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Abstract

Objective: To investigate the diagnostic value of endoscopic ultrasonography-guided fine needle
aspiration (EUS-FNA) in space-occupying lesions of the uncinate process of the head of the pan-
creas. Methods: Sixty patients who were considered as occupying lesions of the pancreatic head
uncinate process in Weifang People’s Hospital from December 2019 to December 2022 were se-
lected for fine needle puncture biopsy under endoscopic ultrasound guidance. Pathological results
and follow-up were used as the final diagnosis. The diagnostic efficacy of different examination
methods was compared, so as to evaluate the diagnostic value of fine needle puncture biopsy un-
der endoscopic ultrasound guidance. Results: 1) Among the 60 patients, 48 were diagnosed as ma-
lignant and 12 were benign. The age, GGT, D-BIL, CA199 and CEA of patients in the malignant group
were significantly higher than those in the benign group, and the differences were statistically sig-
nificant. 2) Solid masses with hypoechoic changes under endoscopic ultrasonography accompanied
by pancreatic duct dilation and unclear boundaries were more likely to be diagnosed as malignant,
and the difference was statistically significant; 3) The accuracy, sensitivity and specificity of EUS-FNA
were 96.67%, 95.83% and 100.00%, which were significantly higher than those of enhanced CT and
enhanced MRI. The accuracy, sensitivity and specificity of EUS-FNA in the diagnosis of solid tumors
were 98.00%, 97.50% and 100.00%, respectively, higher than cystic/solid lesions; 4) The larger
the lesion, the higher the diagnostic accuracy. Conclusion: EUS-FNA has high diagnostic value in the
early diagnosis of pancreatic uncinate occupying lesions with fewer complications, so it is worth
promoting.
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25. GirEA

KH SPSS26.0 A BEATEIE AT, IESDARITHE R + EERR, WA LECR
FHARSTREA A58 AE IE A0 A0 T8 R PR A 208 DY 4347 2] BE [M(P25-P75) 136 7k, PR AL A AR A Ll s
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Table 1. Comparison of clinical features between benign and malignant groups
1 REMABEIRKFHELR

febr RYE4(n = 12) Wtk 2l (n = 48) SiHE P{H
F151(%)] 10 (83.30) 32 (66.70) X?=0.600 P =0.439
() 54.25 + 14.53 63.75 + 10.45 t=2125 P = 0.040

ﬁ’ﬁ[}}:’;ﬁ EE 2 (16.70) 22 (45.80) X?=2.296 P=0.130

ALT (U/L) 17.00 (13.00~25.00) 22.00 (16.00~125.00) U=175.000 P=0.110

AST (U/L) 21.50 (18.00~23.00) 25.00 (21.00~63.00) U=182.000 P=0.068

GGT (UIL) 18.00 (11.00~23.00) 47,50 (35.00~265.00) U=230500 P=0.001
T-BILI (umol/L) 11.65 (9.40~17.50) 19.65 (13.30~44.70) U=183.000 P=0.063
D-BIL (umol/L) 2.25 (1.10~4.80) 7.65 (5.90~16.90) U=211.000 P =0.005
CA199 (U/L) 14.50 (9.75~21.62) 210.58 (18.86~1029.17) U=194.000 P=0.026

CEA (mg/ml) 1.43 (0.71~1.61) 4.95 (4.18~6.68) U=256.000 P<<0.001

P <0.05 NZEFH Gt Lo

3.2. BRI EHI1ERE EUS RIEFRN

60 B b, B4 EH EUS RINRE A S, DS EONE, AR, BFREY KE
% RYEHEER EUS 2RIV E ARG, AR SLVERAL, LR HXHEM, BE K2 AP 5K
(#2).
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Table 2. Comparison of EUS characteristics between benign and malignant groups
2. RIEMELE EUS $FEELE

i H R4 (n=12) Wtk 4 (n = 48) SiHE P {H
JRAE Y 5k [151(%)] 2 (16.70) 27 (56.30) X?=4.543 P =0.033
121 54375 W[5 (%)) 8 (66.70) 12 (25.00) X?=5.742 P =0.017
GBI P [ (%)] 6 (50.00) 44 (91.20) X?=9.188 P =0.002
P [1511(%)] X?=4,688 P =0.030
EACTE ML 5 (41.70) 5 (10.40)
Stk 7 (58.30) 43 (89.60)

P<0.05 NERH SR .

3.3. FERESECEAER LR

W5 CT X e B 58 o5 A MG AR 12 Wr it R P 83.3%, UK A 87.50%, 475 A 66.67%, [HME
AE A 91.3%, FATETRIE Y 57.14%; 358 MRI ISk 8 5 A7 P05 2814 W B0 HERf 19 85.00%,
RN 87.50%, 475N 75.00%, BHPETRME A 93.33%, BHETRIIE A 60.00%; EUS XSk 4458 5 A7
PRI ASIZ T I HERG M 90.00%, BEUKFE N 91.67%, HE5F N 83.33%, FHMETRIE A 95.65%, [ Fitl
fE°A 71.43%; EUS-FNA XSk 58 A7 R AR 12 Wi K HERf 4o 96.67%, USRS A 95.83%, HFRfEA
100.00%, PHMETMIE A 100.00%, FIPEFNIE Hy 85.71% (55 3).

Table 3. Comparison of diagnostic efficacy of different examination methods for occupying lesions of the uncinate process
of the head of pancreas

3 3. NEEF AN BRLAR S AR IS E A RELL AR

(DREWIRES RIGE (%) 5515 (%) FHPETTIME (%) BAPETIE (%) HERIZ (%)
1958 CT 87.50 66.67 91.30 57.14 83.33
1435 MRI 87.50 75.00 93.33 60.00 85.00
EUS 91.67 83.33 95.65 71.43 90.00
EUS-FNA 95.83 100.00 100.00 85.71 96.67

3.4. FRIVEHFEICETAER ROC Bk

AL CT. 58ik MRI. EUS. EUS-FNA 2 WSk 898 b A M AR 8 Re 45 i 1, ROC ik AR
SR CT: 0771, MRI: 0.813, EUS: 0.875, EUS-FNA: 0.979.

