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[ Abstract ] Objective  To evaluate the diagnostic utility of a domestically produced
needle-based confocal laser endoscopy (nCLE) system guided by endoscopic ultrasonography (EUS) for
gastrointestinal and adjacent tumors. Methods In this prospective study, patients with radiologically
identified gastrointestinal or peri-intestinal tumors at Wuhan Fourth Hospital from June to November 2024
underwent EUS-guided puncture with a 19-gauge needle, followed by nCLE probe insertion for real-time
imaging. Histological specimens was obtained by concurrent EUS-guided fine-needle aspiration/biopsy
(EUS-FNA/FNB), whilst any complication during the procedure was monitored. The final clinical diagnosis
integrated surgical pathology, EUS-FNA/FNB pathological results and imaging findings. Results Among
the 10 patients included in the study, nCLE diagnoses included 2 cases of pancreatic serous cystic
neoplasm, 1 case of pancreatic mucinous cystic neoplasm with intraepithelial neoplasia, 1 case of intraductal

papillary mucinous neoplasm, 1 case of pancreatic inflammatory lesion, and 5 cases of malignant lesions.

iz

DOI: 10.3760/cma.j.cn321463-20250328-00008
i EE 2025-03-28 AXEwE 3L

SIRARST: 5, 5%, REYE, SF RN BTG T AR RO IR MR I RN B2 Wi feaE K

Jiged B ER L. AR AL Y BE 4R AE, 2026, 43(1): 43-49. DOL: 10.3760/cma.j.cn321463-20250328-00008.




— 44 — HAE I LN AR

AR 202641 HES 43 55 1) Chin) Dig Endosc, January 2026, Vol. 43, No. 1

The final clinical diagnoses were 2 cases of pancreatic serous cystic neoplasm, 1 pancreatic mucinous cystic

neoplasm, 1 pancreatic tuberculosis, 2 intraductal papillary mucinous neoplasm (1 with malignant

transformation), 1 pancreatic ductal adenocarcinoma with peritoneal metastasis, 1 cholangiocarcinoma with

hilar lymph node metastasis, 1 pulmonary squamous cell carcinoma with mediastinal lymph node metastasis,

and 1 colonic adenocarcinoma. The nCLE diagnostic findings were consistent with the final clinical

diagnoses in all patients. One patient developed intracystic bleeding after the nCLE and EUS-FNA

procedures, resolved without intervention. Conclusion EUS-guided domestically produced nCLE is safe

and effective in the diagnosis of gastrointestinal and peripheral tumors, demonstrating promising clinical

applicability.
[ Key words ]

Microscopy, confocal;

MO B TS g g Rl s A R
(endoscopic ultrasound-guided fine-needle aspiration/
biopsy, EUS-FNA/FNB) 2 Ji% B 12 Wi 14 {18 S & 3t
i EW AL EL BB SR, EUS-FNA/FNB {73 1
Il —LE Pk, AR SRR AN 25 2 U SF IS IO & e
JRURSE L LA K2 12 Wi e S A2 g 0 P A IR A )it 9
4 1 EUS-FNA/FNB 12 W7 g [ i 2 4 e g, (5 JE 1%
T2 TR R e Ve e S 15 P AT R 00 B N R 7 B
i AS o WO 3R R B W BN BE (confocal laser
endomicroscopy, CLE) fE 7E EUS-FNA/FNB 9 % fif
A v R AR T (12 I TR I 3 R T 32 9
Tl

i 3 N BE B Y CLE 78 N 5546 A5 1 [ I iR A7
JGAAIE A, AT S WA ZH 20 I AR i 45 44, B
TR Y 28 U0 3 20 2= R . 4l B L CLE
(needle-based CLE, nCLE) ] i#i i 19 G ZEJil £, 78
R R | 2 S X TR AR AT O I A
Becker ) s ¥ SC IR S T A N5 S nCLE
Xf i L U 4% S AT A AR 92 I R B R AT
Giovannini™ I AARBFFTIESE T8 7 N85 5 nCLE
AT AR R e Mo 78 R St A8 i 0 o AS B
FHIARER T E 7 nCLE X A8 K 8 Fl b ig 112
Wit {E

