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ABSTRACT

Objective To evaluate the value of endoscopic ultrasonography combined with multi-slice spiral
CT (MSCT) in the diagnosis of preoperative T-stage of bladder cancer. Methods 80 patients with
bladder cancer admitted to our hospital from February 2017 to February 2018 were selected.80
patients underwent endoscopic ultrasonography and MSCT examination, and their clinical data and
imaging data were collected. The results of pathological examination were used as the standard to
compare the diagnostic accuracy of single-endoscopic endoscopy, MSCT examination and endoscopic
ultrasonography combined with MSCT examination for preoperative T-stage of bladder cancer. Results
The total diagnostic accuracy of endoscopic ultrasonography for T-stage of bladder cancer was 83.75%
(67/80). The total diagnostic accuracy of MSCT for T-stage of bladder cancer was 88.75% (71/80). The
total diagnostic accuracy of endoscopic ultrasound combined with MSCT for bladder cancer for T-stage
of bladder cancer was 98.75% (79/80). T2 stage of one case was misdiagnosed as T3 stage. The total
diagnostic accuracy of endoscopic ultrasonography combined with MSCT for T stage of bladder cancer
was significantly higher than that of single endoscopic ultrasonography and MSCT. The difference was
statistically significant (P<0.05). The main types of bladder cancer in endoscopic ultrasonography were
intraluminal type, extraluminal type, and invasive type, and the smallest tumor was 5.12mmx8.12mm.
The intraluminal type was mainly single papillary change or cauliflower-like change, and the
boundary with the soft tissue of the bladder wall was blurred. Patients with extraluminal type had
stiff and irregular bladder wall and the mass was pressed into the bladder. The infiltrating lesion
had an irregular appearance and protruded into the cavity. 46 patients showed simple papillary or
cauliflower-like masses. Most patients showed thickened bladder wall with irregular edges. In 12
patients, calcification occurred. In the enhanced mode, the patients in the arterial phase showed
obvious homogeneous or heterogeneous enhancement, and the degree of enhancement was higher
than that in the bladder wall. The degree of enhancement after the venous phase and the portal
phase gradually decreased. Conclusion The accuracy of endoscopic ultrasonography combined with
MSCT examination in the diagnosis of preoperative T-stage of bladder cancer is higher. It can provide
reliable imaging data in clinic.

Keywords: Endoscopic Ultrasonography; MSCT Examination; Bladder Cancer; Preoperative T-stage;
Diagnostic Value
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