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e Not useful

UNDERSTANDING
* No Knowledge about the need of understanding

e No knowledge of diagnostic tools
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Causes of malignant bile duct
strictures

Intrahepatic bile ducts Cholangiocarcinoma
Hepatocellular carcinoma
Metastatic disease

Extrahepatic bile duct Cholangiocarcinoma
Pancreatic cancer
Ampullary malignancy
Gallbladder cancer
Metastatic disease

Hilar region Cholangiocarcinoma
Bulky porta hepatis lymphadenopathy

Webb,Suanders 2013



Preprocedural checklist

»Lesion resectability and goals of care

»Life expectancy given stage of disease and comorbidities
»Location and length of the lesion

»Plastic versus self-expanding metal stent

»Covered versus uncovered

»Cost comparisons

»Physician comfort level with the procedure

Webb,Suanders 2013
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Preoperative Biliary Drainage for Cancer
of the Head of the Pancreas

202 Patients underwent randemization

& Were excluded

2 Withdrew consent

4 Did not meet inclusion criteria

94 Were assigned to early surgery

5 Underwent PED

3 Had logistic reasons

1 Had cholangitis

1 Had severe hyperglycemia
2 Had surgical exploration

deferred

102 Were assigned to PBD plus

surgery
at ERCP
of polyp
cations
—

deferred

6 Did not undergo PBD
2 Had choledocholithiasis

1 Had endoscopic removal
1 Died of ERCP compli-

2 Had technical failure
7 Had surgical exploration

1 Had choledocholithiasis
at ERCP

1 Had pulmonary metastatic
disease

94 Were available for follow-up

2 Had choledocholithiasis
at ERCP
1 Had endoscopic removal
of polyp
1 Died of ERCP complications
2 Had unresectable tumor
after revision
1 Declined to undergo surgery

102 Were available for follow-up

van der Gaag et al. N Engl J Med

"N 1NOCD.1950 O



he NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Preoperative Biliary Drainage for Cancer
of the Head of the Pancreas
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Days after Randomization
Mo. at Risk
PED 102 84 72 64 56 49 38 36 32 26 325 24 23
Early surgery 94 &3 66 61 59 58 58 58 57 55 55 54

Rates of serious complicatio

-39% (37 patients) in the early-surger

P<0.00

-74% (75 patients) in the biliary-drainage 1

van der Gaag NA et al. N Engl J Med
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Algorithm for Suspected Panc Mass

Mass seen by CT/MRI

/ \

Unresectable PC Resectable mass
equivocal resectability

!

/ EUS
EUS/CT FNA Unresectable PC l

resectable PC

A

Classic symptoms, signs, labs, and
imaging consistent for adenocarcinoma

Picture not typical for adenocarcinoma

, : Increased surgical risk
Surgery, if EUS-FNA if
surgeon/patient neoadjuvant therapy Patient demands diagnosis
comfortable with this planned
approach l

EUS FNA




Pancreas

ERCP Image

(blue = contrast medium)
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Pancreas

Endoscope viewing major
papilla (MP) in duodenum
(blue = contrast medium)

ERCP Image
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Algorithm for Suspected Panc Mass

Mass seen by CT/MRI

/ \

Unresectable PC Resectable mass
equivocal resectability

!

/ EUS
EUS/CT FNA Unresectable PC l

resectable PC

A

Classic symptoms, signs, labs, and
imaging consistent for adenocarcinoma

Picture not typical for adenocarcinoma

, : Increased surgical risk
Surgery, if EUS-FNA if
surgeon/patient neoadjuvant therapy Patient demands diagnosis
comfortable with this planned
approach l

EUS FNA






http://www.lucastano.it/blog/wp-content/uploads/2011/11/osservazione.gif

Staging of Solid Pancreatic Tumors
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DeWitt J Annals of Intemal Medicine2004;
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Pancreatic Cancer

DYAGNOSTIC ACCURACY

EUS TC
Detection 97% 13%
Resecability 91% 83%
Vascular 019% 64%
Invasion

GASTROINTESTINAL
Bl UINDOSCOPY e
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Pancreatic Cancer

