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Abstract

Objective: To investigate the diagnostic value of endoscopic ultrasound-guided fine needle aspira-
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tion (EUS-FNA) in pancreatic solid masses and analyze the related influencing factors. Method: The
clinical and pathological data of 102 patients receiving EUS-FNA from January 2017 to January
2022 were collected. The gender, age, lesion location, lesion size, size of puncture needle, the num-
ber of needle passes, negative suction pressure, carbohydrate antigen 199 level and carcinoem-
bryonic antigen level were retrospectively analyzed. Result: The sensitivity, specificity and diag-
nostic accuracy of EUS-FNA were 92.0% (81/88), 92.9% (13/14), 92.2% (94/102), respectively.
The diagnostic accuracy of EUS-FNA in patients aged =60 years with lesions in the body and tail of
the pancreas was higher than that in patients aged <60 years with lesions in the head of the pan-
creas (P < 0.05). Conclusion: EUS-FNA has a high value in the differential diagnosis of pancreatic
solid mass. The diagnostic value of EUS-FNA for pancreatic solid masses may be affected by age
and lesion location.
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(endoscopic ultrasound-guided fine needle aspiration, EUS-FNA)JZ &t = T ARABAE A AR 5 107 14955 48 $R 154
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—, LW B2 2 PR R . DR AT 4R v EUS-FNA T2 W vt 22 2 B Al P8 48 26 DT [ O 3 11 o) 8
AW B RS EUS-FNA KRR S o5 A7 2 Wit 8 A DS sema B 22 /0B, IR B8 47 . EUS-FNA
MRS %,

2. ERERE
2.1 HRMR

AN 2017 41 & 2022 4F 1 ATEF S RY¥EMIEERARE, 4 B . CT. MRI 2556 & IE S N IR ST
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2.4. EUS-FNA Y S MR{EIT T2

EUS-FNA fif FI{X 2% = ZZ 45 Olympus EU-ME2 i 7 N 55 241, GF-UCT 260 £ B4 75 4 8% LA & 25G
EUS % #ill£(COOK-ECHO-25) /i1 22G EUS % #ill4(COOK-ECHO-3-22). Rpjse# M, HibrFARLE
IR B F R B MIEM, ORI A M VR S, M R BT S OK R B . A
R A B EN B B IR B AR AR, IR AL B R B R A R IS R R R A M R R
{81 F R 8, 22 5 S Aol 100 A 30 0 S (R B AR 1 2 RN kL, 457 5 mL B 10 mL 87 SR A kb P Bkt
% 10~20 k. FHRIVIE T35 [E € FAT AN ARG 2, Mo ORI AR A, RIS 10%01)
FER D ARE SE JEAT A SUERG B . RJGUE B BNAK S 4~6 /N, 256 24 /N, FLLANGR. RRIGTT, %
VIS ARG F RRECIEL . Hi. SRR A ) R A .
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1) 7 FRIBITE, UREWRHEAEARZZH: 2) RITFARIBITE EUS-FNA %51l BH 1 DL2H M 5l 4H.
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K SPSS 26.0 BTG T THEEERIBI(R) KR, K AR EL Fisher fifi bIHE 2255+
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102 1 s b, ISR N ERCH WAEIR, & 80.3% (82/102); B 1t 60 5, Ltk 42 i, 5 &bl %k 1.4:1;

# <60 % 39 f5i], >60 % 63 Bl; LA TRk 59 B, FEKE 43 6 iR/ <30 mm & 36 5], >30

mm ¥ 66 f5]; ZFEHIEEIS )y 22G # 72 i, 25G # 30 f5]; FERIKEL < 3R 794, >3 ¥k 23 fil; ZE R
W47 R 5 ml % 18 471, 10 ml % 84 fil; HEHi)E 199 /KFTF&(>39 U/ml) 63 1, 1E# 39 fil; @ fbHi5
KT (>3.4 ng/ml) 37 1], 1E% 65 B3 1).
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102 ¥, EUS-FNA ARJEIRELZ T 66 41 SMRIARJEIRELZ I 6 ], bR 5 61, BelRse 1
Bl IR W 30 B, HerhBeie 17 B, B S e AR 6 ], Rk AL 4 ], R 2 41, Mirrizi
ZEAME 1.
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Table 1. Baseline clinical characteristics of the study population

1 R AR LR R EHE

Bi% B (%)

