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Endoscopic ultrasound-guided ethanol ablation for pancreatic cystic neoplasm ( with video) Sun
Ligi, Jiang Fei, Jin Zhendong. Department of Gastroenterology, Changhai Hospital, the Second Military
Medical University, Shanghai 200433, China
Corresponding author: Jin Zhendong, Email . zhendj@ 126.com

[ Abstract]  Objective To evaluate technical feasibility, safety and efficacy of endoscopic
ultrasound-guided ethanol ablation (EUS-EA) for pancreatic cystic neoplasms (PCNs). Methods Clinical
data of 10 patients with PCNs in Changhai Hospital from July 2013 to April 2017, including demographic
information, EUS features, adverse events and follow-up data, were retrospectively studied. Efficacy was
assessed according to imaging data. Results The mean largest diameter of the cyst was 2. 95+1. 56 cm. Cyst
fluid analysis showed that there were 6 serous cystic neoplasms, 3 mucinous cystic neoplasms, and 1
indeterminate cyst. Totally 12 operations were performed successfully. No infection, pancreatitis, bleeding,
pancreatic fistula or other severe complications with clinical significance occurred. The median follow-up time
was 4.0 months (3.0-12. 0 months ). Three patients achieved complete resolution, 6 achieved partial
resolution, 1 was stable disease, and no patient showed progressive tumor. Conclusion EUS-EA for PCNs
has high operation success rate, less complication and satisfactory overall efficacy.

[ Key words] Pancreatic neoplasms; Endoscopic ultrasonography; Ethanol;  Ablation

Fund program : Foundation of Shanghai Science and Technology Commission (16441906902 )
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[HZE] B® ITHNEESS 2 TIN5 AR (EUS-GBD) ¥R Y7 5 & 2 M 0 38 42 A9 116 IR
SRR ZE 4, FiE L2015 4E 4 A & 2016 4E 12 ATERUN TS — A REBR 4T EUS-GBD ¥ =i fa
PEARZE 5 B S FFT R4, B U AR B A IE R GERE, A WTiR T AR B3t R 1E oL, &R F5dt
PN 5 B R E AT G, B TA] (26, 0£3. 1) min, 4 {5 B 3% B AU R R 38k 52
A1 GEE T HEASRMEIRE,S d GAENE FRBGIEENTIR, 5 HIEE ARG MR AR
S IR R R, To—BIBET, RIGKEDT 46~692 d, T B K M BUHE R B kK LK%
i, &t EAHZBHABSO M TEFARZMA LS ENSE R B LT EUS-GBD E—Fhii 4,
BRPIMETARIT 5,
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BEETH . #14 E2G AR5 H (2016DTA007) ; #TT4 AR BF# L4 (LY17H030003) ;
BUN T AR B ORI H (2016ZD01) s BN AT RHE & S 1R H (20160533804 )

A primary study on curative effects of endoscopic ultrasound-guided gallbladder drainage for patients
with acute cholecystitis and high surgical risk Lu Lei, Zhang Di, Tang Xiaowei, Yang Jing, Jin
Hangbin, Yang Jianfeng, Zhang Xiaofeng. Department of Gastroenterology, Hangzhou First People' s
Hospital , Nanjing Medical University, Hangzhou 310006, China
Corresponding author: Zhang Xiaofeng, Email . zxf837@ tom.com

[ Abstract]  Objective To investigate the efficacy and safety of endoscopic ultrasound-guided
gallbladder drainage (EUS-GBD) for patients with acute cholecystitis, who are unfit for cholecystectomy.
Methods Patients who underwent EUS-GBD at Hangzhou First People’ s Hospital from April 2015 to
December 2016 were enrolled in this study. Clinical data were collected, and effectiveness and complications
were analyzed. Results EUS-GBD was achieved in all 5 patients, and the mean procedure time of EUS-
GBD was 26. 0+3. 1 min. Double pigtail plastic stents were successfully placed in 4 patients. A nasobiliary
drainage tube was placed in 1 patient and the tube was endoscopically cut 5 days after procedure acting as
internal drainage. All patients recovered without complications and no procedure-related death occurred.
During the follow-up period (46-692 d), no patient experienced recurrent cholecystitis and stent migration.
Conclusion At an experienced endoscopic center, EUS-GBD is a safe, effective and minimally invasive
method for patients with acute cholecystitis and high surgical risk.

