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Article: Comparison of the Diagnostic Performances of Same-session Endoscopic Ultrasound- and Endoscopic Retrograde Cholangiopancreato-
graphy-guided Tissue Sampling for Suspected Biliary Strictures at Different Primary Tumor Sites (Korean J Gastroenterol 2019;73:213-218)
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Table 1. Accuracy of Same Session EUS and ERCP Guided Tissue Sampling
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Patient Accuracy of EUS-TS/ERCP-TS/EUS-TS&ERCP-TS (%)
Study Design Final diagnosis
(male/female) Overall Pancreatic lesion Biliary lesion
Joetal Retrospective = 263 (167/96) 76%/60%/87%  76%/55%/84% 76%/75%/93%  Malignant: 239
(2019)1 - pancreatic mass: 163
- cholangiocarcinoma: 53
- gallbladder cancer: 14
- other: 9
Benign: 24
- autoimmune pancreatitis: 12
- chronic pancreatitis: 5
- other: 7
Moura et al. Prospective 50 (24/26) 94%/62%/98% (extraductal lesion) (intraductal lesion) Malignant: 48
(2018)2 100%/55%/7? 82%/71%/? - adenocarcinoma: 36
-IPMN: 4
- metastases: 3
- neuroendocrine tumor: 2
- adenosquamous: 1
- other: 2
Benign: 2
- fibrosis: 2
Weilertetal.  Prospective 51 94%/53%/? 100%/42%/7? 80%/80%/? Malignant: 48
(2014)5 - pancreatic cancer: 34
- cholangiocarcinoma: 13
- gallbladder cancer: 1
Benign: 3
- autoimmune pancreatitis: 1
- chronic pancreatitis: 1
- autoimmune cholangiopathy: 1
Novis et al. Prospective 46 (21/25) 73%/59%/85% Malignant: 37
(2010)3 - pancreatic cancer: 26
- biliary: 11
- common bile duct: 8
- hilar tumors: 3
Benign: 9
- chronic pancreatitis: 8
- fibrosis: 2
Oppong et al. Retrospective 22 (same session) 73%/59%/82% Malignant: 32
(2010)4 32 (total) - pancreatic tumor: 29

- neuroendocrine tumor: 2

- cholangiocarcinoma: 1

Benign: 5

- chronic pancreatitis: 2

- primary sclerosing cholangitis: 1
- Serous cyst adenoma: 1

-GIST: 1

EUS-TS, endoscopic ultrasound guided tissue sampling; ERCP-TS, endoscopic retrograde cholangiopancreatography guided tissue sampling; IPMN,
intraductal papillary mucinous neoplasm; GIST, gastrointestinal stromal tumor.
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