Vascular Invasion
Sensitivity: 50-90%b0
Specificity: 90-100%b0

PV/confluence:EUS superior
SMV:Equivalent (~CT)

Celiac trunk:Equivalent (~CT)
HA, SMA:CT superior

=hres GASTROINTESTINAL

ENDOSCOPY 2002




Three-Dimensional Linear Endoscopic Ultrasound
Feasibility of a Novel Technique Applied for the
Detection of Vessel Involvement of Pancreatic Masses

Linear EUS 3D Surgery
Tumar invasian 10 (3FPY + (1FP) (+1) 6 {+1) 7
Tumar compression Bnumsp; 6 (+2) + (+17 | 10 (-1 1FMN) {+1) =
Mo vessel involvemeant 6 {+1 (1FM B (+1) (-1} &

THE AMERNCAM FOLEMAL OF
Gastroenterology

Fritscher-Ravens A 2005


http://www.elsevier.com/locate/issn/00029270

Algorithm for Suspected Panc Mass

Mass seen by CT/MRI

/ \

Unresectable PC Resectable mass
equivocal resectability

!

EUS

EUS/CT FNA = Unresectable PC

resectable PC

Classic symptoms, signs, labs, and

imaging consistent for adenocarcinoma ‘\

Picture not typical for adenocarcinoma

- . Increased surgical risk
Surgery, if EUS-FNA if

surgeon/patient neoadjuvant therapy Patient demands diagnosis

comfortable with this planned l

approach
EUS FNA



Algorithm for Suspected Panc Mass

Mass seen by CT/MRI

/ \

Unresectable PC Resectable mass
equivocal resectability

\/

EUS/CT FNA




Indications for the use of EUS-FNA

v" To document a diagnosis of malignancy in a patient with
an unresectable mass as a prerequisite for adjuvant
chemotherapy or radiation therapy

v" To exclude other tumor types

v' patients who are reluctant to undergo major surgery
without a definitive diagnosis

v To document the absence of malignancy when the pretest
probability of malignancy is low

2 .Neoadviant therapy

Varadarajulu 2010 _
OF NORTH AMERICA


http://home.mdconsult.com/das/article/body/1/jorg=journal&source=MI&sp=10753441&sid=169436481/N/146059/I34.fig

Pancreatic Cancer
Clinical Impact of EUS-FNA

99 patients elegible for surgery

Metastatic distant lymph nodes 6
Liver metastasis 4
Malignant ascites 1
Retroperitoneal infiltration 1

EUS FNA influenced
Management in 12%

Mortensen MB, et al.




Performance of EUS-FNA: Solid Pancreatic Tumors

Celiac mesenteric region
Hepatic pedictew- [ .

i Lumboaortic
Entire pancreas Retroduodenopancreatic
Lymph nodes rd Superior Mesenteric

: m— _ Mediastinal
Aspirate ascitic Fluid

Left liver node

GASTROINTESTINAL
Chang, RN M 1 997
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Performance of EUS-FNA: Solid Pancreatic Tumors

Celiac mesenteric region
Hepatic pedicule
Entire pancreas
Lymph nOde_5_ _ (P:Z:ict:(i)nnoerﬁ;tosis
Aspirate ascitic Fluid

Left liver node

Peter 2009 [IRAHNLININGE



http://home.mdconsult.com/das/article/body/1/jorg=journal&source=MI&sp=10753441&sid=169436481/N/146059/I34.fig
http://home.mdconsult.com/das/article/body/1/jorg=journal&source=MI&sp=10753441&sid=169436481/N/146059/I34.fig

Performance of EUS-FNA: Solid Pancreatic Tumors

Celiac mesenteric region
Hepatic pedicule
Entire pancreas
Lymph nodes
Aspirate ascitic Fluid
Left liver node

Small metastasis
Sensibility: 100%

Shah, 007
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Resectable Tumors
Should FNA be performed?

