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[{BE] B8 B A N RUZ (endoscopic ultrasound elastography , EUS-E ) 4 Bl # 7 P4
Bo) 'S EHIIE AR (endoscopic ultrasound-guided fine needle aspiration , EUS-FNA )2 Wr I 7 L8 J& Hl
SN R R AN . FE [UBUE T 2020 4F 1 —2021 4F 4 75 T B ERRFE ME R
T 5% A EUS-FNA 1) 54 (51 58 35 (57 A kb)) (911 PR 59}, A4 58 A FNA B2 75 5 Bl fiff H EUS-E 43
EUS-E 41 #13E EUS-E 41, Hirp 20204 5 H—2021 4F 2 H 58 % FNA (1 30 6 F 2 (31 N kE) 7647 FNA I}
¥4 B EUS-E, Jy EUS-E 41, HoAx 24 5] 8 25 (26 A9 k1) 7E4T FNA BERFH BT F EUS-E, #4175 ML
EUS-FNA, JHE EUS-E 41, Al EUS-FNA 2 WisLRE , L EUS-E 2 FTEE EUS-E 42 Wiskig . o Bt
EUS-E4H A M EUS-EPF5r. 458 EUS-FNA 2 WM b I8 8 Ak o S0 E 28 1 URE 455
IFT P T 00 A6 B A 80 3000 {1 R 70 8 2R 0 1) A 80.5% (33/41) . 100.0% (16/16) . 100.0% (33/33) . 66.7%
(16/24) F186.0%(49/57) o EUS-FNA T J i F0H-Ath 5057 (AR FIRE G ) e o o7 14 5 225 32 W v i) ek
BE[78.6%(22/28) t. 84.6%(11/13) , P=0.232 | FIHERf [ 83.8%(31/37) £ 90.0% (18/20) , P=0.156 ] FL A
ERTGTFE L RIG 16(1.85%, 1/54) & BT & E . EUS-E 41 EUS-FNA 12 Wi fbif J& [l
S A A A AR [ 84.09%(21/25) 11 81.3%(13/16) , P=0.186 | FIMERH 3 [ 87.1%(27/31) 1t 88.5%
(23/26),P=0.186 ] 59F EUS-E A [k 22 F TE 4 15 2 L. EUS-E 21 EUS-E 4323 2 FbEM: & i 5
BAL W — R (Kappa=0.63) . £ EUS-FNA J&:— 24 A5 R0 A0 41 M 28 20 PR 2 W T B, 78
LR L AT R e A R AR . BUS-E PR AEAR A s T o5 7 5548 RO, {H EUS i
PER ] FNA 722 Wi B AR 5 R R B 34
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Diagnostic value of assisted elastography in endoscopic ultrasound-guided fine needle aspiration
Yang Xiaorong', Guo Yufeng', Zhang Ningmei’, Huang Rui', Tao Wei'
"Department of Gastroenterology, The General Hospital of Ningxia Medical University, Yinchuan 750004,
China; ° Department of Pathology, The General Hospital of Ningxia Medical University, Yinchuan 750004,
China
Corresponding author: Yang Xiaorong, Email: yangxiaorong1997@163.com

[ Abstract]  Objective To investigate the diagnostic value of endoscopic ultrasound elastography
(EUS-E) in endoscopic ultrasound-guided fine needle aspiration (EUS-FNA) for malignant occupying lesions
in gastrointestinal adjacent tissue. Methods Clinical data of 54 patients (57 lesions) undergoing EUS-FNA
from January 2020 to April 2021 in the General Hospital of Ningxia Medical University were collected.
Thirty patients (31 lesions) who received FNA assisted by EUS-E from May 2020 to February 2021 were
enrolled in the EUS-E group, and 24 patients (26 lesions) who underwent routine EUS-FNA without EUS-E
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in the non-EUS-E group. The diagnostic efficacy of EUS-FNA was evaluated. The diagnostic efficacy of
EUS-E group and non EUS-E group was compared. EUS-E score of EUS-E group was analyzed. Results
The overall sensitivity, specificity, positive predictive value, negative predictive value and accuracy of
EUS-FNA in the diagnosis of malignant occupying lesions in gastrointestinal adjacent tissue were 80.5%
(33/41), 100.0% (16/16), 100.0% (33/33), 66.7% (16/24) and 86.0% (49/57), respectively. There were no
significant differences in sensitivity [78.6% (22/28) VS 84.6% (11/13), P=0.232] or accuracy [83.8% (31/37)
VS 90.0% (18/20), P=0.156] of EUS-FNA for pancreatic lesions and other lesions (mediastinal and celiac
lesions). Postoperative complications occurred in 1 patient (1.85%, 1/54). Also there were no significant
differences in sensitivity [84.0% (21/25) VS 81.3% (13/16), P=0.186] or accuracy [87.1% (27/31) VS 88.5%
(237260, P=0.186] of diagnosis of malignant occupying lesions between EUS-E group and non-EUS-E group.
In the EUS-E group, EUS-E score>3 was highly consistent with the definite diagnosis (Kappa=0.63).
Conclusion EUS-FNA is a safe and effective cytological and pathological method for diagnosis in

gastrointestinal adjacent tissue. EUS-E score can well predict benign and malignant lesions, but EUS-FNA

— 1005 —

assisted by EUS-E does not show superiority in diagnostic sensitivity or accuracy.

