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Abstract
Diagnosis and treatment of malignant tumors of the gastrointestinal tract is one of the most urgent problems of the
modern medicine. This paper is based on the analysis of clinical, instrumental and morphological study of 55 patients
with gastric cancer at the age of 36-82 yrs. Morphological verification of the diagnosis was obtained in all patients. Comprehensive ultrasound examination included two-dimensional transabdominal, contrast, duplex and triplex ultrasonography, as well as three-dimensional ultrasonography. The results of ultrasonography were compared with the results of
radiologic, endoscopic methods, and with the data obtained during the surgery. The data obtained in the comprehensive
ultrasound investigation of 30 almost healthy individuals served as the control (control group). In patients with gastric
cancer we noted a considerable increase in the Vmax value of the celiac trunk – 2.5 times, in the superior mesenteric
artery – 2.0 times, in the left gastric artery – 1.7 times (when compared to the average values of patients of the main
and the control group). In patients with gastric cancer in these arteries we revealed a significant increase in Vmin and a
significant decrease in RI as compared with the normal values. Blood flow velocity in the splenic vein in these groups
did not differ significantly. Analysis of the results of three-dimensional reconstruction, duplex and triplex ultrasonography
allowed to reveal additional sonographic signs except the traditional ones obtained with two-dimensional and contrast
ultrasonography in patients with gastric cancer. So, we concluded that integrated ultrasound diagnosis should be widely
used in the pathology of the stomach.
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Introduction
Diagnosis and treatment of malignant tumors of gastrointestinal
tract is one of the most urgent problems of the modern medicine.
Gastric cancer is one of the most common tumors in humans, and in the
structure of oncological diseases it is on the second place in the world
in men and on the third place in women [1,2]. Unsatisfactory results
of the gastric cancer treatment are largely caused by the late diagnosis.
Up to 80% of cases of gastric cancer are not diagnosed until stage III or
IV when metastases to regional lymph nodes, liver, peritoneum, and
ascites can be determined [3-5].
Surgery is the main method to treat gastric cancer, and its volume is
determined by the localization of gastric tumors, its stage, growth form,
and prevalence [6-8]. The 5 yrs survival rate after the surgery has been
shown to vary from 5.5% to 25.0% in many countries with the average
value not exceeding 17% [9,10].
Currently, the diagnosis of gastric cancer is performed by integration
of endoscopic, radiographic, ultrasound methods of research. These
methods allow to detect the presence of tumor, assess its localization,
prevalence of the process, and obtain samples for morphological
verification. However, preoperative diagnosis of tumors itself and
vascular lesions caused by oncological process (signs that determine
operability of gastric cancer) are the source of considerable difficulties.
This requires development of new methodological approaches including
the use of duplex and three-dimensional ultrasonography [11,12].
Ultrasound method of research has several advantages: noninvasive,
highly informative, widespread in clinical practice. Until recent years,
organs of the gastrointestinal tract have been studied very rarely.
They are still not included in the mandatory list of organs subject to
ultrasonography. This is partly caused by some objective reasons that
hamper an ultrasound study of hollow organs of the gastrointestinal tract
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including stomach. These include: presence of a gas bubble dispersing
ultrasound vibrations; changeable form of the body due to the change of
tone, peristalsis, character and transfer of chimus, etc. [13-15].
In recent years, we can see an increased use of color-coded
dopplerographic techniques that help to visualize most of the major
vessels and blood flow in the wall of the gut tube and to assess the degree
of ischemia [16-18]. However, Doppler characteristics and possibilities
of three-dimensional technologies in the diagnosis of tumors of the
gastrointestinal tract have not been studied in detail up to date.
The objective was improving the diagnosis of gastric cancer using
the methods of ultrasonography (B-mode, duplex scanning, threedimensional ultrasonography) to assess the extent of local and general
prevalence of the cancer.

