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Endor ectal elastography in preoper ative evaluation of T4 rectal carcinomas
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Objective To evaluate the efficacy of endorectal elastography in T4 rectal carcinomas. M ethods Forty-five patients with primary rectal carcinoma confirmed by pathology underwent endorectal
ultrasound, and UT3 or UT4 patients were re-staging with endorectal elastography. The preoperative staging results were compared with those of postoperative pathological staging. Results The accuracy
of conventional endorectal ultrasound and endorectal elastography forpreoperative T4 staging was 75.56% (34/45) and 86.67% (39/45), the sensitivity was 64.29% (9/14) and 78.57% (11/14), specificity
was 80.65% (25/31) and 90.32% (28/31), respectively. There was no difference of sensitivity and specificity between conventional endorectal ultrasound and endorectal elastography. The Kappa value was
0.441 and 0.689 for conventional endorectal ultrasound, endorectal elastography and pathology, respectively. Conclusion The consistency is better between conventional endorectal elastography and
pathology for T4 rectal carcinomas. Endorectal elastography contributes to preoperative staging of T4 rectal carcinomas.
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