FER

[ 82 80.3

B 6 5.9

JEAK 6 5.9

I35 2 2.0

BRCRR 1 1.0

AR R I 3 2.9

JEERANIE 2 2.0
gl

% 60 58.8

% 42 41.2
FRe

<60 ¥ 39 38.2

>60 ¥ 63 61.8
Y SRUA =R

itk 59 57.8

JiFdds R 43 42.2
S NGN

<30 mm 36 35.3

>30 mm 66 64.7
FRIEHES

22G 72 70.6

25G 30 29.4
FRIRE

<3 79 775

>3 K 23 22.5
R 51

5ml 18 17.6

10 ml 84 82.4
FERHLR 199 K

D] 63 61.8

E# 39 38.2
B REHURE KT

ARG 37 36.3

EH 65 63.7
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WS R ILE 2. Guit o Hin EUS-FNA SRR SEE 5 67 102 B i 260 92.2% (94/102), U E
4 92.0% (81/88), 5N 92.9% (13/14), BHPETITNI{E Yy 98.8% (81/82), BAMETIMI{E A 65.0% (13/20) (4
3). AJa 3BIHIBERIRMRE IS, 3 IR, LNPREAHE G 5074 H B

Table 2. Comparation between EUS-FNA pathological results and final diagnostic results
% 2. EUS-FNA ZFRITRIBER SR AL IDMERLLE

BB . EUS-FNA FRIFRIEL R
{305 TG FE FA 4

Jige e 85 63 15 7
JERRRAPEZS N 43 W e 1 1 0 0
i R R 1 3 g 1 1 0 0
L Aua s pilihe 1 1 0 0
B G PR ¢ 6 0 1 5
i fi 5 3 0 0 3
R AL 4 0 0 4
Mirrizi ZE&1F 1 0 0 1

Table 3. Comparation between EUS-FNA diagnostic results and final diagnostic results
= 3. EUS-FNA B R SR ELISHIEERELE

EUS-FNA £

BRA LW ai
Bedt S Ar Rk AL
Wk 5 fr 81 7 88
R A7 1 13 14
Ait 82 20 102

3.4. ®MI EUS-FNA SRR SEME S LS IMER E R 247

EUS-FNA TEA: ¢ > 60 &, Jig kb7 T A BB 0 £ 3 2 ik iff 28 iy TR 08 < 60 %7 o kb Tk Sk B
(P < 0.05). MMM LKA ZFRIEHRS . R, R 6k . FERPTR 199 /KF Al
R FA 2 EUS-FNA 2 WidEff 2 (35 P > 0.05) (3% 4).

4. ¥ig

B 7 P B AR BRI 2 8 SR, EUS-FNA LM JB R o 407 14 975 2805 B2 W A 1 B vk, et
FENZ M H5] [6]. EUS-FNA BIZWiEZ Z R R, g ms &, KA, BIFERS. 5l
BRSO o R S R P B R T I 8 B0 AN E S [7] [8] [9]. AT A, EUS-FNA 2 W7 iR
SR AT EUAS T e AR A S, TN 92.0% 81 92.9%, i WTHERI N 92.2%. EUS-FNA X} i
PRSI o 67 R 12 T A 2 T e 52 AT R R KA B PR

JRE RS A AR AR B N S IR, AR AL U W R S, T AR R0 AR (1 4 2 AN 4
ZLEL W7 5y UL HP R4 R B A R S5 26 MR B S B2 W R E[10]. BT, AFEE > 60 &\ AT
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Table 4. Analysis of influencing factors of EUS-FNA in the diagnosis of pancreatic solid masses
% 4. EUS-FNA SRR SEM S ALSE N E R F I E R 247

n LW (n = 94) ZHIBAE (n=8) P1E
il >0.05
L2 60 53 (88.3) 7 (11.7)
“ 42 41 (97.6) 1(2.4)
F (D) <0.05
<60 39 32 (82.1) 7 (17.9)
>60 63 62 (98.4) 1(1.6)
PSR VAR <0.05
Jifk 59 51 (86.4) 8 (13.6)
4N 43 43 (100.0) 0 (0)
AR/ (mm) >0.05
<30 36 32 (88.9) 4(11.1)
>30 66 62 (93.9) 4(6.1)
FRIEHEL(G) >0.05
22 72 66 (91.7) 6 (8.3)
25 30 28 (93.3) 2(6.7)
FRITB(K) >0.05
<3 79 73 (92.4) 6 (7.6)
>3 23 21 (91.3) 2(8.7)
BRI 5% (m) >0.05
5 18 17 (94.4) 1(5.6)
10 84 77 (91.7) 7(8.3)
FAHUR 199 /KF >0.05
Tt 63 56 (88.9) 7 (11.1)
iR 39 38 (97.4) 1(2.6)
FEEHLIR K >0.05
VARG 37 35 (94.6) 2 (5.4)
E# 65 59 (90.8) 6(9.2)

[ R B A £ EUS-FNA 2 I 28 i TAERSY < 60 8 kA TSk B i f 2, 2 RAEAE Se it L.

