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Abstract

Background: The level of awareness of the indications for EUS is unknown
in Egypt. The aim of this study is to assess knowledge of the indications for EUS
among both gastroenterologists and non-gastroenterologists in Egypt.

*Corresponding author: Altonbary AY, Department of
gastroenterology and hepatology, University of Mansoura,
Gomhoreya st, Mansoura, Egypt, Tel: 201005100091;

; . Patients and Methods: Aquestionnaire was designed that tested knowledge
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of the indications for EUS with respect to 4 organ systems: esophagus, gastro
duodenum, hepatopancreatobiliary system and colorectum. The questionnaire
was distributed manually to medical and surgical gastroenterologists and non-
gastroenterologists in Mansoura hospitals.
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Results: The survey was distributed to 272 physicians (68 for each group,
Cl: 90%). The median of the total score varied by specialty, with a higher
score for medical gastroenterologists (66%) compared with medical non-
gastroenterologists (56%), surgical gastroenterologists (64%), and surgical
non-gastroenterologists (60%). For each physician group, the ranking of
EUS knowledge with respect to the 4 anatomical areas was as the following:
the gastroduodenum was always highest (mean 75% correct), followed by
hepatopancreatobiliary system (68.2%), esophagus (60%), and colorectum
(40%), which was the lowest.

Conclusion: Both gastroenterologist and non-gastroenterologist in
Egypt have moderate knowledge of the indications and the utility of EUS.
Knowledge was at the lowest level for esophagus and colorectal applications.
Future studies should be aimed at devising methods for the education of non-
gastroenterologists, with a primary focus on the role of EUS in the esophagus
and the colorectum for both gastroenterologists and non-gastroenterologists
and assess the impact of such education on the appropriateness of EUS referral
patterns.
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gastroenterologists in Egypt.
Patients and Methods

Abbreviations

EUS: Endoscopic Ultrasound; GI: Gastrointestinal; FNA: Fine

Needle Aspiration A survey designed to assess knowledge of EUS was distributed

manually to medical gastroenterologists (68), medical non-
gastroenterologists (68), surgical gastroenterologists (68), and surgical
non-gastroenterologists (68) who practice at Mansoura Specialized
Medical Hospital, Mansoura University Hospital,
International Hospital, Mansoura General Hospital, Mansoura
Oncology Hospital, Gastroenterology Surgical Center and Talkha
Hospital. The responses were returned manually to the principal
investigator, and the data were analyzed. If no reply was received
after 1 month, the recipient was considered a non-respondent and
replaced by another physician of the same category to complete the

Introduction

Since the first description of EUS (endoscopic ultrasound) in
1980 [1,2], this imaging technology has developed into one of the
most accurate modalities available for evaluating malignancies of the
GI tract and pancreas [3,4]. In addition to being a highly accurate
approach for assessing the depth of invasion of luminal tumors of

Mansoura

the esophageus and rectum, several studies have demonstrated
that EUS influences the management of patients with these
malignancies [5-7]. In Egypt, EUS is only available at limited centers.

Characterization of gastroenterologist knowledge of EUS will identify
areas that require improvement through education. A broader and
improved understanding of the indications and utility of EUS may
ultimately lead to more appropriate patient referrals for EUS by non-
gastroenterologists. The aim of this study is to assess knowledge of
the indications for EUS among both gastroenterologists and non-

minimum required sample size.

Survey instrument

A previously validated questionnaire that addressed the
indications for EUS in 4 organ systems: esophagus, gastroduodenum,
hepatopancreatobiliary, and colorectum (Appendix). The first two
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Figure 1: Have you ever scheduled a patient for EUS?

questions in the survey addressed medical specialty of the physician
and prior patient referral for EUS. The organ-specific section
comprised 25 questions, which assessed diseases of esophagus (5
questions), gastroduodenum (6), hepatopancreatobiliary tract (9)
and colorectum (5). Failure to answer a question was considered an
incorrect response for the purposes of analysis. Care was taken to
incorporateelements for mostrecommended indications foras follows:
Indication 1 (tumor staging): addressed by questions 1 (esophagus); 1,
3 (gastroduodenum); and 1 (colorectum). Indication 2 (assessing wall
abnormalities): addressed by questions 2 (gastroduodenum) and 2
(colorectum). Indication 3 (tissue sampling): addressed by questions
5 (gastroduodenum) and 9 (hepatopancreatobiliary). Indication
4 (evaluating pancreas abnormalities): addressed in questions 2,
4, 6 (hepatopancreatobiliary). Indication 5 (evaluating biliary tree
abnormalities): addressed by question 8 (hepatopancreatobiliary).
Indication 6 (EUS-guided therapy): addressed in question 7
(hepatopancreatobiliary).

