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colorectal tumours in the middle and lower
third of the rectum can be missed. Thirdly,
the accuracy of ultrasonographic examina-
tion is operator-dependent. An ultrasono-
grapher requires adequate training, skill and
experience10 to perform ultrasonography
and interpret the results accurately.

In conclusion, we believe that ultrasono-
graphy is a useful initial screening tool for
colorectal cancer in patients presenting with
abdominal distension. Compared with
colonoscopy and CT scanning, ultrasono-
graphy is easily available; does not involve
radiation, bowel preparation, or sedation;
carries no risk of colonic perforation; and is
less expensive than the other methods. Fur-
ther studies to confirm the usefulness of
ultrasonography for diagnosis of colorectal
cancer are warranted.
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3 Comparison of ultrasonographic 
diagnoses of colorectal tumours 
with colonoscopy or CT diagnoses

Colonoscopy/CT 
diagnoses of 

colorectal cancer*

Ultrasonographic 
diagnoses of 
colorectal cancer Positive Negative

Positive (n = 95) 90 5

Negative (n = 416) 7 409

Total (n = 511) 97 414

CT = computed tomography. * Colonoscopy was 
performed if ultrasonography was positive; CT if 
ultrasonography was negative. ◆

Correction

Re: “The association between hospi-
tal overcrowding and mortality
among patients admitted via West-
ern Australian emergency depart-
ments”, by Peter C Sprivulis, Julie-
Ann Da Silva, Ian G Jacobs, Amanda
R L Frazer and George A Jelinek, in
the 6 March issue of the Journal (Med
J Aust 2006; 184: 208-212). Sprivulis
et al wrote that they obtained ethics
approval from the “Western Austral-
ian Department of Health Confidenti-
a l i t y  o f  He a l t h  In f o r ma t i on
Committee”. This description is incor-
rect. The Confidentiality of Health
Information Committee of Western
Australia is an independent commit-
tee appointed by the Minister for
Health and is not part of the WA
Department of Health.

We thank Dr David G Blackledge (a mem-
ber of the committee in question) for point-
ing out this error. ❏


