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Abstract: Objective To evaluate the application value of ultrasound gastroscope in the submucosal raised lesions of the upper gastrointestinal tract. Method's

A total of 120 patients with submucosal raised lesions of the upper gastrointestinal tract who were treated in our hospital from June 2019 to June
2020 were retrospectively collected. The results of ultrasonography and pathological examination were compared. Results The total coincidence
rate of 120 cases of submucosal raised lesions in the upper gastrointestinal tract was 88.33%, and the diagnostic accuracy, specificity and positive
predictive value of lipoma were all 100%. The total diagnostic coincidence rate of ultrasound gastroscope in the diagnosis of submucosal bulge
lesions was 87.50% (105/120). The mucosal layers of submucosal bulge lesions mainly include muscularis mucosa, submucosa, and muscularis
propria. Among them, the diagnosis of muscularis mucosa by ultrasound gastroscope higher value. Among 109 patients with hypoechoic lesions,
including mid-echoic lesions, the long diameter of the lesions was (1.82+0.55)cm and the wide diameter was (1.27+0.52)cm in the patients with
the same diagnosis by ultrasound gastroscopy and pathological diagnosis. Ultrasound gastroscopy and pathological diagnosis In the patients who
did not match, the long diameter of the lesions was (1.13+0.42)cm and the wide diameter was (0.86+0.36)cm. Conclusion Ultrasound gastroscope

is of high diagnostic value for the submucosal raised lesions of the upper gastrointestinal tract.
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