
SPECIFIC COMMENTS TO AUTHORS
Comment to the Authors This is a review article of role of current role of EUS in

pancreatic cancer. Several reports about EUS-procedures are being considered.

This is a very interesting subject for an endosonographer, and I have a number of

queries for the authors. 1) Regarding EUS-guided tissue, the needle tract seeding

is seen in late complications, please also discuss the safety and risks of EUS-

FNA/FNB. 2) The RCT of EUS-CPN is also reported by Kanno Y, et al

(Gastrointest Endosc, 2020. 92(1):120-130). Please quote it. 3) EUS-CDS using

LAMS is a regionally limited condition. Also, please discuss the time to recurrent

biliary obstruction of EUS-BD. 4) Please discuss future prospects for cancer

treatment such as EUS-guided RFA and EUS-FNI in conclusion.

RESPONSES TO REVIEWER

Thank you very much for taking the time to read and review our article. We

really appreciate all your contributions to improve the quality of this paper. Now

we will proceed to answer your valuable queries.

1. Complications due to EUS guided tissue acquisition have been described

in 0.5%-3% of cases; including acute pancreatitis, infection, perforation,

and bleeding. Studies comparing EUS FNA and FNB performance have

not shown any difference in complication rates between these two needles.

Although less frequently, needle tract seeding has also been described.

This complication has a prevalence of 0.003%-0.009% with FNA needles,

and to our knowledge only one case of needle tract seeding has been

reported with FNB needles. Even though the risk is low, we should be

aware of this risk mainly for cases in which a surgery is performed, but

the needle site of puncture is not within the scope of the surgical resection.
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2. Thank you for query regarding the paper written by Kanno Y, et al. We

have made a modification in the text to add this important information.

Regarding timing of neurolysis, a randomized control trail concluded that



early CPN reduces pain and decreases the morphine consumption in

patients with advance pancreatic adenocarcinoma. A more recent

randomized control trail has shown no difference with opioid

consumption regarding pain score and quality of life.
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3. Even though LAMS are highly useful for EUS BD approach, it is a

regionally limited device.

Regarding the risk of recurrent biliary obstruction, EUS BD has a lower

risk of tumor ingrowth but a higher risk of food impaction, compared to

ERCP BD. Stent patency for EUS BD is comparable to ERCP BD. A study

by Park et al. described a cumulative stent patency of 379 days for EUS BD.
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4. CONCLUSION:

Since its introduction as an endoscopic technique, EUS has evolved

through time from a diagnostic imaging device towards a therapeutic tool

mainly for cancer palliative management. Considerable progress has been

recognized particularly in the diagnosis and management PDAC. New

imaging techniques can improve differential diagnosis of focal pancreatic



lesions and could decrease bias of human imaging interpretation. Actually

EUS is the standard method for tissue acquisition and the development of

new “cutting” needles allow procurement of core tissue for molecular

profile and personalized oncological treatment. An outstanding progress

has been developed in EUS interventional procedures mainly for biliary

drainage and local tumor ablation, with good technical and clinical

success and less complications compared to other techniques. Future

randomized control trails should by directed to evaluate the role of EUS

guided treatment such as RFA for unresectable pancreatic cancer or

patients unsuitable for surgery. Actually diagnostic and interventional

EUS has become essential in the workup and management of PDAC.


