s9.202s [ FAI ] FAKULTI
ni a gastrointestinz - EMO(

XXIll. kurzy abdominal

Al T1IMIA" A4 A IAY42 ™ IVNE=EVE NS

BE._BRNO | BRMO

Endosonografie pankreatu

Radek Kroupa, Milan Dastych

Interni gastroenterologicka klinika, FN Brno a Lékarska fakulta MU

==
m e

NI : FAKULTNI
NEMOCNICE
D BRNO



Endosonografie pankreatu

- Podklady pro indikaci
Rizika a mozné alternativy (IS)

+ Navazuijici intervence




Endosonografie pankreatu
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EUS Indikace

Co oéekavame za problém a jak ho mizeme ovlivnit?

Nejasneé lozisko na jiné zobrazovaci metode NE

Diagndza chronicke pankreatitidy Ez

Klinické Prevence
-~ ?
obtize

Prevence u vysokorizikovych skupin?

Biopsie, punkce, drenaz



Jaky bude vliv EUS na dalsi'osud pacienta?
EAKINTNI SN FAKINTNI  EEm FAKINTNI SN FAKINT

Podklady pro zahajeni terapie
Biopsie, staging, charakter leze

Zpresneni diagnozy pro (ne)zavedeni dispenzarizace
Cysty, ChrP

Terapeuticka intervence — EUS drenaz/ nekrektomie



Rizika a komplikace spojené s EUS

EAMINTAE 0 O Emm EAMINTAI O O EAVINTMI 0 O EAVINT
Zatez pro pacienta

13,5 mm, asymetricky distalni konec

Kvalita vysetreni dle tolerance / sedace
Limitace metody

Dlouha learning curve, omezena kapacita, variabilita, po resekcich UG
Komplikace . Vzacné (3 %)

Poraneéni, krvaceni, infekce (cystickeé leze ATB), tumor seeding

©

DOI https://doi.org/10.1055/a-1075-4080 | Endoscopy 2019 ESGE



atypicky pribéh duodena, vyvody dilatovane, bez loZiska pfi papile




EUSR télo témer stejné jak okoli




Lipomatosa




EUS a solidni leze

EAMINTAE 020 mmm EAMIOTAE 000 O CAMINTAE 000 BN EAVINT
PDAC?

Rozlisovaci schopnost az 3 mm

Senzitivita 90-94%, specificita 74%, NPV 95 %

©

DOI https://doi.org/10.1055/a-1075-4080 | Endoscopy 2019 ESGE



EUS a solidni leze

Compressed
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EUS — elastografie — real time elastography

 Kvalitativnhi hodnoceni — barevné mapy
« Kvantitativni hodnoceni — strain ratio, strain histogram
« Senzitivita 95-98% a specificita 67-76% pro dg PDAC




EUS — contrast enhanced

» Zlepsuje dif.dg. solidnich lezi
» Zlepsuje zacileni FNAB u ChronPa




EUS a solidni leze, FNAB

7.5M 5.0 RO6 G65 Ce

?7.5M 5.0 ROS G59 C6 A2



EUS FNA/B punkce

+ PDAC pro
neoadjuvantni,
paliativni lecbu

Needle type FNA FNB FNB FNB FNB FNB

Reverse- | Forward-
Needle tip Menghini bevel bevel Franseen | Fork-tip Franseen
Westcott | Westcott

. Many
Cor:;n:;cual different | ProCore® | ProCore® | Acquire™ |SharkCore™ | TopGain®
available

Available sizes 19-25G |19, 22, 25G 20G 22.256G | 195RNES5G I'13 722280




Srovnani EUS-E; CE x EUS-FNB:-pro dg PDAC

EUS EUS-E EUS-CE EUS-E-CE EUS-FNA EUS-FNB
Senzitivita 90-94 97 96 @ 84 ﬁ
! \ ! \

Specificita 50 67-76 64-77 81 96 100

Dg
y 60 80-98 82 92 80-90 95
presnost
~— —

Kitano, M.; Yoshida, T.; Itonaga, M.; Tamura, T.; Hatamaru, K.; Yamashita, Y. Impact of Endoscopic Ultrasonography on Diagnosis of Pancreatic Cancer.
J. Gastroenterol. 2019, 54, 19-32.