Statistical analysis

Sample size of 272 physicians (68 for each group, CI: 90%) was
calculated by using Epi-info program (version 7). A summary of the
median for the overall score and the median organ specific category
score for each physician group was constructed. For each of the 25
questions, the proportion of correct responses recorded by various
physician groups was compared by using a chi-square test. For each
of the organ specific categories, scores were compared by kruskal-
wallis test followed by Mann-whitney test when appropriate. A p
value <0.05 was considered statistically significant.

Results

Amongall physicians, 104 (38.2%) had referred patients foran EUS
procedure; of which 64 (61.5%) were gastroenterologists (X?=8.967
and p=0.003). Considering medical vs surgical subspecialities,
statistical significance was only detected between medical and
surgical gastroenterologists vs non-surgical gastroenterologists
(X?=7.056, 5.392 and p=0.008 and 0.02 respectively) (Figure 1). The

median of the total score varied by specialty, with a higher score
for medical gastroenterologists (66%) compared with medical non-
gastroenterologists (56%), surgical gastroenterologists (64%), and
surgical non-gastroenterologists (60%). Statistical significance was
only detected between medical gastroenterologists and medical
non-gastroenterologists (p=0.024) (Figure 2). When performance of
the various physician groups according to organ specific categories
(esophagus, gastroduodenum, hepatopancreatobiliary system, and
colorectum) was compared (Table 1), scores among the four groups
were not significantly different except for applications of EUS in the
gastroduodenum where medical and surgical gastroenterologists
performed better than other groups (p=0.001). For each physician
group, the ranking of EUS knowledge with respect to the 4 anatomical
areas was as the following: the gastroduodenum was always highest
(mean 75% correct), followed by hepatopancreatobiliary system
(68.2%), esophagus (60%), and colorectum (40%), which was the
lowest. When performance of the various physician groups for
each question (25 questions) was compared (Table 2), statistical
significance was detected in the following: in the application
of EUS in evaluation of sub mucosal masses between medical
gastroenterologists vs medical and surgical non-gastroenterologists
(X?=8.843, 4.955 and p=0.003, 0.026 respectively), in the application
of EUS in sampling of suspicious perigastric lymph nodes between
medical gastroenterologists vs medical non-gastroenterologists and
surgical gastroenterologists (X*=8.601, 7.652 and p=0.003, 0.006
respectively), and in the application of EUS in evaluation of fecal
incontinence between surgical non-gastroenterologists vs medical
gastroenterologists and non-gastroenterologists (X?=13.110, 5.765
and p=<0.0001, 0.016 respectively), and between surgical vs medical
gastroenterologists (X*=4.484 and p=0.034).

Discussion

EUS at the beginning was performed by endosonographers or
gastroenterologists with extensive training to solve digestive diseases.
The imaging has improved our understanding of many disease states,
including sub mucosal tumors of the digestive tract, mucosal gastric
and esophageal cancers, early pancreatic malignancy and nodal
metastases. EUS guided Fine Needle Aspiration (FNA); first reported
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Figure 2: Error bars showing statistical significance between medical
gastroenterologists and medical non-gastroenterologists.
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Table 1: Average score per specialty.

Table 2: The score for each question per specialty.

