NEWS DI ECOGRAFIA ENDOANALE ED ENDORETTALE

(a cura di G.A.Santoro) 
1) CANCRO DEL RETTO

Response prediction by FDG-PET after neoadjuvant radiochemotherapy and combined regional hyperthermia of rectal cancer: correlation with endorectal ultrasound and histopathology.

Eur J Nucl Med Mol Imaging. 2004 Jun;31(6):811-9. 

Amthauer H, Denecke T, Rau B, Hildebrandt B, Hunerbein M, Ruf J, Schneider U, Gutberlet M, Schlag PM, Felix R, Wust P. Klinik fur Strahlenheilkunde und PET-Zentrum Berlin, Campus Virchow-Klinikum, Charite-Universitatsmedizin Berlin, Augustenburger Platz 1, 13353, Berlin, Germany, h.amthauer@charite.de

Accurate response assessment after neoadjuvant therapy is essential in patients with rectal cancer. The aim of this study was to assess the value of fluorine-18 fluorodeoxyglucose positron emission tomography (FDG-PET) in predicting response of locally advanced rectal cancer to preoperative                       multimodal treatment. Twenty-two consecutive patients with locally advanced (uT3/4) primary                       rectal cancer were entered in this prospective pilot study. FDG-PET was performed before and                       after neoadjuvant radiochemotherapy (RCT) with combined regional hyperthermia (RHT).                       Treatment consisted of external-beam radiotherapy (45 Gy), chemotherapy (folinic acid and                       5-fluorouracil) and regional pelvic hyperthermia followed by curative tumour resection 6-8 weeks                       later. Semi-quantitative measurements (SUV) of tumour FDG uptake were made before and 2-4                       weeks after completion of neoadjuvant treatment. Two patients who did not receive                       post-therapeutic restaging by FDG-PET were excluded from the analysis. Results were correlated                       with findings on endorectal ultrasound (EUS, n=17 patients) and histopathology. Histopathological                       evaluation of the resected tumour revealed complete response in one patient, partial response in 12                       and stable disease in seven. SUV reduction in tumours was significantly greater in responders than                       in non-responders [60% (+/-15%) vs 30% (+/-18%), P=0.003, CI=95%). Using a minimum                       post-therapeutic SUV reduction of 36% to define response, FDG-PET revealed a sensitivity of                       100% (EUS: 33%) and a specificity of 86% (EUS: 80%) in response prediction; the corresponding                       positive and negative predictive values were 93% (EUS: 80%) and 100% (EUS: 33%),                       respectively. FDG-PET results were statistically significant ( P<0.001, CI=95%). FDG-PET has                       great potential in the assessment of tumour response to neoadjuvant RCT in combination with RHT and is superior to EUS for this purpose.

Preoperative radiation with chemotherapy for rectal cancer: its impact on downstaging of disease and the role of endorectal ultrasound

Medicina (Kaunas). 2004;40(1):46-53. 

Juska P, Pavalkis D, Pranys D. Clinic of Radiology, Kaunas University of Medicine Hospital, Eiveniu 2, 3007 Kaunas, Lithuania.

OBJECTIVE: Preoperative adjuvant radiation combined with chemotherapy is a recent                       development in the management of patients with rectal cancer invading perirectal tissue and                       regional lymph nodes. This study was performed to assess the impact of preoperative adjuvant                       therapy in patients judged by endorectal ultrasound to have extramural invasion of rectal cancer                       and/or regional lymph node involvement on tumor regression in bowel wall T and lymph nodes N.                       The predictive value of ultrasound in staging wall penetration and lymph node involvement after                       preoperative adjuvant therapy was also assessed. MATERIALS AND METHODS: Fifty-one                       patients were selected by ultrasound to have preoperative irradiation (40-50 Gy over 5-6 weeks). In                       29 patients this was combined with 5-fluorouracil chemotherapy. Assessments of ultrasound were                       compared with pathologic findings in the resected specimen in all patients. RESULTS: Partial                       downstaging was seen in 37 (72.5%) patients with wall invasion T and in five (9.8%) of 51 patients                       with lymph node involvement N. Complete downstaging was achieved in one (2.0%) patient with                       wall invasion T and in 20 (39.2%) of 51 patients with lymph node involvement N. Positive predictive values of ultrasound after irradiation were 47 (92.2%) and 45 (82.2%) for wall penetration and lymph node status, respectively. Negative predictive values of ultrasound after irradiation were rare 3.9% and 5.9%, respectively. CONCLUSIONS: In the majority of patients with rectal cancer invading perirectal tissues or lymph nodes, lesions downstages by preoperative chemo radiotherapy. Endorectal ultrasound examination before and after chemo radiotherapy for rectal cancer is one of the most recommended in staging rectal cancer.

