L))

Check for
updates

https://doi.org/10.52927/jdcr.2024.12.1.48
pISSN: 2950-9394 eISSN: 2950-9505
Journal of Digestive Cancer Research 2024;12(1):48-50

JDCR

& 3300 Chiet Lﬂklﬁ_’Eaﬂf Fol A&ksi) Ty a0
H|m: A&k M4 Ojx] o7

S8, 5 7, e

'THRTEH o mtrst St e A8

RESEARCH TREND

A8}7 |LHdf

Comparison of Outcomes of EUS-guided Ablation and Surveillance
Only for Pancreatic Cysts: A Propensity Score-matching Study

Yun Je Song', Gunn Huh?, Do Hyun Park’®

'Department of Gastroenterology, Dankook University Hospital, Dankook University College of Medicine, Cheonan, Department of
Gastroenterology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Received March 18, 2024, Revised April 1, 2024, Accepted April 2, 2024
Corresponding author: Do Hyun Park, E-mail: dhparkeus@gmail.com, https://orcid.org/0000-0002-0270-6969

9] &A AA(complete resolution, CR) H]&2 32.8
oA 45.1%°1 o]2m, o}l v]5Rl(off-label) 2= AT
paclitaxelZ 37 0]-&3 A&&9] -9-of= CR H|&0]
78.6%7HA] a1 E|QItH3,5,6].
o]2]gk EUS-EA9] $4:3 A& Ao EFstal ¢
7HA Agtio] itk A4, & AFtolA = 7R FH W

A JA HH(pancreatic cystic lesions, PCLs)<
ikt o 7HsAdS Ad o]Z ARl HHER A H o
9lom oFA WHOARY AYA EE oA FFof o]
271744 ggsitt. @A7HA] PCLsY] At 2 #e]of o
3 g 7polEEla}t AE7H=2 Qo] AAEHAYL, &

5] Mg 7Fs4o] w2 PCLs9] A ¢ &34 A5 3%

Sk QlTH1-3].

F o= PCLs &4 5 35+ E&(worrisome
feature)o|t} 119¥ AF(high-risk stigmata)s 4t
SHA] 2 AS, B a9 Aol A N a2
SHA] gAY F8 I et #HE e 1S9 7F
€ 990l =2 FAENA HeEF (RE WAAHZ
23 &35} o2 4Z & (endoscopic ultrasound-
guided ethanol ablation, EUS-EA)o] A|tE] i},
EUS-EAQ] A¥ 7Hs4d -'?—75}%‘01] oigk o A7} Al
P=|91 1, EUS-EA7} PCLs¥5F ofv 2t Hg9] 417 v
H] Z9(neuroendocrine tumor)?] X g9 Z X2
o] Aol X1k ITHAl

AFEc] 29, fPE EUS-EA & 3359 AF9S
v S #4482 9lgleH, EUS- EAE 53 PCLs

I L %‘%}(branch duct intraductal papillary
mucinous neoplasm, BD-IPMN)2 X & tAto|A A
Cl)y 73—?—7} @2, ol 159 0115}%01 A A

ol F AHCoE Z8 W AFES HIRS o7 &
%_% Qo 7l5Ao] 7] fjREoz Aoz}ﬂl:} E3}F
eh-2 FUS-EA7} B3 @2 SAALAES Bl A
o] t3jA= 19G EUS-needle W] *}%(dead space)
o2 Qlsf 2%x Al A ogtEo] YF WS st
Al A&SHA] ZoHHA AerE9] 7t AA FojE=
99%HTh W& Zolgh= A7t ATHS5-71.

o|Z3t 7|&9] EUS-EAQ] 3HAIE SE517] s 384
EUS X5} #H2 ofgh2 A|2(EUS guided rapid etha-
nol lavage, EUS-REL) 70| 119t%]3l&=1], 19G-EUS
needle W9 A} (dead space, 2F 1.1 ml)o] 93t o

é oF ﬂilO

ﬂJ

Copyright © Korean Society of Gastrointestinal Cancer Research.