503 pts
Adenocarcinoma 78,5%
Mucinous cystic neoplasm 5,4%
Metastatic tumor 3,9%
Neuroendocrine tumor 3,8%
Poorly differentiated carcinoma 3,0%
Lymphoma 2,8%
Serous Cystadenoma 1,8%
Solid pseudopapillary tumor 0,8%

Volmar KE, et al. QREEGEEIETIHEE 2005




Resectable Tumors
Should FNA be performed?

Adenocarcinoma 78,5%

Benign lesions

= Pseudotumor Chronic pancreatitis
= Groove pancreatitis
=PAl tipo I ell

SO0 pSeudopapiary tmor) U,8%

Volmar KE, et al. QREEGEEIETIHEE 2005




GEP-NETs
Paranganglioma

Gangliocitico Ampollare

e

o
o

Y

Fiscaletti et al 2011




Chronic pancreatitis

Shounak Majumder, Suresh T Chari

Chronic calcifying
pancreatitis

THE LANCET

Chronic obstructive
pancreatitis

Steroid-responsive

pancreatitis

Autoimmune pancreatitis
*Type 1l
+ Type 2 (IDCP)




Steroid-responsive
pancreatitis

Autoimmune pancreatitis
= Typel
« Type 2 (IDCP)

Type 1 Type 2

Median age of onset Seventh decade Third decade
Sex difference Male predominant (3:1) Equal predisposition (1:1)
Other organ involvement Common (60%) None
Inflammatory bowel disease Less than 10% About 30%
Serum IgG4 increase (>1-40 g/L) Commonly present (>80%)  Usually absent (<10%)
Histological hallmarks

Granulocyte epithelial lesion Absent Present

IgG4 staining Prominent Scant

Response to corticosteroid treatment Universal Universal



EUS-guided FNA for diagnosis of solid pancreatic neoplasms: a
meta-analysis

icio .
2:SEF’US$NA. negative

A
Malignancy on EUS-FN

us/atypical result

Classiﬁcation 2
[nadequaté: negative
genign ON EUS-FNA,

negative

[ ]
cal result
icious/atyP!
Suspiclo
o

’ n EUS-FNA, positive

-FNA,
Malignancy on EUS FN
positive

' Mark J. W. McPhail, MRCP, PhD,” Lucia Possamai, MRCP,"
atis Vlavianos, MD, FRCP.” Kevin J. Monahan, MRCP, PhD?

positive

EUSFNA EUS-gqided FN:
*(lassification Tism

Sensibilita

Specificita

VPP

VPN

Classif. 1

85%

98%

99%

64%

Classif. 2

91%

94%

98%

12%

Hewitt, GE, 2012




Trends in the use of EUS-FNA in patients with locoregional
pancreatic cancer who underwent curative intent surgery
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EUS-guided FNA: a benchmark for quality
performance measurement

1075 ptz

21 centers/41endoscopist

85% 85%

6 1?0/0

- —_—

5220/0

—

Positive Diagnostic rate %

T |
By Center By Endoscopist

Savides 2008 RIS MG







Differential Diagnosis

v'Pancreatic cancer

v'Cholangiocarcinoma

ACCURACY
EUS 78%

IDUS 86%

P<0.002

Eloubedi 2007 [N MG




Cancer vs Chronic Pancreatitis
Elastosonography

‘Courtesy PGArcidiacan

Author (yr) I::s ?;;; (SOI/DS I(:(!Z\), I?OZ‘)’ Acc (%)
Saftoiu, ‘08 68 91.4 87.9 88.9 90.6 89.7
Hirche, ‘08 70 41 53 -- -- 45
Giovannini, ‘09 121 92.3 80 93.3 77.4 89.4
Iglesias-Garcia, ‘09 130 100 85.5 90.7 100 94
Iglesias-Garcia, ‘10* 86 100 92.9 96.7 100 97.7

* Second generation EUS elastography



Cancer vs Chronic Pancreatitis
Contrast-Enhanced Harmonic EUS

Courtesy Dr-Fusaroli

No. | Sen Spe PPV NPV Acc
Author (yr) Pts | (%) | (%) | (%) | (%) | (%)
Hocke, ‘06 86 | 73.2 83,3 -- -- --
Fusaroli, *10
Hypoenhancing
lesion*
: 90 96 64

