| I Endoscopic ampullectomy - Where do we stand today?
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ABSTRACT
« Endoscopic ampullectomy is effective in complete resection of
* The first endoscopic ampullectomy was done in 1983 by Suzuki et al. ampullary lesions with average odds of successful resection of 4.
| » Over the years, endoscopy has evolved and better optics, narrow band Study Odds [95% CI] » The European society of gastrointestinal endoscopy(ESGE) and the
Endoscopic ampulectomy has been imaging makes endoscopy more than just a tool to visualize lesion. It . Ja G i i
| panese Gastroenterological Endoscopy society(JGES) have
performed for many years now. It has been allows lesion characterization and offers diagnostic and therapeutic tools. Gambita et al, 2021 e 5.00(1.91, 13.06 established guidelines for patient selection for endoscopic
qguestioned for its ability to resect lesions * This accompanied by better patient selection has made endoscopic Hopper et al, 2010 C —— 11.50 (271, 48.78 ampullectomy but similar recommendations from the American
due to concerns linked with sub optimal treatment of ampullary lesions with curative intent possible without the Alveraz Sanchez et al, 2017 = 0.75[0.35, 1.59. society of gastroenterology are lacking.
oncological clearance. This study aims to associated morbidity and mortality that comes with surgery. This Is true Chung etal, 2018 s 3 0.97[0.68, 1.3 * The limitations of this study
investigate the ability of endoscopic even In some cases with laterally spreading lesions and in patients with Dubois et al, 2016 —— 065030, 1.38 * Missing information on the nature of lesions and the size of
ampullectomy to achieve complete famlllgl adgnqmatous polyp03|s. : . Kang etal, 2017 - 167(4.20, 1399 lesions.
. . * Despite this, is endoscopic management of papillary lesions the standard im ¢ etal 017 ] , : 21.00[1.23, 35837 - The duration of follow up was not mentioned in most studies.
resection of the ampullary lesions. of care? 1bsld, | W 1.0, 90000 . Unlike the JGES. the definit ¢ ot r t
Klein et al , 2018 | - 40.67[12.94,121.85 nll e _e , tNe detiniton o1 compilete reseclion was no
Isujetal, 201 - HH 431285, 613 . Thcée;c:gtee(:c;g:nneyozt: i};ture of the included studies, with inclusion of
METHODS AND MATERIALS ¥:;g;ro\gegtztla’lz,o2&18 t:: 21[21 ;g? Z;g laterally spreading lesions, suggest an overall favorable outlook.
» We reviewed literature on Pubmed using search terms “endoscopic Hong etal, 2018 ! ' | 33.00(323, 869,68
ampullectomy”, “endoscopic papillectomy”, “ampullectomy”. |
» 21 articles were found on Pubmed. RE Model o ——— 410192 817 g 8
» Of the 21 articles we found two articles that were related to | | | | i | g
endoscopic ampullectomy. 6 O
* Two articles based on the gastroenterologist's experience and one b1 13 6 40343 2380% S
was a meta analysis comparing differences between endoscopic Figure 1(A)- Forest plot Odds (log scale) : o
ampullectomy, surgical ampullectomy and Whipple( Hiese et el). 5 o
* Using the meta analysis done by Hiese et al, we obtained more c ©
studies which were published after 2010. SN
* The twelve studies were identified which included 877 patients who o c © / J :
underwent endoscopic ampullectomy. F 3 [ 0.05<p=1.00 § " 12
* A pooled odd's ratio was then computed using statistical software "R" o e O 0.00<p=0.05 £ ° ? 7
version 4.2.0, with the metafor package. o AR o 2 ?_]0 b
1 © ** | ‘ o O Filled Studies 0.0 05 10 15 20 25
- O 3 : v
RESULTS ‘(“g S 4 Figure 1(C)- Bajut plot  Squared Pearson Residua
* 674 patients out of a total of 877 patients underwent complete resection 5
without need for any additional treatment. " CONCLUSIONS
* A pooled Odd's ratio[95%CI] of 4.10[1.92-8.77] was computed Figure § ) . : ;
1(A). » Endoscopic ampullectomy allows successful resection of the ampullary
* No significant publication bias was noted as shown in Figure1(B). 5 lesions.
CONTACT * One of the study by Klein et al was identified as an outlier and an E - o 0 : . e » Like ESGE and the JGES, the American society of gastroenterology

r I | I i needs to establish guidelines on patient selection for endoscopic
2 0 2 4 ampullectomy.

influencer Figure1(C).
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