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Diagnostic value of the combination of transrectal ultrasonography,
serum carcinoembryonic antigen detection and CT in
preoperative staging of rectal carcinoma

SHI Guo-hong', WANG Xue-mei'" , LV Mu-tian®, ZHANG Yu-qin', LIU Yan-jun'
(1. Department o f Ultrasonography , the First Af filiated Hospital of China Medical University, Shenyang
110001, Chinas; 2. Class 1, Grade 95 in China Medical University, Shenyang 110001, China)

[Abstract] Objective To compare the efficiency of transrectal ultrasonography (TRUS) and CT in preoperative staging of
rectal carcinoma, and to explore the diagnostic value of the combination of TRUS, serum carcinoembryonic antigen (CEA)
detection and CT. Methods Eighty-five patients with rectal carcinoma confirmed pathologically underwent TRUS and CT
scan before surgery operation. Serum CEA level was measured before operation. Results Taking pathological results as the
standard, there was no significant difference between TRUS and CT of diagnostic accuracy rate in staging of rectal carcinoma
(P>>0.05). Serum CEA level increased gradually with the pathological stage. The diagnostic accuracy rate of tumor staging
was 80. 00% with TRUS and was 88. 24 % with TRUS combined with serum CEA detection, and was 96. 47 % when using
the above three methods. Conclusion The diagnostic value of TRUS in preoperative staging of rectal carcinoma is superior
to that of CT in identifying early lesions. Combination of TRUS, serum CEA detection and CT can improve diagnostic accu-
racy rate in preoperative staging of rectal cancer.
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