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With the advances in intra-abdominal imaging, there has been a shift from diagnostic
to therapeutic endoscopic retrograde cholangiopancreatography (ERCP). The use of
ERCP as a pure diagnostic test has significantly diminished. Nonetheless, ERCP main-
tains the advantage over intra-abdominal imaging in that it offers access to the pan-
creatobiliary system for tissue diagnosis. Standard ERCP-sampling techniques
reliant on fluoroscopic imaging, however, have low-to-moderate sensitivity for pan-
creatobiliary cancer detection.1,2 Intraductal endoscopic visualization of the biopsy
target during peroral cholangioscopy (POC) or peroral pancreatoscopy (POP) might
enhance the diagnostic value of ERCP by improving target selection and tissue
acquisition.

In this article, the authors describe POC- and POP-sampling techniques and their
contribution to the diagnosis of pancreatobiliary diseases. A Pubmed search was con-
ducted to identify all relevant publications on image-guided biopsy technique. The key
words used were: peroral cholangioscopy, peroral choledochoscopy, peroral pan-
creatoscopy, intraductal endoscopy, SpyGlass, directed biopsy, image-guided
biopsy, and SpyBite-forceps biopsy. The yield of standard non-image–guided
ERCP-sampling techniques is reviewed first, followed by detailed description of
image-guided sampling techniques.

NON-IMAGE^GUIDED TISSUE-SAMPLING TECHNIQUES

Standard techniques were analyzed for malignant biliary stricture in two review articles
by de Bellis and colleagues.1,2 These consist of either intraductal fluid aspiration
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cytology, cytologic-histologic analysis of retrieved plastic stents, fine-needle–aspira-
tion (FNA) cytology, brush cytology, endobiliary forceps biopsy (Table 1), or combina-
tion of above.

Although the specificity was almost 100% with the above techniques, the sensitivity
was low-to-moderate. The most effective method for obtaining tissue diagnosis was
combining two or more techniques. Combining one cytologic method with forceps
biopsy was more often diagnostic.3 The cancer detection rate varied from 55% to
73% with the combination of biopsy and brushings; and 62% to 82% with the combi-
nation of biopsy, brushings, and fine-needle aspiration.2 The authors, however,
concluded that multimodal sampling was more time-consuming and technically diffi-
cult when compared with the use of a single technique.

The yield is even lower for pancreatic malignancy, as shown in Table 2. The single
best technique was the use of forceps biopsy for ampullary cancer, with a detection
rate of 77% to 88%.3 These findings are logical as ampullary malignancy can be visu-
alized endoscopically and sampled directly.

IMAGE-GUIDED TISSUE-SAMPLING TECHNIQUES
Biliary Malignancy

In the setting of biliary malignancy, cholangioscopy can be used for the visual diag-
nosis of malignancy by assessing for the typical features including ‘‘tumor vessels’’
(ie, irregularly dilated and tortuous vessels), intraductal nodules or masses, infiltrative
or ulcerated strictures, and papillary or villous mucosal projections.4,5 The sensitivity
of cholangioscopy is further improved by directed biopsies. In a study by Kim and
colleagues,6 the presence of tumor vessels had a sensitivity of 61% but, when
combined with percutaneous biopsy, diagnosed 96% of cancers. In Table 3, all
studies on image-guided sampling for biliary malignancy have been mentioned in
chronologic order.

In a study by Langer and colleagues,7 64 cholangiopancreatoscopic procedures
were performed in 52 consecutive patients by using Olympus BP30, Olympus video
CHFB160, and Pentax FCP9P scopes. Cholangioscopic biopsy was obtained in 26
patients using a prototype Olympus biopsy forceps. Fourteen patients had confirmed
malignancies: seven by cholangiopancreatography (CP) with cholangioscopic forceps
biopsy (CFB), five visualized by CP, and two intraoperatively. The sensitivity for cancer
detection was 85.7%. The authors concluded that CFB improved the ability of CP to
confirm malignancy.

Fukuda and colleagues8 studied the utility of POC for distinguishing malignant from
benign biliary disease. A total of 97 consecutive patients (76 strictures and 21 filling
defects), were included in the study. Standard-type Olympus peroral cholangioscopes
(CHF-B20, 4.5 mm diameter; CHF-BP30, 3.4 mm diameter; CHF-B260, 3.1 mm diam-
eter; Olympus) were used. Brushing cytology or endobiliary forceps biopsy also was
performed. ERCP-tissue sampling correctly identified 22 of 38 malignant strictures
and all 35 benign lesions except in three patients with inadequate samples (accuracy,
78.0%; sensitivity, 57.9%; specificity, 100%; positive predictive value [PPV] 100%;
negative predictive value [NPV] 68.6%). The addition of POC correctly identified all
38 malignant strictures and 33 of 38 benign lesions (accuracy, 93.4%; sensitivity,
100%; specificity, 86.8%; PPV 88.45; NPV 100%). For the 21 filling defects observed
by ERCP, POC correctly diagnosed all 8 malignant diseases and 13 benign lesions
(accuracy 94.8%; sensitivity 100%; specificity 90.2%; PPV 90.2%; NPV 100%). The
authors concluded that the addition of POC to tissue sampling improves the diag-
nostic ability and covers for insufficient sensitivity. POC was especially useful for diag-
nosing a filling defect.

Iqbal & Stevens568



Download English Version:

https://daneshyari.com/en/article/3310686

Download Persian Version:

https://daneshyari.com/article/3310686

Daneshyari.com

https://daneshyari.com/en/article/3310686
https://daneshyari.com/article/3310686
https://daneshyari.com