MEEFHE

— IR BRI

AT S HEFIE NN 2024 6 H =
11 A F DTS DY = Be 28 i 3 48 75 CT A (B)) MRI
B 12 W7 J A o A7 R At T B ] L g,
5% [7] 22 5 04T EUS-FNA/FNB 4 52 3% . HERR A5 4 -
(1) 7™ 7o i i 295 N RE TR 32 4524 5 (2) 7™ FE A g
AN RERC A5 (3) F MRS A &4 S i N e 2 fL

Needle-based

Gastrointestinal and surrounding tumors; Endoscopic ultrasound

confocal laser endomicroscopy;

JRUBSE B A 5 (4) 7™ 2 S A 1o S22 35 (5) A AR i 2L
W5 (6) IETE RAE M 2R IR 28 F8 3 5 (7) XTI
I, AR SE 2 BT AR DU S BE A B 2 51 S,
R A2 H - (KY2024-145-03) 5.

NS nCLE K Ax

1. # b - 2L 2R £ W f0R 12 A CLE1000e AT 2R
FEHF K (B . NP4OR0420 , H DR SR8 A BE 97 Bk
A BT 5 EIF S HD-550 EHL R (4 235 4
FHIZ T 2R 5t S60 FILL 4 75 N BE EG-UCST 5 H 4
BRI 0T 290\ MET FI L [ 8 75 N B8 GF-UCT260;
F[E COOK A 7 Echo 19 G ZE R4,

2 R HTHERS R ETHE A 2K, 72O RN
A HORES  KE 10% P E R ANF IR 0.2 mL (B IREA
A, A% 5 mL: 0.5 g) il AZEFEERIK 0.8 mL# B Je
S KT 5 WL 15 min, WEEA R A4 5
IR

3 A AT o A IS A BT, PRI I R ORR I o
R 75 PN B A A R RS, 2 A 19 G R
BRI, JF PE S R AR RS M B e 2 IR AR A
AL, YIRSk 1 Sk Al AT AR 2 1 mm I
FrE [ e A, DA S R GSL T e L AR5
W5 e B A R S [ 2 4 () ol 2 S 24 2 em
1T EUS-FNA/FNB, 28 il £+ #F A H b5 & , # bk i3
10% % Y6 2 41 3.0 mL, e R AL P 5L 2
1 mm B 85 (8 1 1 28 AT T oK g 4 1Ak O
By I B A WO BG ACHE AT 49 01 4 TR SR A .
2AEAFEBAENGT RFRARER BEZ T
nCLE BGRB8 A48 1 2 4 9% B I kA 7
EUR AT, AESE AR b | IR AR S A1 3k o
L s P R B R, BE PR A B T . T
SR AR S g AT BB A JE R AR i B
AYELRE b eg JET s AR oo B A TS . A
PSR AR o SO BE VR AR , PR SR AR



RAETH AL N BE AR 2026 4E 1 A5 43 4855 1] Chin J Dig Endosc, January 2026, Vol. 43, No. 1

nCLE K Ar 58 52 J5 , 1R Y R AL 2l R B 7
g5kt 3EAT EUS-FNA/FNB., YEH 2~3 A 6] 4 %
) 5 A o A R R B S o A S A R
WEV, R S5 Xt AN R e SR A o ] o o ) o 2 4
I 10 UM, AR J5 W E2 280 fi o il JR iR 45 . %F
FYIVEBERAR AT A2 U AL L2

B ) I N R Py R

PV OB 223K 5, W ) % K
CA19-9 .CEA. %K EUS-FNB J& , T 64/ A 2 il
BRET I, 2R R BN 4% W T, 5252 15 o ik
o LA B [ PR FR R B AR S5 o, FUL A A 0 2
Yl HE 2 M e e 204k o (0 R R FH 28 Ui
TERHE BT I N B 5% B o0 BB I A 2 0
FRR T Yt . 244 DOl 10 4 L F 14 95 B IS 0 gk 47
o5 L), 7 Dk R — B AR A2 W 5 S RE S R
— R, WA SE 2455 3 44 = GO B & Ktk A 7
ok, BT B AN 12 , B2 RS AR I2 T .

