THFEERRE 121(8), 435~441, 2012. 435

<%$i% [HtHRpv A 2 - BEOESQ|>

D AICKT 2BEFRAMRE FERIRS A
(EUS-FNA) (&35
~EDAZEIICE T B EUS-FNA QIR EBLE~

A ORY, WK ORI L R

VEHIEASA £ > & — gl Les R
BEHRAS At v & — HuRIE Ly VR

Endoscopic Ultrasound-guided Fine Needle Aspiration

in Pancreatic Tumors

Hiroshi Imaoka', Yasuhiro Shimizu’ and Kenji Yamao'

"Department of Gastroenterology, Aichi Cancer Center Hospital
*Gastroenterological Surgery, Aichi Cancer Center Hospital

TR

TIENHLEE NI [ (endoscopic ultrasound-guided fine-needle aspiration: EUS-FNA) 12k
EHPTTIRIBAEEL D ) TV Y A KB LD, i & B LIRS ORI 2 15 CORBLARY 2 R5R
RAT) ZERWHREICT 5. SNF TOWEICLIUL, TOBMIHILIEE ; 80%LL L, HFILEE © 100% &
<, & 5121 EUS-FNA T 6 N2k & s Kras 7 &4 7 i n A ROMERE KT 5 2 & T,
W7 L Weem SR C & 5. AFClE, EUS-FNA OFHOMZEIZ < b 2T, EUS-FNA OZWi
#, BWHEDM L% 3705 ETORk L THO THA E12o0W Tl 5,

F—7— N EBEEAREE RT3 (endoscopic ultrasound-guided fine-needle aspiration: EUS-
FNA), M A, HGEMILE.

Abstract

Endoscopic ultrasonography (EUS) is considered the most useful diagnostic modality for the
diagnosis of pancreatic lesions. Recent advance permit the performance of fine-needle aspiration (FNA)
under EUS guidance. It has been reported that the sensitivity and specificity of EUS-FNA for the
diagnosis of pancreatic tumor are over 80% and 100%, respectively. Furthermore, analysis of abnormal
genes, such as K-ras, increases the diagnostic yield of EUS-FNA of pancreatic masses, when the results
of FNA are inconclusive. We summarize the technique and role of EUS-FNA for the diagnosis of
pancreatic cancer.
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