[ Key words ]  Elasticity imaging techniques; Diagnosis;

needle aspiration; Malignant lesions
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R VE B ERNARIRE 4 ~ 6 h, 25 24 h, THNE A1
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PRI T A 2R AL A PERAR S ) A L

4. WA : TR B LT ARG S Ry e
LW . RATFARE ,HE EUS-FNA Ji HLZ5 1 Wk
TRAE , W fe 22 W by b s 47 EUS-FNA i B 45 5112
Wk I, DU AR fh e PR R I S 30 2 A AR 4
R LR AR LR VPN 0 S 22 B, B0 DL A
T RSN (CT 51 S50, Fe R AT A ) 2R 459
P WA RN 22

5.5 PE AR VT 3 bR - MR Toh S5 HH Y 543
AT AR AT VR4 o 153 kS R I
ZUE A e O 15 2 70 WAL IR SRR AR, A8,
N 308 kX LR 6 0 3, i i AR
451 I XS i O G 5 R E X el
WA, FERR T HEUR R O, =301
kL2 W R SR AR , <2 A AR kLR WM AR .

= gt ot

R JH SPSS 22.0 SR AL BREHE , A7 & IEAS 43 A Y
TR GORN s R TSR (%) Km0 D
YOS R A bR, T EUS-FNA 2 WM A8 i #
TR R Bﬁ‘fi?ﬁfmﬂ{ﬁ(positive predictive value,
PPV) | B 1M {E (negative predictive value, NPV)
FIHERD A . 09 LBCR M Fisher 8 VI A 12, P<
0.05 B 2T A G EE Lo X PERUE IS SN2
RO E— B VPN AT Kappa K555, Kappa {E.<0.2 ] —
BUOME TR B 8 255 0.2~<0.4 2 ] — BOME R —
0.4~<0.6 Z [A] — B PEFEE 145 50.6~<0.8 Z ] — 2
PERR LR 5 20.8 —BUPERE B AR

& =R

— EUS-FNA 2 1% i

AT 54 6 85 T 5B 29 ) e 25 191, 4F
% (57.41£10.71) % o FLZE5il 57 49 kb, JH o g AR
B0 374 R G AL 124 B A 8. ST AN
SE R ZA2 W b G R 414 (BRAR 2814~ .9\

B 74~ ERE 6 1) , BAE A 16 4~ OBRAR 91> 9\ FE
54 MG 24) . EUS-FNA 12 Wt b 7 1905 75 Y
TR R S PPV NPV FIVE R 73 514 80.5%
(33/41) . 100.0% (16/16) . 100.0% (33/33) . 66.7%
(16/24) F1186.0%(49/57) . EUS-FNA i2 K7 Jge fif 2% 1k
7 AR B RSB PPV NPV FIHER 500
9 A 78.6% (22/28) . 9/9. 100.0% (22/22) . 60.0%
(9/15) #1 83.8% (31/37) ; EUS-FNA 2 Wr HAth 3 37
(AR B R ) o S 722 () BURR RS e 5 E PPV
NPV #2453 %1 Ky 84.6% (11/13) . 7/7.100.0%
(11/11) . 77.8% (7/9) F1 90.0% (18/20) ( & 1)
EUS-FNA 12 Wi JB i 3 1 o 457 P45 722 174 0 3 R o
RN T2 W H AL BB A7 (AR B E ) o o7 P A2
HESH TG ¥ E L (HURE P=0.232; iR
P=0.156) . AJ5 151 f8 35 1 B b 32 o 2 JRR
R, 4 TAE W B S AL B GF G G O AORE &
% 1.85%(1/54)

R1 STATHALIE S A% AE 19 EUS-FNA 2 Wrgh 1 &

LW ()
W
EUS-FNA 2 o ym it
JER R 28 9 37
Wt 22 0 22
R 6 9 15
EN 7 5 12
A 6 0 6
RAE 1 5 6
JEL 6 2 8
WP 5 0 5
RAPE 1 2 3

TE:EUS-FNA SRS N1 A0 A

— EUS-E# 59E EUS-E 41 EUS-FNA 12 [t 4%

EUS-E 4199 A T 30 i & & 19 31 i k. dE
EUS-E A T 24 15l f5 3511 26 1~ &t . EUS-E 41
FNA 20BN b 7 M 22 i USR5 B PPV,
NPV FIUERGZR43 51y 84.0%(21/25) .100.0%(6/6) .
100.0% (21/21) ,60.0% (6/10) 1 87.1% (27/31) , Ik
EUS-E 41 FNA 12 Wi 5 47 95 248 1) SO R R 5
FE PPV . NPV F1 1 fifi %8 73 il o~ 81.3% (13/16)
100.0% (10/10) . 100.0% (13/13) . 76.9% (10/13) #/
88.5%(23/26) (% 2) . fHUEJE (P=0.186) FIE i %
(P=0.245)7F 2 4l [0] Fb A 22 R o it 2

