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[HE] BB IEHPEL E 1A (rapid on-line evaluation, ROLE ) £ JE i 524956 A8 P B8 75 5
SR 44 R (endoscopic ultrasonography-guided fine needle aspiration, EUS-FNA ) Il FRi2 Wi %) )i B
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0.089) , FHZLAE 2 Wi R HERT R RABUE AR5  PHAETUNE  BAPETNAE 5 &0 & A2 R 22 R a4t
THEE L (P>0.05) , 2518 ROLE TEBEIR SRS EUS-FNA FP i H2 80 2 il 1) 2 SR ok /1 2%
FHE, HLAS B I 338 T 48 A B 1) R RS
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Assessment of rapid on-line evaluation of endoscopic ultrasound-guided fine needle aspiration for
pancreatic masses ( with video)
Cai Yunlong', Rong Long', Nian Weidong', Zhang Jixin®, Liu Guanyi', Rao Xiaolong', Zhou Bin',
Ma Yongchen'
! Endoscopy Center, Peking University First Hospital, Beijing 100034, China; *Department of Pathology,
Peking University First Hospital, Betjing 100034, China
Corresponding author: Rong Long, Email : ronglong8@ vip.sina.com

[ Abstract] Objective To assess rapid on-line evaluation (ROLE) of endoscopic ultrasound-guided
fine needle aspiration (EUS-FNA) for pancreatic masses. Methods Data of patients with solid pancreatic
masses who underwent EUS-FNA in Peking University First Hospital from October 2017 to October 2019 were
retrospectively analyzed. Patients were divided into the ROLE group and the control group. The number of
FNA passes in ROLE group was decided by the cytopathologist based on the number of pancreatic tissue cells
or heteromorphic cells obtained, while that in the control group was decided by the endoscopy physician
according to the visual observation of tissue strips. The cytological and histological diagnosis of EUS-FNA
specimen were made by another cytopathologist. The gold standard for final diagnosis was based on the
histological diagnosis of surgically resected specimens. For patients who did not undergo surgical treatment,

the final diagnosis was made based on the clinical course, imaging, tumor markers and feedback on
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treatment. The diagnostic yield, the accuracy, the sensitivity, the specificity, FNA passes, puncture time
and adverse events were compared between the two groups. Results A total of 87 patients were enrolled, 51
in the ROLE group and 36 in the control group. The diagnostic yield of the ROLE group was higher than that
of the control group without significant difference [ 98. 0% (50/51) VS 86.1%(31/36), P=0.078]. The
number of FNA passes in the ROLE group was significantly less than that in the control group (median 2 VS
3, P<0.001). No significant difference in mean FNA puncture time was found between the ROLE group and
the control group (19.4 min VS 18.5 min, P=0.089). There were no significant differences between the
two groups with regard to the diagnostic yield, the sensitivity, the specificity, the positive predictive value,
ROLE of EUS-FNA for

pancreatic solid tumor may improve tissue acquisition for puncture, reduce the number of FNA passes, and

the negative predictive value or the incidence of adverse events. Conclusion

may not significantly increase the procedure time and risk of puncture.

[ Key words ] Pancreatic neoplasms; Diagnosis;

ultrasound-guided fine needle aspiration

Rapid on-line evaluation;

Endoscopic

Fund program: Research Seed Fund of Peking University First Hospital (2019SF26)

DOI: 10. 3760/ ¢ma.j.cn321463-20200526-00474

WEEHE 5 515 T 444l R (endoscopic ultra-
sonography-guided fine-needle aspiration, EUS-FNA )
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A A P 3 PE AL ( rapid on-site evaluation,
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