Julio Iglesias-Garcia * , Jose Larino-Noia, ~ Daniel de la Iglesia-Garcia, J. Enrique Dominguez-Munoz. Endoscopic ultrasonography: Enhancing
diagnostic accuracy. Best Practice & Research Clinical Gastroenterology 60-61 (2022)
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PDAC hilavy




MTS Grawitz po 22letech
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MTS Grawitz po 22letech




EUS a cysticke leze pankreatu

Mucinozni typ, cysticky tumor, rizikove znamky

FNA cysticke leze (string, CEA, AMS, Glu, cytologie)

MCN

s MUCINOUS cystic
neoplasm

SCN
serous cystic
neoplasm

IPMN?

main duct-type

\

Pseudocyst
with debris

Cyst Type

Pseudocyst

SCA

IPMN

MCN

CNET

Patient Characteristics
and Clinical Presentation

Associated with antecedent
acute or chronic pancreatitis

Predominantly in

wornen (6095 of cases)

Occurs in Sth=7th decades of life
Mostly asymptomatic

Equal sex distribution

Occurs in 5th-7th decades of life
Mostly asymptomatic

May cause pancreatitis

Almest exclusively in

women (307 of cases)
Occurs in 4th-6th decades of life
Mostly ssymptomatic

Almost exclusively in

women {9095 of cases)
Oceurs in 2nd or 3rd decade of life
Mostly asymptomatic

Variable age and sex
Mostly asymptomatic
10%¢ Are functional

Main-duct IPMN

{F

N

{
)

GEEP

Imaging Findings

Unilocular or multilocular
May be connected to MPD

Microcystic or oligocystic
Central scar
No cormmunication

with pancreatic duct

Communication with
pancreatic duct
Multiplicity

MPD dilatation
Fish-mouth papilla

Mostly pancreatic tail
Unilocular or aligolocular
Thickened wall

Eggshell calcifications in 25%

Heterogeneous
Eggshell caleifications

Enhancing, thickened wall

Malignant Potential

1-38%

10-34%

10-15%

5-10%

| A High-Risk Sigmata.

B Worrisome Features

©  Billary Obstruction

"y Solid Massor =3 mm
Enhancing Mral Nodule

;""u L




Serozni cystadenom mikrocysticky
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Serozni cystickamneoplazie vetsi 3x4cm v hlave




IPMN BD




SCA mirna progrese velikosti 2020-2025
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SCN'idle MR




IPMB BD v hlavé, asymptom




EUS a chronicka pankreatitida
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Rosemont criteria for chronic pancreatitis

EUS a chronicka pankreatitida =+ . BRN

o U o ool Dt dltongretr han

posterior acoustic shadow Irregular Wirsung Duct :

Lithiasis in main Dilation of secondary branches greater ‘
. . . . pancreatic duct than 1 mm
Conventional EUS criteria for diagnosis of chronic Hynerechoicwials oF HRaiig chct
pan-::rgatitis Major Criteria B Fibrous tracts
Honeycomb pattern of Hyperechoic foci without posterior
lobulanty acoustic shadow .

Parenchymal criteria
Hyperechoic foci
Hyperechoic strands

Hypoechoic lobules, foci or areas
Cysts

Lobularity without honeycomb pattern |

] m AV EUS diagnosis for Chronic Pancreatitis based on
Duct criteria Rosemout codera

Irregular duct contour 1. CP diagnosis  A. 1 major A criteria + = 3 minor criteria
Visible side branches B. 1 major A criteria + major B criteria

e . . C. 2 major A criteria
Hyperechoic duct margin

: . Il.CP A. 1 major A criteria + < 3 minor criteria
Dilated main duct suggestive B. 1 major B criteria + 2 3 minor criteria |
Intraductal stones C. 2 5 minor criteria (anyone)

M. A. 3 to 4 minor criteria, no major criteria
Undetermined  B. Major B criteria just or with < 3 minor criteria
| for CP J

| IV. Normel 2 minor criteria, no major criteria




ChrP s pankreatikolithiasou, konzulta@
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pokrocila ChrP litiasa, kalcifikace
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Regresivné zmenéna cysta/cysticky tumor? g




Mozne alternativy EUS
‘EAvinTMi s cAvinTME 0 mmm mAvinTMai s EAVInT

Diagnostika — MRCP, CT

Terapie — perkutanni biopsie, drenaz, chirurgie

Screening vysoce rizikovych osob (MR, EUS, klinika + lab)

Screpan, HEPACAS, Lipidica

2 pribuzni s PDAC, 1 a mutace, hereditarni PRSS1, SPINK, + vék, ...



EUS vs MR

EUS

Subjektivni hodnoceni — obrazy vytvari
vySetrujici — expert dependentni!

Standardizovane pozice — ano, ale ne vzdy
|ze dosahnout kompletniho zobrazeni!

Druhé cteni problematicke
Invazivni

Dynamicky obraz — real time, pridana
hodnota

Learning curve. Doporuceny pocet vysetreni
pro scr PDAC? 1000-20007

Umoznuje odbér tkane
Cena a dostupnost?