Materials and Methods
The study included 85 people who were divided into two groups.
The study group: 55 (64.7%) patients suffering from gastric cancer
at the age from 36 to 82 yrs who were treated. There were 33 men
(60.0%) and 22 (40.0%) women. Clinical, ultrasound, radiological,
and morphological methods were conducted in all the patients in
the preoperative period. Operative intervention in different volume
was carried out in 44 (80.0%) cases; explorative laparotomy, which
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established an inoperable tumor process due to its invasion into
surrounding organs and major blood vessels, was determined in
7 (12.7%) cases; symptomatic treatment of the disease in advanced
cases, in the presence of metastasis, ascites – in 4 (7.3%) cases. All
patients had histologically established adenocarcinoma.
The control group: 30 (35.3%) healthy individuals aged from 35 to
80 yrs. Among them there were 19 (63.3%) men and 11 (36.7%) women.
Ultrasound examination was performed on DC-7 (Mindray, China)
and SonoAce X8 (Samsung Medison, Korea) devices equipped with
convex multifrequency transducers (3.5-5.0 MHz). The program of
comprehensive ultrasound techniques included the following methods:
transabdominal gray-scale (B-mode) ultrasonography, contrast
sonography using degassed liquid in the volume of 500-800 ml by the
method of Worlicek et al. [19], and three-dimensional reconstruction.
In order to assess blood flow in surgically significant vessels (celiac
trunk, superior mesenteric artery, splenic vein, left gastric artery),
as well as in the gastric wall, we used duplex scanning (pulsed wave
dopplerography, color Doppler flow mapping, and energy Doppler).
Ultrasound examination was carried out in several stages, in fasting
state.
First stage: general transabdominal sonography of the abdomen,
retroperitoneum, and small pelvis.
Second stage: target sonography of the stomach in fasting state with
the assessment of the organ’s topography, condition of the walls, cavity
of the stomach, median M-echo. Thereafter, we carried out contrast
sonography of the stomach. We used degassed liquid as the contrast
(boiling water, tea) in the volume of 500-800 ml.
Third stage: performing a three-dimensional ultrasonography
of the contrasted stomach. This determined the location, extent, and
contours of the surround mass formation and other characteristics.

A standard statistical processing of the results was performed.
Normally distributed quantitative parameters presented as M  s,
the minimum and the maximum values. Differences were considered
statistically significant at p  0.05.

Results and Discussion
Analysis of the results of the comprehensive ultrasonography
showed that acoustic shadow of the gas bubble in the projection of the
body of the stomach was visualized on two-dimensional gray-scale
ultrasonography in all patients of the control group. When contrasting
the stomach with degassed liquid in the volume of 500-800 ml, gastric
mucosal folds straightened and the gas bubble liquid was replaced,
while the thickness of gastric walls did not exceed 6 mm all over its
length. Gastric emptying was normal.
Three-dimensional reconstruction allowed to visualize the normal
architecture of nonaffected gastric walls. Folding of mucous membrane
was clearly marked, the lumen was free.
Single color loci were recorded in normal gastric walls during the
study of blood flow in the modes of color Doppler flow mapping and
energy of the reflected Doppler signal. Blood flow velocity in the major
vessels was in the normal limits [20] (see Table 1).
Typical sonographic sign of gastric cancer was a badge-cockade
symptom (affection of a hollow organ) which was observed in 48
(87.3%) patients. These patients had a thickening of gastric walls by
more than 15 mm. In 7 (12.7%) patients, the thickness of gastric walls
did not exceed 15 mm. Gastric walls has low echogenicity. Median
M-echo was deformed (Figure 1).
In 31 (56.4%) patients, we determined an acoustic shadow of the
gas bubble. Liquid and heterogeneous contents in the stomach were
determined in 9 (16.4%) patients following fasting. There were no
contents in the lumen of 15 (27.3%) patients.

Fourth stage: the study of major vessels (celiac trunk, left gastric
and superior mesenteric artery, and splenic vein). Analysis of the blood
flow was performed on receiving an optimum image of the vessel in
B-mode and on assessing the state of the walls, echogenicity of the
lumen, and length of the vessel. Then we differentiated vessels with
arterial and venous spectra of the blood flow, performed a quantitative
analysis of blood flow velocity curves, and assessed the direction and
character of the flow. We have also studied basic quantitative parameters
of the blood flow: peak systolic velocity (Vmax), end-diastolic velocity
(Vmin), and angle-independent resistance index (RI). Thereafter, we
detected and assessed the blood flow in the gastric mucosa.

At polyprojection scanning, after contrasting with degassed liquid,
the cavity of the stomach and gastric wall were visualized throughout
all the length (Figure 2).

The final step was to clarify localization of metastases in the liver,
pancreas, ovaries, lymph nodes, determination of their number, size,
and the presence of ascites.

