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Application value of serum carcinoembryonic antigen in

staging for rectal carcinoma via transrectal

ultrasound before operation

CHEN L:", HU Yang-liu . WU Ting
(Department of Ultrasound , the First Af filiated Hospital , Nanchang University, Nanchang 330006, China)

[Abstract] Objective

and the relationship between TRUS and serum carcinoembryonic antigen (CEA). Methods

To explore the accuracy of transrectal ultrasound (TRUS) in preoperative staging of rectal carcinoma

Fifty-two patients with rectal

carcinoma underwent TRUS. Transrectal ultrasonic preoperative staging of rectal carcinoma was performed and compared

with pathologic staging. Results

The accuracy rate of preoperative staging of rectal carcinoma with TRUS was 76. 92% , of

lymph node metastasis was 71. 15%. Serum CEA level was closely correlated to the invasive degree of the rectal wall and the

lymph node metastasis. The accuracy rate of preoperative staging of rectal carcinoma was high to 88. 46 % when TRUS com-

bined with the serum CEA level. Conclusion

TRUS has high diagnostic accuracy rate in preoperative staging of rectal carci-

noma and lymph node metastasis. The serum CEA level of preoperative has the reference value in transrectal ultrasonic pre-

operative staging of rectal carcinoma. It Combined with the serum CEA level, TRUS can raise the diagnostic accuracy rate of

preoperative staging of rectal carcinoma.
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Ultrasonic diagnosis of retroperitoneal immature teratoma in fetus: Case report
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