Endoscopic ultrasound-guided transrectal aspiration of pelvic fluid collections.

Surg Endosc. 2004 May;18(5):736-40. 

Sailer M, Bussen D, Fuchs KH, Thiede A. Department of Surgery, University School of Medicine, University of Wurzburg,  Josef-Schneider-Strasse 2, 97080 Wurzburg, Germany. m.sailer@mail.uni-wuerzburg.de

BACKGROUND: The aim of this study was to evaluate the feasibility, safety, and diagnostic                       accuracy of endorectal ultrasound-guided aspiration and drainage of pelvic fluid collections.                       METHODS: All patients who underwent endorectal ultrasound-guided aspiration and/or drainage of                       pelvic fluid collections were included in this prospective study. Patients were prepared using bowel                       lavage and a single-dose antibiotic combination. The procedure was carried out in the lithotomy                       position usually without sedation. All aspirates were examined microbiologically and/or cytologically. RESULTS: Twenty-nine patients [18 females and 11 males; median age, 67 years (range, 18-79)] underwent 33 endosonographic controlled aspirations. No procedure-related complications were encountered. In 22 cases (76%) the lesions were encountered following a surgical procedure. Fluid amounts varied between 5 and 750 ml. Fluids were sterile in 14 cases (42%). These fluid collections were hematomas, seromas, peritoneal cysts, and a mucocele. Microorganisms were found in the remaining 19 aspirations (58%), i.e., abscesses (n = 16) and infected hematomas (n =3). A transrectal (n = 14) or transvaginal (n = 2) drainage catheter was placed in 16 patients under endosonographic guidance. Only two patients required a subsequent laparotomy for definitive treatment of their septic focus, whereas all other patients could be treated successfully by this conservative approach. CONCLUSION: Endoscopic ultrasound-guided transrectal aspiration and drainage of pelvic fluid collections is a safe method with a favorable outcome because it avoids unnecessary operations in selected patients.

A teaching model for endorectal ultrasound-guided biopsy and drainage of pararectal tumors.

Endoscopy. 2004 Mar;36(3):217-9. 

Bussen D, Sailer M, Fuchs KH, Thiede A. Dept. of Surgery, Wurzburg University School of Medicine, Wurzburg, Germany. bussen@mail.uni-wuerzburg.de

For determination of histology of small solid and microbiology of liquid pararectal tumors there is no other method than endorectal ultrasound-guided biopsy. Also for therapy of abscesses or seromas drainage application is possible. With this technique an operation may be prevented. In awareness of possible complications such as major injury of rectal wall, bleeding, persistent fistula and sepsis, teaching and training in this method is consequently necessary. For a training program a lifelike model of the rectum was developed. It has been used by 780 participants in 20 training courses organized by the Surgical Department of University Hospital Wurzburg.

Endorectal ultrasound detection of focal carcinoma within rectal                       adenomas.

Am J Surg. 2004 May;187(5):625-9; discussion 629. 

Worrell S, Horvath K, Blakemore T, Flum D. Department of Surgery, University of Washington, 1959 N.E. Pacific St., Box 356410, Seattle, WA 98195, USA.

