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(WE] BH HTEE B NET] 405 2850 3l 2 R (endoscopic ultrasound - guided fine
needle aspiration, EUS-FNA) 7ESEI2 IR HEG A8 S 2l . F7iE WU IR K2 5545 BE B
AR .0 2018 4F 1 8 2023 4F 10 J3 39 1] [Tl PR BE 12 T8 Vs 2847 1 YR EUS-FNA R BEARAS W 1Y
PRI W AT E 52 EUS-FNA (9T 5 061, 1m0 JB0EE 75 PN % R s B L BB U737 091 S5 49 L, 4B 42
52 EUS-FNA 133 B #1200 B SEAL 48 BUS-FNA X i PR 556 728 OIS W USRS 4% S 38 B 3
E BIVETOAE R R . SR A 36 BIARIRS AL o o9 28 F8 5 9 AT 5T, 5502 80.6%(29/36)
WA IR RS | 19.4% (7/36) AR PR PRI AE , Horh 34 B AR 2 DI F2 . . EUS-FNA
W IR M A R Ay 82.89%(24/29) 5 53 24 100.0%(7/7) , BRAETIINAE v 100.0%(24/24) , B
TAE N 58.3%(7/12) , HERG KK 86.1%(31/36) o L518 I R BEI2 Ivgd #4975 28 i 15 Yk EUS-FNA g B
SELORBATI , F 2 EUS-FNA J&A 30T 4TI 57

[E88iE] R, MAEWNE;  AMErsEll;  MgtenAs

E&W A HK A ARRE A4 (82261160396) ; 78 L1225 TR L4 3% (1sqn202306344) ; L AR K
£ RIFFTI0 H (2021SDUCRCB004 )

Clinical value of repeated endoscopic ultrasound-guided fine-needle aspiration
Gao Jun', Xu Xinyan’, Ma Ruiguang’, Ma Miaomiao’, Li Zhen’, Zhong Ning’
"Department of Gastroenterology, Shandong Sunshine Union Hospital, Weifang 261061, China; * Department
of Gastroenterology, Qilu Hospital of Shandong University, Jinan 250012, China
Corresponding author: Zhong Ning, Email: zhongning@email. sdu. edu. com; Li Zhen, Email: qilulizhen@sdu.
edu.cn

[ Abstract ] Objective  To investigate the diagnostic value of repeated endoscopic
ultrasound-guided fine-needle aspiration (EUS-FNA) in patients with suspected neoplastic lesions. Methods
Patients with clinically suspected neoplastic lesions, who did not receive a definitive diagnosis following the
initial EUS-FNA and subsequently underwent repeated EUS-FNA, were collected from the gastrointestinal
endoscopy center of Qilu Hospital of Shandong University from January 2018 to October 2023. The
ultrasonographic endoscopic images, pathology, and follow-up data were reviewed. Patients with confirmed
diagnoses following repeated EUS-FNA were analyzed to determine the diagnostic sensitivity, specificity,
positive predictive value, negative predictive value, and accuracy of repeat EUS-FNA for tumor and
non-neoplastic lesions. Results A total of 36 patients with space-occupying lesions in different parts were
included in the study, and the final diagnosis was 80.6% (29/36) of tumor lesions and 19.4% (7/36) of
non-tumor lesions. Among these, 34 patients received definitive diagnoses. The diagnostic sensitivity of
repeated EUS-FNA for tumor was 82.8% (24/29), the specificity was 100.0% (7/7), the positive predictive
value was 100.0% (24/24), the negative predictive value was 58.3% (7/12), and the accuracy was 86.1%
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(31/36). Conclusion Repeated EUS-FNA proves to be an effective and practical approach for cases where

is suspicion of neoplastic lesions and the initial EUS-FNA pathology findings remain inconclusive.

[ Key words ]  Punctures; Endoscopic ultrasound; Fine needle aspiration; Neoplastic lesion
Fund program: National Natural Science Foundation of China (82261160396); Taishan Scholars
Project Special Funds (tsqn202306344); Clinical Research Program of Shandong University

(2021SDUCRCB004)
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