Hyperenhancing 39 98 (_792 gg 33

i x
lesion | 69 | 90 | 56 95 88
Hyperenhancing
lesion#
Napoleon, ‘10* 35 72 100 100 77 86
Seicean, ‘10* 24 80 91.7 92.8 78 --

Predictors of *Adeno Ca and #NET




CHE-EUS in pancreatic tumors

v'ldentified pancreatic tumor
v Increased detection ( difficult cases)
v'Help EUS-FNA

v Rule out cancer

Clinical Gastroenterology

Fusaroli 2010 and fiepatology
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ROSE: the big dilemma

FNA

Yes
Or1-site
cytopathOlogiSt

No

FNB



ROSE: the big dilemma

Yes
Or1-site

Cytopatho|ogist I
No



DO you have a onsite pathologiste

Diagnostic
sensitivity

Onsite
cytopathologist



Survey

Available Normal Selected cases

ROSE 280/0 15.10/0

orld Journal o
!
Dumonceau. &&a ...



Technical aspedts
NEEDLES
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Adeaguacy of cytologic diagnosis for comparative
use of different size needles

Accuracy of
Needle Diagnosis
Author, Year No of Patients Type of Study Used for Cytology
Yusuf et al,>® 2009 302 (pancreatic mass) Retrospective 250G 84% (Sensitivity)
540 (pancreatic mass) 220G 92% (Sensitivity)
Sakamoto etal,” 2009 24 (pancreatic mass) Prospective  25G 91.5%
220G 79.7%
19G trucut 51.4%
Imazu et al,”” 2009 43 (miscellaneous) Prospective 256G 81%
22G 76%
Lee et al,*® 2009 12 (11 pancreatic Randomised 25G No difference
mass) 220G
Siddigui et al,*® 2009 67 (pancreatic mass) Randomised 250G 95%
64 (pancreatic mass) 226G 87%
Fabbri et al,*® 2011 50 (pancreatic mass) Randomised 250G 949
220G B6%
Camellini et al,?’ 2011 63 (miscellaneous) Randomised 25G B87%
64 (miscellaneous) 22G 89%
Kida et al,”” 2011 47 (miscellaneous) Prospective 256G 75%
220G 66%
Vilmann et al,*" 2013 135 (59 pancreas) Prospective  22G 89%
25G 0%
Song et al,*? 2010 60 (pancreatic mass) Randomised 190G 84%
57 (pancreatic mass) 226 78%
Songlr et al,** 2011 35 (mediastinal lymph  Prospective 19G 96%
node)

22 (pulmonary mass) 22G 92%



Adeaguacy of cytologic diagnosis for comparative
use of different size needles

Accuracy of
Needle Diagnosis
Author, Year No of Patients Type of Study Used for Cytology
Yusuf et al,>® 2009 302 (pancreatic mass) Retrospective 250G 84% (Sensitivity)
540 (pancreatic mass) 220G 92% (Sensitivity)
Sakamoto etal,” 2009 24 (pancreatic mass) Prospective  25G 91.5%
220G 79.7%
19G trucut 51.4%
Imazu et al,”” 2009 43 (miscellaneous) Prospective 256G 81%
22G 76%
Lee et al,*® 2009 4 No difference
Siddiqui et al,” & // 95%
— ¥ 4 87%
Fabbriet al*20 4 — 949
Camellini et al,”'¢’ 87%
64 (miscellaneous) 22G 89%
Kida et al,”” 2011 47 (miscellaneous) Prospective 256G 75%
220G 66%
Vilmann et al,*" 2013 135 (59 pancreas) Prospective  22G 89%
25G 0%
Song et al,*? 2010 60 (pancreatic mass) Randomised 190G 84%
57 (pancreatic mass) 226 78%
Songlr et al,** 2011 35 (mediastinal lymph  Prospective 19G 96%

node)
22 (pulmonary mass) 22G 92%



Tecnical aspects
NEEDLES




Rare Conditions




COOK

1Sen |Spe |PPV |[NPV |Acc

87.5%, |100%, [100%, |41.7/%, |88.5%

J.W. Poley?, M.C. Petrone?, J.Iglesias-Garcia®, A. Larghi4, M. Giovannini®, G. Costamagna®*, Paolo Arcidiaccono?, E. Bories®, M.J. Bruno?
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Surgical outcomes

