2 75.0
Negative predictive value (%) 66.7 59.0
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