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Optimal indication of endoscopic retrograde
pancreatography-based cytology in the
preoperative pathological diagnosis of pancreatic
ductal adenocarcinoma
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Pancreatology, 22, 414-420, 2022.
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[ 5] Wes 13D C TR BRI Ch v 5 FAEFRIT 10%AKN & S Thb, LaL,
Union for International Cancer Control; UICC 73¥81Z 3515 % StageO(@in situ), <10mm D JE i
(2B D b AFEAELFRITA % 85.8%, 80.4% & FLEHIRAF TH Y | BENZZWr, 1B 21T ITKIE
RTHEOBENIFFTE 5, RHICZW SN2 ORI GITNELZIC I AETH Y, Wit
THREOBBE TR B EZIT) 2N TE L0 0ETH 5, BEE IR (pancreatic ductal
adenocarcinoma; PDAC) OJREFRIRZMNEIZIL, FITHEHERNBRET A N TRk 5 115

(endoscopic ultrasound-guided fine needle aspiration; EUS-FNA) & PIAR$EAG 01 T4 A0 E e
& & B (endoscopic retrograde cholangiopancreatography; ERCP)IZ & B BAEREIEN & 5,
EUS-FNA (3 PDAC Oyl & L CIEEITAH L S TH Y | Ao RmBEF 2R o5 —5
RTHD, LoLenb, £ 10%DEFIZE N THARMERH D & ST, Dlhnieins
needle tract seeding ® U 27 £, % %, ERCP I L DM IEEIAIZIE, PFERAMIEEZ (pancreatic
juice cytology; PJC) . FEEIAZTIKRIT 2 BORMIZ 72 ENH D, F I LR EE IR Stk
& K L —(endoscopic nasopancreatic drainage; ENPD)E & T PJC 73 B D2 I I
ARET2HERH D, ERCPIZ K DBIAEREEDBWHEIZ DWW TEIHRE N D D 73,
FERIIE A TH Y | FEEOBRBRBUEIZ DWW THE L= fih3d 722, AiF%Eo Hilid PDAC
DOUTRTFZ W D 7= D O NABER W TIEFENE #21%  (endoscopic retrograde pancreatographys
ERP) 2 X 2 Mlaz O gisz2 i+ 52 & Th D,

[771%]

2010 4% 1 H 705 2020 4 12 H QBRI IR B R THTaTO ERP % 521F 72 PDAC 267 1 % %
Gl Uiz, JEGITER CT CHEENAEDNIZ L0255 L LT, EUS THIEORHli 21T - 7%
RPN 21T o 7o, RELEAIGHE S LCid, £9 ERPIC X DMl 21T\, £® 2-5 A
#1Z EUS-FNA #1757z, EUS-FNA X EUS THZAN i T 721545 <° EUS-FNA fif7i

\Z ERP (2 X 2 M2 TR OBEAE LN GBI TORh -7, £12PDAC DS b, 5%
A 2SR FTHEL T T BIER AN RE ZRJE B I AR R > S RSN L7, ERP I X 5ffildi2 13 ERP ¢l
R U 7 i i 22 (PIC during ERP), W& RATBIC AT 2 #MLZ . ENPD & & T OREK
#MPnZ (PJIC via ENPD catheter) %47V, EUS-FNA iZ#iE2 . f#kZ2 O )7 %17 - 7=, Primary
outcome |X PDAC (Zx9 % ERP |2 X 2 #iiui2 & EUS-FNA OZWEE, WA DY A X(<10mm,
10-20mm, >20mm)33 K OERAL  (BEHES or (/) [CBIF 2 ENETNOZWHEL L, Secondary
Outcome (% ERP |2 & 2 Mifldi2 DIRFIEFE LR E LT,

CES|
BRIZB T DX ERP IC X HMifa2 C 54.9% ., EUS-FNA T 85.3%72->7-, ERP T XL %
R\ 331 DR BT R O 1% PJC during ERP T 34.7%., #2@fi# T 65.8%. PJC
via ENPD catheter T 30.8% Cdh->7-, L2L, <10mm ® PDAC 2% & ERP (2 L i
2 & BUS-FNA OREIX, £hEh 92.3% & 33.3% Th -7z, ERPIZ X 2MIaZ ORI
<10mm ® PDAC T, 10-20mm 5 £ U>20mm @ PDAC IZHRTHEICRAF ThHo72 (P=



0.015), JWZEDERALRITIZ ERP IZ K 5 M2 O 13K R 28 THEERHRZ I CTH B B AT
TH>72(63.2% vs. 49.0%, P=0.025), EUS-FNA O L, FHEFRZE & R RHEEOR TH
BAITFRO R0 o7z, ERPIZX DM OMIBIEITN TN HRER T, 22 4] (8.2%) I[ZRDHH
iz, ENPD 47 —7 /L% BE UTJER TR DA EICEHEE ChH -7 (P=0.002),
[#3E]
<10mm @ PDAC {Z%} L Ti% ERP 12 X 2 MAaZ2 25 S N8R IN T 2 B R0R A & 72 0 9 5,
%72 EUS-FNA % needle tract seeding ® U A 7 23&% 5728 AR/ O YRR w] RE 22 ek 3 5e o
NG ERP IC K AHEZNII UOICEEBINIRNEMEFIETHDL EBEZLND,