15%-20%: candidates for pancreatectomy at
the time of diagnosis

O Stadio I
@ Stadio IV

The 5 years survival rate
ey Y

Groover GaStmegtemle 2010
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Needle with Side & ™ 1955,
Fenestration < °

C. Fabbri, C. Luigiano, A. Maimone, |. Tarantino, P. Baccarini, A.Fornelli, R. Liotta, A. Polifemo, L. Barresi, M. Traina, C. Virgilio, V. Cennamo




Endoscopic ultrasound-guided fine needle aspiration and biopsy using
a 22-gauge needle with side fenestration in pancreatic cystic lesions

Luca Barresi®*, Ilaria Tarantino?, Mario Traina?, Antonino Granata?, Gabriele Curcio?,
Neville Azzopardi?, Paola Baccarini?, Rosa Liotta¢, Adele Fornelli®, Antonella Maimone¢,

Elio Jovine®, Vincenzo Cennamo®, Carlo Fabbri¢ _
g S0
e 2013
e

Fine needle aspiration and biopsy cytohistologic diagnosis.

Inadequate specimens 21 (35%)
Mucinous cysts with no malignancy 20(33.3%)
Mucinous carcinoma (in situ or invasive) 6 (10%)
Ductal adenocarcinoma with cystic degeneration 2(3.3%)
Neuroendocrine cystic tumour 3(5%)
Solid pseudopapillary tumour 1(1.6%)
Benign PCLs 7 (11.6%)P

CEA > 192 ng/ml CEA <192 ng/ml Unavailable

Mucinous PCLs 9(32.1%) 7(26.9%) 13(44.8%)
(n=29)

Mucinous 4(44.4%) 2(22.2%) 3(33.3%)
malignant cysts
(n=9)

K-ras mutation

Present Absent Unavailable

Mucinous PCLs (n=29) 5(17.8%) 7 (25%) 17(58.6%)
Mucinous malignant cysts (n=9) 1(11.1%) 4(44.4%) 4(44.4%)




Preoperative diagnosis of a solid pseudopapillary tumour of the
pancreas by Endoscopic Ultrasound Fine Needle Biopsy:
A retrospective case series

“af
-

g e i -

oSN T sk )'

Antonella Maimone?, Carmelo Luigiano®, Paola Baccarini®, Adele Fornellid, E"_“;WD
Vincenzo Cennamo?, Annamaria Polifemo?, Marta Fiscaletti€, Dario de Biase€, ’
Francesca Jabolif, Clara Virgilio®, Liliana Stelitano®, Nicola Zanini$,

Michele Masetti®, Elio Jovine8, Carlo Fabbri?*




Molecular Techniques

GASTROINTESTINAL
ENDOSCOPY

Fasanella 2009

Pancreatic endocrine tumor EUS-guided FNA DNA
microsatellite loss and mortality

Clinical Gastroenterology
and Hepatology

Kalid 2009

Differentiating neoplastic from benign lesions of the
pancreas: translational techniques

Pathology
Ito 2009

Diagnostic approach to pancreatic tumors with the
specimens of endoscopic ultrasound-guided fine needle
aspiration

GASTROINTESTINAL
ENDOSCOPY

De Witt 2009

EUS for pancreatic endocrine tumors: do we need to
know our pancreatic endocrine tumor's DNA?
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Molecular Techniques

K-ras analysis
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Next Generation Sequencing Improves the Accuracy of
KRAS Mutation Analysis in Endoscopic Ultrasound Fine
Needle Aspiration Pancreatic Lesions

Dario de Biase''?*®, Michela Visani%®, Paola Baccarini', Anna Maria Polifemo?>, Antonella Maimone?,
Adele Fornelli®, Adriana Giuliani®, Nicola Zanini’, Carlo Fabbri3, Annalisa Pession?’, Giovanni Tallini''

