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Clinical value of endoscopic ultrasound-guided fine needle
aspiration for esophageal stricture lesions that cannot be
diagnosed by endoscopic general biopsy
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Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi 710004, China]

Abstract: Objective To investigate the clinical value of endoscopic ultrasound-guided fine needle aspiration
(EUS-FNA) for esophageal stricture lesions that cannot be diagnosed by endoscopic general biopsy. Methods The
clinical data of 6 patients with esophageal stricture lesions with EUS-FNA that cannot be clearly diagnosed by
endoscopic general biopsy from January 2021 to Jun 2023 were retrospectively analyzed, and the accuracy of EUS-
FNA was analyzed for esophageal stricture lesions that cannot be diagnosed by endoscopic general biopsy, while the
results of surgery pathology or final follow-up results was taken as the diagnostic criteria. Results All the patients
underwent EUS-FNA. The puncture clearly diagnosed 5 cases of malignancy and 1 case of chronic inflammation.
Among them, 5 patients underwent surgical operations, and the postoperative pathological findings were consistent
with the puncture pathology. One patient was followed up for a long time and had repeated gastroscopy. There was
no evidence of malignant tumor in the clinical manifestations and routine gastroscopic findings, so it was still

considered to be an inflammatory change, which was consistent with the puncture pathological result. All patients
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had no complications, including abdominal pain, bleeding, perforation, and infection. Conclusion EUS-FNA is an
effective and safe method for esophageal stricture lesions that cannot be diagnosed by endoscopic general biopsy and
has high clinical application value.

Keywords: endoscopic ultrasound-guided fine needle aspiration (EUS-FNA); esophageal stricture lesions;

gastroscopic biopsy; diagnosis; application value
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Fig.1 General endoscopy and endoscopic ultrasonography imagings of 6 patients
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