online © ML Comm
Korean J Bronchoesophagol 2011;17:19-22 ISSN 1226-0916

REVIEW ARTICLE

27| M=0M LAZ=Sare| J

JtEEtistn MEMEYY A5t

Role of Endoscopic Ultrasound in the Assessment of Superficial Esophageal Cancer

Yu Kyung Cho
Division of Gastroenterology, Department of Internal Medicine, The Catholic University, Seoul, Korea

Endoscopic ultrasound in the diagnosis of esophageal carcinoma is an indispensable procedure, not only to discuss the preop-
erative staging of the lesion, but also to evaluate the therapeutic effect of chemo—radiation therapy. The recent increase in the
incidence of superficial esophageal cancer and promising developments in potentially curative endoscopic therapies have
placed EUS to a central position in decision making. Recent data have called into question the staging accuracy of EUS to dis-
tinguish mucosal from submucosal lesions, particularly in patients with early disease. In those cases, diagnostic endoscopic
resection may be useful for staging and curative in superficial lesions. Nonetheless, EUS has been regarded as the most accu-
rate staging tool and should be performed to identify potential candidates for endoscopic resection.
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Fig. 1. Layered structure of esophageal wall divided into nine
layers.
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Fig. 2. An examples of esophageal cancer infilfrated into lami-
na propria of mucosa. Hypoechogenic thickening of mucosa is
observed in the direction of 9—11 o’clock.

Fig. 3. An examples of esophageal cancer infilfrated info sub-
mucosa. Destruction of mucosa and submucosa caused by in-
filtration of the canceris observed in the direction of 6—10 o'clock.
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Table 1. Accuracy of high frequency probe ultrasonography in the assessment of the depth of invasion of superficial esophageal

carcinoma”

Author Number of lesions Frequency of HFPUS (MHz) Histopathology Accuracy (%)
Larghi'® 48 20 ACa 85
Hasegawa'” 25 15 Nele 92
Murata'? 54 15 and 20 Nele 75
Chemaly™ 106 20 or 30 52 ACa,54SCC 74
May'? 100 20 81 ACa,19 SCC 80
Rampado'® 55 12 and 20 33 ACaq, 21 SCC 75
Kawano'? 96 20 N/S 93
Yanai'” 17 20 Nele 67

ACa: Adenocarcinoma, N/S: not specified, SCC: squamous cell carcinoma, HFPUS: high frequency probe ultrasonography
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