KRAS Ex 2 KRAS Ex 2 and Ex 3

Performance 454 NGS ASLNA Sanger 454 NGS ASLNA Sanger

SPEC (%) 100.00 100.00 100.00 100.00 100.00 100.00
SENSIT (%) 52.78 52.78 44.19 73.68 52.78 42.11
PPV (%) 100.00 100.00 100.00 100.00 100.00 100.00
NPV (%) 55.26 55.26 36.84 65.52 55.26 46.34
ACC (%) 70.18 70.18 57.89 82.46 70.18 70.18
FDR (%) 0.00 0.00 0.00 0.00 0.00 0.00 G12D
Number of KRAS mutated samples using:
Final End-Point 454 NGS (%) ASLNAQPCR (%) Sanger (%) vc
:::;I:cs:;':ilr;::::o(::a;sd) pre- 28 (73.7) 21 (55.3) 16 (42.1) N G]_ ZD
PDAC (n=20) 14 (70) 12 (60) 8 (40)
IPMN (n=12) 10 (83.3) 5(41.7) 5(41.7)
Inop. Neoplasia (n=6) 4 (66.7) 4 (66.7) 3 (50)
Not-adenocarci inomatous lesions 0(0) 0(0) 0(0) o
(n=7)
PNET (n=5) 0 (0) 0 (0) 0 (0) .
SPPT (n=2) 0 (0) 0 (0) 0 (0)
Benign Lesions (n=12) 0(0) 0(0) 0 (0)

NA (n=3) 3 (100) 3 (100) 1(333)




The Near Future
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The MicroRNA(mMiRNASs)
regulate the expression of
oncogenes and

tumors suppressor

The miRNAs have characteristic expression profiles in

some

carcinomas, and several species are dysregulated in
Pancreatic Ductal Adenocarcinoma.
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The Near Future

The MiRNA
expression have
accurately
predicted the
presence of
malignancy in 89%
of cancer
specimens in the
cellblock
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Caratteri lesione

Procedura chirugica

Insulinoma < 2 cm, superficiale, No Wirs Enucleoresezione
> 2 cm 0 coinvolg. Wirsung Resezione
Gastrinoma Qualsiasi localizzazione Resezione tipica
Local. Esclusiva linfonodale Exeresi linfonodi
Tumori non < 2 cm, superficiale, No Wirs Enucleoresezione
funzionanti > 2 cm 0 coinvolg. Wirsung Resezione tipica
VIPoma Qualsiasi localizzazione Resezione tipica

Glucagonoma
SMSoma

Falconi M et al. 2007,



Simultaneous EUS-FNA Diagnosis and TNM Staging of a Pancreatic
Neuroendocrine Tumor in a Patient with an Unrecognized MEN Type 1

Francesco Ferrara,1 Carmelo Luigiano,1 Antonella Maimone,1
Marco Bassi,1 Anna Maria Polifemo,1 Paola Baccarini,2 Vincenzo

Cennamo,3 Nadia Cremonini,4 and Carlo Fabbril

Case Reports in Oncological Medicine Volume 2012



Ki-67 cytological index can distinguish well-differentiated
from poorly differentiated pancreatic neuroendocrine tumors:
a comparative cytohistological study of 53 cases

Gabriele Carlinfante - Paola Baccarini - Debora Berretti - Tiziana Cassetti -
Maurizio Cavina - Rita Conigliaro - Alessandro De Pellegrin - Luca Di Tommaso -
Carlo Fabbri - Adele Fornelli - Andrea Frasoldati - Giorgio Gardini - Luisa Losi -
Livia Maccio - Raffaele Manta - Nico Pagano - Romano Sassatelli - Silvia Serra -

Lorenzo Camellini
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Virchows Arch (2014)



Tattooing before laparoscopic distal
pancreatic resection

Lennon 2010 GASET,\IFS(I)NSE%IT,LNAL




Pancreatology. 2013 Jul-Aug:13(4):449.
Body tattooing: efficacy of a “new” practice.
Fornelli A1, Fabbri C, Zanini N, Jovine E.

