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Advanced cannulation techniques vs EUS-guided biliary drainage in case of difficult biliary cannulation in patients with distal
malignant biliary obstruction: an international multi-center propensity score-matched analysis




Advanced cannulation techniques vs EUS-guided biliary drainage in case of
difficult biliary cannulation in patients with distal malignant biliary obstruction: an
international multi-center propensity score-matched analysis

e Spadaccini M
e 4 kévtpa
* |taAla, NoAALa

* AvOaOpOuLKN peAETn RECOMMENDATION
e Kakonon anodpain ESGE recommends the use of EUS-guided biliary drainage
XoAndopwv over percutaneous transhepatic biliary drainage after
failed ERCP in malignant distal biliary obstruction when
e KXM >12 XA i 4
local expertise is available.

Strong recommendation, moderate quality evidence.




Advanced cannulation techniques vs EUS-guided biliary drainage in case of
difficult biliary cannulation in patients with distal malignant biliary obstruction: an
international multi-center propensity score-matched analysis

e Spadaccini M

* 4 KEvipa

Advanced
techniques

o |taAlo, MAALa Standard ERCP
e Avadpopuikn HEAETN

e Kakonon anodpain
XoAndopwv
o KXM>12 xA

EUS-guided
drainage




Advanced cannulation techniques vs EUS-guided biliary drainage in case of
difficult biliary cannulation in patients with distal malignant biliary obstruction: an
international multi-center propensity score-matched analysis

e Spadaccini M

e 4 kévtpa

o |taAlo, MAALa

e Avadpopuikn HEAETN

e Kakonon anodpain
XoAndopwv
o KXM>12 xA

KataAnKTKA onueia

Kpttnpla omoKAELGULOU
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Advanced cannulation techniques vs EUS-guided biliary drainage in case of
difficult biliary cannulation in patients with distal malignant biliary obstruction: an
international multi-center propensity score-matched analysis

* Spadaccini M

e 4 kévtpa
* |taAla, NoAALa 524 acBevelc pe anotuyxio KHOETNPLOAOUOU UE TIC KAAOGLKEC TEXVLKEC
e Avadpouikn HEAETN MPOXWPNUEVEC TEXVLKEC KOBETNPLOCHOU: 472
o KokonBn anddpan EUS-tapoxeteuon xoAndopwv: 52
XoAndopwv
o KXM>12 xA 2:1 propensity score-matching (nAwio, puAo, draperpoc KXN)

[MPpOXWPNUEVEC TEXVLKEC KOBETNPLACHOV: 76
EUS-rtapoyetevon xoAndopwv: 38




Advanced cannulation techniques vs EUS-guided biliary drainage in case of
difficult biliary cannulation in patients with distal malignant biliary obstruction: an
international multi-center propensity score-matched analysis

e Spadaccini M
e 4 kévtpa

o |taAlo, MAALa

* Kakon®n anodpaln TEXVLIKEG
XoAn$popwv Arnotuyia 22,4% 0% <0,05

e KXM>12 xA TapoxEtevans
KAwvikn emituyia 91,2 94,7% 0,46

AE 20,6 7,9% 0,14




Advanced cannulation techniques vs EUS-guided biliary drainage in case of
difficult biliary cannulation in patients with distal malignant biliary obstruction: an
international multi-center propensity score-matched analysis
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Advanced cannulation techniques vs EUS-guided biliary drainage in case of difficult biliary cannulation in patients with distal
malignant biliary obstruction: an international multi-center propensity score-matched analysis

Post-ERCP pancreatitis may result in poorer survival for patients with periampullary cancer awaiting pancreaticoduodenectomy
A Swedish registry study




Post-ERCP pancreatitis may result in poorer survival for patients with
periampullary cancer awaiting pancreaticoduodenectomy
A Swedish registry study
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Post-ERCP pancreatitis may result in poorer survival for patients with
periampullary cancer awaiting pancreaticoduodenectomy

A Swedish registry study
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Post-ERCP pancreatitis may result in poorer survival for patients with
periampullary cancer awaiting pancreaticoduodenectomy

