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Table 1. Patients’ Characteristics (n=77)

Duration

Ist year: November, 2003 ~October, 2004 33 (42.9%)

2nd year: November, 2004 ~October, 2005 44 (57.1%)
Age (years, mean TSD) 61.3110.3
Gender

Male 50 (64.9%)

Female 27 (35.1%)
Invasion depth by pathology

Tlm 52 (67.5%)

Tlsm 25 (32.5%)
Shape

Elevated 14 (18%)

Depressed 63 (82%)
Site

Antrum 45 (58.4%)

Angle 15 (19.5%)

Body 17 22.1%)
Differentiation

Well differentiated 23 (29.9%)

Moderately differentiated 27 (35.1%)

Poorly differentiated 19 (24.7%)

Signet-ring cell type 8 (104%)
Type of early gastric cancer

Type 1 5

Type Ila

IIb 12
Tlc 29
Type LI 7
Mixed type 17

n, number; Tlm, cancer confined to mucosal layer; Tlsm, cancer
invaded to submucosal layer.

EHM;L 7799 Wi AYL 61.3F1034G e At
, oA 279gel gk AAl F W 2N 527

(67.5%)°] Tim, 257 (32.5%)°] Tlsmo.2 Rt} H
Hol moyHa: §7)3 144 (18%), TEF 6301](82%
Hom, FAMIE AR 4590(58.4%), HZHE 159
(19.5%), AF- 17<1(22.1%)Ath GAE BrEHa = 1
23} oFE 23¢)(299%), FSEE3F o4F 279(35.1%),
A5t 4F 19¢(24.7%), WHA| A Z(signet-ring cell) oHE
84(104%) k. EUS A< Ag¥zE 1dA 33¢(42.9%),
23R 449)(57.1%)S A1&3F tHTable 1).

2. EUSQe| XM=&t

Tim 527 3 299 (55.8%)°] TImO 2, 237 (44.2%)°]
Tisme 2 FEHYOW Tism 25% = 194.0%)0]
TImO 2, 24H(96.0%)°] Tlsmo 2 FH=x o] A=
AL 68.8%, rkikS 0421019 t) EUSAIE AL
198 2 2dx2 Jrds o 3gds @ e 1%1&11
217} 60.6%, 0.31601%0™ 234 z+zk 75.0%, 0.5089]
A THTable 2). W] meko] wa FIe 9 ,zhe
§718 71%, 0429, 323 68%, 0.4130]%] .2 1 (Table
3), Yol WE AZgE @ ke ARR 77.8%, 0.560,
Q724 H 46.7%, 0.077, AF 64.7%, 0.354% ThH(Table 4).
FAE 3 HIE P ke 283 GFellA
56.5%, 0.190, T E23 FFolA 74%, 0512, A 23}
oF£o| A 789%, 0.596, WHAAE AEo|A 62.5%,
0.250%] th(Table 5).

Table 2. Accuracy and Agreement of EUS according to Clinicians’ Experience (n=77)

EUS* (n=77) EUSI' (n=33) EUS2T (n=44)
Tlm Tlsm Tlm Tlsm Tlm Tlsm
Pathology Tlm 29 23 9 13 20 10
Tlsm 1 24 11 1 13
Accuracy 68.8% 60.6% 75.0%
©=0.421 ©=0.316 « =0.508

*EUS experience for the overall two years.
TEUS experience for the first year.
TEUS experience for the second year.

EUS, endoscopic ultrasonography; Tlm, cancer confined to mucosal layer; Tlsm, cancer invaded to submucosal layer.
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Table 3. Accuracy and Agreement of EUS according to Shape of Tumor (n=77)

Overall (n=77) Elevated (n=14) Depressed (n=63)
Tlm Tlsm Tlm Tlsm Tlm Tlsm
Pathology Tlm 29 23 7 4 22 19
Tlsm 1 24 0 3 1 21
Accuracy 68.8% 71.4% 63.3%
£=0.421 £=0.429 £=0.413

EUS, endoscopic ultrassnography; T1lm, cancer confined to mucosal layer; Tlsm, cancer invaded to submucosal layer.

Table 4. Accuracy and Agreement of EUS according to Site of Tumor (n=77)

Antrum (n=45) Angle (n=15) Body (n=17)
Tlm Tlsm Tlm Tlsm Tlm Tlsm
Pathology Tlm 22 10 3 7 4 6
Tlsm 0 13 1 4 0 7
Accuracy 77.8% 46.7% 64.7%
£=0.560 £=0.077 £=0.354

EUS, endoscopic ultrasonography; Tlm, cancer confined to mucosal layer; Tlsm, cancer invaded to submucosal layer.

Table 5. Accuracy and Agreement of EUS according to Differentiation of Tumor (n=77)

Well differenteiated Moderately differenteated Poorly differentiated Signet-ring cell type
(n=23) (n=27) (n=19) (n=8)
Tlm Tlsm Tlm Tlsm Tlm Tlsm Tlm Tlsm
Pathology  Tlm 9 9 11 7 8 4 1 3
Tlsm 1 4 0 9 0 7 0 4
Accuracy 56.5% 74.0% 78.9% 62.5%
£=0.190 £=0.512 £=0.596 £=0.250

EUS, endoscopic ultrasonography; Tlm, cancer confined to mucosal layer; Tlsm, cancer invaded to submucosal layer.

