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Magnifying endoscopy and endoscopic ultrasonography for the diagnosis of invasion
depth of early esophageal cancer:.a Meta-analysis”
GAO Yadong'?,QU Yawei® ,LIU Hai feng"'*®
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Force,Beijing 100039 ,China;2. Clinical College ,General Hospital of
Chinese People’s Armed Police Forces ,Anhui Medical University , He fei 230032, China)

[Abstract] Objective Meta-analysis was performed to provide accurate evidence regarding the preferred
diagnostic method magnifying endoscopy (ME) or endoscopic ultrasonography (EUS) for the diagnosis of in-
vasion depth of early esophageal cancer (EEC). Methods Conducted a systematic review using PubMed, Em-
base,Ovid Medline, the Cochrane Library, CNKI, WanFang, WIP and CBM to identify relevant peer-review
studies and evaluated the quality of diagnostic studies. Summary estimates of specificity and specificity were
calculated to draw summarized receiver-operating characteristic curves (SROC). Results 6 studies with a total
of 640 patients were selected in our analysis. The overall sensitivity, specificty, positive likelihood ratio
(PLR) ,negative likelihood ratio (NLR) and AUC of assessing ME as a method to the depth of invasion of ear-
ly esophageal cancer were 0. 79(95% CI:0.71—0.86),0. 97(95% CI:0. 94 —0. 98),18. 19(95% CI:5. 75—
57.54),0.25(95% CI:0. 18 — 0. 35),0. 831 8, respectively. Additionally, the overall sensitivity, specifcity,
PLR,NLR and AUC of EUS were 0. 82(95%CI:0. 72—0. 89),0. 89(95% CI.0. 85— 0. 92),6. 34(95% CI:
4.46—9.01),0.23(95%CI:0.15—0. 36),0. 922 7, respectively. There was no statistical difference between
ME and EUS in the AUC values(P>>0. 05). Conclusion The diagnostic accuracy is equivalent between ME
and EUS,and both of them play an important role in judging the invasion depth of early esophageal cancer.
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