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During the last 20 years endoscopic ultrasound (EUS) has developed from an
experimental technique into a very powerful part of diagnostic and more recently also of
interventional endoscopy. In the past, a large body of literature showed Very accurate
visualisation of even small tumors of the upper gastrointestinal tract. Size and local
extension of small pancreatic neoplasms and submucosal lesions were determined with
good or excellent accuracy unequalled by other imaging methods. These data, which were
essential for EUS being established as an important tool of diagnostic endoscopy and
especially tumor staging, were almost completely accumulated with radially scanning
mechanical echo endoscopes. Therefore the interpretation of the obtained images had to
rely exclusively on sonomorphological criteria. Like in conventional transabdominal
ultrasound, this often led to equivocal findings namely when benign and malignant lesions
had to differentiated.

With the advent of electronic linear scanning colour Doppler echo endoscopes, EUS-
guided punctures for fine-needle aspiration cytology (FNAC) were added to the endoscopist’s
armamentarium. And, finally, longitudinal EUS guided puncture and drainage procedures
became an important field of interventional therapeutic endoscopy.

Although EUS is a widely accepted part of modern gastrointestinal endoscopy, it still
is mostly confined to specialised departments. Its adequate use and wider distribution very
much depends on the appropriate training of young doctors, which must rely on expert
courses, but also on books that help during the daily practice. Otherwise no reliable results
and no gain for our patients will be obtained.

Dr. Sun siyu and co-workers took a great effort to cover the field of EUS with most
recent information and, most important not only for "non-experts" (we never stop
learning!), with pertinent pictures and illustrations. This book, comprising an introduction
into the basics of longitudinal EUS as well as diagnostic and interventional application,
is a significant contribution to EUS training and should help to make this technique more

widely available in China.
Hans Seifert. M.D.
Professor of Medicine, Johann-Wolfgang- Goethe-
Universitit; Chief of Endoscopy Unit, Medizinische
Klinik II, Klinikum der Johann-wolfgang-Goethe-
Universitit, Frankfurt, Germany
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R BT (Echoendoscope ) £ 3k 3m B A M ZH AL 19— A B, 78 N BUER TH ALIE 24 Fh 53 8 A8 /9
EEF, BT PR A A B A B A ST S S, XA E RN AR REBEAERE (Endoscopic
ultrasonograpthy, endosonography, EUS), HFHEER TIARIIT A AT BEBBIRFR T, FHRAK
FHHCRIR, TR T A B R R B R A BRI, X R BB RS R) RS TR E
. EWZHHN AR RAEREHME.

EREEAR T EENERE, il WRAEHEE R E R ENR N REETRE,
EUS A AT MU AL EH B RIS B AL, B TR T L B A SRR L R T B A B A 68
HORAE, BTS20 58 B RVBEXER B, R EUS W RE 1+ 5 T84 . AL, EBUS AR TF—BREEN
HiE, HAEUS AU NI, FifEg—fiee, THEFRMEE NEYRIERNE TNEER,
AT DAY B i AT R B RS . — MR EL AN B BB FE AR T R BEAR A 75 B R 4 A TR BEIEEAT RE oL, 1
HRFS A AT LAGE 1S N BB B R AT RO, U T4 R AT A E P T A PG R, WD IR0 1R12 .
PAULEUS RN BEMIE N T — BREOR, BEEE M WEREETTE, EHEMERAEEENK
N ERIATRFEI A