BACKGROUND: The misdiagnosis of a rectal adenoma by biopsy and subsequent finding of                       invasive cancer after transanal excision is associated with a number of pitfalls. Problems include                       suboptimal therapy for a potentially curable cancerous lesion, potential tumor transgression of the                       local site with increased chance for local recurrence, and increased potential for more radical                       surgery or adjuvant chemoradiation. The utility of endorectal ultrasound (ERUS) in guiding                       treatment decisions of rectal villous adenomas has been reported, but series are small and are from                       single institutions. To determine the utility of ERUS in the diagnosis of rectal adenomas, we                       compared diagnosis made by biopsy alone to diagnosis made by a combination of biopsy and ERUS. METHODS: A systematic literature review was performed by way of a PubMed search to find articles with the following terms: "biopsy-negative rectal adenomas," "preoperative ERUS                       diagnosis," and "surgical histopathology." Five studies met the criteria, thus providing data for 258                       adenomas. A quantitative meta-analysis was performed on the data. RESULTS: Among the 258                       biopsy-negative rectal adenomas, 24% had focal carcinoma on histopathology. ERUS correctly                       established a cancer diagnosis in 81% (95% confidence interval 69 to 90) of these misdiagnosed                       lesions. Thus, ERUS diagnosis of biopsy-negative rectal adenomas could be expected to decrease                       the need for additional surgery and other associated problems caused by misdiagnosis from 24% to                       5%. CONCLUSIONS: ERUS is a useful adjunct to biopsy in the preoperative workup of rectal                       villous adenomas, and we recommend its routine use. Accurate preoperative assessment allows the                       surgeon to counsel the patient appropriately regarding the best operation, the perioperative risks,                       and the chances of local recurrence.

2) CANCRO DELL’ANO

Endoanal ultrasound is of little value in follow-up of anal carcinomas.

Dis Colon Rectum. 2004 Jun;47(6):839-42. 

Lund JA, Sundstrom SH, Haaverstad R, Wibe A, Svinsaas M, Myrvold HE. Department of Oncology and Radiotherapy, St Olavs Hospital, The Norwegian University of Science and Technology, Trondheim, Norway. jo-asmund.lund@stolav.no

PURPOSE: The treatment of anal carcinoma has a vigorous follow-up regimen, and several                    authors have stated that endoanal ultrasound is a useful and necessary part of this regimen. This                       study was designed to evaluate the value of endoanal ultrasound in follow-up of anal carcinoma.                       METHODS: In this retrospective study, 82 patients were treated between 1983 and 1999. Main                       outcome measures were five-year survival and local recurrence rates, and in particular, it was                       focused on how local recurrences have been detected. RESULTS: Overall five-year survival was                       68 percent. Fourteen patients (17 percent) developed local recurrence. Despite an estimated                       number of 780 scheduled endoanal ultrasound examinations, all the local recurrences were detected                       by digital and visual examination before the ultrasound procedures. CONCLUSIONS: In this study,                       all the local recurrences of anal carcinoma were detected by digital and visual examination. Thus,                       the addition of endoanal ultrasound was costly and unnecessary.
3)  INCONTINENZA FECALE

Anal incontinence: diagnosis by endoanal US or endovaginal MRI.

Eur Radiol. 2004 Apr 3 [Epub ahead of print]

Pinta T, Kylanpaa ML, Luukkonen P, Tapani E, Kivisaari A, Kivisaari L. Department of Surgery/Gastroenterology, Seinajoki Central Hospital, Hanneksenrinne 7, 60220,                       Seinajoki, Finland.

Preoperative evaluation was made of the diagnostic value of endoanal ultrasound (EAUS) and                       endovaginal magnetic resonance imaging (EVMRI) in diagnosing anal sphincter defects as the                       cause of anal incontinence. Nineteen female individuals with anal incontinence were examined                       clinically with EAUS and with EVMRI at 1.5 T using a prostatic coil. The findings were evaluated                       independently and compared with findings at surgery. In diagnosing external anal sphincter defects,                       EAUS and EVMRI showed almost similar agreement with surgical findings, 12 (63%) out of 19 vs                       11 (58%), respectively. Internal anal sphincter defects were equally detected by EAUS and                       EVMRI as compared with surgical diagnosis. There was considerable variation between                       radiologists in diagnosing defects by EVMRI. EAUS and EVMRI are equal in diagnosing anal                       sphincter defects.
4) FISTOLE ED ASCESSI ANALI

Detection and characterization of perianal inflammatory disease: accuracy of transperineal combined gray scale and color Doppler sonography.