WY > 60 % A IR ARSI AR & EE 88.9% (56/63), HH EUS-FNA 2181 55 1 . [K] 1:>60 %/ &35 EUS-FNA
L WTHERA 2 = ] B 5B A S A . B E S [10]0F AR SE EUS-FNA 7E>60 % . Ifi R 12 i A iR
BRI TR <60 % PRSI AR R I 3 . SIRSkERAR L, AT gefd R 3 1 kb o
BOHFENFERIAVERI R SR AT BeR N TR R S, FATEE & B A7 280, WEFRE Lk A
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FEARRTZE L, NI BE25 5y BB ZA . T 0 A 4840 TAE P I Sk s A8 dE AT 28 I, 2R 5 2 Hth 2 5%
1A AHERE[11] 0

TR /NE RN EUS-FNA B2 WTHER R M7 E 5. ABFFLT, HAZ >30 mm 5HAE <30 mm
(R kb 2 TR) RS Wi R B e 2 TB] 22 S R o 22 L, Wk RN RG] EUS-FNA 2 W7 iR e 1 o 7 vHE A
RIFE R, XA 5 EA <30 mm 4/NERE (A <20 mm) & HARA 58, 10 11.1% (4/36) . Ramesh
SN [L2] I S IE S EUS-FNA 112 Witk i 28 5 9 b 1 K /N6 5% - SR, Sugiura 55 [8]HF 7t % B EUS-FNA
(AR AR V2 W 8 o S ek /N PR 58 o o 8 2 8 v o [ P S DR A2 b, Ding %5 A\ [7] 135 ZE[10]
& NIRRT K /NASTZ I EUS-FNA X R A7 V5 A2 112181, {5 Cui 5 A [13]H1 R ETALSE A [14]
AR TR BRI LK/ EUS-FNA 12 I I P Jieg 1) 28 I B 28 SR AR AHOG . WAL, kRN 2 5
EUS-FNA I Wi CR DA B IS8, it — DI,

AW, 22G 2SR 25G 28 BT R AR SE M b A7 B A A2 Wi AERf %, 1X 5 Facciorusso %5 A\
[15]A1 Affolter 55 N[16]1HIH Fi 45 R — 2. AW FRIA[L7], 25G 2 FET 75 15 Sk 8 ) 4H i 212 W v ff 2 22
T RAR S, DGR AR b, PR T T DR s kA B AN MR B 2 2 5

KR 55 i P9 B0 B 2 2 T B AR 6 R 4R 10 ml i 6 (A kIR AR A EUS-FNA 2 W iR geg 1) —
715 AHSEE TR IO T A =5 (0 bR, o %) 67U AT BB 22 7 AR I G AN T s 1) 1 2112 BT [ 18]
[19]. AR TR, G EA 5 ml FHiZWiE 2 BAm T 5UE R 10 ml, H M2 R I Lg%
B, XTATRE S AHT AT ER 4> o 7E EUS-FNA ZF Il R o SR 7 3tk AR B R FE %

Uehara 55 [20]8fF 78 25 SR o, TECA I 40 M0 B2 SAFAERITE DL T, EUS-FNA 12 Wi i 242 11 55
FEGERIRECH 1~3 W AN F045 TR R I 5 R R B0 3 IRIFAN S X EUS-FNA R4 Wik ff 5 7= L fe il
Bz RRECE A P RE 2 IR . LSS I RO R RS, R b e i P B R A AR AR OB R (15 0
RIS A B 285

ARWFFERILE R T EEBHPEN 16 FlEE T, AZWIERE 15 B, BRARGMEMR SN 93.8%
(15/16). [Flt EUS-FNA 4 g 5L 23 25 I3 BE DL o] ST 1 g 4 it 7 B0 “ AN S i ” BY “ g ” i
B, iR B AR AT RE, L EERT AT EUS-FNA R g, DIBHIRES. 4R, KR
FEUFILERR. B, Xg— R, FEASTEAR. KR, eRE—EST T OHETH.
F=, AR RAATFARYIBR R GIAE 2

ZE L FTiR, EUS-FNA J&— T B A 5 m UBVE S Wit i, 75 58 R MR S o5 A7 1y R A PR I 7R Hp R 15
HEEMER . RPN E AT BERZI EUS-FNA X BRI SEVE 5 A7 2 ik afi 26 . {HE20 EUS-FNA 2 W
SERMEEAARZ, W RN % 4EROR B KA VS R AR RN A5, HE RSN
AR ARRIZE R, RRFLEZ FO . KEEAREHE I LAIESS .