[ Key words] Cholecystitis, acute; Endosonography; Stents; Endoscopic gallbladder drainage

Fund program: Medical and Health Science Program of Zhejiang Province (2016DTA007) ; Natural
Science Foundation of Zhejiang Province ( LY17H030003) ; Major Project of Health Science and Technology
Program of Hangzhou ( 2016ZDO1 ); Science and Technology Development Project of Hangzhou
(20160533B04)
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[WE] HEH BTN 5] T 44 MB AR (EUS-FNA) XHFAMBE 5 (7548 2 Wi i (.,
Fik  BIEPESHT 2012 4F 1 F 2 2016 4F 12 A 46 SUERTHTSE = N R E B2 EUS-FNA 11 11 6l 4R
B AR IR, X L B R A S5 I SRR B L BT 45 . 53R 11 BI85 EUS-FNA
KIRFAR AR E AR . kA TR A 1 1) Gm A 6 B FEHE R 4 B, EUS-FNA JGHEE2=2 Wi
Mg 7 B, e ST AN A PR B 1 ], BT A0 T e S BERR AN 1 B, R AE 2 ) SR
JE I E S B 25 SR E, EUS-FNA X FAMBAE (&5 (012 Wi i UKl 89% (8/9) , 45 5+ 100%(2/2) ,
HERGR 91% (10/11) , BHPETRNAE 100% (8/8) , FATETIIME 67% (2/3) . ARG 1 6 HBUEREBEAR % |, TC
HAh ™ EIFRAE, 4518  EUS-FNA 2WiFAMAE 5602 4 W4T AR, BA B AIG R I R E
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Diagnostic value of endoscopic ultrasound-guided fine needle aspiration for extrahepatic bile duct
lesions Li Jiao, Shi Wei, Sun Xiaobin, Tang Yu. Department of Gastroenterology, the Third People's
Hospiial of Chengdu, Chengdu 610031, China
Corresponding author; Sun Xiaobin, Email ;xbsun@ 163.com

[ Abstract ]
(EUS-FNA) for diagnosis of extrahepatic bile duct lesions. Methods

Objective To assess the value of endoscopic ultrasound-guided fine needle aspiration
A retrospective analysis was
performed on the data of 11 patients with extrahepatic bile duct lesions undergoing EUS-FNA in the Third
People’s Hospital of Chengdu between January 2012 and December 2016. The result of biopsy was compared
with that of surgical finding and follow-up study. Results EUS-FNA was successfully performed on 11
patients with 1 lesions in proximal bile duct, 6 in distal bile duct, and 4 in ampulla. According to the results
of biopsy, 7 lesions were pathologically confirmed as adenocarcinoma, 1 was suspicious of adenocarcinoma,
1 couldn’t be excluded as carcinoma, and 2 were considered to be benign. Compared with the results of
surgical pathology and follow-up study, the sensitivity, specificity, accuracy, positive predictive value, and
negative predictive value of EUS-FNA in diagnosis of extrahepatic bile duct lesions were 89% (8/9), 100%
(2/2), 91% (10/11), 100% (8/8), and 67% (2/3), respectively. One case suffered mild pancreatitis
after EUS-FNA without other complications. Conclusion EUS-FNA is a safe, feasible and effective method
for diagnosis of lesions in extrahepatic bile duct.

Endosonography; Biopsy, fine-needle; Diagnosis

[ Key words] Bile duct neoplasms;
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SpyGlass DS B M NHE 5% 3 48 76 IH 18 % s
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[#ZE] HM  IT SpyGlass DS ELAUILE G R GAE BB 1230 Th A IR RN N B, &
{4 SpyGlass DS F A AHIEGE R GExT 7 (61 IELE o A (G4 3 MRS H R &5 4, 4 49 i J 181 iR
) AT N2 ANGYT . IR E RS 38 1T SpyGlass DS B B N HOLHEA 482
TFH L ERCP BUA X AS B S R A B 75 SR 3 7 SpyGlass DS IHIE S LA N IESRAS 175 O, 06 ZE A B
Wk, SR 7 HIREYMISE SpyClass DS 5 T 123R, SpyGlass DS “F-HHAERTH] 12. 6 min, 3 1]
JHEAE B R GS REY B E A S B, ARG 3 d BN R s A A AR . 4 BB A R
Z 2 P N2l o R R PR | IS R BEAIESL ; 55 41 2 BB RS W R B 2E | R BUE K
ARG 2 6 35 I VE MR B IGLAE 38 AATIRE IEH . 4518 SpyGlass DS AU T MEVG M I 45
B R R R AS A R 2R

