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(#ME] BB HIUT#ES A5 T3 4045 285l 3l % R (endoscopic ultrasound-guided fine-needle
aspiration, EUS-FNA) 2 Wi i 51 SR i n AT HE e e ik 4347 20104F 2 H 2 2018 4F
3 3 AE BT A DU % e il 28 BH T o0 R B 1 IR 52 i 9 B EUS-FNA SB35 1911 PR B L g0RE . 20
SEFRARAULEE EUS-FNA IR B2 Wi 45 5 2 Wi 0 38 S ar il A DG I e R AR O o RIS AR 40 2 ) 0
7 (19 G522 G) AT 4040, Bb A4 v e 252 SR 61 0 BEL A AR 38 LB kB 3 2 i e A S D THT I 25 5%
&R 35UIRFER67(57,75) %, By IR FH 37.8(31.8,54.0)mL., EUS-FNA ] 7k P2 Wi IR & 1k
HIHI IR 17 41 (48.6% ) , e #9111 (2.8% ) , 22 1M By el 52 2 i B M 1 1911 (2.8% ) , 5.3 () Jo e 5 B i
GIRR 1451 (2.8%) , b 2451 (5.7% ) , B A B3 A 6 1 (17.1%) , IEE RIS AR 541 (14.3%) , A 345 WA 9
FZWi 200 (5.7%) o 14FJ5 3011 (85.7% ) FB 3% 58 LBV AR A3 S 22 Wi , 28 IR 3R A5 BB A B2 B Y
20 B3, TERH T R e B 1L AT R L 4% 28 B fE A A I 2 Wi 5 e ) 2R 45 i — 3, EUS-FNA &
AL W 288 93.3%(28/30,95%C1: 78.7%~98.2%) o 1151 (14.3% ) HH FIZ 18 28 M 56 0 K4, 15
ARSI R B A AN RS E, 19 GZERIE I 22 G Rl EHFERG BIS T 3R AS R A Ko K AR 3R
F 2 F TG L (P>0.05) 519 G ZEfil 4T UM BR A A Go e L AAS I W] A 71k T 48 22 G 28 T B
(B 22 R G 247 L (P=0.084) ; 7F Gleason ¥EA I AT HE T T, 19 G ZEMIEHE T 22 G i dfil4l, 2 7
Gt E L (P<0.001) . #5188  EUS-FNA F THIFI RN A2 B BA R AF T AT PR 2 ok X Ri81]
PRI = WA . 19 G ZE RIS FEAR BUbR AR B i 7 A F 22 G 2 fil .
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[ Abstract ] Objective  To explore the feasibility and safety of endoscopic ultrasound-guided
fine-needle aspiration (EUS-FNA) for diagnosing prostate diseases. Methods A retrospective analysis was
conducted on the clinical and pathological data of patients who underwent EUS-FNA for the first time at
Wuhan Fourth Hospital and Xiangyang Central Hospital between February 2010 and March 2018. Primary

outcomes included the pathological diagnostic results, diagnostic accuracy, and procedure-related
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complications of EUS-FNA. Patients were grouped by needle gauge (19 G VS 22 G) to compare specimen
adequacy and complication incidence. Results —Thirty-five patients were aged 67 (57, 75) years, with
prostate volumes of 37.8 (31.8, 54.0) mL. Initial EUS-FNA pathological diagnosis revealed primary prostate
cancer in 17 cases (48.6%), metastatic cancer in 1 case (2.8%), multiple myeloma with prostatic involvement
in 1 case (2.8%), rectal stromal tumor with prostatic involvment in 1 case (2.8%), abscess in 2 cases (5.7%),
benign prostatic hyperplasia in 6 cases (17.1%), normal prostate in 5 cases (14.3%), and no definitive
pathological diagnosis in 2 cases (5.7%). At 1-year follow-up, 30 patients (85.7%) had final diagnosis. The
two initially non-diagnostic cases were ultimately confirmed as primary prostate cancer. The final diagnoses
of the remaining 28 patients were consistent with the initial biopsy results. The overall diagnostic accuracy of
EUS-FNA was 93.3% (28/30, 95%CI: 78.7%-98.2%). Minor complications occurred in 5 patients (14.3%)
and resolved with conservative management, and no serious adverse events occurred. There was no
statistically significant difference in the pathological diagnosis success rate and incidence of complications
between 19 G and 22 G puncture needles (P>0.05). The feasibility of immunohistochemical testing with
19 G puncture needle specimens was superior to the 22 G puncture needle specimens, but the difference was
not statistically significant (P=0.084), while in terms of the feasibility of Gleason score, 19 G puncture
needle was superior to 22 G punture needle with signifcant difference (P<0.001). Conclusion EUS-FNA is
a feasible and safe technique for the diagnosis of prostate diseases and has high diagnostic value for prostate

cancer. In this study, the 19 G puncture needle provides superior specimen quality compared with the 22 G
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puncture needle.
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