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Abstract: Objective To compare the diagnostic value of longitudinal-endoscopic ultrasonography (L-EUS)
and mini-probe endoscopic ultrasonography (MPS) in submucosal tumors (SMT) of the descending part of the
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duodenum. Methods The clinical data of 81 patients with submucosal tumors of the descending duodenum who
underwent endoscopic resection from January 2016 to December 2019 were collected retrospectively. Preoperative
evaluation with L-EUS or MPS was performed in L-EUS group (n = 40) and MPS group (n = 41). According to the
gold standard of postoperative pathology, the diagnostic coincidence rates of the two methods for SMT of the
descending duodenum were compared. Results The diagnosis rate of the L-EUS group was 82.5%. The diagnosis
rate of the MPS group was 61.0%. There was significant difference between the two groups (P = 0.048). Subgroup
analysis showed that when the lesion size over 10.0 mm, the diagnosis rate of L-EUS group was better than that of
MPS group (84.0% vs 47.6%, P =0.012). When the lesion size was less than 10.0 mm, the diagnostic coincidence
rate of the L-EUS group was higher than that of the MPS group (80.0% vs 75.0%, P > 0.05), but the difference was
not statistically significant. Regardless of whether the lesions were located in the ventral or non-ventral side of the
ampulla, there was no significant difference in the coincidence rate of diagnosis between the two groups (P > 0.05).
The proportion of pharynx pain and discomfort after examination in L-EUS group and MPS group was 7.5% (3/40)
and 2.4% (1/41), respectively, and there was no significant difference between the two groups (P > 0.05), and there
was no adverse event of bleeding and perforation in the process of ultrasound examination in both groups.
Conclusion The diagnostic rate of L-EUS in descending SMT of duodenum is higher than that of MPS, especially
when the lesion is larger than 10 mm, L-EUS is more effective in diagnosis of duodenal SMT.

Keywords: longitudinal-endoscopic ultrasonography; mini-probe endoscopic ultrasonography; descending

part of duodenum; submucosal tumor
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Table 1 Comparison of general data between the two groups
- — P41 T et wNAN| Skt 531 /451
L] s >100mm <10.0mm AKX JEEHEX

L-EUS#(n = 40) 58.05+10.00 24 16 12.68+4.20 25 15 14 26
MPS#(n = 41) 56.17+11.28 24 17 11.32+4.64 21 20 17 24
/XA 0.79% 0.02 1.38% 1.05 0.36

PAH 0.430 1.000 0.172 0.372 0.649
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i, K L-EUS FI MPS fi2 Wr&§ R S5 AR BT 1L 2.2 B BYEMG)

B, NEBEEAMEE 182 A2 KR 12
EAREWREMGER, MCZK—3, Gt PRk
IIZWIFF &3,
1.4 SFHitEH*E
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(P=0.048); “4H575 > 10.0 mm B, L-EUS 41 (112 7
AR T MPS4 (84.0% F147.6%, P=0.012); 4
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A: FDEF W8T SMT; B: L-EUS WL — i T8~ 2 MACIH A, 29133 mm x 6.1 mm, A I2EEH RSO P; C:
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ESDARJEFHE R R SR (HE x 100)
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Attached fig. Results of ultrasonic diagnosis and pathology of L-EUS and MPS
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Table 2 Comparison of diagnostic coincidence rate and complication rate between the two groups %

PIFIINH K43 BB Wi 3R PIFRAL N X4 FIS Wi 6 3
205 LW AR MR
A5 > 10.0 mm J5745 < 10.0 mm T B354 4]
L-EUS#H (n = 40) 82.5(33/40) 84.0(21/25) 80.0(12/15) 85.7(12/14) 80.8(21/26) 7.5(3/40)
MPS4l(n=41) 61.0(25/41) 47.6(10/21) 75.0(15/20) 64.7(11/17) 58.3(14/24) 2.4(1/41)
XA 4.61 6.87 0.12 1.77 2.99 1.11
P 0.048 0.012 1.000 0.240 0.084 0.359
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L-EUS W AT S i, AU, S+ 48
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