* MR

* Objektivni hodnoceni — fezy télem dle

protokolu, identické

« Standardni sekvence a protokoly

* Distanc¢ni hodnoceni, druhé ¢teni mozné
* Neinvazivni

» Rozliseni +- stejné, horsi pro male solidni

léze

 Alergie na k.l., klaustrofobie
 Neumoznuje odbér tkane
« Cena a dostupnost?
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EUS a akutni pankreatitida

EAvinTME T s EAvInTME O Em EAMINTME 0 Emm EAMINT
Diagnostika choledocholithiasa®?

Intervence
LAMS

Nekrektomie



Terapeuticka EUS pankreatu

Symptomaticke (infekce, obstrukce, bolest), pankreaticke

kolekce (WON, pseudocysty)

Odstup (3 - 4 tydny) od zacatku AP — komplikace!

Step up pfristup

ERP progradni, pankreatiko-gastro anastomoza, znaceni leze

Gastroenteroanastomoza za stendzou duodena



Drenaz pankreaticke nekrozy
EAvInTAI  mmm EAvInTMI  mmm EAVInTME  mmm EAMINT

Y ESGE suggests th Klinickd otézka ¢. 6:

Approach to sis should be del: Jaka je klinicky a ekonomicky nejucinnéjii metoda lécby pankreatické nekrdzy s prokazanou nebo
Dependent ON P& yurool rarammen predpoklidanou infekei?
and institutio B
_ P: Pacienti hospitalizovani s akutni pankreatitidou a (suspektné) infikovanou nekrézou; Dospéli a miadi
b ESGE recomm
* Central retrogastric ¢ neous drainage ¢ € nad 16 let véku

= Endoscopic transgas i ) E I, C: Zddna lé¢ba, Miniinvazivni chirurgie: perkutanni drendi, Miniinvazivni pfistup: endoskopie,
transgastric approac 4% the first intery Otevrena chirurgie, Perkutanni drenaz radiologicka, Antibioticka leCba, Kombinovana technika pfimo

» Retrogastric with par location of the W proyedens, kombinovana technika: postupni (step-up approach)

gxtension: SLrong recomime O: Kvalita Zivota po 1 roce, Umrtnost po 1 roce, Délka pobytu, Komplikace (krvéceni, pistéle) do 1
» Percutaneous draing AT
videoscopic retroper Suqqests ’ 19
: g napi. rozvoj diabetu) do 1 roku
endoscopic debnder |,ing endoscop (nop l :
percutaneous drain i

roku, Pocet procedur (pocet opakovani) do 1 roku, Rekurence infekce do 1 roku, Pankreaticka funkce

g s P NICE GRADE
crosis, endoscopl | Doporu€eni/Prohlaseni -

* Retrogastric collectic Uroveni Sila Uroveri | Sila

the right of the mese! Qery (if percuta Doporuéujeme nemocné se suspekini nebo prokazanou
» Endoscopic or laparc formed) is to be infekci  pankreatické nekrozy |é€it prednostné | PO | offer” doee | ™

may need open deb endoskopicky.
Doporucujeme indikovat perkutanni pfistup, pokud

therapeutic step
®OBe | .offer" |HoBS | 1M

walled-off necrof | anatomické poméry neumoziiuji endoskopické fedent.
Weak recommen_Zdroj doporufeni: NICE = _

b a a O Narodni portal
klinickyich doporuéenych postupl

Eithe...  BAZVCR o e N 17 13



Terapeuticka EUS pankreatu




Terapeuticka EUS pankreatu

Double pigtail



Terapeuticka EUS pankreatu




Drenaz

z WON - LAM

O

Double Pigtail n \)‘ N
l AA )
) Xy
{ il g y *
}t ) A )
SO TV
</
— 1 7\(
SPAXUS
.f. ;
Y "




EUS drenaz pankreatickych kolekci

« Technicka uspésnost 90%

 Klinicka uspésnost 75-90% (pseudocysty plastove stenty 93%, WON
plastové stenty 63%, WON LAMS 85-91%)

* Nutnost dlouhodobé drenaze WON plastovymi stenty po extrakci LAMS je
sporna (WON s DPDS bez zajisténi plastovymi stenty po extrakci LAMS
meél stejny klinicky efekt, pouze vyssi asymptomatickou rekurenci™)

« Komplikace 15% (40%):
 krvaceni, perforace, infekce, migrace stentu



Nekrektomie cestou LAMS




Spoluprace s radiologem (chirurgem)
‘EAvInTMI  mmm mAvInTMI  mmm cAvInTME  mmm EAMInT

Uvodni diagnostika — nahodné nalezy, doporu&eni EUS?
Upresneni problemu a lokality
Multioborové rozhodovani

Komplementarni metody



EUS pankreatu v roce 2025
‘EAvInTMi | mmm cAvInTME 0 mmm cAMInTME 0 mmm CAVINT

Perspektivnhi metoda k vysetreni pankreatu
Dyskomfort pro pacienta
Limit subjektivnino hodnoceni, omezena dostupnost

Priorita v biopsiich a intervencich
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