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INTRODUCCION

El diagnostico de colangiocarcinomas usando colangioscopia digital de un solo operador (DSOC, por sus siglas en inglés) constituye un reto para el endo-
scopista. En la busqueda de diagndsticos tempranos y precisos que permitan una terapéutica expedita se han desarrollado distintas clasificaciones colangioscopi-
cas (Robles-Medranda, Ménaco, Mendoza y Form-Vessel), todas ellas compartiendo los vasos de neoformacion y la superficie de la mucosa como criterios de
malignidad.

OBJETIVO

Valorar la sensibilidad y especificidad del criterio colangioscépico “vasos de neoformacién” como unico para el diagnostico endoscépico de lesiones malignas de
vias biliares en una cohorte de pacientes de un hospital de referencia en Costa Rica, en el periodo enero 2022- junio 2023.

METODOS
Estudio retrospectivo observacional de andlisis de casos registrados en el sistema software utilizado para el reporte de DSOC realizadas con equipo SpyScope DS

Il con toma de biopsias con pinza SpyBiteTM y sus respectivos resultados histolégicos; en el Hospital San Juan de Dios, Costa Rica, durante el periodo enero 2022-
junio 2023.

RESULTADOS

Se analiz6 un total de 18 casos (N=18), de los cuales 14 (77.8%) fueron reportados con vasos de neoformacién y un diagnéstico final de colangiocarcinoma, 3
(16.7%) con vasos de neoformacion pero histologia de patologia benigna y 1 (5.5%) sin vasos de neoformacion y biopsia inflamatoria.

La sensibilidad y especificidad del criterio en estudio en la presente investigacion fue de 100% y 25%, respectivamente.

CONCLUSIONES

Los vasos de neoformacion en lesiones de vias biliares constituye un pardmetro con alta sensibilidad para el diagndstico tanto de lesiones malignas, como para la
exclusion de lesiones benignas, pero con especificidad limitada. Al ser este un estudio con limitante en el niUmero de casos, es necesario el desarrollo de nuevas
investigaciones mas representativas; sin embargo, la IA puede resultar una herramienta util al complementarla con la DSOC.
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Introduction: Endoscopic ultrasound-guided radiofrequency ablation (EUS-RFA) is a minimally invasive treatment modality for solid pancreatic tumors such as pan-
creatic neuroendocrine neoplasms (p-NEN) and unresectable pancreatic cancer (PC).

Aims: assess safety and efficacy of pancreatic EUS RFA therapy in a large case series of patients with p-NEN and unresectable PC in three high volume hospital
centers in Costa Rica.

Methods: This retrospective study included all consecutive patients who underwent pancreatic EUS RFA between May 2020-April 2023. Indications, procedural
characteristics, early and late adverse events, and clinical outcomes were recorded. Technical success rate was defined as successful access with the 19-gauge
needle into pancreatic neoplasm and feasibility of EUS-RFA, and clinical success as complete or partial radiological response for non-functioning p-NEN (NF-NEN),
and resolution of symptoms for insulinomas. Patients with pancreatic cancer were excluded. Major and minor postprocedural adverse effects were assessed.
Results: 45 ablations were performed in 29 patients, of whom 15 were PC (N=13 locally advanced and N=2 metastatic) and 14 were p-NEN (N=8 NF and N=6
insulinomas). Sixty-nine percent (N=20) were female, with a median age of 58 years (IQR:12-83). Median lesion diameter was 30 mm (IQR:10-80). Clinical and
procedure-related characteristics are summarized in Table 1. The technical success rate was 100%. In the subgroup of patients with p-NEN clinical success was
complete and partial in 57% and 43%, respectively; with a complete clinical response of hypoglycemia in 83% (N=5/6) of insulinomas in the first 48 hours. The
adverse event rate was 14% (N=4), with mild pancreatitis being the most frequent. No serious adverse events or procedure-related deaths occurred. All patients with
PC underwent concomitant chemotherapy within two days after ablation.

Conclusions: EUS-RFA is a technically feasible treatment with a good safety profile for the management of solid pancreatic tumors (PC and p-NEN).
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