EUS-FNA 2 J %5 #R12 Wi bs 1 - UL 33 20 B 12 W
i, UL SRR L SRS, UL IE HOR S MR L R 20
oAV L 2T 41 i % e AN BEI2 Wi . EUS-FNB 2040
M WbR e W 202 Wi, UL L 52 IR A8 12
b B N AR WL EERE A ZE S IR A S | IS
AT PCR,

V4 .nCLE 1§12 Wrbn e Filfh R 12 B

B A e AR | TR ARSI i A8 AR At A S
JilJeg 1412 Wi 433l 2 B8 Napoleon %5 | Giovannini 557
F1 Benias %5 */i nCLE B2 WiksifE . nCLE 1) 1%
Wi 2 856 FE A NG SRR &% H %
% 1 nCLE BIMGFEBIERIIIIF 4% 4 0 e AF 9 B2 Ui
PEAT . TEABS NBE51 S nCLE K6 A I 4 1 st ) HE 3R
P . K6 A o AR L nCLE [BI%32 Wb o ) by
nCLE B, K 58 58 5 [ B2 0L AT R , wh 2L i)
S8 AL R TS R A 2 T A R DA A B I
nCLE RELAIZ Wi 2 W . 2 24 B U2 Wi ik il —
5,10 nCLE KBS W8 UL s 75 N RE I8 il — 24
B, A 4R BRI L ik AT 2312, ARG W
W IS B 2 S R B B2 R RIS TR
oo i RS e AR B EUS-FNA/FNB i
PREE SRR ARE , T ES GRS I ZR 5 F B

LR bR

LU RIZ W7 R 4 b i, AR nCLE 2 Wi 1k
T JE) L P 9 92 W R R o TR I O 88 0T & E & A

— R

A 10 3 A 18 Bz S Bl AR S 54T T nCLE
frdr (R 1), A5 6 ], & 4], FI4F KR 65.9 %
(43~76 %) AR FIZ W IR S 1% 72 4 1], e i 4
SV AR 2 5], R AR SIS AL 1451, R iR O A
TR EL S5 5E RS 1491, it i S\ BR bk L 235 b o 1 431,
SEI MR 1000 10 B AR SR 12 AR, R
SR GNP 45 140, 2218 2 AR 6 1] T R
151 RE R 1451 45 i o e 1 0810 (R R 3 235 W 5 AN g
FkML ) &+ A8 R TR 45 1] R
k14

AR

YA 10 1] 55 b, 445 g J R 5 i 78 R
Ho Hir 2 B HE AE nCLE K6 25 v UL %K 51 48 BE B
RO LA R, 25 1812 B by 9% 1 2 TR R (serous
cystic neoplasm, SCN) (K 1), 145 FH 4 nCLE £
A g B PN bR AT PR E A HER, 5 R
27 A B P 4 B 988 (mucinous cystic neoplasm,
MCN) P [ R 9848 (€1 2) o 19 {8 35 7€ nCLE K
PSS RIFL SRR , 5 o 3 N FL IR B
M 988 (intraductal papillary mucinous neoplasm,
IPMN) (£13) o 4 Bl iR 9e P A2 (5 R 2 R
BT, H 1B 2H 2V AT LR AT AR b R g g
SRR 1 128k MCN 5 2 51 25 25 21K WL B
S RUAR M, JErp 1 i SR AT R A, R R
FRIRPU R R, 2 0 m PRAZ W 1 2 SCN 5 1491 ige Ji 2
P A2 B P P B T DL S M A 5 T R T, i g B
R UL B S AR M, 2% 1 R AT AR A BH P2 8 U
AT TC I JEA T BEAZ I , 455 CT FIUEE P N a4
I 2 Wil IPMN

2191 IR i e S AR P, 149 nCLE A &
BLIR € AT AN, B RS R AL , RUE EUS-FNA/
FNB %5 | 2 205 B 27 A6 A R WL S R0 i, (HLR D5 v
RIBEBEIMART  BEZ W IPMN RS 5 55 141
nCLE 2 Wi % [ N R A2 1 IR 58 , EUS-FNA/FNB
SR BRAG AT P R IR S TR Y (U R, 2542y
BT DNA B 4)

