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Introduction Results

Endoscopic ultrasound-guided gallbladder drainage (EUS-GBD) has been Table 1. Study characteristics Figure 1. Pooled outcomes

described as an alternative palliative treatment for malignant biliary obstruction Study (year); Sample Age
(MBO). We aim to assess the outcomes of EUS-GBD for MBO. Location size (n) (years)

A. Technical Success B. Clinical Success

C. Reintervention rates D. Immediate adverse events E. Delayed adverse events
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Discussion and limitations

Table 1 summarizes the study characteristics

We report high technical and clinical success rates with relatively low reintervention and AE rates

EUS-GBD drainage Is a feasible palliative option in MBO In experienced centers
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Nine patients required reintervention to address some of the delayed adverse
events (n=5), and for unclear reasons (n=4). The pooled reintervention rates
were 15.71% (95% CI 9.20-25.51%, 12=0)
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