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Pupose: Preoperative staging of gastic cancer is crucial
because the freatment modalty and the prognosis depend
Lpon the stage of gasiic cancer. Cument freafment modali—
ties for early gestic carcer have focused on the gualty of
lfe. Endoscopic ulresoncgraphy (EUS) and abdomingl com—
puted tomography (CT) are commenly wsed diagnostic ook
o evallate the invesiveness (T stage) of the orimary tumor.
The pupcse of the paper is to evauate the serstivity and
the specificty of preoperaive EUS and CT in comparkon
with postoperative pathology.

Meterigls and Methods: From October 2001 to October
2002, HUS and abdoming CT were perfomed simultane—
cusly on 75 patients who undenvent radical gestic surgery
for the tregrment of gestic cancer. Through analyzing the cli—
nical T stage and the rathclogic T stage, We evaluated the
diagnostic sensitivites and specificties of endosoopic utra—
sonoagraphy and abdominal computed tomography.
Resuks: The make—to—femnake sex raio weas 11 0.6 (maks:
47, fermdles: 28). The mean age weas 55.4 vears in maks
rarge: 28~81) end 544 vears in fermdes (range: 23~77).
The dlinical T stage based on EUS included 22 T1mm, 7
Tlem, 22 T2, and 24 T3. The dinical T stage based on
CT included 20 Tx, 23 T2, and 32 T3. The permanent
pethologic repart confirmed 23 Timm, 10 Tlam, 17 T2, 24
T3, and 1 T4, The sersitivity and specificty of EUS were
B4.2% and S4.7%, respectiely. However, the sersitiity and
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specificty of abdomina CT were 53.3% and 77.0%, re—
spectively.

Conclusion: Cur data suggest that EUS is a very useful
dimgnostic tool for evaluating the T stage of gastric cancer
because HUS has higher specificty than abdomina CT.
Trerefore, ELUS may have a significant e ae a precperai—
we diegnostic modalty in patients undergoing minimally in—
vesive surgery. (J Korean Gastric Cancer Assoc 20033
182-185)
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Table 1. Sensitivity and specificity of depth of invesion of stomach cancer by EUS

Pathologic diagnosis

EUS Sensitivity Specificity

dlagnos:ls Tota] (%} (%}
mm sm T2 T3 T4

mm 20 2 0 0 0 22 90.9 943
ST 1 & 0 0 T 85.7 041
T2 2 1 16 3 0 22 727 962
T3 0 1 1 21 1 24 87.5 041
Total 23 10 17 24 1 75 842 947
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Table 2. Sensitivity and specificity of depth of invasion of stomach cancer by abdominal CT

Pathologic diagnosis

CI‘ .................
diagnosis Tx T T
Tx 15 3 2
T2 7 9 7

T3 11 5 15
Total 33 17 24
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