49 2P A F A 1 {5 e R A M P R
# 1B REAE A g O 109k L 25 5 A% 1 1 it
T N bk L 25 5 R A0 1 51145 1 g . nCLE BULEE
2 0 A0 i RS , 25 pE O R (181 5) o JE
r LB A 5 g e e R R U G T g i e 1% A B
JRASFRAL, IR 28 AT nCLE 1 EUS-FNA/FNB,,



— 46 — FRAEE AL B R 2026 4E 1 A5 43 %455 1 8] Chin J Dig Endosc, January 2026, Vol. 43, No. 1

R 104138 i K R R AR AR5 o CLE i BE A FRI2 W

BN wewewm pko wcLedem  acieipwi OVUMEF pNpamessr ki
U705 BUREHENPR Goox3mm REREORMTK SON  JORBSRANE,  RLEA SO AR
RIS A i
1.2 ng/mL
264 B BEUEREMR 10mmmm  BSRECRIIR SN UMM DRRING SCN
AL, 55 Bl
Feth
3066 L BERBEREMR  Smw<Tmmo JUV LM MONFEL BREEAUE BRI MCN
R MR FETEE SRR 1B
48 BRI oma2an SR PN IR DYRRBRGAI PN
ST WOGRSHENE d6mma2mm  KNREORER EHEE  RELAE RGN FARELEK
ZiE o BT IPMN A%
6 67 W BUKSCHEMR 38 mmxSdmmi- SEAGABURE B RREAN  SEWE MR
BRI 15 KRR s A PRI
2 c AN
760 & PEREEE 8mmxsomm  JOUNRGORIAL SPbRE MR TREESOE SE BURGH
AL WORRMIORG (I IR JrRRDNA
8 73 FFRMEE/  1Smm<0mm/  REAMMEBRE TRl BN SNSRI A
BFTIREA M 1S mm20mm  REAMRHERA BiE R T I 28
9 76 H WAOFAR  29mm<0mm  BEAREBURA B B4V SPRASERE 0D 8 AR
LK PR
10 68 B BABNN(4 2mwsem  REMEEERA B SRR s LT

I B A RER AR
45k)

T 2 =7 3R TOAR B s nCLE 8 404 0 0 3 3R A AP 45 5 FNA B8 A0 £ 28 IR ; FNB 8 A EH 28 5 A R 3 SCN $8 3K P2 R 5
MCN 8 RV PP IR s IPMN 48 5345 N FL AR BRI i

Bl R IR A R TA BRI 5 CT SRR IR R A B S VR AL , A% 13 mm s 1B MR TS| S T X IR R R AR e Mkt AT
BT SOROEI R AR BN B A1 C AT B BOESR R RN BT B AR M A 1

B2 FitE2ErEmR A ER 2A S IE TSR CT /R Sk /NSRS kL K AR 2 7 mm; 2B« 87 P B 7 AR Sk 38 T I —#6 [RJE A1
[ 7, /NS S mmX T mm; 2C : 405 BYBOE IR 2 B 0 N BE T B R IS L ety vl O 22 (oo i i 3 AR, 25 18R R M e g £ Bz Py
A% 52D g PR S 4RSS R A i 2 A T R A I B R T e R A RO 4 HE X100



FRAET AL 24 2026 4E 1 45 43 %45 1 18] Chin J Dig Endosc, January 2026, Vol. 43, No. 1

B3 A LIRS A R 3A MR B CT 7R JBEAR 5 UL K /N2 10 mmx 12 mm ZEMENG kL 5 3B < 8 75 P4 B b s I AR
LA W=/ 10 mmx 11 mm ASFEITE [0 75 B P55 28 | N T UL 4B , 5 145 AH 5 3C : AT M OGIL R A AN B T R L3R

% _.:". . X r's»z? }.'\--
e
X ¢

-‘-_.-'?
Sov

B4 PURSSEAERR  4A IR IS A7, K/ 28 mmx46 mm, ) ZR 8L K50 S A 52405, 2 S R VR AR |
FITE ;4B < B 7 B S IR A5 T L — A LU S o S, £ T [ 74 B AR I 7, YA K AR 24 26 mm , 13 FUEHT , i A8 A0 T Tk s R 1
Bk 4C - ANEHBIROE IR AR WA BE T WO/ INANSE Y REASURCAR 1 58 04 ARG ), 5 IR I MR AE IR AL 5 4D - i B 1A 25 b e M e A G

