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[ Abstract] Objective: To discuss the clinical value of gastric filling ultrasound in the diagnosis and screening of gastric
diseases. Methods: According to the inclusion criteria, we retrospectively analyzed patients who underwent gastroscopy and

gastric filling ultrasound in our hospital from March 2016 to December 2019. The Kappa consistency test was performed on

included cases, and sensitivity and specificity of the two

[KFEE] 2020-06-22 [fEEIH#] 2020-10-10 methods were calculated. Results: Gastric filling ultrasound
[(BEE€WA] AT IRAEOR R E (45 :2016-k-25 ) reported that 239 patients were included in the analysis, inclu-
[BIMEE]  ° KB4, E-mail : surgeon23@ 163. com ding 72 cases of gastric ulcer, 4 cases of gastric polyp, 160
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cases of gastric cancer, 3 cases of gastric stromal tumor. The sensitivity and specificity of gastric filling ultrasound for gastric

ulcer were 81.67% and 86.63% , and the result of consistency check was k =0. 641 (95% CI; 0.522 —0.746). The sensi-

tivity and specificity for gastric filling ultrasound for gastric cancer were 92.99% and 81.33% , and the result of consistency

check was k =0. 751 (95% CI. 0.655 —0.827). Conclusion: Gastric filling ultrasound is highly consistent to gastroscopy

for gastric ulcers and gastric cancer, which can be used as a screening method for some gastric diseases, especially gastric

tumors, and can be used as a useful supplement to gastroscopy.
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Figure 2. Signs of Gastric Angle Ulcer in Gastric Filling Ultrasound
The gastric angle ulcer showed focal thickening of the gastric wall with clear layers; mucosa in the central portion ulcerated and de-

pressed.
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Figure 3. Signs of Gastric Polyps in Gastric Filling Ultrasound

Hypoechoic nodules protruding from gastric mucosa into gastric cavity.
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Figure 4. Signs of Ulcerative Gastric Cancer in Gastric Filling Ultrasound

The gastric wall was irregularly thickened; the layers disappeared; and the gastric cavity was narrow.
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Figure 5. Signs of Gastric Stromal Tumor in Gastric Filling Ultrasound

“STO’ indicates the transverse section of the stomach body; ‘M’ indicates the stromal tumor at the greater curvature of stomach.
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Table1. Comparison between Gastric Filling Ultrasound and Gastroscopy

Variable Diagnostic method Sensitivity Specificity K 95% CI
Gastric filling Gastroscopy and
ultrasound pathology

Gastric ulcer 72 49 81.67% 86.63% 0.641 0.522 -0.746

Gastric polyp 4 3 - - - -

Gastric cancer 160 146 92.99% 81.33% 0.751 0.655 -0.827

Gastric stromal tumor 3 3 - - B B
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