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Value of transabdominal ultrasound in preoperative staging for colon cancer

ZHUANG Nan,ZHU Qingli
Department of Ultrasound Medicine, Peking Union Medical Hospital , Chinese Academy of Medical Sciences,
Beijing 100730, China

ABSTRACT Colon cancer is one of the most common malignant tumors of gastrointestinal tract.Early diagnosis and accurate
preoperative staging are particularly important for therapeutic strategy and prognosis. Currently, colonoscopy and biopsy are the
preferred methods for preoperative diagnosis of colon cancer, other imaging methods include barium enema examination and CT
colongraphy.In recent years, transabdominal ultrasound has been more widely used in preoperative diagnosis for colon cancer, can

clearly show the structure of intestinal wall and the lesions location.It has good diagnostic value in combination with other imaging

methods.This paper reviews the value of transabdominal ultrasound in preoperative staging for colon cancer.
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