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1.88) days. Once again, proportional difference was in favor of EDGE 1.98 (0.80, 3.17)
days. Conclusions: LA-ERCP and EDGE have equal efficacy and safety in RYGB patients.
However, EDGE is associated with significantly shorter procedure times and shorter

post-procedural length of hospital stay. These findings may translate into healthcare

cost savings and EDGE may become the procedure of choice in such patients.

Access to major papilla by Laparoscopy

Study name Statistics for each study WPR and 95% Cl
WPR  Lower  Upper
limit  limit  p-Value
Bertin, 2011 0977 0728 0999  0.009
Bowman, 2016 0971 0664 0998 0015
Chavalitdhamrong, 2014~ 0964 ~ 0616 0998  0.022
Desai, 2011 0971 0664 0998 0015
Faulk, 2011 0967 0634 0998  0.019
Grimes, 2015 0952 0829 0988  0.000
Gutierrez, 2009 0981 0756 0999  0.006
Lin, 2014 0955 0552 0997  0.035
Lopes, 2009 0955 0552 0997 0035
Falcao, 2012 0979 0741 0999  0.007
Saleem, 2012 0969 0650 0998  0.017
Schreiner, 2012 0980 0749 0999  0.006
Smolkin, 2012 0955 0552 0997  0.035
Snauwaert, 2015 0977 0723 0999  0.009
Sun, 2014 0955 0739 0994  0.003
Abbas, 2017 0990 0977 0995  0.000
Friedman, 2016 0909 0561 0987  0.028
Kedia, 2017 0977 0853 0997  0.000
0977 0963 0985  0.000
1.00 -0.50 0.00 0.50 1.00
Access to major papilla with EDGE
Study name Statistics for each study WPR and 95% CI
WPR Lower  Upper
limit limit  p-Value
Bokhari, 2017 0.990 0.857 0.999 0.001
Kedia, 2017 0.964 0.786 0.995 0.001
Tyberg, 2017 0.909 0.561 0.987 0.028

Ngamruengphong, 2017 0.964 0.616 0.998 0.022
0.961 0.885 0.987 0.000

-1.00 -050 0.00 0.50 1.00

Meta Analysis
Hospital stay in patients with LA ERCP
Study name Statistics for each study Mean and 95% ClI
Lower Upper
Mean  limit limit  p-Value
Kedia, 2017 4.570 3.617 5.523 0.000

Friedman, 2016  2.500 1.129  3.871 0.000
Snauwaert, 2015 2.800 2.052  3.548 0.000
Smolkin, 2012 4250 2979 5.521 0.000
Schreiner, 2012 1.500 1.028 1972 0.000
Lopes, 2009 2.590 1.065 4.115 0.001
Lin, 2014 2.250 1.444  3.056 0.000
Bowman, 2016 4.700 3372 6.028 0.000

3.098 2183 4.013 0.000

-8.00 -4.00 0.00

Hospital stay in patients with EDGE

Study name Statistics for each study Mean and 95% CI
Lower Upper
Mean  limit limit  p-Value
Bokhari, 2017 2.000  0.054 3.946 0.044 —
Kedia, 2017 0.700 -0.193  1.593 0.124
Tyberg, 2017 2.700  0.330 5.070 0.026 —_—
1112 0344 1.880  0.005 <&

-6.00 -3.00 0.00 3.00 6.00

Procedure time with LA ERCP

Study name Statistics for each study Mean and 95% CI
Lower Upper
Mean limit limit p-Value
Gutierrez, 2009 209.000  181.843  236.157 0.000 ||
Lin, 2014 187.000 156.010  217.990 0.000 L
Lopes, 2009 89.000  47.418 130.582 0.000 L
Kedia, 2017 183.500  58.701 308.299 0.004
166.125 108.890  223.359 0.000
-300.00 -150.00 0.00 150.00 300.00
Procedure time with EDGE
Study name Statistics for each study Mean and 95% CI
Lower  Upper
Mean limit limit p-Value
Bokhari, 2017 48250 41.093  55.407 0.000
Kedia, 2017 79.000 26463 131.537 0.003
Ngamruengphong, 2017~ 30.000  20.759  39.241 0.000 -

42.988 25404  60.573 0.000
-100.00 -50.00 0.00 50.00 100.00
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Background: Endoscopic ultrasound fine needle aspiration (EUS-FNA) is a well
established diagnostic method for pancreatic solid mass. In despite, there is no
optimal aspiration technique to date. Application of suction(S) has the purpose to
hold tissue against the cutting edge of the needle and aspirate cells into its channel.
Slow pull (SP) sampling seems to have comparable results with less blood and clot
aspiration. Aim: The objective of this study was compare the diagnostic yield of S
versus SP technique for EUS-FNA of pancreatic solid masses. Method: We random-
ized 50 patients with pancreatic solid masses to start EUS-FNA with suction or slow
pull technique. Each patient were submitted to two passes with suction and two
passes with SP . Cytholgical data was obtain from cell block and smear and classified
for cellularity, blood content and diagnostic yield of each technique. Results: There
was no statistical difference in diagnostic yield between S and SP (p=0,344). Sensi-
tivity, specificity and accuracy of S, SP and both methods were 89,8% vs 81,6% vs
95,9%; 100% vs 100% vs 100%; 90% vs 82% vs 96% respectively. PPV (100 vs 100 vs 100)
were high for all techniques and NPV were low (16,7 vs 10,0 vs 33,3). Conclusions:
There was no statistical differences between S and SP techniques in sensitivity,
specificity and accuracy.
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Aim: To compare multidetector computed tomography and contrast-enhanced
endoscopic ultrasound in their capacity to differentiate chronic pancreatitis from
pancreatic carcinoma. Methods: Two hundred and fifty Caucasian patients (62+ 15
yrs., 80 females) were included in this study. B-mode endoscopic ultrasound (EUS)
and contrast-enhanced high mechanical index ultrasound (CEHMI-EUS) were per-
formed in all patients. Contrast-enhanced low mechanical index ultrasound (CELMI-
EUS) was performed in 159 patients, endoscopic sonoelastography (ESE) in 210
patients and multidetector computed tomography in 131 patients. Final diagnosis
was achieved by cytological specimen, operation or follow-up greater than one year.
Head-to-head analysis was possible in a subgroup of 100 patients in which all five
modalities were performed. Results: Sensitivity and specificity of MDCT for
pancreatic carcinoma were 89% and 70% respectively. Sensitivites and specificities
for EUS were 92% and 63 % for B-mode EUS, 96% and 38% for ESE, 82% and 76% for
CELMI-EUS, 96% and 91% for CEHMI-EUS respectively. In the head-to-head analysis,
each modality showed lower numbers for specificity than overall group analysis
because of high drop-out rate. Conclusion: Contrast-enhanced endoscopic ultra-
sound promises to be a reliable tool in differentiating pancreatic carcinoma from
chronic pancreatitis and should be considered a standard procedure if pancreatic
carcinoma is suspected or as follow-up tool in patients with chronic pancreatitis.
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GAIN AND LOSS OF KRAS MUTATIONS IN PANCREATIC
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Background and Aim: KRAS mutations in pancreatic cyst fluid (PCF) are highly spe-
cific for a mucinous classification of the cyst. Acquiring or losing mutations in the
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