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[#=E] B Hd22 G404 2 fil 3l (fine needle aspiration, FNA )11 22 G A< v L1 1) 77 410 1
ZERNIE K (fine needle biopsy , FNB) B 4H i 252 156 75 2 2 279 BRRS AA% Ak X J i S 1 o5 62 995 722 () 12 Il
fE. Ak [BIBPESHT 20224 6 H 222023 4 3 A [RBEIR ST 5 067 76 1 I 2838 K 2% I 2 e B i 4 12
% T Ak N B v o0 42 52 788 PR PN B 5 | A B 28 U I/ A R (endoscopic ultrasound-guided fine needle
aspiration/biopsy , EUS-FNA/B) ) 116 {5 £ 35 A I IR 55 8} o AR 28 Sl £ 25 A4 532 FNA 41 (63 514 H
22 G FNA %) FFNB 41 (53 il F 22 G FNB &) o HGE P A 78 TR MR S 5 67 v 68 S0 78 2 Ak 1Y) o
e OB RS B TIOMAE | BE SO, 953 531 LU 50 200 i 27 9 B A A 2 3L 12 TR g o
L5R FNA A FNB 4B H AE AR PRI R AR LB A KN (AT BO T 25 57 G R R L
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(6/10) . 28.6%(2/7) ,P=0.335] 22 5 LG 112+ X o FNA 440 2= 06 A 2 21222 Wi A48 ROT M 1
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A [93.7% (59163 ) 1 87.3% (55163 ) , P=0.125 1 ; FNB ZH 21 Jil 27 ¢ 45 20 21 212 Wi s 78 B S %) v ff
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Comparison of the diagnostic efficacy between fine needle aspiration needles and end-cutting fine
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[ Abstract]  Objective To compare the diagnostic efficacy of 22 G fine needle aspiration (FNA)
needles and 22 G end-cutting fine needle biopsy (FNB) needles for solid pancreatic lesion using both
cytological and histological examination. Methods Clinical data of 116 patients who underwent endoscopic
ultrasound-guided fine needle aspiration/biopsy (EUS-FNA/FNB) at the Digestive Endoscopy Center of
Ruijin Hospital, Shanghai Jiao Tong University School of Medicine from June 2022 to March 2023 were
retrospectively analyzed. Sixty-three patients sampled with 22 G FNA needles were the FNA group, and 53
sampled with 22 G FNB needles were the FNB group. The diagnostic accuracy, sensitivity, specificity,
positive predictive value, negative predictive value, and cytological and histological diagnostic yield of FNA
needles and FNB needles for solid pancreatic lesions were compared. Results There were no significant
differences in age, gender, lesion location, lesion size, or the number of passes between the FNA group and
the FNB group (P>0.05). There were no significant differences in the diagnostic accuracy [93.7% (59/63) VS
90.6% (48/53), P=0.730], sensitivity [93.0% (53/57) VS 90.2% (46/51), P=0.732], specificity [100.0% (6/6)
VS 100.0% (2/2), P=1.000], positive predictive value [100.0% (53/53) VS 100.0% (46/46), P=1.000] and
negative predictive value [60.0% (6/10) VS 28.6% (2/7), P=0.335] of combined cytology and histology in
distinguishing benign and malignant lesions between the two groups. In the FNA group, the diagnostic
accuracy of combined cytology and histology was higher than cytology alone [93.7% (59/63) VS 81.0%
(51/63), P=0.008], and was higher than histology alone without statistical significance [93.7% (59/63)
VS 87.3% (55/63), P=0.125]. In the FNB group, the diagnostic accuracy of combined cytology and histology
was higher than cytology alone [90.6% (48/53) VS 69.8% (37/53), P=0.001], but not than histology alone
[90.6% (48/53) VS 90.6% (48/53), P=1.000]. For solid masses located in pancreatic body/tail, the diagnostic
accuracy for malignancy by histology using FNB needles tended to be higher than that of FNA needles
[100.0% (17/17) VS 81.3% (26/32), P=0.080]. Conclusion Both FNA needles and FNB needles exhibit
adequate diagnostic yield for solid pancreatic masses when combining cytology and histology. FNB needles
may offer a higher histological diagnostic yield.

[ Key words ] Biopsy, fine-needle; Endoscopic ultrasound;  Fine needle aspiration/biopsy;
Solid pancreatic lesions

Fund program: National Natural Science Foundation of China (82270667); Shanghai Science and
Technology Innovation Program (21531903500, 21Y11908100)
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fE W2 1. BF AR (61.111.3) 2, B 73 £
(62.9%) ,671511(57.8% ) i k07 T4 S sl ek,
I kb K A2 (29.248.5) mm, WL 5 I AF B0k 3 4.
FNA 2 F1 FNB 2 A7 % P00 O A8 067 B A48 K
N R ZE R TG E . AL A TP R
12 WA M I B LB 22 S JE gE T R X [90.5%
(57/63) 1£.96.2%(51/53) ,P=0.287]

R 1 FNALURIFNB 4 H 3 O JEERAFIEXT b S e 22 i

T H FNAZl  FNB4l %t PE
kA 63 53
S xxs) 59.2+11.7 63.2+10.6 =-1.922 0.057
P, 514 ) 35/28 38/15 0.085"
oA (o], ks 31/32 36/17 0.059"
[k )
AR (mm , Fs ) 29.3+8.8 29.2+8.1 1=0.010 0.992
FREER 4, M(Q,,0,0]  3(3,4)  3(3,4) 7=0.394 0.693
22 FAR(%) ] 9(14.3)  7(13.2) 1.000°
L Wi () - -
WA 57 51
JER AR T4 R 49 44
B 95 0 2
L EY SR a0 5 1
RN 0 2
RN it 3 2
RAE 6 2
1 B S e PRI AR 98 1 1
PR 58 1 0
RAVEARIE 3 0
JER R R 15 98 0 1
R IBEETT 1 0

W FNA G 22 G 4t g2 gl Er , FNB 410 H 22 G Kb
T 0B 20 RS AL R T Fisher B UIHE 295 =" RR RAT G4 T

A

= RIS W

WZE 2 F78 , FNA 44 F1 FNB 20 40 it 22 B 4H 41
2 W A RO P B T B R [93.7% (59/63)
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F2 FNAZIHFNB A AR 507 1 280005 BB Wi 25 5% (95%CD) |
i H FNA 41 (n=63) FNB 41 (n=53) PE"
i i 2
iRES 81.0(69.1~89.8) 69.8(55.7~81.7) 0.194
TR 78.9(66.1~88.6) 68.6(54.1~80.9) 0.274
TR 100.0(100.0~100.0) 100.0(100.0~100.0) 1.000
FRAE F0 100.0(100.0~100.0) 100.0(100.0~100.0) 1.000
I3 ) 33.3(13.3~59.0) 11.1(1.4~34.7) 0.228
EIEAE
RS 87.3(76.5~94.4) 90.6(79.3~96.9) 0.769
U 86.0(74.2~93.7) 90.2(78.6~96.7) 0.565
Fr 5B 100.0(100.0~100.0) 100.0(100.0~100.0) 1.000
IF P 35 00 L 100.0(100.0~100.0) 100.0(100.0~100.0) 1.000
I3 ) 42.9(17.7~71.1) 28.6(3.7~71.0) 0.656
A EI A
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