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Value of three—dimensional endorectal ultrasound in the assessment of
complete pathologic response after neoadjuvant chemoradiation
therapy in patients with rectal cancer
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ABSTRACT Objective To investigate the value of three—dimensional endorectal ultrasound (3D-ERUS) in evaluating
complete pathologic response after preoperative neoadjuvant chemoradiation therapy for locally advanced rectal cancer.
Methods  Ninety—eight patients with locally advanced rectal cancer underwent total mesorectal excision after standard
neoadjuvant chemoradiation therapy (NCRT) were selected.3D-ERUS was performed within one week of first admission and one
week after preoperative NCRT, the involved length, involved thickness, involved intestinal circle and the longest diameter of
suspected lymph node of tumor were recorded. According to the pathological results, 20 cases were divided into complete
pathologic response group (pCR group) and 78 cases were divided into non—response group (non—pCR group) , and the
difference of 3D-ERUS parameters between the two groups were compared.The correlation between 3D-ERUS parameters and
tumor regression grade were analyzed by Spearman correlation method. ROC curve was drawn to evaluate the value of each
parameter for pathological complete response after NCRT.Results ~ After NCRT, the involved length, the involved thickness, the

involved intestinal circle, and the longest diameter of suspected lymph nodes of tumor were significantly reduced compared with
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those before NCRT (all P<0.05).The pCR group and the non—pCR group had significant differences in the involved length , the
involved thickness, the involved intestinal circle, the involved length change rate, the involved thickness change rate, the
involved intestinal circle change rate, and the blood flow change rate after NCRT (all P<0.05).There were positive correlation
between the involved length, the involved thickness, the involved intestinal circle and tumor regression grade (r=0.336,
0.403,0.339, all P<0.05) ,a negative correlation between the involved length change rate , the involved thickness change rate,
the involved intestinal circle change rate, the blood flow change rate and tumor regression grade after NCRT (r=-0.407,
-0.435,-0.408,-0.235, all P<0.05).ROC curve analysis showed that the cut—off value of the involved length change rate was
29% , the area under the curve was 0.791, the cut—off value of the involved thickness change rate was 44%, the area under the
curve was 0.824,the cut—off value of involved intestinal circle change rate was 33%, the area under the curve was 0.782,the cut—
off value of the involved blood flow change rate was 0, the area under the curve was 0.653.Conclusion 3D-ERUS has great
value in the assessment of complete pathologic response after NCRT in patients with local advanced rectal cancer.
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