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
camrm by-nc/4.0). which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

48


http://crossmark.crossref.org/dialog/?doi=10.52927/jdcr.2024.12.1.48&domain=pdf&date_stamp=2024-04-20

EUS-guided Ablation vs. Surveillance for Pancreatic Cysts Outcomes Comparison

JDCR

g 34 Hsto] 43] =4H e A1F(1.5-3 ml9
99% olgtE AM)E B9l ol2FHoR JFF YR gt
< FEE 703904 97.2%7HA] 24 4= U%itHTable
1. E3h 7|20 358 B¢t ogheS FU% & HEA
St o] obd AlES AIPFOZH, PCLs W ek
9 AF ARt Hadtotal, FHROR] +& TS
o A T AFE RE 5 dohe Aol IATHA,
BD-IPMNs 3AE% A7 thifo] ZFAZ T} o]of u}
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only, SO) I&F2E Yo 43 A4 vl (propensity
score matching, PSM)Z &3l EUS-RELY] 7|&3 4%
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I BAE, 181 A7) 34 AAE v IR 5ok

KA 9 A9 7]&0 wzl, SO IFolE 61089 &
A7}, EUS-REL 2E°E 16999 4171 £3HH e,
EUS-RELY ASZ2L (1) 2717} A7t 2.5 mm °o&F &
7¥ot= B-9(130%, 76.9%)% (2) & o] =AU ¢
&2 ARY FAENA 3 cmE 2T FE(39Y,
23.1%)019 o1, 27| 1k A|¢} 27 A9 H FF 2
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359l EF+= EUS guided fine needle aspiration
< 0|83t cyst fluid BAS 233 F3HE QA A
4 EUS B715 7|£0o& 351913, BD-IPMNs+ 1479
(87.0%), MCNs2 5%(2.9%), SCNs= 13%(7.7%)°1%}
o, 7]&o) wet EFEA &2 7 48(2.4%)°1%
t}.

EUS-REL A& & A& 932 7|& Aet 5LsHA

Table 1. Presumed Ethanol Concentrations in the Pancreatic Cyst
during EUS-guided Rapid Ethanol Lavage

Ethanol Lavage Lavage  Lavage3  Lavage4
injection dose once (%) twice (%) times (%) times (%)
1.5ml 26.4 45.7 59.9 70.3
2 ml 44.5 69.0 82.5 90.0
2.5ml 554 69.0 90.5 95.3
3ml 62.7 85.7 94.1 97.2
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computed tomography T+ magnetic resonance
imaginglAl Al& AA S4HE IF Fo(d Fo)<
AE 74 g7t A9 Ry(3F Fo)E Blwste] F7tE
A, Az A FF Fu9 5% nite R Foj= FL+E
A 2A(CR), 5%°1A 25%%A F9- HE AA(partial
resolution), 283 > 25%% 3% A&2 9 FE(per-
sistent) 0.2 E-F3HCH6]. EUS-RELS] 71&€3 H5E
2 99.4% (170 % 1697)% 3, EUS-REL 1&9] 169
g A F 1257%(74.0%)°] ¥4 £AE ¥y, 229
(13.0%)2 58 24 787 22%9(13.0%)2 X429 ¢
= HEH
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BD-IPMN9] A3 (progression)> F2 WAL HAF
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high-risk stigmata, T+= cancer change?] $34 2
72 o5ttt SO 1FIA 41179 BD-IPMN 24}
£ 53 W= 59 899 2AK1.8%)7F A KA
O (6 with worrisome feature, 2 with invasive car-
cinoma), 21§ A7 A|7ke] F7H3E2 50.570 oAt
vk, EUS-REL 2E°IAE 147989 BD-IPMN &4 5
22 198(7%)4ro] A3y B F=d], o] A= EUS-REL
% 2970l EAASE A% &l FAES wren X
ZA 07 AS5F oldA(ow grade dysplasia)S 7}4
IPMNLe & A=t 4 7|3t 5% EUS-REL 1w9
3} Zo| A FALo 7 A A= Qi

T 1F9 PSMOE A2 15949 Hog] EA oA
& EUS-REL 152 BD-IPMN 34 1379 5 198(7%)
7} SO 159 BD-IPMN &3t 1059 5 7%8(6.7%)°1 %
P BHHp = 0.023). ¥ 159 BD-IPMN %3 10
Y =2 98-S v wehd, EUS-REL 25014 1.6%Z,
SO 159 21.2%Xrct dA3s] Yo m(hazard ratio
[HR] 12.35, p = 0.003), A PCLs 24}2] BD-IPMN
APE HAAE FARE FFo] UEETH10W 1.3%
™ 15.4%; HR 9.98, p = 0.008).