35. BANERS| S T FRIFRAISHETHEE

A BT 51T AR 5 R A AR S A 12 T HETR 30 96.67%, R AU N 95.83%, 45 57 FZ N 100%,
FHAETIIAE D 100%, BHEFRINAE 9 85.71% e ry SIA%: 55 k0 12 W 50U 58 RV VA 1 24 0 25 v T B AR
(& 4).

3.6. MBENRISHIERITHER

TR, SRR (X? = 7.54, P = 0.006), ZEHIIEFS X2 WrdER R I B (X® = 1.511, P =
0.219), WL 5.
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Figure 1. ROC curve of diagnostic effectiveness of each test method
B 1. BB EIDEEEN ROC Bk

Table 4. Diagnostic efficacy of endoscopic ultrasound-guided fine needle puncture biopsy (EUS-FNA) (%)
4. BERNRSIS T ZFRIER (EUS-FNA) KIS BTHE (%)

FaES REUE (%) 5 (%) FH P TALIIEL (%) [ERESTMIEENCD) AL 2 (%)
KAk (n = 60) 95.83 100.00 100.00 85.71 96.67
Sz (n = 50) 97.50 100.00 100.00 90.00 98.00
BRI SN (n = 10) 85.71 100.00 100.00 75.00 90.00

Table 5. Analysis of influencing factors of diagnosis results

5. BEIERNEWEAR I

FATIFSES n o 4 451 %5 TR 2R (%) X? P
KN EHfR >2cem 38 35 92.11
7.54 0.006
HfE <2cm 22 13 59.10
FHES 226 32 28 87.50
1511 0.219
25G 28 20 71.43

P <0.05 hERA G #R .

37. HRIE

60 Bl kR A M. AL, YL, B, AbRREARA . BRRAESS IR, X 2 BlEEARE SR
IR REIR A, ZAEE . WM. B H R EEIRIT B I . R R A% 3.33%.
4. it

PR A T BRSO, SR A, ELBESA SO E IR, BRI IS WA R e, IR (5 Br R
W%, AIERIRIEN . BEARVENRT . BRI, LoP R R . B RR R . TR 2, HAE
LR B R R OERARAE, %0 80% I ke iR FE S Wi ©Ab T, R 2R 7RI TN T 1 4E 7]
Poruk KE [S]BEGHEH, 1217 | MM B P AR A7 00 0 38 AN A, DRI, 4 73 o PR 11 7 2 1
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BOREE, REWEIABE ST, R0 N8 KO | BRI A =20 PanIN, BT i
Jida I v fE N B A T R e e fE A, T RORE IR, 1SRRG, PR R MR N T LAEE A [9]. Xt
THBEGEYEERERNAL, AT IR S BRI, S RUABIRIHEE, EFARTEEU, AR
A EAREEF AR LNG. ik, REZWEmE, {37 EE.

WL CTy MRI ZEE 22 IR IR 5 AL AR AR R, 05F . PUs. B0, ST UK 7
e, HRBE. FrRERUK, SRR SO AR, R, AReIE RIS W SRt
P BT S N RS A, T TR 2 A T R 6] R AT R A R, S 1 R R e
Ml SRR T, A RS T I R E S RIE G, o f AR T A,
PIAIERRE B R A2 [10]. AT, RSRER T AL AR AT EUS-FNA I REE N 95.83%, FERAEN
100.00%, #ERfZR K 96.67%, B3 TIG5E CT. E5E MRI. EUS &&; b, BB RSV Lk ri2 b
TR R S R % TP kL . EUS-FNA Z I PH 252 Z P IR R K52, 5 38k K/ IR 28l
BHAVS | B RS AR . ZF B 2R 5T B o R JE AR AR IR AR B A 0% . ASBIF AL 14 491 28 Sl B 1k ) i
B, 2 PIRACWONENE, N2 EZ RS ARG AR A 2R R BRI AT PRId 40 i 27
fE(EOSRYAT 5 o Al IH FE 30 S 975 48 ml ok 2L % 2 0 S P 3 R 2 0 P02k DU i BE AR SR A 28, ] 0 )
ST SR (B L S e T SRR AR S X T AT BRI AL R AN (BR) IR EL S B RS (e b, e g ]
RECIUI YR YT SRS IN, , TR 2 T o 30 A 8 Jok— bk B 45— R ek T SR v 2 RV o, S T B S
AR, FESS 1 U RIS A BB IS I B 2E AR 2 IR [11].

EUS-FNA #X%F224x, EUS-FNA RJGIHAIEFEZA WM., ZFFL. By, B, HRERRARSE, JFK
fEZ) 2.4%, A ECHE W& 2 ERRIR R, (HRZHONRIE, XD SCRHAYT AT I [12]. AFA
H, AN 2 BIEE IR, Ve BT m R R, IR REA 3.33%, 5 RIRIRIEAEL, FEAR I
FLo B, ERERRIR ARSI, RN IEE e E TR

5. B4

£Z LPTid, EUS-FNA & —TRBUZ. ML, 2B ISHEoR, TR, JTHARSLE R
AL AR RIS W TG SREORBLEE R A8 T R SR T A RO EL, (AR R 1) B el 5 %
RSN RE . (HAWE TN 0w e R R, B0 BE IRIR SR A 2B E RN T, 74
JEREARAD, REAMN 12 61, RIS, KRR L ARG HEAT SRR B 24 -
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