R BN R R SERTRR R

1. LRttEBEARRARHE

FAE20 2250 ~ 60K, KABEHAELYATER. F&. MM RETFIRIREE, 1976 4 Franzin ¥
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B R 2R EIHAER A NS (10MHz) BT3B, R4, H A Aloka 5 Olympus 2 &) &1k
filE THMFF A LN GEEE NS, 1981 FITHSRZ ATAHEHET B FREX EEAEBE NS,
TR ER b BN B RETE B . 20 2 80 KA BB T B BERMBE IR L
(Miniature ultrasonic probe ), EFZBIRHTISE My EWRFE, 0ERVKELRIH TEENHESIFT
RIS RIS ST PR R 2, BUS T EEMZOUR . 1992 4F Vilmann 25 A & 64008 T WEEBES 1S TR
BRIRRAE R AR A AR 2, R ARREB BN, 5 BRI 4 B T8 B R Rk Bk
AN, EHFEREMELMER, JIEREUSSIS FTHRSFRIBARKES LR, AR TR EEN
BN S5h, BEEBTANRERARSENSE, X7 HESRETHNAGRTBEENE (Video
echoendoscope ). IT4F A H M T RA —HEREFL AR ZMAFER, BRH AT ARMSIFRNE, HE]
IS, TEAARRR, ZHhNREFEEIANES, W NEBSS AR RN €K,

2. FRiGEBFARONRNE
(1) BHERHTI TR, IR N B AR A BRI N (| 1-1, E1-2).

A |
B TSS

1-1 WP BREARAENDREEE
(A) BHIBAEAB. (B) AHNMWIBAEAE (PENTAX EG3630U),
TSR BT T RS

1) SRR N BB A TR SNSRI KMEE. WRNRXMEE ST, 5l
FHERAE T LRR N — 5 R A T 550 R AT XA R AR, TR A% 4 . Wil N — R R T2 5.

2) YN (Longitudinal Echoendoscope ): #8758 B M1 H P 5 WM K81 EFF. A XF
HEEAREETOERAYRMAFEFE (Longitudinal endosonography ). 7EHHFTSEMIET, SEhl4Ha& A
BEREERRNZ T, EATHRAEREM AFBRTREA,

(2) IREFLMIERS, TN ERBE NEN B TR RN, A M.
1) YIMIF XA NS (Mechanical radial scanning
BFGERBENS g echoendoscope ), AR ME A N, MBS

Liggggﬁg Yoveve | AHUEAERS, ENETFMALAE — L, i T

SR AR EPUR BB IS NE R, MTTEE— 360° 1
- . . R0 360° BBAREEIRE T 718, SRHERE AN
e R AR @ BRI R WAL — A, AT DAGR R I, B T

B H HREZ AR, FTHRERFE. Jul:

RS — SRR AL Bt; RO S S A K, T 2% B
BRERIER Y, PHEGREE.

B12 BEARNETEE 2) HY&HEABANE (Electronic linear array
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echoendoscope), H Hi % RMMBHFT N E, HAFLRR & HEFI SO B RIFES, RAHEG TER TR, i
FI R T 4 — R BRI AL BT 7 B R AT, AT B S R UIE R #18. BRA S\
BAENENISN, RS FREWREE; REB AL Hhohee, R pmERE Sy m; 5
PLREA THRAE, —HIEH. Sl FREZEE, BIENSHREE R SR RERES.

3) Wk (Miniature probe ), f™fgithiff, X ANRMAME, NEWEMKEAERL, (BFEEH
THE TR AERE. TG AE, 8 SHE B AT, X T B AR R 2R 3 1l s 4
BRI UL, FF HARGE T RSB IOHL, 3 2B BURIIRL (B530MHz), ({ERem s
RESE M, 5T HER A MR RICIRIE . BT R4 AL T O . B A TR A = g
DIRE. B FEHI S0, — ML ER KA, BB RA R, RS TR H 26 & 2 BN i

FETATAR.

(3) JUMRATHO S Ot RS IRV E S N EF= 0, P

BT HF )

A

LA LR (&R RLASE

1) & LAE (Fujinon): HLESIRL M, $RUET SR, Sa9rRmm@m, FH7eMeRs Lt 7ok,

TR EY KT LA 6 T

2) BMESr (Olympus): =B A: FEYURIR AR N BRI BIR L . 87 I AT NS Bl 2
IR P 1) 8 -E 2 GF-UM200, JF-UM200 1 CE-UM200 %, $2{£360° MMiEf4, &8 T &

BB OB SRS SERN — .

