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. pirate specimen for
per ancillary studies.

tively communicate intra-procedurally
performing gastroenterologist.

sight into the perspective of the
gastroenterologist.






RapItion-Site Evaluation (ROSE)

icant potential to improve
1 diagnostic performance

E does incur significant costs and many
lo not have resources to implement.

umstances where ROSE can have the
most benefit.



=dctors that affect success of
EUS-FNA

st experience
tion between cytologist & endoscopist
related factors:

or visibility

or accessibility

or vascularity

- Presence or absence of tumor necrosis

41



Needle Selection

edle visibility during EUS
scientific:

= _Institutional vendor contracts



Needle Size

rrently available:

gauge needles may garner more tissue,
also be more traumatic:



Needle Size on EUS FNA

Matynia, Adler, Factor

a-analysis of 11 studies on needle size
difference in number of passes overall
y difference in needle visibility via EUS
Jo difference in overall penetrability

- No difference in overall complications



Needle Size on EUS FNA

 in adequacy between 19¢ & 22¢g
o needles compared:

g needles showed a trend toward greater
equacy but also showed significant
rogeneity overall

needles had lowest technical success rate
uated older, more cumbersome core



edle Size on EUS FNA

1 a slight advantage in adequacy

onclusion:

Needle can be selected based on personal
preference



apid On-Site Evaluation
presence of a pathologist or a

. m patient is taken directly
raluation

ostic, procedure complete
diagnostic, further needle passes

d



OSE Alternative:
Fixed Approach

cytopathologist not available,
s will default to what is

d Approach”
aining a fixed number of passes (3-5)
sence of any immediate interpretation
e either air dried or placed in Cytolyte
- Interpretation made at later time and place



Valtating the Impact of ROSE

plex and multistep procedure.

ator experience

2SSOTY experience



J0W to Determine the Effect of

es are those that compare the
ohorts (with and without

es that are conducted at a single

mizes operator and assessor variability
izes variation in technique (needle

type)



-ROSE adequacy rate was the most

significant confounder

Schmidt et al. Am | Clin Pathol
(2013);139:300-308



ROSESImpact on EUS-FNA of

Only 5/ 36 potentially relevant studies met

our inclusion criteria Schmidt et al. Dig Dis

Sci. (2013)58;3:872-882



ddhesncluded Studies in our
SEries

Table 1 Stmudy characteristics

Study group y y Study Guidance  Ewvaluator
location

Included studies soha bani 2005-2007 EUS-FNA / Diagnostic 100 %
Yield
20042009 EUS-FNA Diagnostic  NR
Fellows Yield (85 %)
Cytotech
Cleveland 2010 1997-2007  Full UsSA EUS-FNA  Cytotech Adequacy 100 %
Iglesias-Garcia 2011] NR Full Spain EUS-FNA  Pathologist Adequacy 100 %
Klapman 2003 1995-2002  Full USA EUS-FNA  Pathologist  Adegquacy  NR
Mot included but potentially  Mguyen 2009 NE Abstract  USA EUS-FNA NR Diagnostic 100 %
relevant Yield
Saleh 1992-1994  Full USA NRE Pathologist  Adequacy  NR
1996

NR not reported, EUS-FNA endoscopic ultraspund- guided fine-needle aspiration, Full complete research study (vs. a letter or abstract)




ROSENersus Non-ROSE (How It's Impact
Relatessto Initial Adequacy)

Alsohaibani 14/22 (63.6%) 14/22 (63.6%) 0%
Cleveland 24/24 (100%) 198/200 (99%) -1.0%
Iglesias-Garcia 76/87 (87.3%) 94/95 (98.9%) +11.6%
Klapman 35/48 (72.9%) 79/85 (92.9%) +20%
Total 311/395 (78.7%)  509/569 (89.4%)  +10.7%
Nguyen (abstract) 22/56 (39.3%) 54 /55 (98.2%) +58.9%

Saleh (EUS- 15/23 (65.2%) 8/12 (66.7%) +1.5%
guidance not
specified)

Total +16.5%

348 /474 (73.4%)

571/636 (89.8%)




DIStribution of Adequacy Rates Without

Fig. 5 Distribution of adequacy
rates for smdies without ROSE.
CI = confidence interval. The
squares indicate the esimated
change in success rate
{adequacy or diagnostic yield)
for an individual study. The
associated bars show the
confidence interval. The
diamonds indicate overall
averages and the width of the
diamond corresponds to the
confidence interval of the
average. The overall average is
weighted by the study size.

ES = Effect size (adequacy
rate)

ROSE
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adequacy rates when
ns where the per-case

out half of sites appear to have non-ROSE
quacy rates below 90%

E 1s associated with small but clinically
insignificant changes in needle passes per case

o ROSE: 2.7 needle passes per case
o No ROSE: 2.9 needle passes per case



ith a pancreatic

le Diff-Quik® slide prepared on
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2:EUS Linear Ml _=0.52 DVA: 70%
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B ed endothelial cells are useful clue

atic renal cell carcinoma is among the
ent metastases to the pancreas.

Layfield et al. Diagn Cytopathol.
2012;40(3):228-33



ke Home Points

ell carcinoma was
2 endoscopist during

on0sis was able to be rendered
hologically on a single pass

wunication obviated the need for more
passes; reducing the time of procedure



hadenopathy, as well as multiple
] liver lesions
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Ass #2: Needle Rinse
's >

)

Pap stain
2



“Ancreatic Ductal

AdeEnocarcinoma
ent (3x size of RBC)

ar molding (nuclei don’t respect each other)
natin clumping (Pap stain)

ghlighted criteria had a sensitivity of 98% and
icity of 100%



of viability at initial
2d endoscopist to

and diagnostic cells were obtained
ne second site



vith large pancreatic tail
itally on abdominal
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Pap stain 40x

T
500 pm







d pepper chromatin on Pap stain
lls with a plasmacytoid appearance



to nav1ate this differential dlagn051s due to
overlapping cytomorphology



to a cell block

nostains allowed for a definitive
ostic interpretation

ted and triagec



a pancreatic head
ic lymphadenopathy
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ke Home Point

1 pass needed for

itional passes requested and put directly
MI® solution for flow cytometry

nsistent with a CD10+ B-cell

0
1d



Wimphoma

ous population of medium-sized cells (Lymphoblastic
homa, Burkitt’'s lymphoma, Ewing’s sarcoma/PNET)

ulation of large lymphoid cells with convoluted nuclei
+ /- prominent nucleoli (Hodgkin l¥mphoma, Diffuse Large
B-cell lymphoma, Anaplastic T-cell lymphoma)

Caraway NP. Cancer
(Cytopathology)
2005;105:432-442.