Pancreatology


http://www.ncbi.nlm.nih.gov/pubmed?term=Fornelli%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24049874
http://www.ncbi.nlm.nih.gov/pubmed?term=Fabbri%20C%5BAuthor%5D&cauthor=true&cauthor_uid=24049874
http://www.ncbi.nlm.nih.gov/pubmed?term=Zanini%20N%5BAuthor%5D&cauthor=true&cauthor_uid=24049874
http://www.ncbi.nlm.nih.gov/pubmed?term=Jovine%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24049874
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Screening PC

Potential intervention < 2 cm Palliative
Risk assessment ' chemotherapy, 2
and <4——— Screening =——p Surgical resection other therapies
prevention —_— < and adjuvant therapy ———p
Natural history of pancreatic cancer development and progresssion
Early stage PC Late stage PC
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Acute phase reactants

Level of tumor marker ’

production
(specific and non=specific)

Mutant DNA, proteins, microRNAs,
modified proteins, methylated DNA,

peptides, cytokines,
autoantibodies, etc
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Clinical presentation Symptomatic_yf{ )
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of symptoms Asymptomatic o
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Goggins -ﬁHL{ 2011



Principles of screening

To be considered an important health problem, a
disease need not necessary have a high degree
of prevalence...

..... but also conditions with serious
consequences to the individual may warrant
relatively uneconomic screening measures.

WHO 1968



N. Pt.s

14

38

78

44

76

Tests

EUS
ERCP

CT

EUS = FNA
ERCP

CT

EUS = FNA
CT

ERCP

EUS
MRI/MRCP

CT

EUS + FNA

MNMDI/ANDCD

Detection Rate

71%

54%

33%

76%
100%

N/S

21%
N/S
N/S

23%

N/S

N/S

33%

~NN D N/

Diagnostic Yield

50%

5,3%

10,2%

23%

0,76%

Sugery Authors
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andHepatolog

8,9%
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(astoenterology
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Canto 2012



Screening pancreatic cancer

O 39

Brentnall Kimmey Langer
| Gastr Endosc 2002 |

| Ann Intern Med 1999 |

Canto Canto

| Clin Gastroen Hepatolog 2004 |

Canto Al-Sukhni

| Clin Gastroen Hepatolog 2006 | | J Gastrointest Surg 2012 |

Ludwing

| Am J Gastroent 2011 |

| Gastroenterology 2012 |

Poley

| A J Gastroemter 2009 |

Verna

| Clinical Cancer Contr 2010 |




LO SCREENING DEL FUTURO

Riuscire a identificare una lesione pancreatica prima della sua

manifestazione clinica darebbe la possibilita di intervenire in tempo utile.

| mMIRNA sono piccole molecole di RNA non codificanti che regolano

I" espressione di numerosi geni. e @0

CYTOPLASM

La loro espressione e tessuto specifica e il loro profilo e alterato in tutte

le neoplasie
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PHOTODYNAMIC THERAPY

Khorsandi
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Endoscopic ultrasound-guided treatments: Are we getting
evidence based - a systematic review

Table 1 Level of evidence per subject

Level of evidence Ia Ib Da Ib In Iy Total
EUS-GD of pancreatic fluid collections 1 3 0 16 42 20 54
EUS-guided necrosectomy 1 1 0 0 15 3 20
EUS-guided cholangiography and biliary drainage 0 1 0 7 37 40 85
EUS-guided pancreatography and pancreatic duct drainage 0 0 0 0 9 o 15
EUS-guided gallbladder drainage 0 1 0 3 1 2 i
EUS-GD of abdominal (non-peripancreatic) and pelvic collections 0 0 0 2 3 2 7
EUS-guided Celiac FPlexus Neurclysis or Block 4 7 1 3 16 19 32
EUS-guided ethanol ablation 0 1 0 3 13 9 28
EUS-guided tumor ablation 0 0 0 9 4 21 34
EUS-guided fiducial placement 0 0 0 2 10 14 26
EUS-guided vascular intervention 0 1 0 2 15 5 23
Total b 17 1 21 163 141 381

) World Journal
rabbri [l cmeir 2014
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