QUG 1452 E A GF-UM30P 7 GF-UMD240P, {4£250° SUERLETH, /) /53| S T e
R, R TRAME QAN ARETB LN, SR TRA BRI, W8 T

R BRI LHMIR A T M A R B 5

Olympus Olympus Pentax Pentax
GF-UM200 GF-UM20 EG3630U EG38UX

W TSR

WNERS BT i HF H4f

PREF J7 1 50° HiR 45° gt 60° Hift 60° Fift

A 100° 80° 105° 105°

THEFE LT F130°, Foo° M 130° g 130° M 130°

mE

EHERA L & 90° 50 90° 3l 100° 2 100°

BE

SRR 14.2mm 13.2mm 12.8mm 13.5mm

K5 H 3l Bk e B30 B R AR ANHZ, —HE, ABE, —RE,
R IEFIK B R 8 K B R WU R, Bt FUHH X, %
&l ] FE/R ERIFE 5| KB EER S

TAEHHE 2.2mm 2mm 2.4mm 3.2mm

Hopene 45° 45° 90° F

A A

RS fih,360° 37 HHL360° 2T b, I, 100° g, 4, 100°

=R 7.5, 12MHz, 7.5, 12MHg, 5, 7.5MHz 5, 7.5MHz

B 30mm (7.5MHz) 30mm (7.5MHz) BT, A& A AT, "L
25mm ( 12MHz) 25mm (12MHz) gk pHfE
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3) WKW (PENTAX): HEMESHESENE, FEAIMBFEREX, BRAER™HIEH EG-
3630U #I FG-38UX, BIZRE T, AHAE, EENAFFREE, TOEHE 24mm, FHRET
B2 3.2mm A K TARAE . AP ER N ERIETEA TR, FREHGAEREERIENZ T, WK
REFSEMOAEE Y, BRETEASERIDE, TARERIRGNE, EFRERIGEGTENES. &
%E‘Jk?ﬁiﬁﬁiﬁﬁcl’\]’iﬁ%‘ﬁ, FEAT BRAR AT B I N 5 RAR IS E T B, SE-— AR e URAE. [HTTX P
BEAENBR NN ATNGTT B S ITEREE NS AR B, ROTFAR R TREUBR N B NER, K
ﬁ”’é&k%ﬁrﬂm‘fﬁﬂ’] Hﬁ%ﬂf\/\ﬁﬂt

E A UM YRR U8 S R AU A MR R LR 1-1.
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e MY RN SRS BT =, MR, FEEJLMEEN T AR BRI EREE. B4,
PR —MHRAERE X, M AT H A R, ey B IR A R B U .
W, FEEYE—E, 2UARMIE GRS, SRR ORFOR . A RIS A R R A R A IR A
e BRI . B, SEERTEN R, EARAEES PARE ER AR (IMAREL) ik,

B R U E ey

MR BAEN— PP, BRATR. FHEME KL T,

L B RARFE B AL R (] N /T BB R SE M RO RN, BAikd: A /s, Bk Hz, NHATANTRERI A
EiRah# 2 15Hz~20kHz 2 8], A A HWr 3R R 20kHz By A 3. B2 i Wi s iR —
J§A 1~30MHz, [ FIAERR MR M 3R 4 2.5~7.0MHz Ju |, KZ N ET IR L1 5~30MHz.,
AN R IEH RN TENNE RN ESR.

2. R I A A HR R BE . B SN R M A R IR R . R RAEK R BB
AR P I B AHZE RN K, P12 1540m/s Zids, Q7Kh 1483m/s, FREAAIETUN 1470m/s, BHHER
1560m/s, FFAEA 1570m/s %o FRATI AP AR [ 2L AL R it 6], HAARPE A S R,
SR B SefBist TR X S U R R R A AE AU, R H TS AR S WAL B /N B

3. WK R AR TEIRBN -1 JE 39 P9 I P (R 1R ) B B R S, B AR ) IRl M AR/, — /T Imm,

o LEE TN R S V4