R TEAERSE HE  x100

BEl5 PGB A AR SA A RIEDR CT 73 DR S b e 528 N Sl Uk R TP S 3l K, /N2 38 mmx54 mm , BERLEVEIR MR AL 5

5B B P A A TR B IR ] i R, /N 38 mmx34 mm , J SR SRR 58 BT Sk B RS ik s SC AN BLRO IR SR AN BT
S S (0200 M R B P Bk A AN HLIN A AN 2 N AR S 5 ST - 2 B2 2 ] A i v e AR AR O R A IR

HE x400

ARHFGE 7 B4 5 BRI W BB, nCLE 2 Wi 45
5 2 WA AT 5 3 0 HE AT I RIS B Y B
nCLE Z W45 3 51l RAAAT

= I KAE

FEFT A $23% nCLE K25 1 10 1 58 35 v, 1 61 Jike
P A A S TR SR R A AR P BT e
PRI 0 O M o i o 122 R A H AN 3 i
AR, LE AV IARIE A R E | 2T 3R P K SF- R LR [,

oy BRI 05 1 AR, IR RS2 R RIA YT o
R 9 BB E A R P R MBI R AE KA

i
ET R ¥S SR PN

Marvin Minsky TE 20 422 50 A0 HE S, 2004 4F
Mauna Kea Technologies 2 ] 7£ 4= Bk v [ P4 & IR AfF



FRAEE AL B R 2026 4E 1 A5 43 %455 1 8] Chin J Dig Endosc, January 2026, Vol. 43, No. 1

& CLE, iX — B8 ik 8 W 5 32 W 40 dul Y o 22
FLRRRRT . CLE $7 R 4 1 8 45 P9 5% 15 U R #1552
A R A AL S0 B 2 ) 1) RS, AR B 4 A it 2
B M MR, B T 12 Wi ol oR
nCLE 26 L5 A5 W Ik i 25 19 G il it
FE P T P R A 728 1) SIS 8 40 R 8 R
PGS B T RE

TH AL E 5 E K R BT o5 A P A 2 I PR b DL
BIPRZ — o ESEMEARE S %3 E hiE < ik
F T, 10 CT AT MRI A5 52 AR 22 A6 A 76 A M /N s
AR 7 U ALY . 2R AR B, CT
ST MR eV IR A A 35 399%~61.4% , MR 2
B Pk it 2 e 93 7 7 0 2R R 509%0~86% 11 . YT,
EUS-FNA/FNB € i 12 WiiH b 18 45 BE L8 1 7
PR (1) SRR AR, (H A0 T e 2 BORE Al 2 R 2 20
A AN, 2 YRR O & Pk . —
T 22 v U T BE PRI 9T K PUER 75 PN B2 12 IR 280 TR A
A Zo0 VR e R 0 o 2 o R R R S B A i)
56% F145% ", EUS-FNA 54 nCLE 2y 7258 3 437
SR AE AR S AOERAR AL T RT 8 8 S AR BE LB AR X
ST A0 2 RS A, B K4 R T EUS-FNA 192
WrRLHE , R T AL T8 A8 E K8 Bl o A M AR 2 s
K T ATHESE L . — I O RS O R
nCLE BX 5 EUS-FNA 12 W7 B % 4 JB IR 286 1k P 42 it
9o ) T R B SRR (94% . 75% ) i B AT T Bl
FHEUS-FNA (84% .38%) ", 53— 25 2 7 B 45 21
7R nCLE VE A —Fs a4 B4 4 i IR AR PRS2 12
W T L R RE S B 0 i) 3k 85% 199%™
ACHIF S 191 JBR B S A8 B EUS-FNA/FNB
95 B2 T A BH 1, EUS-FNA/FNB oK Ul B 15 55 750 441
JHE, T nCLE W% 21) B €8 1 A 20 B, 12 Wi 25 i b
AR IR E BEAMT FARIGIT RSB W % &
9 IPMN Jrj A % AE o a8 119 Jige J 4 P s A
EUS-FNA/FNB ¥ B2 Wi >4 B4 , Il nCLE W82 31 7L
SRR IS W B IPMN, AR BF 5% 45 54 B
nCLE 4 EUS-FNA/FNB 1] GE 23 312 25 2 i 4% 75 i
JeE 2 WAL RE