In 52 (94.5%) patients, the use of three-dimensional reconstruction
of the contrasted stomach allowed for clear visualization of threedimensional processes in different parts of the body. Neoplastic lesions

Groups
Control
(n  30)

Main
(n  55)

In 19 (34.5%) patients due to the lesion of pyloro-antral portion of
the stomach by tumor, there was significant narrowing of the lumen and
delayed evacuation of the fluid, which was a sign of subcompensated
stenosis.
All patients had thickening of the walls due to tumor infiltration,
violation of a five-layer structure of the walls, and the presence of the
tumor formation of different lengths.

Blood flow

Celiac trunk

Superior
mesenteric artery

Left gastric
artery

Splenic vein

Vmax, m/s

1.23  0.15

1.41  0.13

0.58  0.11

0.23  0.02

Vmin, m/s

0.53  0.04

0.20  0.02

0.16  0.02

0.17  0.02

RI

0.69  0.04

0.68  0.06

0.72  0.03

–

Vmax, m/s

3.15  0.71*

2.81  0.56*

0.98  0.05**

0.31  0.04

Vmin, m/s

0.79  0.12*

1.09  0.33*

0.29  0.06*

0.23  0.03

RI

0.49  0.19**

0.51  0.11**

0.59  0.06*

–

Note: *Significant difference from the control at p  0.05; ** at p  0.01.
Table 1: Parameters of blood flow in abdominal vessels of the studied patients
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(a)

Figure 1: Ultrasound image of gastric cancer spreading to the body
of pancreas in B-mode. The body of the stomach with thickened walls
and deformation of the middle M-echo can be visualized

(b)

Figure 2: Ultrasound image of gastric cancer (ulcerative–infiltrative
form) in B-mode. Thickening of gastric walls with the presence of
ulcer on the anterior wall of the organ (contrast sonography)
(ant. – anterior wall, post. – posterior wall, l.c. – lesser
curvature, g.c. – greater curvature)

were visualized in the form of parietal formations with rough, unequal
contours, penetration into the gastric lumen and deforming it. Normal
architectonics was also affected. There was thickening of the gastric wall
(Figure 3).
On three-dimensional reconstruction, the mass formation was
situated in the whole cardiac portion of the stomach in 17 (30.9%)
patients, in the body portion – in 17 (30.9%) patients, and in the pyloroantral portion – in 15 (27.3%) patients. Subtotal lesion of the organ was
observed in 3 (5.5%) patients. In 3 (5.5%) patients, three-dimensional
ultrasonography was unable to visualize the tumor. In these patients,
the tumor was located in the cardiac portion of the stomach, and its size
did not exceed 1.5 cm.
Comprehensive ultrasound examination revealed regional lymph
nodes affection in 32 (58.2%) patients, liver metastases – in 12 (21.8%)
patients, ascites – in 11 (20.0%) patients, splenomegaly – in 6 (10.9%)
patients, and metastases to the ovaries (Krukenberg metastasis) –
5 (9.1%) patients that were confirmed by CT and MRI scans and during
the surgery.
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Figure 3: Ultrasound images of gastric cancer (infiltrative
form), the contrast study; a – two-dimensional ultrasonography.
Wall thickening on the greater curvature of the stomach with
thetransition to the anterior and posterior walls of the organ can
be visualized (ant. – anterior wall, post. – posterior wall, l.c. –
lesser curvature, g.c. – greater curvature); b – three-dimensional
ultrasonography. Circularly thickened gastric walls are visualized.
Subcompensated stenosis

Echographic signs of tumor vascular invasion in gastric cancer
were the following: the presence of the mass lesion adjacent to the blood
vessels that were detected in 9 (16.4%) patients; irregular thickening
of the vessel wall – 8 (14.5%) patients; discontinuity and filling defects
of the vessel in the affected area – in 6 (10.9%) patients; irregular
narrowing of the vessel lumen – in 8 (14.5%) patients; irregularity of
the vessel walls – 9 (16.4%) patients.
In patients with gastric cancer there was a significant increase in
the Vmax value of the celiac trunk – 2.5 times, in the superior mesenteric
artery – 2.0 times, in the left gastric artery – 1.7 times (when compared
to the average values of patients from the main and the control group).
In patients with gastric cancer in these arteries, there was a significant
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trunk and its hemodynamic changes [27]. According to Mikhailov and
Tuhbatullin [28] and Yan et al. [29], malignant lesions of the stomach
are characterized by mosaic and mixed types of abnormal blood flow
in the blood vessels, reduced resistance index, the blood flow velocity
curves have a relatively high diastolic component, while their indices
of blood flow have lower values. In our studies, in patients with gastric
cancer there was a significant increase in the Vmax value of the celiac
trunk – 2.5 times, in the superior mesenteric artery – 2.0 times, in the
left gastric artery – 1.7 times, and a significant decrease in RI in these
vessels with the presence of atypical vascularization in the walls of the
affected stomach.

