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T R KRR b 2.7%, b To F F 4.1%, Ak
(N RI R R 8 2 e o
B LHUE£,70% 8 BA AL E 1 F AT, BF
R ER8%

R EMEE L AFE LR TERT,
% % % % J& (pancreatic ductal adenocarcinoma,
PDAC) . & & W 9L 2k 4k 5 704 (intraductal papillary

mucinous neoplasm, IPMN) | 3% M 8 IR 8 AE
T IRIE At E N oW BB S I R B RRR B 5
DALE MR AR R LB & Sk MR R R E R B A
YW A — S W T, 5%~10% W9 fif 3 18 1
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A fh & (surgery first) B % % # % & ¥ %
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MDT /R 4t = W BE BeAX 5 16% A4, B b, R IR
£t % B MDT 8 4 1R K B K & = 18]

JERR LM R MDT 8 TP J& 7 sk B R A0 %
FLEERE L REFREETELTHTH,
3T IR & AL ) #EAT 5 W A BT A R AT I
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(endoscopic retrograde cholangiopancreatography,
ERCP) % 3t TR % Jif IR/ & B9 36 /7 A0 B 177 b 2 &
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JRHATH A, A<3 em 8y IR RS, £ H R <2 em
B EUR & ERE R LI RIR b
B A A LR T BB R E AR AL
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(idiopathic acute pancreatitis, 1AP) ¥ &y & f% it /5 ,
Umans % "' 3 22 05 58 W By 1 490 7] TAP % % #£ 4T
RGN, £ I EUS 3 IAP i F th 4 Wy & 7 %
59%, 5 456 (2%) B4 AR E, F E03
22 ] IPMN % 12 7] PDAC,IPMN % PDAC ¥ K & %
KEMER R AR KT E LER",
03 FERBERFNSEEEHRR TS 6 €N L
P JE AR SR AL B S Y K 2019 R A D AN AL 4|
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25 bR SR MR R K

EUS-FNA X FNB 7 3k B4 R 4 384T 40 fi 7 32
FUHW, A FNB EF Al T4 A R BRI #AT &
JE LA # . EUS-FNA/FNB 3t i B7 08 th 5 i 4k R
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LAATH XM E AN, T4 SR
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TR by B %R (8B {E & 8% & EUS-FNA/
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AR ER AT AR AR REESE, T UH
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M B E R W A, AR 2018 4E WO IR T M B Y
BILHEY  EEARFALER LA NEA
TEAEELHAT R TG, WHEETHFALE
AiE , 3 o € BT B A

Xt % M B R JE B B AR AT, DA B
B R BT A ENEE L T HAEHR
BERESWHERLT, e REXNT FE, UL
HEKBEHFWARY., A THL2XRTWIRAEML, H
F K H B A B AT R E R 0, A2 F R
B4, EEEEMDT B W %04 3tk ok
LI, A, T AR YE EUS-FNA/FNB #% BBy 3
B 7 2 RoAe 5 b B B R BB 97 o

WT KA E 5o RAF &R A E
EANRZEFERE —HAFES R, 25—
Woo o TAREPLMESEE T 5B #6742 53 e
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ENBEEIEXREMEE LA+ 5
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KRR SRR R oy T EIER, F A RR
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WA DL R KRR AW MR T, K
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FWAEFEFRE, FH,EUSEH S THEREME T H
# (endoscopic ultrasound-guided celiac plexus
neurolysis, EUS-CPN) 1 7 DL f| T 4% #| X /& .
EUS-CPN 4 & N3 1E , 7 8O R Ak A 4 22 0 8]
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KRMARE A T REI AR A, B BETE
REIOEAHEB EEZERE24EATHRBED G
MR AN R E™ . CPN Y B R
BRERMLEREE, 4 21% 8 B H A K EHKE,
02% W BEEHLEEHIA T EHRE, BHFEHEE N
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B 94T EUS-CPN, DL B X 97 26 28 4y 3 L35 ) oy K
B R T FIAT CPN 3697 41 F ¥ AT A8 K s K iR
R

= \MDT 3 #57 BOR b 5 & 3F
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M JERR K O RIE IR, T ACME R R T R B R E
FAHKEFEE, 7 SREREENRY, LH
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% ¥ B 3 AN IR K R A2 8 34T EUS™Y,
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P B D BT X TR R M Ay R R,
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