A5 38 3 S TR AR R S X T Ak KR LR
HEAT SR AR IO S B2 W 12 gl R 5 21 210
o B2 2 S RN RI2 W45 SRAHAT . 7T I nCLE Y
AL FH T 8 5 7 R S M AR i W, )
TH AR A R DA AR 4 i B 98 R T A L AR
T VR AU PR bRk B S AR 2 T

TEFARBRAESFE A, 1] SCN fE 2 HS P s Py
H LI A s ol i, A I 2 DR, R e I
PRASE AR, 2B A AR R R AR, IMZLEE TR DL
Ko, G 0 36 o g K- oK DL S ek s . @ RS T
W, I A LR I P I A DR PR T R R i
P N R D73 v A O, IR B RE A 1 e ) RS T g
S P 3 RS9 A A, AT 52 M) 2 ) T 7 R 65 I
GO SR ER L i, P, 3R
AT AE AT EUS-FNA $AE 1, 58 224 2234 )
75 R A 2 SRR LML AT 5, DT 0T B RE S Bl 45k
058 A I3 A 5 PR P R e B 2R B A, R
S/ P O AU

A2 nCLE 3 2 ¥ 2 ZU80K 1 000 15351 7 52 )
B ) 407 S0 ) 2R IE RS AR T T B A e
W R B 2 W A, BT R A R T
oo AMFRWIABEER T E= nCLE 7634 1 & &
SRR 127 v ) 2 A MR R S5
FlzEZE A 1R U R A2 R 25 wha
TEERBAR S BFST R E FF S0 SR AT I8
BT ST G B SR R ST 5 2
IR BRI B  TRER . DRSS BET RHIHE S
BERRAE 38 SO R SO HTRPE P 2 P AL A

2 % X #t

(1 SEERSSESARERE 2. DRSS
N 2 A /T AS AR IV P R (2021, I AR AL
B 4% &, 2021, 38(5): 337-360. DOI: 10.3760/cma. j.
¢n321463-20210302-00143.

[2]  Ardeshna DR, Cao T, Rodgers B, et al. Recent advances in the
diagnostic evaluation of pancreatic cystic lesions[J]. World J
Gastroenterol, 2022, 28(6): 624-634. DOI: 10.3748/wjg. v28.
16.624.

3] ERESE S IHALIEE o 2 B R UM EAL . v R
VAR T 1 2R 8 5 I TR o7 FH A TRUEE DLLT). i AR i Ak 2%
2023, 43(1): 3-17. DOL: 10.3760/cma. j-
cn311367-20221126-00586.

[4]  Becker V, Wallace MB, Fockens P, et al. Needle-based
confocal  endomicroscopy for in  vivo histology  of
intra-abdominal organs: first results in a porcine model (with
videos) [J]. Gastrointest Endosc, 2010, 71(7):1260-1266. DOI:
10. 1016 /j. gie. 2010. 01.010.

[5]  Giovannini M. Needle-based confocal laser endomicroscopy
[J]. Endosc Ultrasound, 2015, 4(4): 284-288. DOI: 10.4103/
2303-9027.170405.

[6] Napoleon B, Palazzo M, Lemaistre Al, et al. Needle-based
confocal laser endomicroscopy of pancreatic cystic lesions: a
prospective multicenter validation study in patients with
definite diagnosis [J]. Endoscopy, 2019, 51(9):825-835. DOI:
10.1055/a-0732-5356.

[7]  Giovannini M, Caillol F, Monges G, et al. Endoscopic



RAETH AL N BE AR 2026 4E 1 A5 43 4855 1] Chin J Dig Endosc, January 2026, Vol. 43, No. 1

ultrasound-guided needle-based confocal laser

endomicroscopy in solid pancreatic masses [J]. Endoscopy,

2016, 48(10):892-898. DOI: 10.1055/5-0042-112573.

imaging in assessment of detailed structures of pancreatic
cystic neoplasms[J]. World J Gastroenterol, 2017, 23(17):
3184-3192. DOI:10.3748/wjg.v23.i117.3184.

