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invasion in preoperative rectal cancer
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[Abstract] Objective To evaluate the value of endorectal ultrasonography (ERUS) in assessment of mesorectal fascia
(MRF) invasion in rectal cancer. Methods Data of 44 patients who accepted preoperative ERUS and total mesorectal exci-
sion surgery within a week were retrospective analyzed. There were 18 patients who accepted preoperative neoadjuvant
chemotherapy and 26 patients didn't acceped. Taking the pathological diagnosis of circumferential resection margin (CRM)
as the "gold standard", the diagnostic efficiency of ERUS for the MRF invasion in rectal cancer was evaluated. Results
The final pathological T staging was T1 in 2 cases, T2 in 17 cases and T3 in 25 cases. There were 2 cases of CRM positive
results, and 42 cases of CRM negative results. With regard to the location of tumor, there were 16 cases located in low,
and 28 cases in mid rectum. There were 26 cases located in anterior or antero-lateral wall of rectum, 13 cases in posterior or
postero-lateral wall, and 5 cases with a circle of rectum. The diagnostic accuracy were 83.33% (15/18) and 92. 31% (24/
26) for cases of accepting and not accepting the preoperative neoadjuvant chemotherapy; 80. 77 % (21/26) for cases located
in anterior or antero-lateral wall, and 100% (13/13) for cases located in posterior or postero-lateral wall; 75.00% (12/16)
and 96.43% (27/28) for low position and mid position tumors. The total diagnostic accuracy was 88. 64 % (39/44). Con-
clusion ERUS can be an effective method in preoperative assessment of the MRF invasion in rectal cancer.
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