[kER] MSESA,; MEPZAE; SpyGlass DS B RS; AR WL

E£W A LR H AA RS2 H (2015000021469G233) 5 b 57 B e 8 #5517 X
15 (QML20150105)

Clinical value of SpyGlass DS cholangioscopy in diagnosis and treatment of patients with biliary tract
diseases (with video) Liu Chuntao, Wang Yongjun, Li Peng, Ji Ming, Zhang Shutian. Department of
Gastroenterology, Beijing Friendship Hospital, Capital Medical University; National Clinical Research Center
for Digestive Diseases; Beijing Digestive Disease Center, Betjing 100050, China
Corresponding author: Zhang Shutian, Email: zhangst@ ccmu.edu.cn

[ Abstract] Objective To evaluate the clinical application value of SpyGlass DS cholangioscopy in
diagnosis and therapy of patients with biliary tract diseases. Methods Seven patients with biliary tract
diseases were examined and treated with SpyGlass DS system. Three patients with large choledocholithiasis
underwent laser lithotripsy under SpyGlass DS system, and then the broken stones were removed by ERCP.
Four patients with indeterminate bile duct stricture underwent SpyGlass DS examination and SpyGlass DS-
guided biopsies if necessary. Results SpyGlass DS cholangioscopy was successfully performed in all patients
with a mean procedure time of 12. 6 min. Complete stone clearance was achieved in 3 patients with large
biliary stones. Of the 4 patients with indeterminate biliary stricture, 2 underwent SpyGlass DS-guided
biopsies and were diagnosed as malignant biliary tumor; the other 2 patients were diagnosed as inflammatory
bile duct stenosis after visualizing the target lesions without biopsy. Two patients developed hyperamylasemia
after the procedure, and recovered spontaneously. Conclusion SpyGlass DS cholangioscopy can provide
accurate diagnosis in indeterminate biliary strictures and facilitate therapy in patients with challenging biliary
stones.

[ Key words ) Choledocholithiasis ; Bile duct stenosis;  SpyGlass DS cholangioscopy;

Lithotripsy, laser

Fund program: Beijing Excellent Talents Training Program (2015000021469G233) ; Beijing Municipal
Administration of Hospitals’ Youth Program (QML20150105)
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[WE] HH HWHEEHEIS=MIIEZ 0N TR (POEM) FRIGHITR ., Fik R
FH B BABIRIFSE B3, 4 A 2012 45 6 H 2 2014 4 7 H IR B84 G 7/ 7 BB R R 21 05 EE B
%% POEM RY7 B AR b (A ) & i i T 4, i AR S 6T = A D138 =M T4, ek 2
HFARHXSE ASGIRE M IOTRIERA R, &R A 57 I8 F g4 25 4], =
FAJIA 32 B, 2 4 RERE SRR LA 22 R TG T2 E R L (P>0.05) . W43 F AR | JE + =
I (55.317.7) min FE(69.5+9.4) min, P=0.038) ] ; R P2 Mk BUb T =4 J1 4
[(4.5£1.5) I (10.7£1.7)IK,P=0.000] . FTABETLEAREMRLE, £ VAEMBET D, 6
TTHIRIT IR 92. 0% (23/25) , =TI N 96.9% (31/32) , Z R G #8 X (P=0.576) , &
B I RE WA POEM TRET] I H AR5 =M JIHRIAIRIT B3,

[RiR] RMRE, B8], LOWNE TIWIHAR; WD), =M71; IR

E£TH . EZEAAR GBI IR B 2050 b0 BHE SCEET H (2015BATI3B07) 3 7 M di BT
X H (2014Y2-00088) 5 7 J5 BEFF R 271 PRI 58 15 5 591 H (LC2016PY008)

Clinical effects of Hybrid knife versus triangular tip on peroral endoscopic myotomy for patients with
achalasia; a retrospective cohort study Gong Wei™ , Gao Qiaoping, Tang Xiaowei, Tu Sufang, Huang
Silin. " Department of Gastroenterology, Shenzhen Hospital, Southern Medical University, Shenzhen
518110, China
Corresponding author: Gong Wei, Email . drgwei@ foxmail.com