A Swedish registry study
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Post-ERCP pancreatitis may result in poorer survival for patients with
periampullary cancer awaiting pancreaticoduodenectomy
A Swedish registry study
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Post-ERCP pancreatitis may result in poorer survival for patients with
periampullary cancer awaiting pancreaticoduodenectomy
A Swedish registry study
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Post-ERCP pancreatitis may result in poorer survival for patients with

periampullary cancer awaiting pancreaticoduodenectomy

A Swedish registry study

Khodakram K
EOvikn Baon
Katoypadng
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AoBeveic npoc Whipple
niov urtefAnBnoav oe
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Adjusted HR
(95% ClI) p-value

1.27 (0.98; 1.66) 0.053
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Post-ERCP pancreatitis may result in poorer survival for patients with
periampullary cancer awaiting pancreaticoduodenectomy
A Swedish registry study
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Advanced cannulation techniques vs EUS-guided biliary drainage in case of difficult biliary cannulation in patients with distal
malignant biliary obstruction: an international multi-center propensity score-matched analysis

Post-ERCP pancreatitis may result in poorer survival for patients with periampullary cancer awaiting pancreaticoduodenectomy
A Swedish registry study

Partially Covered Metal Stents Efficacy in Biliary Drainage of Malignant Extrahepatic Biliary Obstruction (METARSI):
a multicenter randomized controlled trial




Partially Covered Metal Stents Efficacy in Biliary Drainage of Malignant
Extrahepatic Biliary Obstruction (METARSI):
a multicenter randomized controlled trial
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Partially Covered Metal Stents Efficacy in Biliary Drainage of Malignant
Extrahepatic Biliary Obstruction (METARSI):
a multicenter randomized controlled trial

* Mangiafico S

e 4 kévtpa
e |talia MPpwTOyEVEG KATAANKTLKO GNUELO
* RCT, 261 acBeveic e Batotnta evbompoBeoncg oe kakonOn anodppaén xohAndopwv (>1 €k ano n
oupupoAn):
" PCSEMSvs. U-SEMS + PC-SEMS vs. U-SEMS
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Partially Covered Metal Stents Efficacy in Biliary Drainage of Malighant
Extrahepatic Biliary Obstruction (METARSI):
a multicenter randomized controlled trial

* Mangiafico S
| T —— N %)

* 4 kevtpa

' Kapkivog maykpeaTog 196 (75%) 40 x 10 68 (26,5%)
* ItaAla XoAayyelokapkivwpa 20 (7,6%) 60 x 10 174 (67,9%)
* RCT, 261 aoBeveic Kapkivoc dupatoc Vater 25 (9,6) 80 x 10 14 (5,4)

* PC-SEMS vs. U-SEMS

* KokonBn anodpagn PC-SEMS U-SEMS (n=124)
xoAndopwv (>1 ek amo (n=132)

N ocupBoAn)

’ ' KAwikn emtuyia 94 (71,2%) 84 (67,7%) 0,58

) tAV:év‘SlZLEQ{ aggmg‘&”)‘o Naykpeatitida 1(0,7%) 1(0,8%) 1
Tyl xelpoupy XoAOKUGTITLS O 2 (1,5%) 0 (0%) 0,49
XoAayyelitida 4 (3%) 1 (0,8%) 0,37

Yriotponn anodpatng 12 (9%) 12 (9,6%) 1

Batotnta (HEPEQ) 287 (61-219) 132 (57-273) 0,83




Partially Covered Metal Stents Efficacy in Biliary Drainage of Malignant
Extrahepatic Biliary Obstruction (METARSI):
a multicenter randomized controlled trial

* Mangiafico S
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Partially Covered Metal Stents Efficacy in Biliary Drainage of Malignant
Extrahepatic Biliary Obstruction (METARSI):
a multicenter randomized controlled trial
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Advanced cannulation techniques vs EUS-guided biliary drainage in case of difficult biliary cannulation in patients with distal
malignant biliary obstruction: an international multi-center propensity score-matched analysis

Post-ERCP pancreatitis may result in poorer survival for patients with periampullary cancer awaiting pancreaticoduodenectomy
A Swedish registry study

