The impact of early detection of malignant biliary obstruction by endoscopic ultrasound on clinical outcomes after surgical resection
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Introduction

Results

e Computerized tomography (CT) scan and
endoscopic ultrasound (EUS) are the main
diagnostic tools for detecting periampullary
cancers.

 EUS allows the detection of small tumors missed
by CT scan in patients presenting with bile duct
obstruction. However, the impact of EUS in
diagnosing small tumors on clinical outcomes is
vet to be explored.

Objectives

* To compare the tumor recurrence rate and
survival benefit of patients following
pancreaticoduodenectomy (PD) for
periampullary cancers detected by abdominal CT
vs. EUS after negative CT.

Methods and Materials

* A retrospective review of the EUS and surgery
database from 2009 to 2021 and patients with
periampullary cancers who underwent PD were
recruited.

 The patients were divided into CT group (lesions
detected by CT) and EUS group (lesions detected
by EUS after negative CT)

* The recurrence rate and overall mortality rate
between the two groups were compared.

429 patients were enrolled. 372 patients were
diagnosed by CT scan, and EUS diagnosed 57
patients after CT scans failed to detect the cause
of bile duct obstruction.
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Table 1.Baseline characteristics between CT and EUS group

Age (years), mean

Male gender

Clinical presentation
* Jaundice

* Weight loss

* Loss of appetite
e Abdominal pain

Laboratory findings
 TB (mg/dL), median
 AST (IU/L), median
e ALT (IU/L), median
 ALP (IU/L), median
* Alb (gm/dl), mean

* Hct (%), mean

Imaging

e CBD diameter(mm),mean
* |HD dilatation(N,%)

 PD dilatation(cm), mean
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Figure 2. Overall tumor recurrence rate

References

i p=0.19

-~ ICT group
~IEUS group

Cumulative Mortality Rate
= o

- o

1

o
[

0.0

T T T T T 1
0 2 4 6 8 10 12

Time from surgery to death (years)

Figure 3. Overall tumor mortality rate
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recurrence rate

e EUS group trend towards lower recurrence
rate and mortality rate than CT group.

* Subgroup analysis in patients with PDAC and
cholangiocarcinoma showed lower mortality
rate in EUS group significantly (p=0.03).

Conclusions

e EUS added a diagnostic value in the early
detection of periampullary cancers, which may
lead to a survival benefit, especially in PDAC
and cholangiocarcinoma.
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