Organ system Megilcal Medicg: Non- Surg:cal ?\‘“rgi‘;' Question no.  Medical GI | Medical Non-GI| Surgical GI | Surgical Non-Gl
on-
Esophagus 0% 0% 0% 50% 1 83.8% (57/68) 91.2% (62/68) 94.1% (64/68) 86.8% (59/68)
(5 questions)
Gastroduodenum 2 39.7% (27/68) 47.1% (32/68) 54.4% (37/68) 47.1% (32/68)
. 83% 67% 83% 67%
m (t6 questlor:sz)‘r 3 61.8% (42/68) 47.1% (32/68) 47.1% (32/68) 48.5% (33/68)
epaopancreatobliary - 7594 67% 67% 67%
(9 questions) 4 57.4% (39/68) 54.4% (37/68) 50% (34/68) = 44.1% (30/68)
Colorectum
(5 questions) 40% 40% 40% 40% 5 44.1% (30/68) 36.8% (25/68) 32.4% (22/68) 30.9% (21/68)
Total (25 questions) 66% 56% 64% 60% 6 91.2% (62/68) 80.9% (55/68) |85.3% (58/68) 83.8% (57/68)
7 92.6% (63/68) 73.5% (50/68) 82.4% (56/68) 79.4% (54/68
in 1992, has increased the accuracy of EUS in the diagnosis and o ) ol ) ol ) o )
staging of malignancies, which plays an important role in managing 8 70.6% (48/68) 61.8% (42/68) 72.1% (49/68) 75% (51/68)
treatment selection [8]. EUS has progressed from a purely imaging 9 77.9% (53/68) 66.2% (45/68) 72.1% (49/68) 69.1% (47/68)
modality to one that can provide a tissue diagnosis (EUS-guided 10 79.4% (54/68) 55.9% (38/68) 57.4% (39/68) 66.2% (45/68)
FNA) and can deliver therapy (interventional EUS). As utilization 1 60.3% (41/68) 35.3% (24/68) 55.9% (38/68) 39.7% (27/68)
increases, adequate knowledge of EUS among non-gastroenterologists
. . . 12 82.4% (56/68) 80.9% (55/68) 85.3% (58/68) 77.9% (53/68)
assumes greater importance. The present study is the first in Egypt
to characterize the knowledge base of both gastroenterologists and 13 83.8% (57/68) 76.5% (52/68) 67.6% (46/68) 70.6% (48/68)
non-gastroenterologists regarding the indications for EUS. As 14 73.5% (50/68) 67.6% (46/68) |80.9% (55/68) 66.2% (45/68)
eXpeCted, gastroenterologists had a better kIl()Wledge Of EUS than 15 80.9% (55/68) 66.2% (45/68) 66.2% (45/68) 73.5% (50/68)
-gast terologists. H , both t terologist d
fon-gastroentero OgTS s owever . © i ASTOCIIEIOlogISts an 16 72.1% (49/68)| 70.6% (48/68) & 75% (51/68)  61.8% (42/68)
non-gastroenterologists were defective in the knowledge of the
application of EUS in the esophagus and colorectum. Moreover, 7 63.2% (43/68) 44.1% (30/68) 63.2% (43/68) 54.4% (37/68)
the findings indicate that the application of EUS is least understood 18 50% (34/68) = 39.7% (27/68) 44.1% (30/68) 54.4% (37/68)
in the following: in evaluation of sub mucosal masses for medical 19 60.3% (41/68) 63.2% (43/68) 54.4% (37/68) 61.8% (42/68)
and surgical non-gastroenterologists, in sampling of suspicious 20 66.29% (45/68) 44.1% (30/68) 50% (34/68) 52.9% (36/68)
perigastric lymph nodes for medical non-gastroenterologists and
. . . . . . 21 76.5% (52/68) 70.6% (48/68) 83.8% (57/68) 88.2% (60/68)
surgical gastroenterologists, and in evaluation of fecal incontinence
for medical gastroenterologists and non-gastroenterologists. 22 29.4% (20/68) 39.7% (27/68) 47.1% (32/68) 60.3% (41/68)
Although this result could also reflect differences in the relative 23 66.2% (45/68) 69.1% (47/68) 64.7% (44/68) 60.3% (41/68)
difficulty of survey questions between sections, it highlights a need for 24 33.8% (23/68) 42.6% (29/68) 30.9% (21/68) 27.9% (19/68)
educational programs that increase knowledge of EUS applications - 23.5% (16/68) 32.4% (22/68) 23.5% (16/68) 22.1% (15/68)

in these organ systems. Future studies should be aimed at devising
methods for the education of non-gastroenterologists, with a primary
focus on the role of EUS in the esophagus and the colorectum for
both gastroenterologists and non-gastroenterologists. Such studies
also should assess the impact of education on the appropriateness
with regard to EUS referral patterns. The present study has several
limitations. It was conducted at a single city in Egypt (Mansoura),
which limits the generalizability of the findings. The knowledge
level of participants may have been overestimated by the fact that
responders were likely to have some knowledge of the application of
EUS, as opposed to those who opted not to respond (response bias).
Lastly, data were not obtained regarding the level of seniority of
responding physicians; these would have been informative as to the
relation between physician experience and knowledge of EUS.