[ Abstract] Objective To compare the clinical efficacy and safety of Hybrid knife versus triangular
tip during peroral endoscopic myotomy (POEM) for patients with achalasia of cardia. Methods Data of
patients with achalasia of cardia who received POEM in Nanfang Hospital, Southern Medical University from
June 2012 to July 2014 were collected and divided into the Hybrid knife group (using Hybrid knife) and
triangular tip group (using injection needle and triangular tip ). Procedure-related parameters, symptom
relief, and adverse events were compared between the two groups. Results A total of 57 patients were
selected, including 25 patients in the Hybrid knife group and 32 in the triangular tip group. There were no
significant differences on baseline characteristics between the two groups (P>0.05). The mean procedure
time was shorter in the Hybrid knife group than that in the triangular tip group (55.3+17.7 min VS 69. 5+
9.4 min, P=0.038). The mean frequency of devices exchange was less in the Hybrid knife group than that
in the triangular tip group (4.5+1.5 VS 10.7+1.7, P=0.000). No serious complications occurred during
operation and periodical follow-up in both groups. At one-year follow-up, the treatment success rate was
92.0%(23/25) in the Hybrid knife group and 96.9% (31/32) in the triangular tip group (P =0.576).
Conclusion  Using Hybrid knife in POEM can shorten procedural time and achieve similar treatment
success rate compared to triangular tip.

[ Key words] Achalasia, cardia; Peroral endoscopic myotomy; Hybrid knife; Triangular tip;

DOI;10.3760/ cma.j.issn.1007-5232.2018.05.005
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[{#ZE] B8 ST FIIEYIFS 22N E T TT 1128 G0 19 301 i PRI 84 86
Wif R, A5k WUBPESMHT 2012 4F 6 H & 2014 4F 12 T8N R 2255 — K m BE B itk N BHT 4
H B FLIFEARIEST , I BIRET Y 53 G551 T2 28 e 525 vk, Horp 21 BilAT S DI, 32 1)
&2 NPT beds 2 R SRR I R S 9T R, &R B ALY 4L R 4 Z LY P4
RIT AR 3R 90. 5% (19/21) A1 100. 0% (32/32) , 2 KG ¥ E L (P=0.152) . 2 ARG
Eckardt TE4r BB THEANUESIH 4 s TERMTOIE LK ZE T BTG E L (P>0.05) . &R
2 i R G B 48 R R R 2 R T IR ILUITT 4. (40. 6% 1L 14. 3% X*=4.174,P=0.041) , &t %4
H B R E AT AR S 22T ARIAGYT T b2 E K U7 380 24, (5 4 2 WILEI A5 s R AH
KHEE AL :FE .,

[XBiA]  RbE, B8], SHWNE TR, HEIWIFF; 22N, KPR

E2TR . A BB 8O R E (201602028 ) 5 3 B 4 BHE T BHE & R R H
(162102310524)

Long-term efficacy of peroral endoscopic circular myotomy and full-thickness myotomy on treatment
of achalasia of cardia He Dezhi, Wang Juan, Han Yanmiao, Li Jiansheng, Wang Xiaotong, Zheng Pu,
Zheng Yanyan, Chen Yang, Wang Shuguan. Department of Gastroenterology ,the First Affiliated Hospital of
Zhengzhou University , Zhengzhou 450052 , China
Corresponding author: He Dezhi, Email . doctorhedezhi@ 163.com

[ Abstract] Objective To compare the long-term efficacy and complications of peroral endoscopic
circular myotomy and full-thickness myotomy for patients with achalasia of cardia. Methods A retrospective
analysis was performed on the data of 53 patients with achalasia of cardia, who underwent peroral endoscopic
myotomy in the First Affiliated Hospital of Zhengzhou University from June 2012 to December 2014 and were
followed-up regularly. Twenty-one patients underwent circular myotomy, and the other 32 patients underwent
full-thickness myotomy. The postoperative long-term efficacy and gastroesophageal reflux complications of the
two groups were compared. Results The effective rate of the circular myotomy group and the full-thickness
myotomy group was 90.5% (19/21) and 100.0% (32/32), respectively (P = 0.152). There were no
significant differences between the two groups on postoperative Eckardt scores, lower esophageal sphincter
pressure and 4 s integrated relaxation pressure ( P > 0.05). The incidence of clinically relevant
gastroesophageal reflux of full-thickness myotomy group was higher than that of circular myotomy group
(40.6% VS 14.3% ,X*=4.174, P=0.041). Conclusion The long-term efficacy of circular myotomy is
similar to that of full-thickness myotomy, but the incidence of clinically relevant gastroesophageal reflux is
higher in full-thickness myotomy.

