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Accuracy of endoscopic ultrasound in the preoperative TN staging for rectal cancer:A

Meta-analysis
Li Fengyuan,Xu Hao, Yang Xiaodong, Wang Weizhi, Wang Feng” ,Huang Ping,Xu Zekuan
(Department of General Surgery,the First Affiliated Hospital of NJMU , Nanjing 210029 ,China)

[Abstract] Objective;To evaluate the accuracy of endoscopic ultrasound ( EUS) in the preoperative TN staging for rectal cancer
(RC). Methods: We searched CBM, CNKI, Wanfang and VIP databases from inception to Oct. 2013. Domestic articles related to the
accuracy of EUS in the preoperative TN staging for RC were collected comprehensively. Related journals,conference proceedings,
academic dissertations were also searched manually. Based on the principles and methods of Cochrane systematic reviews,data were
searched, studied and extracted. Data analysis was conducted by Meta-Disc1.4 software. Results: Sixteen studies with 759 RC cases
which met the inclusion criteria were included in this analysis. Pooling was conducted by both fixed and random effects models. Meta
analysis showed that the accuracy of EUS in the preoperative T1-T4 staging for RC was high. Pooled sensitivity of EUS to diagnose
T1-T4 staging were 87.0%,82.0% ,87.0% and 76.0% ,respectively. Pooled specificity of EUS to diagnose T1-T4 were 98.0%,93.0%,
88.0% and 96.0% ,respectively. The accuracy of EUS in the N staging was also high. To diagnose N staging, EUS had a pooled
sensitivity of 76.0% and specificity of 81.0% . However,the accuracy of EUS in the preoperative T staging was superior than N
staging. Conclusion; The results suggest that EUS combined with abdomen CT may be an effective tool for clinical preoperative
diagnosis in TNM stage of RC,which plays an important role in clinical selection of surgical approach and treatment.
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Forrest plot showing sensitivity(A) and specificity (B) of EUS to diagnose T1 of rectal cancer
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Figure 2 SROC curve of EUS in the preoperative TN staging for rectal cancer
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Figure 3 Forrest plot showing sensitivity (A) and specificity (B) of EUS to diagnose T2 of rectal cancer
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Figure 4  Forrest plot showing sensitivity(A) and specificity(B) of EUS to diagnose T3 of rectal cancer

A Benaltivity (95% 1}
- [F 06T (008 - DEEy
g RE QUBD (04 - BT
- . bom EBR 033 08 - 0Et)
= Wi 033 [0 - 0
—————{ 086 (042 - 1005
L] e ¥ 080 {012 - B
e (1] CE (041 - DB
—— | AN 084 {050 - DET)
- 2 REx 080 (044 - DEF)
—T % — | Ef DD 052 - Do)
- R CED {015 - D)
& B 833 (0 -BEG
- = LF] BTt 029098
R —— 08 (04T - 100
———a HEN 100 {075 - 100
= Pucisd Caraitiity = 076 {0 67 is 0&3)
Chi-square = 107701 = 14 {p = 01375}
93 04 08 08 Inconsstency (squan = 29.2 %

Eanaitivity

Bl S B IS B T4 43 I SUSE AR (A) ATk

Specificity (55% C1)
{ FA ] CBE (0085 - CEE)
- | EER 054 (088 . 0ET)
IHR AP (0 - 00
= BT CET [0S0 -0
— HER 058 (088 - 1.00)
—n FN 08 028100
L AR 085 (028 - fuid)
—a N 087 (050 - 100
—i-| Rkl 054 [0ET - 0y
-+ ITH L R ]
— R a8 (050 -0
—- BER 005 (AT -0
—d=| W OB A - 009G
—& 1¥N 088 0086 - 1.000
» NEM O [0U88 - 1000
. Passlod Spacificity = 096 (0085 i 08T
Chi-sopmn = LOD of = W4 (p = QUBAET)
oz 04 [T} [T} 1 Inconsislency (equan) = 0.0 %
Specificity
S TERRARE (B)

Figure 5 Forrest plot showing sensitivity(A) and specificity(B)of EUS to diagnose T4 of rectal cancer
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Figure 6 Forrest plot showing sensitivity(A) and specificity(B) of EUS to diagnose N staging of rectal cancer
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