J Ultrasound Med. 2004 Jan;23(1):19-27. 

Mallouhi A, Bonatti H, Peer S, Lugger P, Conrad F, Bodner G. Department of Radiology, Innsbruck University Hospital, Innsbruck, Austria. ammar.mallouhi@uibk.ac.at

OBJECTIVE: To evaluate the accuracy of transperineal gray scale and color Doppler sonography                       for the detection and characterization of perianal inflammatory disease with surgical correlation.                       METHODS: Eighty-seven patients with suspected perianal inflammatory disorders underwent                       transperineal gray scale and color Doppler sonography with a linear 4- to 7-MHz transducer that                       was used to scan the entire perianal region for the detection of suspected inflammatory disorders.                       Each detected inflammatory disorder was evaluated to determine its morphologic characteristics                       and extent. Color Doppler sonography was applied to assess the presence of increased vascularity                       in the perianal region. In comparison with surgical findings, the diagnostic performance of                       transperineal sonography was assessed by means of receiver operating characteristic analysis for                       lesion detection and the Spearman rho test for lesion characterization. Logistic regression analysis                       was used to assess whether increased perineal vascularity was a predictive factor of perianal                       inflammatory disease. RESULTS: Seventy-seven perianal inflammatory disorders were confirmed                       in 62 patients. Gray scale sonography achieved a significantly good performance in the detection                       (area under the curve = 0.86; P < .001) and characterization (r = 0.65; P < .001) of perianal                       inflammatory disease. For the detection of perianal fistulas and abscesses, sensitivity was 100% for                       both, and specificity was 100% and 94%, respectively. With the use of color Doppler sonography,                       the diagnostic confidence increased slightly (area under the curve = 0.89) but significantly (P =                       .002). Logistic regression analysis identified hypervascularity at the periphery of a perianal lesion as a significant independent predictor of an inflammatory disease. CONCLUSIONS: Combined gray scale and color Doppler sonography enables a high detectability rate and comprehensive                       characterization of perianal abscesses and fistulas.

Transperineal sonography in anorectal disorders

Ultraschall Med. 2004 Apr;25(2):111-5. 

Bonatti H, Lugger P, Hechenleitner P, Oberwalder M, Kafka-Ritsch R, Conrad F, Aigner                       F, Mallouhi A, Bodner G. Klinische Abteilung fur Allgemeine Chirurgie, Klinische Abteilung fur Radiodiagnostik I, Universitatsklinik Innsbruck, Anichstrasse 35, 6020 Innsbruck, Austria.

AIM: Magnetic resonance imaging, computed tomography, endorectal and endoanal sonography are                       used for imaging of inflammatory and neoplastic conditions of the lower rectum, the anus and the                       perineum. These methods, however, have their limitations regarding accuracy, cost-effectiveness,                       and availability in the acute setting. Pain may be a limiting factor when introducing a probe into the                       anus. Percutaneous transperineal sonography is an acknowledged method for diagnosing anorectal                       malformations in children and infants and for diagnosis of prostatic disease. Until today, only limited reports regarding the value of transperineal sonography for evaluation of diseases of the lower rectum, the anus and the perianal region in adults are available. PATIENTS AND METHODS: Between 1997 and 2000 a total of 44 patients underwent transperineal sonography including B-mode and colour Doppler sonography for imaging anorectal structures using 3.5 MHz sector arrays and 7 MHz linear arrays. The lesions were also investigated using colour Doppler imaging. During examination the patient is positioned on his side. Orientation landmarks are the pubic symphysis and the prostate gland in men and the vagina in women. RESULTS: The spectrum of diseases of the current study population (44) included perianal fistulas (10), pararectal abscesses                       (7), fistulas with abscess (7), perianal inflammation without abscess (1), rectal (6) and anal                       carcinomas (3) and metastasis of a leiomyosarcoma (1). In 10 cases digital examination of the anus                       and rectum was not possible because of intense pain. In 34 patients (85 %) sonographic findings                       were confirmed by intraoperative diagnosis. CONCLUSION: Transperineal sonography proved to                       be an inexpensive, easily available diagnostic tool that may help in detecting a variety of pathological conditions of the lower rectum, the anus, and the perianal region

