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Influence of endoscopic ultrasound-guided fine needle aspiration on
the positive rate of diagnosis and postoperative complications of
small pancreatic cancer
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Abstract: Objective To investigate the positive rate of endoscopic ultrasound-guided fine needle aspiration
(EUS-FNA) and the influencing factors of postoperative complications in the diagnosis of small pancreatic
carcinoma. Methods 45 patients with small pancreatic carcinoma from January 2020 to January 2022 were
selected. All of them were confirmed by post-operative pathological examination. EUS-FNA diagnosis was made
before operation. The number of puncture needles and the number of lifts and inserts per needle of the patients with
positive puncture and negative puncture were compared. The factors affecting the positive rate of diagnosis were
determined by univariate and multivariate Logistic regression analysis. At the same time, the number of lifts and
inserts per needle of the patients with and without complications were compared. Results There was no significant
difference in the number of puncture needles and the number of lifting and inserting of each needle between the
patients with positive puncture and the patients with negative puncture (P >0.05); There was no significant

difference in age, sex and lesion location (P> 0.05), but there was a significant difference in puncture negative
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pressure (P < 0.05); By multivariate Logistic regression analysis, 10 mL negative pressure puncture could improve

the positive rate of diagnosis (P < 0.05); Compared with the patients without complications, the number of lifting

and inserting per needle in the patients with complications was significantly higher (P < 0.05). Conclusion When

EUS-FNA is applied to the diagnosis of small pancreatic carcinoma, 10 mL negative pressure puncture can improve

the positive rate of diagnosis. However, the postoperative complications are affected by the number of lifts and

inserts per needle, and the number of lifts and inserts per needle should be reduced as much as possible.

Keywords: small pancreatic carcinoma; postoperative complications; diagnostic positive rate; endoscopic

ultrasound-guided fine needle aspiration (EUS-FNA)
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Table 1 Comparison of the number of puncture needles and the number of lifting and inserting of each needle in
patients with positive and negative puncture
231 15t 2%t 3%t BEEHR AR IR
ZERIAME (n = 37) 14(37.84) 13(35.14) 10(27.02) 26.33+6.41
RN (n = 8) 2(25.00) 4(50.00) 2(25.00) 24.15+4.29
Xl 0.47 0.62 0.02 0.91
P 0.492 0.432 0.906 0.366
ol
F2 LHBEERYMEZNERZSH  51(%)
Table 2 Univariate analysis of influencing factors of positive diagnosis rate n (%)
- SR TE
=60 % <60% 5 z

R (n = 37) 20(54.05) 17(45.95) 23(62.16) 14(37.84)
FHRIPIE(n = 8) 4(50.00) 4(50.00) 5(62.50) 3(37.50)
XAH 0.04 0.00
PIE 0.835 0.986
. R S kLR 7

10 mL 1% 20 mL 1 i Jesk JBetA 1795
R (n = 37) 26(70.27) 11(29.73) 18(48.65) 14(37.84) 5(13.51)
FHIAME( = 8) 2(25.00) 6(75.00) 5(62.50) 2(25.00) 1(12.50)
XAH 5.73 0.56
P1H 0.017 0.757
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