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Abstract

Introduction: In Cuba the rectal tumor occupies the fourteenth cause of death among malignant and fifth tumors among malignant

digestive tumors and its proper management depends on its staging. At present, endoscopic ultrasonography has a very well defined

diagnostic value in the preoperative staging of rectal cancer, its introduction increases the ability to delimit the rectal wall layers,

which allows to evaluate the depth of the invasion, as well as the presence of regional lymphatic metastases.

Objective: To analyze the usefulness of endoscopic ultrasonography in the staging of patients with malignant rectal tumors.

Development: Staging by endoscopic ultrasonography of malignant tumors of the rectum allows to assume appropriate therapeutic

behaviors (radiochemotherapy or surgery).

Conclusions: In this study it is expected to find that the staging by endoscopic ultrasonography of rectal tumors, helps in the decision

of the use of adequate therapy.
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Introduction

Colorectal cancer is the most common tumor of the digestive
tract in the developed world, the rectum being the most affected
site. It is the third cancer that is diagnosed most frequently in the
United States, Europe and Cuba [1].

In Cuba this pathology is among the first five causes of morbid-
ity and mortality due to digestive cancer, occupying the fourteenth
place as the cause of death [2]. In addition to being a subject little

explored so far its incidence is increasing more and more.

This cancer variety has a high rate of local recurrence after sur-
gery, which varies between 30% and 65% in different studies. It has

been shown that those patients with locally advanced rectal cancer

(stages T3-4Nx or TxN1-2) have a lower rate of tumor recurrence
and greater survival when they are given preoperative neoadjuvant
cancer treatment. So there are multiple imaging techniques that
help us both to the initial diagnosis and to the ideal management of
this patient. It is therefore vital to carry out a precise preoperative
staging of rectal cancer, being today the endoscopic ultrasonogra-
phy (USE) one of the examinations that offers a better diagnostic
accuracy for this purpose. The diagnostic accuracy of EUS for T
staging varies between 69 and 97%, while for N staging it is around
70-75% [3].

Itis usual that the first studies published on the subject of a new
technique usually offer excellent results [4,5], while the generaliza-

tion in the use of this technique and a moderation of the initial en-
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thusiasm lead to more variable results, since often less impressive
in terms of diagnostic accuracy [6]. In this regard and regarding
the role of EUS in rectal cancer, we can see in the literature con-
sulted that there is an inverse relationship between the diagnostic
accuracy obtained and the sample size of the different studies. In
addition, the highest diagnostic accuracies are found in the oldest
studies, possibly related to the previously mentioned phenom-
enon. A possible explanation for these facts is that there is a pub-
lication bias so that those studies with the best results tend to be
published, even if the sample size is small [7]. In this way, it can
be thought that the actual ability of the USE to carry out a Correct

rectal cancer staging is lower than that published in the literature.

However, in relation to the above, the authors consider that EUS
is a novel technique, advantageous in the staging of rectal tumors,
which offers useful information about the disease, which favors ac-
curate diagnoses that facilitate decision making, as for therapeutic

or possible surgery.

EUS is one of the techniques that offers the highest diagnostic
accuracy for staging of rectal cancer, this is one of the main indica-
tions for EUS screening [3]. Comparative studies have been pub-
lished in which EUS has demonstrated its superiority for T staging
of rectal cancer with respect to CT [1], and values higher or similar
to MRI. It is true that the NMR has experienced a significant im-
provement in its results with the technological advances incorpo-
rated. The high resolution NMR improves the results obtained with
NMR with rectal or body coil [8], today constitutes a good alterna-
tive to EUS. 9 The problem of MRI is its high cost, limited avail-
ability and its discrete results in the staging of early stage tumors
when compared to EUS [9,10]. In return, it allows a complete study
of the entire mesorectum, is less operator dependent than the USE,
and identifies the involvement of the mesorectal fascia and there-
fore can determine the indemnity of the circumferential resection

margin [11].

In this regard, the authors agree that MRI offers a more com-
prehensive diagnosis of the disease, however it is more expensive
and difficult to access, which is a major disadvantage with respect
to EUS.

This research aims to analyze the usefulness of endoscopic ul-
trasonography in the staging of patients with malignant rectal tu-

mors.

