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[ Abstract] Objective To assess the accuracy of endoscopic ultrasound (EUS) and magnifying endoscopy with
narrow-band imaging (ME-NBD in evaluating the invasion depth of early esophageal carcinoma. Methods Patients
who underwent endoscopic resection for early esophageal cancer from March 2013 to October 2017 were enrolled.
The EUS and ME-NBI results were compared with the pathology results. Results A total of 392 lesions from 333
patients were assessed, including 83 mild and moderate dysplasia, 72 severe dysplasia, 235 squamous cell
carcinoma, and 2 adenosquamous carcinoma. About 308 lesions were given EUS only, 7 had ME-NBI only, 77
underwent both EUS and ME-NBI. EUS resulted in a 43. 9% accuracy for the 385 lesions, with poor consistency
(Kappa=0.1) with the pathology results. But higher accuracy (68.2%) was found for lesions infiltrating into the
submucosa of the lesions, compared with 40. 5% for lesions contained within the mucosa (P=0.001). ME-NBI
resulted in a 72. 6% accuracy for the 84 lesions, with a medium consistency (Kappa=0.4). The accuracy for
lesions contained within the mucosa was 91. 0%, compared with 16. 7% for lesions infilrtrating into the submucosa
(P=0.001). EUS and ME-NBI for the 77 lesions demonstrated an accuracy of 42. 9% for the EUS and 84. 3% for
the ME-NBI (P=0.001). Conclusion ME-NBI has higher accuracy than EUS in evaluating the invasion depth of
early esophageal carcinoma.
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Table 1 Accuracy of EUS in evaluating the invasion depth of lesions

Invasion depth evaluated

_Pathological Sample by EUS/sample case Accuracy/
invasion depth %
M1-M3  SMI-SM3 Over SM3
M1-M3 341 139 153 49 40. 8%
SM1-SM3 44 7 30 7 68. 2
Total 385 146 183 56 43.9

EUS.: Endoscopic ultrasound; M1 Lesion invasion into epithelium; M2
Lesion invasion into lamina propria mucosae; M3: Lesion invasion into
muscularis mucosae; SM1: Lesion invasion into submucosal<Z200 pm; SM2-

SM3: Lesion invasion into submucosa==200 pm. % P<Z0.05, vs. SM1-SM3
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Table 2 Accuracy of ME-NBI in evaluating the invasion depth of

lesions

Invasion depth evaluated

Pathological Sample by EUS/sample case Accuracy/
invasion depth %
M1-M2 M3-SM1  Over SM1
M1-M2 70 57 10 3 81. 4
M3-SM1 12 9 3 0 25.0
SM2-SM3 2 0 1 1 50.0
Total 84 62 13 3 72.6

ME-NBI: Magnifying endoscopy with narrow-band imaging; M1, M2,
M3,SM1,SM2-SM3: Denote the same as those in table 1

%3 EUS B ME-NBI M fm 2R ERETfHERENILR
Table 3 Comparison of the accuracy of EUS and ME-NBI in evaluating the invasion depth of lesions

Invasion depth evaluated by ME-NBI

Invasion depth evaluated by EUS

Pathological

invasion depth Sample M1-M3/ SM1-SM/ Accuracy/ MI1-M3/ SM1-SM3/ Accuracy/
sample case sample case % sample case sample case %
M1-M3 71 66 5 93.0 28 43 39.4
SM1-SM3 6 5 1 16.7 1 5 83.3
Total 77 71 6 84.3 29 48 42.9"

ME-NBI: Denotes the same as that in table 2; EUS, M1, M2, M3, SM1, SM2-SM3. Denote the same as those in table 1. * P<Z0. 05,

vs. ME-NBI
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