Table 6. Accuracy and Agreement of Conventional Endoscopy by Variously Experienced Endoscopists in Prediction of Depth Invasion

(n=77)
Reviewer 1% Reviewer 2" Reviewer 37
Tlm Tlsm Tlm Tlsm Tlm Tlsm
Pathology Tlm 10 42 32 20 26 26
Tlsm 0 25 5 20 3 22
Accuracy 45.5% 67.5% 62.3%
£=0.134 £=0.359 £=0.307

*Endoscopist who has experience of endoscopy for 1 year.
TEndoscopist who has experience of endoscopy for 3 year.
fEndoscopist who has experience of endoscopy for 5 year.
T1m, cancer confined to mucosal layer; Tlsm, cancer invaded to submucosal layer.
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T AHg-eki o 0.077=2 w9 wEdth TS T EslEe welAE

EUSE ©]&3t fIte] 2484 W 7|+ Yasuda 59 TE3Ftol A 86% = HSETF =oko) R Elekel A
71Ze] Qe o] g, & t&zzw 22 Au Bolw 18% % RAEEsL Wkt Bt glom,t o
H NHE T v AT dFoA A=

F B 74.0%, 789%, rkZkol Z+ZF 0512, 05962 =55 ¥4X
% 3 O

M S ore o, al &
W AFIFgelH, 35 9 559 dEe] = S Yehf Aok stAE 2 E3F @ REAAEZ FE A
AR AuralEe AW Ag9dor Aaak’ AIRwE 7b7 56.5%, 62.5%, «wtol 2Hzh 0.158, 0.250
ol F9 AAl EUS AlE HAGoAME AExe] ¥ o2 v YEigth ol w3 o4F 234 F 204



A =27 A
o} 593k WA <AL Abolel
Holx| grol YAl AEol 4
A WA A9
ZN Gl M ket
4273 BUSO| ASEE vlwg A7t 24
AFAel| we} ApolE HolH, F
&zl EUS A& 7 Jh=3
Foll ©3lH EUSE 64.8%9] AEYEE HYom? o]F

N
rok
£
¥
k)
o o £

il
e o rlr
hoY) e qob W
o
2,

3l =

h=}
§——J|'_J_\__
9 7

d
g
=2
=
:Oclil‘
Ho
r'O
2
=
>,
oi!

= 20 Y
=2

Bk 7 Qo §9hH WA Ao R
70% o]Ae] AT E HYPYE A7So] glom'?
hH WA A 279 AT} EUSHT ETHe B
Ex ot gutsle A7 dgE 9o o o

Ho

?

7} 9lom, 58 EUS A8 297 AAwe B v
e W AYE AolE nol o= FE FPol
A8 el Ade Fuete AU 913 EUSE Al
she Aol {UA AAROE Pt AntE 3
=7} ¥2 Aole B,

2 AT the Aol ARgon Azed 3
A, A E) A A G5 FQste] e 7] o
32 $RAE P olgHHAR U JRA fA
4 WA &7 WA Fsaae Aew Arat
S7, WA AEAs BUS A%t FQekA eo}
QA Mt ol frh A, §AH WA 27
S BEgA ol AW AEHAA BEHE $P3)
FYu Ao PrtE PN I Fol}
9e 4 Yok Holtk o] £ FF AFete AW
st A A% A R AR Satse] SAl B

D Matelnt Motstael ZHolM LHAIZ ST R84 249

Zate Aol ddAoR Jsve AFHl A U
A, BElAoR 279 e R Add FHuhs e
2 oz ol AfoA yEehd EUS FE =7t
Aol AAA WA oM H=E e}
WA gete otk F WA oR ufIFds
EUS®E Autal3eto R AAazxdd 29k gutsta ot
o2 AuFee B9 T2 v EA ok npx|eo
2 HZ 5o AYete g AeE 48 AFHel =
e A WAAE A5E AEste 5 WAE A5
AgTol Aa diE= dgolnr HutatFete +
e F o Ags Alzstded o o e 2
HE AAS AR Y43 £ EUS Aol o =
e F A= E Hrlete Zo] Bod Aow A7
stek 9o Ae AFHES S5 3 5 5
" WAZE B EUS #5 7]ES ol&ste FHe v
T AF A7E T3 dE A7 ZasiEe 9A
X
ABSTRACT

Background/Aims: Endoscopic ultrasonography (EUS)
has been used to discriminate gastric mucosal cancer
(T1m) from submucosal invasion (Tlsm). Thus the aims
of this study are 1) to determine the accuracy of EUS for
diagnosing tumor depth, 2) to compare the accuracy of
EUS with the
experienced endoscopists and 3) to compare the accuracy

endoscopic impressions of variously
of performing EUS by one doctor according to the
experience. Methods: The EUS and pathologic reports of
early gastric cancer patients were analyzed. The same
endoscopic images were reviewed again by 3 endo-
scopists, who had one-, three- and five-years experience,
respectively. The accuracies of EUS and conventional
endoscopy were analyzed. Results: 77 patients were in-
cluded from November 2003 to October 2005. The « of
the EUS for actual examiner and conventional endoscopy
for reviewer 1, reviewer 2 and reviewer 3 were 0.421,
0.134, 0.359 and 0.307, respectively and accuracies were
68.8%, 45.5%, 67.5% and 62.3%, respectively. Of the 52
Tlm patients, 23 (44.2%) were overstaged as Tlsm with
performing EUS. But of 25 T1sm patients, only 1 (4.0%)
was understaged as Tlm with performing EUS. The
accuracy and x of the EUS for one doctor during the
first-year experience were 60.6% and 0.316, respectively,
and they were 75.0% and 0.508, respectively during the
second-year experience. Conclusions: EUS is useful for



250 cHBtASEI|LIAIZE S| X| 2007:34:244-250

complementing the conventional endoscopic discrimination
of gastric mucosal cancer from submucosal invasion. Yet
physician should keep in mind the relatively common
overstaging. (Korean J Gastrointest Endosc 2007;34:244
—250)

Key Words: Endoscopic ultrasonography, Early gastric
cancer, Staging, Mucosal cancer, Sub-
mucosal cancer
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