FRAETE AL B2 2022 4E 1 45 39 %45 1 18] Chin J Dig Endosc, January 2022, Vol. 39, No. 1 — 71 —

RIS -

NIEEE 5| S TR AR 3T R 528 4 BB 1 iE 0 B
RAERIZETNME (S FL5)
X5 WU Wamst AR At

7 K F R 5 — E TR AL, 751 215004
WBAZVEA A2 E | Emal : 854235202@qq.com

+E

B

[BE] FMANERFS] S T A% AR (endoscopic ultrasound-guided fine needle aspiration,
EUS-FNA) X P9 85 1 Az B 1 04 3 A 38 8 R e 7 1912 Wi 0 (i S & Ak o IR 23 BT 2016 4 7 A —
2020 4F 1 H T I M R 27 B 25 B2 AT CT A e 418 75 T Pl W M P P fis 5 e L A B T A B
T EUS-FNA i (8 5 BORL, MEEAR T RO S5 IF RAE , WA BRI 3 J EUS-FNA BOHERRTE . SR A
VLB, B 70 A 4], F4E I 60.3 % 5 Horb (i k8 0, ELR Kk 3 491 11 91145 1L 2 St 1
EUS-FNA, F Ao B4R 7R T g 10 4], A Ui Jed 40 B 1 9], A S8 3 R 2B 0T RIE o« X BRI A B
PEAY T ALIE RS BB S0 EUS-FNA R —Fh & 4 AWk,

[XgA] RS ABESSS TR  HE S

B2 WA - I Ml R 5 A0 B2 T BRI (LCZX201707) 5 4 95 T A AN A 3 F= 300 H
(GSWS2019012)

Role of endoscopic ultrasound-guided fine needle aspiration in the diagnosis of biopsy-negative
malignant gastrointestinal strictures (with video)
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[ Summary ] To evaluate the diagnostic value and safety of endoscopic ultrasound-guided fine
needle aspiration (EUS-FNA) in patients with biopsy-negative malignant gastrointestinal stricture, a
retrospective analysis was performed on data of patients whose computed tomography scan showed
gastrointestinal malignant tumor with complete lumen stricture and endoscopic biopsy results showed
negative, who underwent EUS-FNA in the Second Affiliated Hospital of Soochow University from July 2016
to January 2020. Perioperative complications, technical success rate and accuracy of EUS-FNA were
analyzed. Eleven cases included in the study, including 7 males and 4 females, with mean age of 60.3 years.
There were 8 esophageal strictures and 3 rectal strictures. All patients successfully underwent EUS-FNA,
and malignant tumor was found in 10 cases and no tumor cell was found in 1 case. No complications were
reported. EUS-FNA is a safe and valuable approach to diagnosing biopsy-negative malignant gastrointestinal
strictures.
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Gastrointestinal malignant stricture
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