= R R AR

DL 340 H EUS-E 25 30 1) 5. (31 1N
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Fz2 EUS-EHiBY S B8 kil 5 B & 47948 EUS-FNA

WIS R ()
EUS-FNA 2 AP &t
EUS-E4] 25 6 31
Wt 21 0 21
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JEEUS-E4 16 10 26
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R 3 10 13

1 EUS-E $5 88 75 P9 B 5t A% s EUS-FNA $5 B 75 N B 51 5 T
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SR BRPE AR X, 6 A YRR KL 5 A PR 248 (1A
V50 345,25 4 kb 8 AN1F43 3 43 8 ANIT4r
443 6 P VE4r 543 3 TEAr 243 (6 3) o AR SR AR
B4 ¥ EUS-E 2B 5 70 <2 S tHAI=3 732H , &
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PG5 5948 R — SRR

3 AT BEBE AR 31 AR AR OL ()

B AR T 53
I ESITI T
IR AT 15 24 34 44 54
Rk 6 0 5 1 0 0
Ak 25 0 3 8 8 6
Woo®

A TR 2 B T B R T R £ R 1Y)
FELN S A [ R — | HR A 2019 4 4[5 Ji i 4
R B SET 5 R R AT 17 23.91%,
FLIE A JUAF R 3 1 g 1 o AU T 3 S e 28 1 T
A K BB TR 10 57 10 38 g v, il 988 4
AL, THAE R GBI 2015 30% 2o Ay, A &
KA Wikt B s+ EE L BEE N B AR R
R R BT RR T RE s e kR BB LR
DA ] 7 R R S DL A, T 22 b iz X6 AR
P 5 4 B R RO I S . X T A
BE K A BEANAYIR S, EUS-FNA fiE % 35 BUA 500 %
BRSO J5 SLIR 97 7 58 18 B 4R AL T S RS B 1Y
WA

A WF5E 7 , EUS-FNA %12 Wi i 4k 3 Az BE 4
o7 7 P AR Y SRR BE RE S BE PPV NPV A
W R 4 9 N 91.7%. 97.1% . 98.1% . 87.7% I
93.8%"; FHi &' W57 s , EUS-FNA i2 W7 L1k
TH ] PR o (7 AR A BRURR R R S R A R

439 M 82.2% . 100.0% Fi1 88.7% ; Haba %5 B 57 4L
7 EUS-FNA 12 B i3 i 3% M o5 A7 5 748 i) SRk
R S B2 R ME AR R 3 0 R 91.5% . 97.7% . 91.8%;;
EUS-FNA X i o5 48 P65 248 B A2 W Sl R 5
SN 75.5% ~ 95.0%7 . ARWFFEH, EUS-FNA Xf
T4 Ak 38 ] L o 67 0 28 B2 AR A T B
RS B LR S PPV NPV RIE B R, 40 BN
80.5% .100.0% . 100.0% .66.7% F1 86.0% , % fif It &
PE G A2 W BUREE HERI 3N 78.6% .83.8% . A
WF5E B BB MER IR T BB S5 R, T B
SRR AL AR RIS 2R R B A
YELE R R MG, ABE5E 1 EUS-FNA XA A1
i s S 5 A0 AR 2 W I SRR RR S R R
I3 5 K 84.6% . 100.0% . 90.0%, 5 BE 15 #F 5% it i
EUS-FNA X 2 95 25 12 W 85088 (719%0~98% ) ,
5P (92%~100%) , HE i % (90%~95% ) #1 1L .
K455 5 7 EUS-FNA 1432 W o i 24 v, (HL
F 5 B0 o e R IR B AN TR], 22 5 0 o 0 4 ik
& E AR EFIBESY B AN 6, L 58— Sufiff 5%
YNNG Ry S 5 AN 5 B A6

7 O AR S — Bl S AL 4 SRS B Y
e AU S0 AR A BRI AR G . Bl N B
AR | 75 SR AR N T 2 K, f A
F s U BR K& 'l EUS-E, 78 B 1 i A2
P Jo R I A R T T R EUS B T A A5k
Fe, FEIRAR JE R AR AR RO Y S 2
HHE s BRI AT, Aburime %5 HIRAE Y
W AR 5 2 13 48] CT i e S8 LB R o5 A7 1)
B R PR R

AWFFT R 45 = EUS-FNA FRBUR BLbR A i &
P o 0 M o A7 995 A2 12 KT 1 R A R A
EUS-FNA 3 #2 i ] EUS S P80 1] FNA 5K . #F
¥ 578 EUS-E 20 3Pk A0 23 B o5 7 RO PE S
22 W — 258 (Kappa=0.63) , i 7~ 3P il %
TE4 BEAR f- H T 7 437 995 748 () ME i . EUS-E 4119
EUS-FNA HUSJE FE5HE PPV NPV RS 35351
h 84.0% .100.0% . 100.0% . 60.0% F1 87.1% , fH /g Ji
FIAERG R 5 EUS-E 2 (EUS-FNA 8{% 3 81.3% .
HER K 88.5% ) LLi 25 7 TG 24 S5 1 9] R PR
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