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How to achieve most from your EUS platform &
Latest situation for diagnostic and therapeutic EUS in
Japan

Yousuke NAKAI
The University of Tokyo, Japan

Know your enemy

v Every EUS is not the same: What's the indication?

How to achieve most from your EUS platform

-Pancreas? Biliary tract?

-Screening? Any findings in prior cross sectional imaging?
Know your enemy and know yourself and you
can fight a hundred battles without disaster. v Always check CT/MRI “image” (not report)

(Sun Tzu) -Physicians who know clinical information are better than radiologists

THE ART oF WAR

Know yourself Fujifilm EUS system: SU-1 + UG580T

v Understand your EUS processor and scope

-Frequency

-Focus
-Doppler (Color, Power)
-Tissue harmonic image

-CE-EUS, Elastography
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A new convex EUS: UG580T Olympus system: ME-2 + UCT260
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i it Forward with 40°
Viewing direction angle
Angle of view 140° ——_‘
Distal end o 13.9 mm
Insertion tube o 12.4 mm
Bending capacity . 5
up/down 150°/150°
Bending capacity
left/right 120%/120°
Operation channel @ 3.8 mm
Scanning area 150°

What's on EUS image

v

Frequency Image size
5.0MHz

Frequency

7.5MHz
|
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Tissue Harmonic Imaging: SU-1

Compound Harmonic

Know your station: Tok

Tissue Harmonic

Tissue Harmonic Imaging: ME-2

]

N

@
THE-R (resolution)

Know your station: Istanbul
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‘ Pancreas body ‘

Clockwise
Celiac Ax

Counterclockwise

Ltadr € '

‘ Pancreas tail
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Bulb, push position
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‘ CBD ‘

Clockwise

Counterclockwise

HOP ‘

Clockwise

Counterclockwise

Uncinate

See across the river (PV)

Navigation?

Ancillary function: ME-2
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Hard on Elastography

\re g
B-mode ) :
(Tissue=Harmonic Imaging)

Hypovascular on-CE-EUS

EUS-FNA: adenocarcinoma
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CE-EUS: Mucin or nodule?

CE-EUS: Mucin or nodule?

CE-EUS: Mucin or nodule?

Therapeutic EUS in Japan

v'In 2012, EUS-BD received
reimbursement code in Japan.

v/ Reimbursement of $1750
(ERCP with biliary stent: $950)

Japanese multicenter retrospective study of EUS-BD Japanese multicenter retrospective study of EUS-BD
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Multiconter retregactive shudy of endvscopic ultrmennid-guided bilinry
ibrainage for malipnant biliary olstruction in Japan
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v 64 pts from 7 Japanese centers
v 44 EUS-CDS and 20 EUS-HGS

[P
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EUS-BD algorithm

‘ Failed ERCP

No.| Accessible ampulla | YeS A modified-GIOBOR:

10-mm x 10- or 12-cm in length
1-cm uncovered

(TaeWoong Medical Inc., Gimpo, Korea).

i i The size of deli tem s 8.5 .
‘ Duodenal invasion ‘ Altered GI anatomy ¢ size o delvery system 15 K
Yes | No
EUS-HGS ‘ | EUS-CDS ‘ EUSICS op J - EUSRY J —— .
AGS \ Stent length in the stomach: 45 mm
Proximal duodenal invasion foilure

No stent dislocation observed in 34 pts

) (" EUS-CDS or
| EUSAGS [\ s

EUS-HGS after gastrojejunostomy for

odenal cancer

Technical success rate >90%

Early complications  =10%

CDS as primary drainage: Japanese multicenter study

-
v EUS-CDS for unresectable distal Tt s KIeh
A r P RS —_— g
MBO - ]
Farian proosdsse time: (ange], mn 25{E-6)
v Primary biliary drainage Has the potential to be an effective alternative to PTC.
[ — [N,

The technique in its present form is by no means ready for prime-time clinical practice.
v Covered WallFlex

Not yet!
v 10 Japanese centers
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Indications of EUS-BD in our center Education and learning
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Training: Both for trainees and trainers
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Gastrointest Endosc. 2015;81:440-6.
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