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To investigate the accuracy of transabdominalultrasoud ( TUS) in diagnosis of the clinical classification and
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preliminary diagnosis of AEG by gastroscopy biopsy from August 2015 to May 2016 were checked with TUS and CT preoperatively , and

the results were compared with postoperative pathology. Results

Referring to histological type and Siewert's classification, of all the

postoperative pathological data,31 cases (47.7% ) were Borrmann type IIl ;29 cases (44.6% ) were poor differentiated adenocarcino-

ma;TUS and CT on the accurate diagnosis in AEG's clinical classification were 90.8% ,92.3% ,respectively ;among which type | was
85.7% ,92.9% ;and 11 was 91.4% ,88. 6% ;11T was 93.8% ,100% . TUS and CT have consistency in diagnosis of AEG's clinical clas-

sification,and there was no significant difference between them( P <0.05). The longest diameter of the tumor measured by TUS was

(4.00 +1.84) cm,and the result of postoperative pathology was (4.41 +2.52) cm,there was no significant difference between the

two groups( P >0.05). Conclusions TUS is an available tool for the diagnosis of the type of AEG,andTUS can be used as a reliable

means to measure the size of AEG mass. It is of great significance to guide the operation and judgethe prognosis.
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