EUS-REL 1&°IA &2 -2 &4 178(0.6%)2 SO
IAFNA e T2 68(3.8%)° H&| 71 FU
U SAZFCE [osiA= &9kal(p = 0.121), 109 A3
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S Fogt Ao]E Ho|x] FATH80.9% W 97.1%,
HR 1.02, 95% confidence interval, 0.24-4.37, p >
0.999).
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F7H4 < A47F 2 sl

ll“ oE.

bol'

FUNDING

None.

CONFLICTS OF INTEREST

No potential conflict of interest relevant to this
article was reported.

AUTHOR'’S CONTRIBUTIONS

Conceptualization: Do Hyun Park. Data acquisi-
tion: Yun Je Song. Formal analysis: Yun Je Song,
Gunn Huh. Funding: Do Hyun Park. Supervision:
Do Hyun Park. Writing—original draft: Yun Je
Song, Gunn Huh. Writing—review & editing: Do
Hyun Park.

ORCID

Yun Je Song, https://orcid.org/0009-0008-5784-5684
Gunn Hubh, https://orcid.org/0000-0003-4502-7568

50

Do Hyun Park, https://orcid.org/0000-0002-0270-6969

REFERENCES

1. European Study Group on Cystic Tumours of the Pan-
creas. European evidence-based guidelines on pancreatic
cystic neoplasms. Gut 2018;67:789-804. https://doi.org/
10.1136/gutjnl-2018-316027

2. Tanaka M, Fernandez-Del Castillo C, Kamisawa T, et al.
Revisions of international consensus Fukuoka guidelines
for the management of IPMN of the pancreas. Pancreatol-
ogy 2017;17:738-753. https://doi.org/10.1016/j.pan.2017.
07.007

3. Teoh AY, Seo DW, Brugge W, et al. Position statement on
EUS-guided ablation of pancreatic cystic neoplasms from
an international expert panel. Endosc Int Open 2019;7:
E1064-E1077. https://doi.org/10.1055/a-0959-5870

4. So H, Ko SW, Shin SH, et al. Comparison of EUS-guided
ablation and surgical resection for nonfunctioning small
pancreatic neuroendocrine tumors: a propensity score-
matching study. Gastrointest Endosc 2023;97:741-751.
el. https://doi.org/10.1016/j.gie.2022.11.004

5. Choi JH, Lee SH, Choi YH, et al. Clinical outcomes of
endoscopic ultrasound-guided ethanol ablation for pan-
creatic cystic lesions compared with the natural course: a
propensity score matching analysis. Therap Adv Gastro-
enterol 2018;11:1756284818759929. https://doi.org/10.
1177/1756284818759929

6. Choi JH, Seo DW, Song TJ, et al. Long-term outcomes
after endoscopic ultrasound-guided ablation of pancreatic
cysts. Endoscopy 2017;49:866-873. https://doi.org/10.
1055/s-0043-110030

7. Goémez V, Takahashi N, Levy MJ, et al. EUS-guided etha-
nol lavage does not reliably ablate pancreatic cystic neo-
plasms (with video). Gastrointest Endosc 2016;83:914-
920. https://doi.org/10.1016/j.gie.2015.08.069

8. Song YJ, Huh G, Kim EH, Lee JB, Park DH. Comparison
of outcomes of EUS-guided ablation and surveillance
only for pancreatic cystic lesions: a propensity score-
matching study (with videos). Gastrointest Endosc 2023;
98:585-596.¢3. https://doi.org/10.1016/j.gie.2023.05.049

https://doi.org/10.562927/jdcr.2024.12.1.48


https://doi.org/10.1136/gutjnl-2018-316027
https://doi.org/10.1136/gutjnl-2018-316027
https://doi.org/10.1016/j.pan.2017.07.007
https://doi.org/10.1016/j.pan.2017.07.007
https://doi.org/10.1055/a-0959-5870
https://doi.org/10.1016/j.gie.2022.11.004
https://doi.org/10.1177/1756284818759929
https://doi.org/10.1177/1756284818759929
https://doi.org/10.1055/s-0043-110030
https://doi.org/10.1055/s-0043-110030
https://doi.org/10.1016/j.gie.2015.08.069
https://doi.org/10.1016/j.gie.2023.05.049



