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The Value of Endoscopic Ultrasound for the Diagnosis of
Depth of Tumor Invasion in Early Gastric Cancer and

Its Related Factors
YAN Yan,WU Qi,BU Zhao-de, et al.

(Peking University Cancer Hospital & Institute,Key laboratory of Carcinogenesis and Transla-
tional Research (Ministry of Education), Beijing 100142, China)

Abstract: [ Purpose | To investigate the accuracy of endoscopic ultrasound(EUS) for determina-
tion of invasive depth of early gastric cancer,and to analyze the related factors affecting the ac-
curacy. [ Methods ] The data of 138 patients who accepted examination with EUS and staged as
T,,as early gastric cancer from 2012 to 2013 were analyzed retrospectively. The results of EUS
with pathology diagnosis for submucosal invasion were compared,and the related factors affect-
ing the accuracy of EUS staging were analyzed.[Results] Of 138 cases of early gastric cancer,
EUS determined submucosal invasion with an accuracy of 71.74% ,specificity of 76.67% ,sensi-
tivity of 62.5% .Tumor size and tumor differentiation were associated with the over-staged and
under-staged. [Conclusion] EUS is useful for evaluating the depth of early gastric cancer inva-
sion. Tumor size and pathological differentiation could cause incorrect staging by endoscopic ul-
trasonography.

Key words : endoscopic ultrasound ;early gastric cancer;submucosal infiltration
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Table 1 Univariate analysis of patients with over-staged

N Well-staged Over-staged 2

Variable (n=90) (n=69) (n=21) X P

Age (years) 12.043  0.001
<55 39 23 16
>55 51 46 5

Gender 0.773  0.379
Male 57 42 15
Female 33 27 6

Tumor size (cm) 7.547  0.006
<2 36 33 3
>2 54 36 18

Tumor depth (cm) 9.031 0.005
<0.5 69 58 11
>0.5 21 11 10

Macroscopic type 2311  0.317
Elevated 24 19 5
Flat 18 16 2
Depressed 58 34 14

Histologic type 10.399  0.001
Well-differented 53 47 6
Poorly-differented 37 22 15

Table 2 Multivariate logistic regression analysis for influenced factor
of over-staged group

Variable B P OR 95%C1
Tumor size -1.432 0.047 0.239 0.058~0.980
Histologic type -1.507 0.024 0.222 0.060~0.819

Table 3 Univariate Analysis for patients with under-staged group

N Well-staged Under-staged 2

Variable (n=48)  (n=30) (n=18) r

Age (years) 0.055 0.815
<55 17 11 6
>55 31 19 12

Gender 0242  0.623
Male 34 22 12
Female 14 8 6

Tumor size (cm) 4.396  0.049
<2 13 5 8
>2 35 25 10

Tumor depth (cm) 0.941 0.332
<0.5 25 14 11
>0.5 23 16 7

Macroscopic type 0.409 1.000
Elevated 12 7 5
Flat 4 3 1
Depressed 32 20 12

Histologic type 1.631 0.202
Well-differented 21 11 10
Poorly-differented 27 19 8

Table 4 Multivariate logistic regression analysis for influenced factor
for under-staged group

Variable B P OR 95%CI
Tumor size 1.955 0.016 7.067 1.445~34.559
Histologic type 1.419 0.058 4.132 0.955~17.886
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