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The Efficacy of Endoluminal Ultrasound System (EUS) as an
Optional Baseline Study of Early Stage Cervical Cancer
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To investigate the efficacy of endoluminal ultrasound system (EUS) as a surrogate for high frequency
transvaginal ultrasonography and as an optional baseline study in determining parametrial and stromal invasion
of early stage cervical cancer, 52 women suspected of cervical cancer underwent EUS. A 12 MHz endoscopic
probe was employed to radially scan the cervix for possible lesions suspected to be invasive cancer during
a period of 6 months from Feb. 1 to July 1, 1995. Patients also underwent magnetic resonance imaging (MRI)
and/or computerized tomography (CT) as a routine mode of baseline study, and were clinically staged by 3
independent physicians specializing in Obstetrics and Gynecology at the Department of Obstetrics and
Gynecology, School of Medicine, Ajou University, Suwon, Korea. Thirty one patients subsequently received
surgery appropriate for the stage of the disease and the final pathology findings were compared with the results
of clinical staging, EUS, MRI/CT by regression analysis. The results showed that there was statistically
significant correlation between MRI/CT and pathology (r=0.660, p<0.02), between EUS and pathology (r=0.803,
p<0.01), and between clinical staging and pathology (r=0.825, p<0.01). It is concluded that there was significant
statistical correlation between EUS, MRI/CT, clinical staging and pathology, but the question remained as to
the statistical superiority of EUS over MRI/CT with regard to parametrial invasion and stromal invasion depth
assessment. Finally, EUS is useful as an alternative optional diagnostic tool in the baseline study of cervical
cancer.

Key Words: Endoscopic ultrasound system, Baseline study, Cervical cancer

A = mebd BEA AFRAELS X5 Sage IBS} Stage

IA & €% Xg%, 283 Sage IIB o4 Y=

A AZEEY Al WA JxAAES H71e BAR Xart ZFEXEEA AFsa o
= dele 7 71zke) 2835 7(FIGO Stage) apeha A 5o A WAL AEA AFAEAY
AaAgH vlae ddow, Wi AR 7xHA At dellA FAg gie] dan x8dF ofj Sl o)

$ Fastt 2t 54 grRgel ohd 4

AAALA: F4, @249 A7E A4 wF gn 8

& A SHA, ohFiE n R AR} Tel (0331) 219- H71A o] FBHolx i 2T A7} grol By
71
=2

LA =
3926 ol E5& F€ 2= Yoz CT,

k

335

7134 7158 AH&3lE FIGO Staging Systemol] 4] =



336 ofFojtt: A 1H A1E 1996

Table 1. Accuracy of CT & MRI for preoperative cervical cancer

evaluation
Parametria Stage Nodes
Study
MRI CT P MRI CT P MRI CT P
Janus et al 8 77 NS 8 86 NS
(1989, N=22)
Kim et al 92 70 005 83 63 NS 78 77 NS
(1990, N=30)
Cobby et al 90 80 NS
(1990, N=20)
Subak et al 94 76 005 90 65 005 8 86 NS
(1995, N=79)
90 76 8 69 8 83 (%)
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Fig. 1. EUS finding of stage IB cervical cancer.

Fig. 2. EUS finding of stage IIB cervical cancer.
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Fig. 3. EUS & pathology.
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Fig. 5. Clinical staging & pathology.
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Fig. 6. EUS & MRI/CT.
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