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Application value of white light endoscopy combined with
endoscopic ultrasonography in patients
with early gastric cancer

An Min, Gao Zhenjun
(Department of Gastroenterology, Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University,
Shanghai 210007, China)

Abstract: Objective To analyze the condition evaluation of patients with early gastric cancer by white light
endoscopy combined with endoscopic ultrasonography (EUS). Methods Retrospective analysis was used to study
45 patients with early gastric cancer from January 2019 to January 2022. All the patients underwent white light
endoscopy and EUS. The characteristics of white light endoscopy in different morphological lesions of early gastric
cancer were analyzed, the depth evaluation of invasion by EUS and white light endoscopy were analyzed, the T
staging of EUS and white light endoscopy were analyzed, and the diagnosis results of white light endoscopy
combined with EUS in patients with early gastric cancer were analyzed. Results The results of white light
endoscopy in 45 patients with early gastric cancer showed that 4 cases were protuberant, 40 cases were flat, and 1
case was concave. Taking the results of postoperative pathological examination as the gold standard, the T staging

results of EUS diagnosis of early gastric cancer were in high consistency with the results of pathological

ek H 19 : 2022-06-09

- 67 -



Hh [ N B

&

5520 %

examination, while the T staging results of white light endoscopy diagnosis of early gastric cancer were slightly less

consistent with the results of pathological examination. White light endoscopy combined with EUS has better

sensitivity, specificity and accuracy in the diagnosis of T, phase, T , phase and T,, phase. Conclusion White light

endoscopy can better evaluate the depth of invasion in patients with early gastric cancer, EUS can better evaluate the

T stage of the lesion, and the combined application of the two has better diagnostic value.
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Table 1 Characteristics of white light endoscopy of different lesions n
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i A B
Bt (n = 4)
0-Ipn=1) 1 0 0 1 1 0 0 1 0 1
0-Is(n=3) 2 1 0 1 3 0 1 1 1 3
S (n = 40)
0-Ta(n=10) 5 3 2 4 8 2 2 1 2 9
0-Ih(n=3) 1 1 1 2 2 1 1 1 0 2
0-Te(n=27) 24 2 1 12 25 2 13 9 6 22
M (n = 1)
0-I(n=1) 1 0 0 1 1 0 1 0 1 1
A
A HERBE L —BUZ N B: SEZEEEEE; C: kb5 B BRI A BRI AT
1 PEERMEAARG BRI
Fig.1 A typical case of protrusion type shown by white light endoscopy
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Table 2 Infiltration depth evaluation n
— EUS LM EE
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MEESM1(n = 30) 18 12 24 6
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Eit(n=45) 21 24 25 20
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Fig.2 EUS diagnosis of typical case
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Table 3 EUS diagnostic result of T staging for early gastric cancer n
SR A A
EUS
T, T, T, M #il
T 3 2 2 7
T, 1 13 3 17
T, 0 1 20 21
ait 4 16 25 45
x4 BRNRLEHRHBETHHER 4
Table 4 White light endoscopy diagnostic result of T staging for early gastric cancer n
S AT
=PIk .
T, T, T, it
T, 3 2 3 3 8
T, ¥ 1 10 5 16
T, 1 3 17 21
Gt 4 16 25 45
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Table 5 The diagnostic results of white light endoscopy combined with EUS in patients with early gastric cancer

FOEH LS EUS REEI% FESEIE % PR FAE /9% FH T/ 9% TR EE /%
T W(n=17) 85.71 81.94 89.76 75.64 84.39
T, W(n=17) 70.83 90.23 79.69 85.11 83.41
T, H(n=21) 75.19 81.94 88.50 64.13 77.56
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