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Diagnostic evaluation of endoscopic ultrasonography with submucosal saline injection
for differentiating between T1a and T1b early gastric cancer
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Endoscopic ultrasonography (EUS) is widely used as a reliable test method f
or predicting the depth of invasion of gastric cancer. However, it is difficult t

o differentiate between mucosal lesions (T1a) and submucosal lesions (T1b)
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through EUS. In the treatment of gastrointestinal tumors, differentiating bet
ween mucosal invasion and submucosal invasion is very important in deter
mining treatment methods. Submucosal saline injection (SSI) is used before
endoscopic submucosal dissection (ESD) or endoscopic mucosal resection
(EMR) to prevent damage to the tissues around the stomach wall and to pr
event perforation during the procedure. This is the method that is generally
implemented. SSI creates a cushion within the loose connective tissue of th
e submucosal layer, which has been reported to be an effective medium for
ultrasound penetration and echo contrast agent, allowing good differentiat
ion between the mucosal and submucosal layers. Saline can also increase th
e thickness of the submucosal layer. According to previous studies, SSIimpr
oved the accuracy of EUS in diagnosing the depth of invasion of esophageal
and colorectal cancer. Based on this, when EUS was performed for the T sta
ge diagnosis of esophageal or gastric cancer, when it was difficult to clearly
determine the depth of invasion, physiological saline was injected into the s
ubmucosal layer of the lesion and EUS was often observed. This study is to ¢
onfirm whether SSI can be a method to improve the accuracy of diagnosis |
n distinguishing T1a and T1b lesions as EUS in early gastric cancer.
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Endoscopic ultrasonography (EUS) was performed during the diagnosis

process of early gastric cancer patients. After EUS was performed by th

e conventional method, physiological saline is injected under the mucou
s membrane of the lesion to perform EUS again. Compare the degree of
lesion infiltration before and after submucosal saline injection.
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e y for staging, and then underwent gastrectomy or endoscopic pr
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o 812t 13Y S 62 T1b ¢ 8124 109 & 39S HEsIAC *1*21 EUS-SSI(A st

22 *”EI*‘@'¢$—%'$—5% HHAIZ AlH3H 2)= T1a Q 82F 139 & 1282 T1b &
821 109 & 6YS HI5HACH 0] AR0M EUS-SSH= EGC T1a U T1b el 2t
Ol EUS Ei%zcr Cf AE3IACHZZ 75.0% L 37.5%)

Of total 24 patients, 23 were diagnosed with EGC (T1 cancer: 13 as T1a, and 1
0 as T1b). Standard EUS identified 6 of 13 T1a cancer patients and 3 of 10 T1b
cancer patients, Whereas, EUS-SSI identified 12 of 13 T1a cancer patients and
6 of 10 T1b cancer patients. In this study, SSI combined EUS was more accurat
e than EUS alone in diagnosing T1a and T1b lesions of EGC (750 % and 37.5

%, respectively)
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