[ Key words] Achalasia, cardia; Peroral endoscopic myotomy;  Circular myotomy;  Full-
thickness myotomy; Long-term efficacy

Fund program: Henan Province Medical Science and Technology Program for Tackling Key Problems
DOI;10.3760/c¢ma.j.issn. 1007-5232.2018.05.006
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WEMEE P55  Email ; doctorhedezhi@ 163.com



— 332 — HPAETEAE N 2 2018 4F 5 HAE 35 %5 S ] Chin J Dig Endosc, May 2018, Vol. 35,No.5

- B -
B T 25 EL I B A DI R AR 5 38 A 1 H i B9
[N SATS A

B ME FE RBRE IMKH FHE ZHE Fhy

[(HE] B& S EmEBRYIBRA RS M ERFEE, Ak BT 2014 45
1 A% 2017 4F 5 AFTEE FE5E I B RVIBR AR 459 61 35 GORE  ARYE AR G 75 & 4238 &2k i 43
M SR B M, K 2 HAKRHEEWER AR E R M EREE, &R 459 HlEE B
KR Kk i 27 61 IEVIBR A 572 #, R AR Rk B 42 K, PR AT o, R T
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Risk factors of delayed colonoscopic post-polypectomy bleeding Cheng Peng” , Bai Yu, Fang Jun,
Zhao Shengbing , Wang Shuling , Li Na'na, Meng Xiangjun, Li Zhaoshen. ™ Department of Gastroenterology ,
Changhai Hospital, the Second Military Medical University, Shanghai 200433, China
Corresponding author. Li Zhaoshen, Email: zhaoshenli @ hotmail. com; Meng Xiangjun, Email; meng _
xiangjun@ yahoo.com

[ Abstract] Objective To analyze the risk factors of delayed post-polypectomy bleeding ( DPPB) of
colonoscopy. Methods The data of 459 patients who underwent colonoscopic polypectomy between January
2014 and May 2017 were summarized, and the risk factors of DPPB were analyzed. Results Among the 459
patients, a total of 572 polyps were removed, and DPPB occurred in 27 patients with 42 polyps. Univariate
analysis revealed that gender (male 85.2% ), number of polyps removed ( =3 polyps, 59.3%) , complicated
with hyperlipidemia (29.6% ), polyps’ diameter ( =10 mm, 66.7% ) , morphology ( pedunculated, 81.0%) ,
pathological type (adenoma, 95.2%), and excision method (endoscopic mucosal resection, 90.5%) were
significantly correlated with DPPB (all P<0.05). Logistic regression analysis showed that gender, with
hyperlipidemia, number of polyps removed, polyps’ size, and morphology were independent risk factors of
DPPB (P<0.05). Conclusion The risk factors of DPPB include male, complicated with hyperlipidemia,
excision of more than 3 polyps, more than 10 mm in diameter, and pedunculated morphology.

[ Key words] Colonoscopy; Polypectomy; Delayed bleeding; Risk factors
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Risk factors of pathological discrepancy between biopsy and excisional specimen from gastric low-
grade intraepithelial neoplasia and early gastric cancer i Feng” , Xiang Ping, Ouyang Qi, Xu
Fuxing , Huang Renxiang, Xiao Zili, Ji Danian, Zhou Yun, Sun Tao. ™ Department of Endoscopy, Huadong
Hospital Affiliated to Fudan University, Shanghai 200040, China
Corresponding author; Xiang Ping, Email: xiangping813@ 126.com

[ Abstract] Objective To investigate the risk factors of pathological discrepancy between biopsy and
excisional specimen from gastric low-grade intraepithelial neoplasia (LGIN) and early gastric cancer (EGC).
Methods A retrospective analysis was conducted on the data of 235 patients who underwent endoscopic
submucosal dissection or surgical resection and diagnosed as LGIN or EGC ( including high-grade
intraepithelial neoplasia) by postoperative pathology. Patients were grouped by whether there was significant
pathological discrepancy between biopsy and excisional specimen. Univariate and multivariate analyses were
used to analyze the risk factors for significant pathological discrepancy. Results — Significant pathological
discrepancy occurred in 33 cases (14.0% ). Univariate analysis showed that protruding lesion, non-reddish
surface, without erosion or ulcer, diffused pathological type and number of biopsy were related to the
pathological discrepancy (all P<0.05). Multivariate analysis suggested that small number of biopsy blocks
(OR=0.574, 95%CI. 0.363-0.908, P=0.018) was an independent risk factor for significant pathological
discrepancy. Conclusion The pathological discrepancy between biopsy and excisional specimen from gastric
LGIN and EGC are common. Multiple biopsies can improve the accuracy of biopsy and reduce the occurrence
of pathological discrepancy with excisional specimen.

[ Key words] Risk factors;  Low-grade intraepithelial neoplasia;  Early gastric cancer;

Pathological discrepancy
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