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An Analysis on Application Value of Digestion-based Ultra-
sonography in the Diagnosis of Upper Gastrointestinal Submu-

cosal Tumor
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Abstract ; [ Purpose | To investigate the application value of digestion-based ultrasonography in the
diagnosis for gastrointestinal submucosal tumor. [Methods ] One hundred and twenty patients with
suspected upper gastrointestinal submucosal tumor underwent preoperative digestion-based ultra-
sonic evaluation. The accuracy, sensitivity and specificity of ultrasonic diagnosis and the diagnosis
of lesions source were calculated based on pathologic examination results,and manifestations of
different lesions under digestion-based ultrasonography were observed. [Results] Ultrasonic local-
ization coincidence rate was 98.3% ,which was not significantly different with intraoperative lo-
calization (P>0.05).Ultrasonic qualitative diagnosis coincidence rate was 95.8% ,which was not
significantly different with pathological diagnosis (P>0.05).The leiomyoma under digestion-based
ultrasonography presented uniform low echo or weak echo mass,and the mesenchymoma present-

ed mixed hypoecho. [Conclusion] The digestion-based ultrasonography delivers higher accuracy
and sensitivity in the diagnosis for upper gastrointestinal submucosal tumor and the differential
diagnosis,and it is able to accurately determine the type and source of lesions via echo character-
istics and provide important guidance for the surgical treatment.

Subject words:digestion-based ultrasonography ;upper gastrointestinal neoplasms ;submucosal
tumor ; diagnosis
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Table 1 Comparison of ultrasonic localization with intraoperative localization
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Table 2 Comparison of ultrasonic qualitative diagnosis with pathologic diagnosis
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Figure 1 Digestion-based ultrasonography of
gastic mesenchymoma with mixed hypoecho

Figure 2 Digestion-based ultrasonography of esophageal
leioyoma with hypoecho mass protruding toward intracavity
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