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Efficacy of three fine needle biopsy techniques for suspected pancresatic malignancies
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Background/Aims: Endoscopic ultrasound (EUS)-guided fine needle aspiration/biopsy (EUS-FNA/B) has a high diagnostic accuracy for pancreatic
tumours. Most reports have focused on the diagnostic yield of cytology or histology; the ability of various FNA/B techniques to obtain an adequate mass of
cellsor tissue hasrarely been investigated. Methods: Patients with suspected pancreatic malignancy were sampled by EUS-FNB using a 22-gauge ProCore
needle by either the stylet Sow-pull-back technique (group A), conventiona negative-suction after stylet remova (group B) or non-suction after stylet re-
moval (group C) in the absence of on-site cytopathol ogist. The adequacy of three techniques based on the diagnostic yield, cellularity, blood contamination,
and coretissue acquisition was evauated. Results: A total of 50 patients (27 males) were analysed. The mean tumour size was 21-40 mmin 54%. The rate of
agood or excellent proportion of cellularity was highest in group A compared with groups B and C (72% vs. 60% vs. 50%, p=0.049). A >25% rate of blood
contamination was more prevalent in group B (30% vs. 42% vs. 10%, p=0.009). The rate of adequate core-tissue acquisition was not different (52% vs. 34%
vs. 50%, p=0.140). Based on the multivariate generalized estimation equation, stylet slow-pull-back technique and atumour size of >40 mmwere afavourable
factor for diagnostic adequacy Conclusions: The stylet slow-pull-back techni que might enable acquisition of tissue and assessment of cellularity for the diag-
nosis of pancreatic tumours suspected to be malignant.
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Risk factors predicting the febrile neutropeniain pancresatic cancer patients receiving FOLFIRINOX
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Background/Aims: FOLFIRINOX has become the standard of treatment for the first-line chemotherapy to unresectable pancrestic cancer patients.
However, themagjor disadvantage of FOLFIRINOX issignificantly higher toxicity, in particular, febrile neutropenia (FN). Theam of thisstudy wasto identify
the risk factors for febrile neutropeniain patients with pancreatic cancer receiving FOLFIRINOX. Methods: We retrospectively reviewed the data of 119
pancreatic cancer patients treated with first-line FOLFIRINOX chemotherapy between 2015 and 2017. Skeletal muscle area (o) was measured using com-
puted tomography scans of the third lumbar vertebrabeforefirst FOLFIRINOX chemotherapy. Skeletal muscle areawasdivided by the squared height toyield
anormalized skeletal muscle index (SMI). The baseline characteristics were compared between patients with FN and without FN by independent t-test for
continuous variablesor Chi-squaretest for categorical variables. Thelogistic regression model was used to estimate oddsratios (ORs) of the potentia risk fac-
torsfor the devel opment of febrile neutropenia. Results: The mean age of the 119 patients (male, 55.5%) was 58.1 years. The Eastern Cooperative Oncology
Group performance status of one and over acoounts for 19.3%(23 of 119). The mean body massindex was 22.23 and mean SMI was 45.4 e/, The 101 pa-
tients (84.9%) had metastatic pancrestic cancer. The 69 patients (58%) received initial FOLFIRINOX dose reduction. Twenty-three patients (19.3%) were sar-
copenic status. A multivariate logistic regression anaysis showed that the female factor (OR: 3.86, 95% Cl: 1.39 to 10.68, p=0.009) was significantly asso-
ciated with higher risk of FN. The SMI was higher in the Non-FN group however not significant risk factor related to febrile neutropeniain the multivariate
analysis. There were trend that Non-FN group was more survived compared to FN group. (Median overall survival: 13.8 vs 11.4, p=0.052) Conclusions:
Female is the independent risk factor for the development of FN in unresectable pancreatic cancer patients receiving 1st-line FOLFIRINOX. In the future,
large-scale cohort studies are needed to confirm these results.