SE K

[1] Okasha, H., Elkholy, S., EI-Sayed, R., et al. (2017) Real Time Endoscopic Ultrasound Elastography and Strain Ratio in
the Diagnosis of Solid Pancreatic Lesions. World Journal of Gastroenterology, 23, 5962-5968.
https://doi.org/10.3748/wjg.v23.i32.5962

[21 Zhu, H., Li, T, Du, Y., etal. (2019) Pancreatic Cancer: Challenges and Opportunities. BMC Medicine, 16, Article No.
214. https://doi.org/10.1186/s12916-018-1215-3

[3] Lee, K.Y., Cho, H.D., Hwangbo, Y., et al. (2019) Efficacy of 3 Fine-Needle Biopsy Techniques for Suspected Pan-
creatic Malignancies in the Absence of an On-Site Cytopathologist. Gastrointestinal Endoscopy, 89, 825-831.e821.
https://doi.org/10.1016/j.gie.2018.10.042

[4] Park, J.K. and Lee, K.H. (2019) Present and Future of Endoscopic Ultrasound-Guided Tissue Acquisition in Solid
Pancreatic Tumors. Clinical Endoscopy, 52, 541-548. https://doi.org/10.5946/ce.2019.127

[5] Sweeney, J., Soong, L. and Goyal, A. (2020) Endoscopic Ultrasound-Guided Tissue Acquisition of Solid Mass Lesions

DOI: 10.12677/acm.2022.125570 3937 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.125570
https://doi.org/10.3748/wjg.v23.i32.5962
https://doi.org/10.1186/s12916-018-1215-3
https://doi.org/10.1016/j.gie.2018.10.042
https://doi.org/10.5946/ce.2019.127

fERH %

(6]

[7]

(8]

[°]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

of the Pancreas: A Retrospective Comparison Study of Fine-Needle Aspiration and Fine-Needle Biopsy. Diagnostic
Cytopathology, 48, 322-329. https://doi.org/10.1002/dc.24377

Alkhateeb, K., Lee, B., Alatassi, H., et al. (2020) Comparison between Two Types of Needles for Endoscopic Ultra-
sound (EUS)-Guided Fine Aspiration Biopsy of Pancreatic and Upper Gastrointestinal Masses. Diagnostic Cytopa-
thology, 48, 197-202. https://doi.org/10.1002/dc.24361

Ding, S., Lu, A., Chen, X., et al. (2020) Diagnostic Accuracy of Endoscopic Ultrasound-Guided Fine-Needle Aspira-
tion: A Single-Center Analysis. International Journal of Medical Sciences, 17, 2861-2868.
https://doi.org/10.7150/ijms.48882

Sugiura, R., Kuwatani, M., Hirata, K., et al. (2019) Effect of Pancreatic Mass Size on Clinical Outcomes of Endoscop-
ic Ultrasound-Guided Fine-Needle Aspiration. Digestive Diseases and Sciences, 64, 2006-2013.
https://doi.org/10.1007/s10620-018-5435-3

Crino, S.F., Conti Bellocchi, M.C., Bernardoni, L., et al. (2018) Diagnostic Yield of EUS-FNA of Small (<15 mm)
Solid Pancreatic Lesions Using a 25-Gauge Needle. Hepatobiliary & Pancreatic Diseases International, 17, 70-74.
https://doi.org/10.1016/j.hbpd.2018.01.010

W, Fjaz, Mg, 85 NS T g0Er 5 R RS R IR & AL B e 2 Wi B A S R A [3]. R
E PR EE 25 4%5E, 2020, 22(8): 1-5.