Conclusion

Both gastroenterologist and non-gastroenterologist in Egypt
have moderate knowledge of the indications and the utility of EUS.
Knowledge was at the lowest level for esophagus and colorectal
applications. Future studies should be aimed at devising methods
for the education of non-gastroenterologists, with a primary focus
on the role of EUS in the esophagus and the colorectum for both
gastroenterologists and non-gastroenterologists and assess the impact
of such education on the appropriateness of EUS referral patterns.

References

1.

DiMagno EP, Buxton JL, Regan PT, Hattery RR, Wilson DA, Suarez JR, et al.
Ultrasonic endoscope. Lancet. 1980; 1: 629-631.

Strohm WD, Phillip J, Hagenmiiller F, Classen M. Ultrasonic tomography by
means of an ultrasonic fiberendoscope. Endoscopy. 1980; 12: 241-244.

Yusuf TE, Bhutani MS. Role of endoscopic ultrasonography in diseases of
the extrahepatic biliary system. J Gastroenterol Hepatol. 2004; 19: 243-250.

Yusuf TE, Bhutani MS. Differentiating pancreatic cancer from pseudotumorous
chronic pancreatitis. Curr Gastroenterol Rep. 2002; 4: 135-139.

Harewood GC, Wiersema MJ, Nelson H, Maccarty RL, Olson JE, Clain JE, et
al. A prospective, blinded assessment of the impact of preoperative staging
on the management of rectal cancer. Gastroenterology. 2002; 123: 24-32.

Vazquez-Sequeiros E, Wiersema MJ, Clain JE, Norton ID, Levy MJ, Romero
Y, et al. Impact of lymph node staging on therapy of esophageal carcinoma.
Gastroenterology. 2003; 125: 1626-1635.

Chang KJ, Nguyen P, Erickson RA, Durbin TE, Katz KD. The clinical utility
of endoscopic ultrasound-guided fine-needle aspiration in the diagnosis and
staging of pancreatic carcinoma. Gastrointest Endosc. 1997; 45: 387-393.

Ge N, Sun S. Endoscopic ultrasound: An all in one technique vibrates virtually
around the whole internal medical field. J Transl Intern Med. 2014; 2: 104-
106.

Submit your Manuseript | www.austinpublishinggroup.com

Austin J Gastroenterol 2(4): id1048 (2015) - Page - 03


http://www.ncbi.nlm.nih.gov/pubmed/6102631
http://www.ncbi.nlm.nih.gov/pubmed/6102631
http://www.ncbi.nlm.nih.gov/pubmed/7428729
http://www.ncbi.nlm.nih.gov/pubmed/7428729
http://www.ncbi.nlm.nih.gov/pubmed/14748869
http://www.ncbi.nlm.nih.gov/pubmed/14748869
http://www.ncbi.nlm.nih.gov/pubmed/11900678
http://www.ncbi.nlm.nih.gov/pubmed/11900678
http://www.ncbi.nlm.nih.gov/pubmed/12105829
http://www.ncbi.nlm.nih.gov/pubmed/12105829
http://www.ncbi.nlm.nih.gov/pubmed/12105829
http://www.ncbi.nlm.nih.gov/pubmed/14724814
http://www.ncbi.nlm.nih.gov/pubmed/14724814
http://www.ncbi.nlm.nih.gov/pubmed/14724814
http://www.ncbi.nlm.nih.gov/pubmed/9165320
http://www.ncbi.nlm.nih.gov/pubmed/9165320
http://www.ncbi.nlm.nih.gov/pubmed/9165320
http://www.intern-med.com/article.asp?issn=2224-4018;year=2014;volume=2;issue=3;spage=104;epage=106;aulast=Ge
http://www.intern-med.com/article.asp?issn=2224-4018;year=2014;volume=2;issue=3;spage=104;epage=106;aulast=Ge
http://www.intern-med.com/article.asp?issn=2224-4018;year=2014;volume=2;issue=3;spage=104;epage=106;aulast=Ge

	Title
	Abstract
	Abbreviations
	Introduction
	Patients and Methods
	Survey instrument
	Statistical analysis

	Results
	Discussion
	Conclusion
	References
	Table 1
	Table 2
	Figure 1
	Figure 2

