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Comparative study of endoscopic ultrasound and narrow band imaging
endoscopy in predicting the depth of early esophageal cancer
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Abstract: Objective To investigate the value of endoscopic ultrasound and narrow band imaging magnifi-
cation endoscopy in predicting the depth of early esophageal cancer. Methods Fifty-two patients with early e-
sophageal cancer or high-grade intraepithelial were enrolled in the Daping Hospital from January 2015 to De-
cember 2016. All patients underwent endoscopic ultrasound and narrow band imaging magnification endosco-
py. And The accuracy and consistency of the depth of invasion and pathology were evaluated by endoscopic ul-
trasound and narrow band imaging magnification endoscopy. Results There was no significant difference (P=
0. 374) between the two methods in predicting the overall accuracy of esophageal precancerous lesions or early
esophageal cancer infiltration depth. And compared with the pathological results have a good consistency. Con-
clusion Narrow band imaging magnification endoscopy and endoscopic ultrasound have a high diagnostic val-
ue for esophageal precancerous lesions and early esophageal cancer infiltration depth, both of which have no
significant difference in the absolute indications of esophageal precancerous lesions and early esophageal cancer
ESD therapy.
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