[8]  Benias PC, D'Souza LS, Papafragkakis H, et al. Needle-based [15] Udare A, Agarwal M, Alabousi M, et al. Diagnostic accuracy
confocal endomicroscopy for evaluation of malignant lymph of MRI for differentiation of benign and malignant pancreatic
nodes: a feasibility study [J]. Endoscopy, 2016, 48(10): cystic lesions compared to CT and endoscopic ultrasound:
923-928. DOI:10.1055/s-0042-109775. systematic review and meta-analysis[J]. J Magn Reson

[9]  Minsky M. Memoir on inventing the confocal scanning Imaging, 2021, 54(4):1126-1137. DOI: 10.1002 /jmri.27606.
microscopel|J]. Scanning, 1988, 10(4): 128-138. DOI1:10.1002/ [16] Hwang J,Kim YK, Min JH, et al. Comparison between MRI
sca.4950100403. with MR cholangiopancreatography  and  endoscopic

[10]  Kiesslich R, Burg J, Vieth M, et al. Confocal laser endoscopy ultrasonography for differentiating malignant from benign
for diagnosing intraepithelial neoplasias and colorectal cancer mucinous neoplasms of the pancreas[J]. Eur Radiol, 2018,
in vivo[J]. Gastroenterology, 2004, 127(3): 706-713. DOI: 28(1):179-187. DOL: 10.1007/s00330-017-4926-5.
10.1053/j.gastro.2004.06.050. [17]  Lu XJ, Zhang S, Ma C, et al. The diagnostic value of EUS in

[11] Neumann H, Kiesslich R, Wallace MB, et al. Confocal laser pancreatic cystic neoplasms compared with CT and MRI[J].
endomicroscopy: technical advances and clinical applications Endosc Ultrasound, 2015, 4(4): 324-329. DOI: 10.4103/
[JI. Gastroenterology, 2010, 139(2): 388-392, el-2. DOI: 2303-9027.170425.
10.1053/}.gastro.2010.06.029. [18] Brugge WR, Lewandrowski K, Lee-Lewandrowski E, et al.

[12]  Waxman I, Aslanian HR,Konda V], et al. First assessment of Diagnosis of pancreatic cystic neoplasms: a report of the
needle-based confocal laser endomicroscopy (nCLE) during cooperative pancreatic cyst study|J]. Gastroenterology, 2004,
EUS-FNA procedures of the pancreas|[J]. Gastrointestinal 126(5):1330-1336. DOI:10.1053/j.gastro.2004.02.013.
Endoscopy, 2011, 74(5): 1049-1060. DOI: 10.1016/j. gie. [19] Feng YL, Chang XY, Zhao Y, et al. A new needle-based
2011.07.018. confocal laser endomicroscopy pattern of malignant pancreatic

[13]  Dewitt J, Devereaux BM, Lehman GA, et al. Comparison of mucinous cystic lesions (with video) [J]. Endosc Ultrasound,
endoscopic ultrasound and computed tomography for the 2021,10(3):200-206. DOI:10.4103/eus.eus_35_20.
preoperative evaluation of pancreatic cancer: a systematic [20]  Konjeti VR, McCarty TR, Rustagi T. Needle-based confocal
review|J]. Clin Gastroenterol Hepatol, 2006, 4(6): 717-725; laser endomicroscopy (nCLE) for evaluation of pancreatic
quiz 664. DOI: 10.1016/j.cgh.2006.02.020. cystic lesions: a systematic review and meta-analysis[J]. J Clin

[14]  Du C, Chai NL, Linghu EQ, et al. Comparison of endoscopic Gastroenterol, 2022, 56(1): 72-80. DOI 10.1097/
ultrasound, computed tomography and magnetic resonance MCG.0000000000001468.

(PEBUNERZ)ELREERESEHBRAREZR

(A TF 44k KB HE5 4T
BeHEAE A0 B EMER BREREC BRElE ROR T M BWAR H M BEE & A
oM SEAR B 2R BNeE WA B IRFE Sbok mFER FAS FER
o A #H & K XUEE Xl B B BEE MRk W B W &
AW G W WER W R ERE N O BEN B R wEE & @

i AE



