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Abstract

AlM

To assess the value of transabdominal ultrasound
(TUS) in the preoperative assessment of
adenocarcinoma of the esophagogastric junction
(AEG).

METHODS

A total of 65 patients who underwent TUS and
computed tomography (CT) preoperatively
and were pathologically diagnosed with AEG
after surgery from December 2014 to May
2016 were included in this study. The TUS or
CT results were compared with pathological
findings.

RESULTS

With regard to Siewert’s classification, the
diagnostic accuracy of TUS in AEG was 90.8%
(85.7% for type I and 92.2% for non-type ).
The accuracy of TUS and CT in T-staging of
AEG was 33.8% and 63.1%, respectively, and
there was a significant difference between
the two diagnostic modalities (P < 0.05),
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although there was no significant difference
in accuracy of N-staging and M-staging
between CT and TUS (P > 0.05). For those who
were preoperatively diagnosed with poorly
differentiated adenocarcinoma, there was
no significant difference in the accuracy of
T-staging of AEG between TUS and CT (P >
0.05).

CONCLUSION

TUS is an available tool for the typing of
AEG, which is useful for deciding surgical
approaches. TUS has high value in preoperative
N- and M-staging, and for patients who
are preoperatively diagnosed with poorly
differentiated adenocarcinoma, both TUS and
CT can be used in preoperative TNM-staging.
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