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(Ablacdo de cisto de pancreas com alcool guiada por EUS)

For the management of pancreatic cystic lesions (PCL ), the traditional approach iswatch and see, or
resection based on the risk of malignancy. However, there is unmet need due to the indolent behavior of
pancreatic cystic lesions. Currently, EUS-guided ethanol ablation therapy (EUS-EA) has been considered
to solve the unmet need for management of pancreatic cystic lesions.

EUS-EA for PCL swas accomplished using the following protocol (Video).

1. Thelongest diameter was measured

2. 80% of the cystic fluid was aspirated, after which 99% ethanol was injected and stored in the cyst
for 1 min

3. Step number 2 was repeated twice, but retention time was prolonged to 3~5min

4. All injected ethanol and remnant cystic fluid was aspirated

http://endoscopi aterapeuti ca.com.br/wp-content/upl 0ads/2018/11/EUS-EtOH-abl ation-site. mp4

Although many studies about EUS-guided ablation therapy recently reported certain level of complete
response (CR) rate 9-85%) and epithelial ablation (0-100%) (1-3), there are some limitations in this
therapy as following: existence of Non-responder; existence of severe complications; difficulty in the
confirmation of histological CR viaimaging study; difficulty in imaging surveillance of malignancy;
uneven effect in the ablation of epithelium; difficulty in operation after failure.

In our single-center retrospective study, we compared the clinical outcomes of EUS-guided ethanol
ablation with those of the natural course of PCLs. Between 84 matched pairs of both groups, there were
no significant differencesin overall survival (194.12 + 5.60 vs 247.54 + 12.70 months, p = 0.235) (4).
The surgical resection rate (4.8% versus 26.2%, p < 0.001) was significantly lower in the EUS-EA group.
CR was observed only in the EUS-EA group and the CR rate was 32.1%. Although EUS-EA for PCLs
with low risk of malignancy might not obtain a survival benefit, expect the better quality of life through
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the avoidance of unnecessary surgical resection and the lower surveillance cost by certain level of CR

rate.

In conclusion, roles of EUS-EA are avoidance of unnecessary surgery or surgical complications and
reduction of imaging follow-up as surveillance. EUS-EA could be considered a useful treatment option,
but careful application is needed because of the limited effects in some type of PCLs.

Therefore, tentative candidates can be suggested as followings:

cystic lesion without high risk stigmata,
uni- or oligolocular cystic lesion,

cyst larger than 2cmin size,

slowly growing cyst,

reluctant or high-risk surgical patients.
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