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(=] Br HiHES WSS AE 28 il R (endoscopic ultrasound-guided fine-needle
aspiration, EUS-FNA) 7E IR o5 S0 e A8 it F e e R LR IR 3. ik S 20124F 1 A =
20224F 12 H T8 B R HE B 5 B P BE R T EUS-FNA B 5 160 151 £ 2 75 g [P iF 5% % 42, 115
BEAEAR ST R RE 1 & 2R 3 I B0 R 2 logistic |1 IE 0T 1 &R &AL BB RS F5 4. ER AR5
o JiR 4 2 HE 0 1.38% (68/4 930) , AR Hh i 1flL & £ 232 0.82% (42/5 143) , R J5 i il A& A= 2y 0.78%
(4075 143) , JC A I T AL TE ZEFLAIZE T F A R AE o 4R 8>60 %2 (OR=0.581,95%C1:0.356~0.946,
P=0.029) . 34 & (OR=0.355,95%CI: 0.194~0.652, P=0.001) . Ji% k-1 42>20~40 mm (OR=0.450,
95%CI:0.227~0.893 , P=0.023) FlJ 4t K 4£>40 mm (OR=0.382,95%CI: 0.168~0.869, P=0.022) Jy A J7 Jif
MR & e o ST AR IR 2 2+ 38 1 5500 (OR=2.435,95%CI : 1.319~4.496, P=0.005 ) & A Ji5 5 )i
ST R 2 . 28 M 3~4 YK (OR=0.439,95%CI ; 0.235~0.821, P=0.010) . %% 4k K 12 >20~40 mm (OR=
0.154,95%CI:0.069~0.341,P<0.001) J& 4K A2>40 mm(OR=0.326,95%C1:0.143~0.743 , P=0.008 ) & K
O LA AR ST AR R . A 203 K (fine-needle biopsy , FNB) 4t (OR=2.314,95%CI ; 1.189~4.502,
P=0.014) N ARJG ML ST R N 2. 8518 EUS-FNA &2 —T 22 & eE , BARIE K E & 4 AL
A R A FA I A4 & AR 32 B S AR I RARRAIE A G, T AR HH IS5 2R S A G

[SEEi] JEALUGA, 08T, BANE;  BURE; Rim; JRRAE

Safety of endoscopic ultrasound-guided fine-needle aspiration for pancreatic lesions
Chen Ke, Cai Jidong, Liu Yuan, Jiang Ziting, Yang Xiyjiang, Liu Jiangiang
Department of Endoscopy, Fudan University Shanghat Cancer Center, Department of Oncology, Shanghai
Medical College of Fudan University, Shanghai 200032, China
Corresponding author: Liu Jiangiang, Email: lijianqiangfz@163.com

[ Abstract]  Objective To investigate the safety and risk factors of endoscopic ultrasound-guided
fine-needle aspiration (EUS-FNA) for pancreatic lesions. Methods Five thousand one hundred and sixty
patients who underwent EUS-FNA in the Department of Endoscopy, Fudan University Shanghai Cancer
Center from January 2012 to December 2022 were retrospectively reviewed. The incidence of adverse events
was calculated, and independent risk factors were analyzed by univariate and logistic regression. Results
The incidences of postoperative pancreatitis, intraoperative bleeding and postoperative bleeding were 1.38%
(68/4 930), 0.82% (42/5 143) and 0.78% (40/5 143) respectively. No perforation or death occurred. Age >60
years (OR=0.581, 95%CI: 0.356-0.946, P=0.029), tumor located in the neck, body and tail (OR=0.355,
95%CI: 0.194-0.652, P=0.001), lesion diameter of >20-40 mm (OR=0.450, 95%CI: 0.227-0.893, P=0.023),
and lesion diameter >40 mm (OR=0.382, 95%CI: 0.168-0.869, P=0.022) were independent protective factors
for postoperative pancreatitis. Transduodenal puncture (OR=2.435, 95%CI: 1.319-4.496, P=0.005) was an
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independent risk factor for postoperative pancreatitis. Puncture for 3-4 pass (OR=0.439, 95%CI:
0.235-0.821, P=0.010), lesion diameter of >20-40 mm (OR=0.154, 95%CI: 0.069-0.341, P<0.001), and
lesion diameter >40 mm (OR=0.326, 95%CI: 0.143-0.743, P=0.008) were independent protective factors for
intraoperative bleeding. Fine-needle biopsy (FNB) needle (OR=2.314, 95%CI: 1.189-4.502, P=0.014) was
an independent risk factor for postoperative bleeding. Conclusion EUS-FNA is a safe procedure with low

incidence of adverse events. The occurrence of postoperative pancreatitis and intraoperative bleeding is

mainly related to clinical characteristics of the lesion, while postoperative bleeding is related to the type of

puncture needle.

[ Key words ] Biopsy, fine-needle; Endoscopic ultrasonography; Pancreatitis; Bleeding;
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