Development

Colorectal cancer is the third most common cause of malig-
nancy, the fourth leading cause of death and the second leading
cause of tumor worldwide [2]. According to the results presented
in the statistical health yearbook of 2017, in Cuba, 2,485 deaths
from cancer of the digestive system are reported except for the rec-

tum with a figure of 378, with an annual rate of 22.7 per 100,000

23
inhabitants and straight with 3.4 per 100 000 inhabitant. The fig-
ure represents 156 cases more than in 2016. This type of cancer
constitutes the fourth cause of mortality from malignant tumors in
the country, after those of prostate, lung and breast. It predomi-
nates in women where 1 436 deaths are reported, with a rate of
25.4 per 100,000 inhabitants; while, in men, 1,049 deaths, with a
rate of 18.7 per 100,000 inhabitants [2].

In addition, 381 deaths are reported whose location was distrib-
uted between the rectosigmoid portion and the anus, with a rate
of 3.4 deaths per 100 000 inhabitants. They occupy the fourteenth
cause of death among other malignant tumors. Of these deaths,
226 were women, with a rate of 2.9 per 100,000 inhabitants, while
in men 152 deaths were reported, with a rate of 2.7 per 100,000
inhabitants. For this reason, the Cuban health authorities promote
the study of the lesions that could evolve towards this disease, as

well as the risk factors that influence its genesis [2].

In this sense, the current interest of the world scientific commu-
nity to study patients with rectal tumor is given to be the most com-
mon location of the primary tumor is treatable and often curable
when it is located early. The appropriate management depends on
the staging of the tumor and the prognosis, related to the degree of
penetration of the tumor through the intestinal wall and the pres-
ence or not of adenopathies, facts that rest on a rich literature re-
view of studies conducted in different parts of the world that They
report and show that the success of the therapy in these patients is

in staging [12-13].

The staging of rectal cancer in T and N forms the basis of the
entire staging system developed for this disease, whose precision
influences therapeutics, helping to determine which patients may
be candidates for local surgery or a more extensive one, candidates
for radiotherapy or Preoperative chemotherapy to maximize the

likelihood of resection with cancer-free margins [14,15].

Endoscopic ultrasonography has a definite role in the preop-
erative staging of rectal cancer, its introduction has increased the
ability to delimit the rectal wall layers and thus evaluate the depth
of tumor invasion (T) and some minor extent, and the presence of
regional lymphatic metastases (N). Tumors generally appear as hy-
poechoic masses and nodules as round or oval hypoechoic struc-
tures compared to perirectal fat. It is reported that staging has a
strong impact on the therapeutic decision of the type of surgery
required for middle and lateral rectal tumors and the need for neo-
adjuvant therapies, in addition to follow-up after curative therapy
[16-18].

The benefits of neoadjuvant therapy are supported by several
studies that show the decrease in local recurrence in patients with
locally advanced rectal tumors. Through the precision of preop-

erative rectal staging, endoscopic ultrasonography facilitates the
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selection of patients with advanced locoregional T3 or T4 disease
in whom preoperative neoadjuvant therapy offers more benefits,
several studies report a sensitivity of 99% and a specificity of 89%
[19-21]. Local recurrence after surgery alone for advanced rectal
cancer is approximately 25% and decreases approximately 10%
after radiation, this risk increases in the first 2 years after surgery
and early detection may result in Survival improvement if treated
early [9,10].

For the above, when performing a critical review of the inter-
national literature on different meta-analyzes, pathophysiological
studies, among others, conducted in developed countries with high
rates of CRC such as Japan, USA, China, Italy, Greece and Australia
[7,11,22-25], and based on experience in performing endoscopic
ultrasonography, the authors assume that the introduction of en-
doscopic ultrasonography in Cuba is a very important clinical
technology, with great impact on the management of patients with
rectal cancer. It represents a valuable tool in the evaluation, and
subsequent evolution of patients with rectal tumors. The combi-
nation of endoscopic visualization and high-frequency ultrasound
imaging allows diagnosis and staging, in a safe and accurate way,
which facilitates the decision making of therapeutic behavior both
oncological, surgical or combined, which allows to offer cancer pa-
tient a higher quality care with a view to favorable evolution and

satisfactory results.

The National Center for Minimum Access Surgery, in order to
guarantee health care with the highest possible quality, has con-
ducted some research for the first time on the subject, and since
then has recommended conducting a study on the efficacy of endo-
scopic ultrasonography in rectal tumors before surgical treatment,
and establish follow-up guidelines in them as a line of investiga-

tion.

Conclusion

Endoscopic ultrasonography is undoubtedly one of the most
innovative and accurate techniques in our days at the time of the
initial stage of rectal tumors and subsequent monitoring of the oc-
currence of recurrence, this allows us to choose the appropriate
therapeutic behavior both at the beginning and in the evolution of

the cancer patient.
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