Figure 4: Ultrasound image of gastric cancer (infiltrative form) in the
mode of color Doppler flow mapping. Atypical vascularization in the
walls of the affected stomach

increase in Vmin and a significant decrease in RI as compared with
normal values. Blood flow velocity in the splenic vein did not differ
considerably between groups (Table 1).
A distinctive sign of the gastric cancer was atypical vascularization
of varying intensity in the walls of the stomach and tumor (Figure 4).
So, in 14 (25.5%) patients hypervascular lesions of the stomach
wall were visualized with the involvement of all layers. Moderate
vascularization of the stomach wall was observed in 30 (54.5%) patients,
and single color loci were observed in 11 (20.0%) patients.
The invasion of tumor to the surrounding organs and structures
(in 7 cases we carried out explorative laparotomy) was intraoperatively
confirmed in 13 (23.6%) patients (out of 51 ones taken to the surgery).
For many years, specialists in ultrasound diagnosis have been
studying the possibilities of ultrasonography of the stomach in healthy
and sick people. Target pattern was first described in 1976 by Lutz and
Petzold [21] in patients with gastric tumors. This pattern included
an increased echogenicity in the central part of the organ and lowered
echogenicity of the stomach wall. Lemeshko suggested the term called
“symptom of affection of a hollow organ” (SAHO) in order to denote an
ultrasound picture of changes in the gastrointestinal tract, particularly
in the stomach lesions [22]. In her following work [23], the researcher
studied the changes of the gastric walls in SAHO in more details. Our
study showed that the symptom of affection of a hollow organ was
detected in 87.3% of patients with gastric cancer.
According to Suk et al., the thickness of the unaffected wall is in
the range from 5 to 10 mm [24]. The studies of Liao et al. have found
that in gastric cancer there is thickening of the stomach walls to over
10.3 mm [25]. In the studies that we reviewed, the wall thickness of
unaffected stomach did not exceed 6 mm, while in gastric cancer there
was a marked thickening of the wall up to 15 mm.
Woodcock et al. were the first who proposed the method of duplex
scan. This method made 
it possible not only to visualize visceral
arteries of the abdominal aorta but also to explore their hemodynamic
characteristics [26]. Van Petersen et al. studied the effect of tumor of
gastroduodenal zone on the presence of vascular stenosis of the celiac
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Mardanova et al. have found that comprehensive transabdominal
ultrasonography (B-mode + duplex scanning mode) is highly
efficient in determining of the presence of tumor in gastric cancer
[30]. The sensitivity of this method according to the authors is 88%,
specificity – 89%, and accuracy – 84%. In our studies, the sensitivity of
ultrasonography in patients with gastric cancer was 91.5%, specificity –
90.0%, and accuracy – 89.9%. The number of the true-positive results
was 52, true-negative – 27, false-positive – 3, and false-negative – 3.
Mitina [31] and Diomidova et al. [32] reported on the possibilities
of three-dimensional ultrasonography of unaffected stomach.
Using a three-dimensional scan, researchers were able to visualize
layering of intact gastric wall more clearly. In the works of Tsutsui
et al. [33] followed by Shi et al. [34], there are benefits of threedimensional ultrasonography in visualization of anatomical and
pathological structures of the gastrointestinal tract. Three-dimensional
reconstruction of ultrasound imaging provides information that extends
the capabilities of traditional two-dimensional ultrasonography,
allowing to get an image in three dimensions, assess the condition of
the local site and severity of the pathological process. It also allows to
characterize shape and type of the tumor that is not always possible
in the two-dimensional study with contrast. In our own studies in
94.0% of cases, we were able to visualize the tumor formation on threedimensional reconstruction of the body.

