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Endoscopic ultrasound (EUS) is now well
established as an important tool in asses-
sing esophageal cancer. We have pre-
viously described the role of the Olympus
MH-908 blind esophagoprobe in safely
and accurately staging patients with
esophageal cancer, including those with
high-grade stenoses [1]. Accurate assess-
ment of the level of the tumour with ref-
erence to the incisor teeth provides useful
information to the surgeon and the oncol-
ogist. This can be provided by either en-
doscopic examination or EUS. The pur-
pose of this report is to describe a discre-
pancy in these levels, particularly regard-
ing the blind esophagoprobe (MH-908).

A magnified view of the tip of the Olym-
pus MH-908 esophagoprobe is shown in
Figure 1. As can be seen, the centre of the
ultrasound transducer is approximately
2.5 cm proximal to the tip. Therefore,
when assessing levels of lesions with this
echo endoscope a correction should be
made. For example, a tumour apparently
beginning at 35 cm from the incisor teeth
on endosonographic examination actual-
ly begins at 32.5 cm.

A similar but smaller discrepancy is ap-
parent with the Olympus UM-20 echoen-
doscope, which is also routinely used to
assess less stenotic esophageal cancers.
The middle of the ultrasound transducer
is approximately 19 cm from the 20 cm
marker. Therefore when assessing esoph-
ageal lesions, we correct our levels by
1 cmwhen using this probe.

The purpose of this report is to make en-
dosonographers aware of these discre-
pancies and to adopt “corrected” meas-
urements, particularly when using the
MH-908. This is particularly relevant
when EUS is used to assist radiotherapy
planning. We use a 2.5-cm correction for
the Olympus MH-908 and a 1-cm correc-
tion for the Olympus UM-20. We recom-
mend that clinicians using similar equip-
ment measure their own EUS probes and
correct appropriately.
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Discrepancy of Echo-Endoscopic Measurements,
Which Could Lead to Inaccurate Recording
of Levels During Staging of Esophageal Cancer

Figure 1 A magni-
fied view of the tip of
the MH-908.
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