Partially Covered Metal Stents Efficacy in Biliary Drainage of Malignant Extrahepatic Biliary Obstruction (METARSI):
a multicenter randomized controlled trial

The impact of biliary drainage on chemotherapy initiation and survival in patients with non-resected perihilar cholangiocarcinoma:
a population-based study in the Netherlands




The impact of biliary drainage on chemotherapy initiation and survival in patients
with non-resected perihilar cholangiocarcinoma:
a population-based study in the Netherlands
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The impact of biliary drainage on chemotherapy initiation and survival in patients
with non-resected perihilar cholangiocarcinoma:
a population-based study in the Netherlands
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* Multivariable competing risk analysis, cause-specific hazard regression




The impact of biliary drainage on chemotherapy initiation and survival in patients
with non-resected perihilar cholangiocarcinoma:
a population-based study in the Netherlands

* DeJong M
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The impact of biliary drainage on chemotherapy initiation and survival in patients
with non-resected perihilar cholangiocarcinoma:
a population-based study in the Netherlands
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The impact of biliary drainage on chemotherapy initiation and survival in patients
with non-resected perihilar cholangiocarcinoma:
a population-based study in the Netherlands
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The impact of biliary drainage on chemotherapy initiation and survival in patients
with non-resected perihilar cholangiocarcinoma:
a population-based study in the Netherlands
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Advanced cannulation techniques vs EUS-guided biliary drainage in case of difficult biliary cannulation in patients with distal
malignant biliary obstruction: an international multi-center propensity score-matched analysis

Post-ERCP pancreatitis may result in poorer survival for patients with periampullary cancer awaiting pancreaticoduodenectomy
A Swedish registry study

Partially Covered Metal Stents Efficacy in Biliary Drainage of Malignant Extrahepatic Biliary Obstruction (METARSI):
a multicenter randomized controlled trial

The impact of biliary drainage on chemotherapy initiation and survival in patients with non-resected perihilar cholangiocarcinoma:
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Accelerated Vs Step-Up Endoscopic Treatment for Large Pancreatic Walled-Off Necrosis: A Single-Center Randomized Trial
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Accelerated Vs Step-Up Endoscopic Treatment for Large Pancreatic
Walled-Off Necrosis: A Single-Center Randomized Trial (Accelerate Trial)
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Accelerated Vs Step-Up Endoscopic Treatment for Large Pancreatic
Walled-Off Necrosis: A Single-Center Randomized Trial (Accelerate Trial)
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Accelerated Vs Step-Up Endoscopic Treatment for Large Pancreatic
Walled-Off Necrosis: A Single-Center Randomized Trial (Accelerate Trial)

Olsen GA * 60% avopeg
MOVOKEVTPLKA LEAETN e 50 &t
Aavia « BMI 30 Emttayuvopevn
, napEupfoaon
WON e AlBLaowkn (v=12)
RCT naykpeatitda , ,
. Step-up YUVOETO MPWTOYEVEC 1(8,3%) 8(61,5%) 0,011
*  EMLTAXUVOMEVN LOS > 58 uepeg 1(8,3%) 7 (53,8%) 0,022
napepfoon Oavatog 0 (0) 6 (46,2%) 0,015
48 00Oeveig MeiZova emumthokn 0 (0) 1(7,7%) 1
* Evélapeon avaiuvon 25
acBevwy




Accelerated Vs Step-Up Endoscopic Treatment for Large Pancreatic
Walled-Off Necrosis: A Single-Center Randomized Trial (Accelerate Trial)
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Advanced cannulation techniques vs EUS-guided biliary drainage in case of difficult biliary cannulation in patients with distal
malignant biliary obstruction: an international multi-center propensity score-matched analysis
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DNA and RNA extraction for molecular analyses from EUS-acquired pancreatic
neoplasia samples employing different needles:
a cohort of more than 300 cases
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DNA and RNA extraction for molecular analyses from EUS-acquired pancreatic

neoplasia samples employing different needles:

a cohort of more than 300 cases
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DNA and RNA extraction for molecular analyses from EUS-acquired pancreatic
neoplasia samples employing different needles:
a cohort of more than 300 cases
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