Conclusion
Two-dimensional ultrasonography provides a measure of the overall
prevalence of the tumor process, allows to identify metastases in the
regional lymph nodes, liver and other organs, as well as ascites. This is
essential when choosing tactics of treatment of patients suffering from
gastric cancer. The comprehensive ultrasound study including duplex
scanning (color Doppler flow mapping, the energy of the reflected
Doppler signal and pulse Doppler) and three-dimensional reconstruction
of ultrasound images with contrasting of the stomach allow to determine
the location and extent of the malignant process, assess the extent of the
tumor invasion into vessels and adjacent organs. This is an important
addition to the results of two-dimensional gray-scale ultrasonography.
So, duplex scanning and three-dimensional ultrasonography, along
with two-dimensional ultrasound study in B-mode, may be included into
the comprehensive survey of patients suffering from gastric cancer, along
with radiographic and endoscopic methods. This virtually would not
increase the cost of the research due to its performance by one operator.
References
1. Chernousov AF, Chernousov FA, Selivanova IM, Fishkova ZP (2006) Early
gastric cancer. Surgery 7: 4-9.
2. Siegel R, Ma J, Zou Z, Jemal A (2014) Cancer statistics. A Cancer Journal for
Clinicians 64: 9-29.

Volume 7 • Issue 2 • BM-084-15

Citation: P
 ulatova IZ, Isamukhamedova MA (2015) Modern Approach to the Comprehensive Ultrasonography of Gastric Cancer. Biol Med (Aligarh)
7(2): BM-084-15, 5 pages.

Page 5 of 5
3. Sedyh SA, Mitina LA, Kazakevich VI (2005) Abilities of ultrasonography in
determining the local extent of the tumor in patients with gastric cancer. Medical
Imaging 5: 51-56.
4. Jemal A, Bray F, Center MM, Ferlay J, Ward EM, et al. (2011) Global cancer
statistics. A Cancer Journal for Clinicians 61(2): 69-90.
5. Chen CQ, Wu XJ, Yu Z (2013) Prognosis of patients with gastric cancer and
solitary lymph node metastasis. World Journal of Gastroenterology 19(46):
8611-8618.
6. Songun I, Putter H, Kranenbarg EM, Sasako M, van de Velde CJ (2010)
Surgical treatment of gastric cancer: 15-year follow-up results of the randomised
nationwide Dutch D1D2 trial. Lancet Oncology 11(5): 439-449.
7. Hoffman KE, Neville BA, Mamon HJ, Kachnic LA, Katz MS, et al. (2012) Adjuvant
therapy for elderly patients with resected gastric adenocarcinoma: populationbased practices and treatment effectiveness. Cancer 118(1): 248-257.
8. Li X, Cao B, Liu Y, Mei L, Che X, et al. (2014) Multivariate analysis of prognostic
factors in 549 patients undergoing surgical treatment of gastric cancer.
Hepatogastroenterology 61(130): 535-542.
9. Pasechnikov VD, Chukov SZ (2002) Epidemiology of gastric cancer. Russian
Journal of Gastroenterology, Hepatology, Coloproctology 12(3): 18-26.
10. Degiuli M, Sasako M, Ponti A (2014) Italian Gastric Cancer Study Group.
Randomized clinical trial comparing survival after D1 or D2 gastrectomy for
gastric cancer. British Journal of Surgery 101(2): 23-31.
11. Kikuchi S, Kida M, Kobayashi K, Yano T, Sakuramoto S (2005) New diagnostic
imaging of gastointestinal tumors: A preliminary study of three-dimensional
tumor structure and volumetry. Anticancer Research 25(4): 2935-2941.
12. Futawatari N, Kikuchi S, Sakuramoto S, Kida M, Watanabe M (2008) A new
diagnostic method for early gastric cancer: Volume measurement by threedimensional endoscopic ultrasonography in early gastric cancer and its clinical
significance. Anticancer Research 28(5V): 2907-2912.
13. Zherlov GK, Sokolova SA (2005) Manual on Ultrasound Diagnosis of Diseases
of the Esophagus, Stomach and Duodenum. Novosibirsk: Nauka, p. 208.
14. Bisset R, Khan A (2007) Differential Diagnosis in Abdominal Ultrasonography.
Moscow: Medical Literature, p. 456.
15. Lemeshko ZA, Osmanova ZM (2007) Characteristics of transabdominal
ultrasonography of the output departments of the stomach. Russian Journal of
Gastroenterology, Hepatology, Coloproctology 17(1): 78-83.
16. Tsvibel WJ (2008) Ultrasound Examination of the Vessels (5th edn). Moscow:
Vidar, p. 646.
17. Abdullaev RJ (2011) Dopplerography of Abdominal Vessels. Kharkov: New
Word, p. 112.
18. Hodgkiss-Harlow K (2013) Interpretation of visceral duplex scanning: Before
and after intervention for chronic mesenteric ischemia. Seminars in Vascular
Surgery 26(2-3): 127-132.

