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Abstract

In recent years, the utility of endoscopic ultrasound (EUS) has been recognized in pancreatic and bil-
iary tract diseases. Due to its high spatial resolution, it is superior to other modalities in detecting lesions.
Using EUS, we can evaluate the lesions less invasive with combination of B-mode observation, elastography
and contrast harmonic imaging. It is also possible to obtain tissue of the target lesions using with EUS-FNA
(EUS-guided fine needle aspiration) . Recently, we can collect more tissue with new puncture needle called
EUS-FNB (EUS-guided fine needle biopsy) needle. In addition, several new EUS techniques for treatment,
to which are the application of EUS-FNA procedures, have been reported, such as drainage and drug injec-
tion with EUS. We expect further development of EUS techniques in biliary and pancreatic diseases in the
future.
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CT (Stage0:10%, Stagel:65.8%) - MRI
(Stage0:10.9%, Stagel:57.5%) &L T
EUS (Stage0:24.4%, Stagel:92.4%) OEN7:
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4. EUS-FNA
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%L, EUSFNB (EUS guided fine needle biopsy)

e (M2), M Th-oTHLDEL
OB RETH D, MRBRIUCE LTS
N E TOEUSFNA& & ik L C EUS-FNB & @
BUF 2 BEARS S hCw b 2, EERKEZ v
T, KMy —7r v =10 X b ltfn FAROMK
RKEAT ) DBABIZT 7R VA DAIR T 2019 4
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EHROFE I Tw5b. EUSFNA/B T
L7288 TH BABE TR VRIS
FIH e C, BEEHERERID 70.1% T EUS-FNA/B
2 &0 SRS NS A 5 T S R VIR
WCHE LMK TH o2 DG D H B Y. EUS
FNA OEFAEI DWW TR &S 2 &I C,
B b o & LT FHEIC X 2 IEE MKk
ffi (Needle Tract Seeding; NTS) 23%1F 51 5.
YL CIXIPMN (S0 Ut g ) - B )
WD 72912 EUSFNAIZ X 2 28 aNZsii o [l &
15 Bk % W 7. 8RR IT 2T h T v
505, AITIIERNC L PEREHEM 2 k- L7
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W, NERMISHEEY R E B & LA EHA
FEDSHREC & 2 HREVE IS E B 1233 % EUS
FNATIINTSIC X 2 3D fEhMt % Z g L7 -
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NETITHEBHE SN TEY, —HEIAFHFTD
PREIER S T 5.

1. EUSTRLF—2
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FLF =Y HECOWTIEREM FLF— VI
Mz T, EUSZHW-REHLEN L=
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U TUEE L WAL, Egay tua—
% HM & LT Necrosectomy & FE i 5 HE5E e
DIEGHIEWERR AR I N TEB Y, EUSTF
FLF =T %75 72A 138l 2 A L CiHAL
N T IS EOREDTERTH L. 2
PR 2R T & PEEIZ 3 5 EUST F L — 21
BAILT, RN FL =Y RN EE L7
IR Z TR L $ 5 KRITEAT Y PELT
LAMS (lumen apposing metal stent) Offiff23
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2018 - PRBRZRGE S 7z, AR T T RE %
LAMS 22 W Tld Hot Axios ¥ A 7 & L IFIE
BPRTNWNARE ATV I HR—EL72db DT
HY, FHOMEIC X 52 tonm b Wi
s (13).

JHE PRI LTk R AEN 7 7
0 — F 23K #7234 1213 EUS-BD  (EUS-biliary
drainage) LI NLEUSTOJHE FL F—
UANEPREEE LTI, BEHNEER,
B B\ F T IR & MR 2 EIRAE L IE 0
ORI 72 IR 21T ) FHTH 5. FH
DL <, IR LE SR L o&E
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i EiR EHEMT ARSI TN Y, F
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ENB. BT RBAFNT T e —F W
e 72 BRAE PHIERRE B L L CIZEUS T DS < L
F—3#: & LTEUSPD (EUSguided pancreatic
duct drainage) AERENLLELH 5.

2. EUS-FNI

EUSFNA§tZ W CHMREZ R L, H#E
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guided fine needle injection) & &3 5. Mk
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Ikt LT, R S MEREMAR T 123 5
Iy ) — i EDOMBEHIEYE DA EAT)
EUS T g ekt 2% sl 4l (EUS guided celiac
plexus neurolysis; EUS-CPN) - EUS i %
gl 4% EUS guided celiac ganglia neurolysis;
EUS-CGN) OfF#REsHESNTEY, Bk
7 BIRICEAFma Y b — VI L To X
FT7F AT ER D 80.12%, 1ML
BEDS9A5%ICH TH o> - L MBS T»
%W, F PSRN & WA LR
JEIE R BN ND T Y ) — WIEA L & s
SNTWG P9 P KRIFTIZEUSFNA S HEH]
EADBEIEDD OV S HOBETH 5.

3. TDOfty

T T F WA X BIEBFBE Y R, TATRRE R
SR — =B R EOF T RFH LML S
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%€ (gastric outlet obstruction; GOO) 2% % #8
SR AR A K VAR AV TRl SN )
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