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DDW 2015- What’s 

New? 

• EUS 

• ERCP 

• Endoscopic Resection 



DDW 2015 

• Pancreatic Cysts 

• Biliary Drainage when ERCP Fails 

• Gallbladder Drainage 

• Challenging Colon Polyps / ESD Techniques 



Pancreatic Cysts 



Pancreatic Cysts 

• Mucinous cystic lesions- IPMN and Mucinous 

Cystadenomas- are premalignant 

• Pseudocysts are benign 

• It can be difficult to distinguish between mucinous 

cysts- esp. IPMN- and pseudocysts 

• It is difficult to determine which mucinous cysts 

have mild dysplasia and which have HGD/CA 



Accuracy of EUS/FNA in 

assessment of IPMN 
• Background: Side branch IPMN usually has CEA > 

200, high amylase and cytology usually neg 

• Background: CEA level cannot distinguish between 

low grade dysplasia and cancer in IPMN 

• International multicenter retrospective study of 

patients who had both surgery and EUS/FNA 

• 180 / 1167 Cyst patients had both surgery and 

EUS/FNA 

Moris M et al. DDW 2015 





Ideal Study :) 









Authors Conclusions 







Biliary Drainge 

What to do when ERCP Fails 



EUS-Drainage 

• Bile duct drainage, particularly in malignant 

obstruction distal to hilum after failed ERCP 

• Gallbladder drainage: acute cholecystitis in 

nonsurgical candidates 



EUS-Biliary Drainage 

• Percutaneous Biliary Drainage or Surgery 

traditionally performed if ERCP fails in patients 

with biliary obstruction 

• In patients with inoperable distal bile duct 

malignancy these options are unattractive 

• Several prior reports have suggested EUS-biliary 

drainage may be well tolerated 







EUS-BD Study 

• Stopped early after 21/20 patients in 

Radiology/EUS arms 

• Although both techniques achieve drainage, the 

complication rate in Radiology arm is higher 











Acute Cholecystitis 

A Role For Endoscopy? 



Acute Cholecystitis 

• Lap Cholecystectomy in operative candidates 

• Traditionally: cholecystostomy tube either to 

delay surgery or instead of surgery in unfit 

• Alternatives include ERCP with gallbladder 

stenting or EUS with stent placement between 

gallbladder and stomach or duodenum 

• Limited data suggests EUS approach safe 



EUS-Gallbladder Drainage 

• Retrospective review 2012-2014, 2 centers (Hong 

Kong & Spain) 

• 58 patients with acute cholecystitis deemed unfit 

for surgery treated with EUS-GB-Drainage, 

matched with controls (age/sex/ASA class) who 

underwent Percutaneous Cholecystectomy 

• Linear EUS -> Puncture GB with needle -> Place 

Lumen Apposing Metal Stent  

Teah A et al. DDW 2015 



EUS-GB Drainage 



EUS-GB Drainage 



EUS-GB Drainage 

Optional: Insert upper scope through stent  

and clean up Gallbladder 



Results 

• EUS had more procedural adverse events than 

Percutaneous: 17% vs 0% (p = 0.001) 

• These events occurred mainly early in the 

experience: stent malposition, unsuccessful 

deployment and were overcome to complete the 

procedures in all cases 





 



EUS-GB Drainage 

• Technically challenging procedure with significant 

procedural adverse events 

• Once patients recover from procedure, they may 

fare better than percutaneous group with fewer 

unplanned admissions for tube issues 

• Optimal long term management and outcomes 

are unknown- leave stent in? Remove stent? 

Effect on subsequent surgery? 



Endoscopic Resection 

When to Bring Out the Knife? 



Endoscopic Resection 

• Endoscopic submucosal dissection commonly 

performed in Asia to treat early gastric cancer, 

esophageal cancer and difficult colon polyps 

• ESD is difficult to learn, risky and time consuming 

• In expert centers, the results are outstanding: en 

bloc resection with nearly no recurrence 



Endoscopic Submucosal 

Dissection 



Precut Technique 

• Incision of the mucosa around the lesion is the 

first step of ESD 

• Mucosal incision can facilitate en-bloc resection 

of challenging polyps up to 35mm with a snare 

• Mucosal incision is relatively quick and safe 



Precut EMR 



Our Precut-EMR Study 

• Compare outcomes of Precut-EMR and ESD for 

colon polyps < 35mm at an expert Korean center 

• Compare outcomes of Precut-EMR at the expert 

Korean center and Stanford/VA 







And the Winner Is… 







DDW 2015 Summary 

• Management of pancreatic cysts is changing and 

there will be much more reliance on MRI, less 

EUS/FNA 

• EUS drainage is emerging as a legitimate 

alternative to percutaneous drainage for failed 

ERCP and shows promise for cholecystititis 

• ESD techniques such as Precut are making their 

way into the USA to improve resection of 

challenging lesions 