19. Worlicek H, Dunz D, Engelhard K (1989) Ultrasonic examination of the wall of
the fluid-filled stomach. Journal of Clinical Ultrasound 17(1): 5-14.
20. Kuntcevich GI (Ed.) (1999) Ultrasound Diagnosis in Abdominal and Vascular
Surgery. Minsk: Cavaler Publishers, p. 256.
21. Lutz H, Petzold R (1976) Ultrasonic pattern of space occupying lesion of the
stomach and the intestine. Ultrasound in Medicine Biology 2: 129-132.
22. Lemeshko ZA (1987) On ultrasound examination of the stomach. Clinical
Medicine 6: 67-71.
23. Lemeshko ZA (1987) Ultrasound diagnosis of the stomach. In: A Practical
Guide to Ultrasound Diagnosis: General Ultrasound Diagnosis, Mitkov VV
(Ed.). Moscow: Vidar-M, pp. 263-290.
24. Suk KT, Lim DW, Kim MY, Park DH, Kim KH, et al. (2008) Thickening of the
gastric wall on transabdominal sonography: A sign of gastric cancer. Journal of
Clinical Ultrasound 36(8): 462-426.
25. Liao SR, Dai Y, Huo L, Huo L, Yan K, et al. (2004) Transabdominal
ultrasonography in preoperative staging of gastric cancer. World Journal of
Gastroenterology 10(23): 3399-3404.
26. Woodcock JP, Burns P, Cole S (1982). Investigation of abdominal blood vessels
by Doppler Ultrasound. Abstract 3rd Meeting WFUMB. Ultrasound in Medicine
Biology 8(Suppl.1): 211.
27. van Petersen AS, Kolkman JJ, Meerwaldt R, Huisman AB, van der Palen J,
et al. (2014) Mesenteric stenosis, collaterals, and compensatory blood flow.
Journal of Vascular Surgery 60(1): 111-119.
28. Mikhailov MK, Tuhbatullin MG (2001) Comprehensive Radiation Diagnosis of
Tumors of the Stomach. Kazan: FAN, p. 220.
29. Yan SL, Yeh YH, Chen CH, Yang CC, Kuo CL, et al. (2007) Gastric glomus
tumor: A hypervascular submucosal tumor on power Doppler endosonography.
Journal of Clinical Ultrasound 35(3): 164-168.
30. Mardanova SB (2004) Comparative characteristics of methods of radiation
diagnosis in determining the extent and nature of the invasion of blood vessels
in gastric cancer, Dissertation of Candidate of Medical Sciences, Kazan State
Medical Academy, Kazan, p. 137.
31. Mitina LA (2005) Three-dimensional ultrasonography in abdominal oncology.
Ultrasonography and Functional Diagnostics 2: 145-147.
32. Diomidova VN, Voropaeva LA, Valeyeva OV, Shahov BE (2011) Using mode of
multi-cavity ultrasound scan of the stomach. Medical Almanac 2: 42-44.
33. Tsutsui A, Okamura S, Muguruma N (2005) Three-dimensional reconstruction
of endosonographic images of gastric lesion: preliminary experience. Journal
of Clinical Ultrasound 33(3): 112-118.
34. Shi H, Yu XH, Guo XZ, Guo Y, Zhang H, et al. (2012) Double contrastenhanced two-dimensional and three-dimensional ultrasonography for
evaluation of gastric lesions. World Journal of Gastroenterology 18(31):
4136-4144.

Submit your next manuscript and get the following
advantages
Special features:

Citation: Pulatova IZ, Isamukhamedova MA (2015) Modern Approach to the
Comprehensive Ultrasonography of Gastric Cancer. Biol Med (Aligarh) 7(2):
BM-084-15, 5 pages.

Biol Med (Aligarh)
ISSN: 0974-8369 BLM, an open access journal

•
•
•
•
•

30 days rapid review process
Quality and quick editorial, review and publication processing
Indexing at Scopus, EBSCO, ProQuest, Gale Cengage, and Google Scholar etc
Authors, Reviewers and Editors rewarded with online Scientific Credits
Better discount for your subsequent articles

Submit your manuscript at: http://www.biolmedonline.com

Volume 7 • Issue 2 • BM-084-15