Uehara, H., Ikezawa, K., Kawada, N., et al. (2011) Diagnostic Accuracy of Endoscopic Ultrasound-Guided Fine
Needle Aspiration for Suspected Pancreatic Malignancy in Relation to the Size of Lesions. Journal of Gastroenterolo-
gy and Hepatology, 26, 1256-1261. https://doi.org/10.1111/j.1440-1746.2011.06747.x

Ramesh, J., Kim, H., Reddy, K., et al. (2016) Performance Characteristic of Endoscopic Ultrasound-Guided Fine
Needle Aspiration Is Unaffected by Pancreatic Mass Size. Endoscopy International Open, 4, E434-E438.
https://doi.org/10.1055/s-0035-1569969

Cui, B., Fang, W., Khan, S., et al. (2018) Endoscopic Ultrasound Imaging for Differential Diagnosis of Pancreatic
Neoplasms: A 7-Year Study in a Chinese Population. Medical Science Monitor, 24, 3653-3660.
https://doi.org/10.12659/MSM.907516

SUMIAR, BRI, ZEER, S BT 51 S T A0EHHARS Wi Ak B B A7 R AR AR AR AN B S P B W L[]
FRAETE AL A B 24, 2018, 35(10): 745-749.

Facciorusso, A., Wani, S., Triantafyllou, K., et al. (2019) Comparative Accuracy of Needle Sizes and Designs for EUS
Tissue Sampling of Solid Pancreatic Masses: A Network Meta-Analysis. Gastrointestinal Endoscopy, 90, 893-903.e897.
https://doi.org/10.1016/j.gie.2019.07.009

Affolter, K.E., Schmidt, R.L., Matynia, A.P., et al. (2013) Needle Size Has Only a Limited Effect on Outcomes in
EUS-Guided Fine Needle Aspiration: A Systematic Review and Meta-Analysis. Digestive Diseases and Sciences, 58,
1026-1034. https://doi.org/10.1007/s10620-012-2439-2

Sakamoto, H., Kitano, M., Komaki, T., et al. (2009) Prospective Comparative Study of the EUS Guided 25-Gauge
FNA Needle with the 19-Gauge Trucut Needle and 22-Gauge FNA Needle in Patients with Solid Pancreatic Masses.
Journal of Gastroenterology and Hepatology, 24, 384-390. https://doi.org/10.1111/j.1440-1746.2008.05636.x

Lee, J.M., Lee, H.S., Hyun, J.J., et al. (2018) Slow-Pull Using a Fanning Technique Is More Useful than the Standard
Suction Technique in EUS-Guided Fine Needle Aspiration in Pancreatic Masses. Gut and Liver, 12, 360-366.
https://doi.org/10.5009/gnl17140

Bansal, R.K., Choudhary, N.S., Puri, R., et al. (2017) Comparison of Endoscopic Ultrasound-Guided Fine-Needle As-
piration by Capillary Action, Suction, and No Suction Methods: A Randomized Blinded Study. Endoscopy Interna-
tional Open, 5, E980-E984. https://doi.org/10.1055/s-0043-116383

Uehara, H., Sueyoshi, H., Takada, R., et al. (2015) Optimal Number of Needle Passes in Endoscopic Ultrasound-
Guided Fine Needle Aspiration for Pancreatic Lesions. Pancreatology, 15, 392-396.
https://doi.org/10.1016/j.pan.2015.04.005

DOI: 10.12677/acm.2022.125570 3938 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125570
https://doi.org/10.1002/dc.24377
https://doi.org/10.1002/dc.24361
https://doi.org/10.7150/ijms.48882
https://doi.org/10.1007/s10620-018-5435-3
https://doi.org/10.1016/j.hbpd.2018.01.010
https://doi.org/10.1111/j.1440-1746.2011.06747.x
https://doi.org/10.1055/s-0035-1569969
https://doi.org/10.12659/MSM.907516
https://doi.org/10.1016/j.gie.2019.07.009
https://doi.org/10.1007/s10620-012-2439-2
https://doi.org/10.1111/j.1440-1746.2008.05636.x
https://doi.org/10.5009/gnl17140
https://doi.org/10.1055/s-0043-116383
https://doi.org/10.1016/j.pan.2015.04.005

	EUS-FNA对胰腺实性占位诊断价值及影响因素分析
	摘  要
	关键词
	Diagnostic Value and Influencing Factors of EUS-FNA in Pancreatic Solid Masses
	Abstract
	Keywords
	1. 前言
	2. 资料与方法
	2.1. 研究对象
	2.2. 纳入标准
	2.3. 排除标准
	2.4. EUS-FNA仪器和操作过程
	2.5. EUS-FNA穿刺病理结果
	2.6. 诊断标准
	2.7. 统计学分析

	3. 结果
	3.1. 一般资料
	3.2. 102例胰腺实性占位患者的诊断结果
	3.3. EUS-FNA对胰腺实性占位的诊断价值
	3.4. 影响EUS-FNA对胰腺实性占位诊断价值的因素分析

	4. 讨论
	参考文献

