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FOREWORD 1

Since endoscopic ultrasonography was [irst used approximately 25 years ago, it has become a valuable
adjunct tool. supplementing endoscopy, conventional ultrasound, and CT for a large number of specific in-
dications.

The introduction of endosonographically guided fine-needle biopsy has led to increasing use of longitu-
dinal scans in the endosonographic diagnosis of tumors and other diseases of the upper gastrointestinal tract
as well as of the pancreas. In this handbook. experts concentrate primarily on practical aspects of using
endosonography with longitudinal scans. Examination techniques, interpretation of the ultrasound ima-
ges, and normal anatomy with important guiding structures are demonstrated by means of 3D images and
the corresponding endosonographic images. In addition, pathological endosonographic findings and the
current status of diagnosis using fine-needle biopsy are described.

Ten years” development of sectorial linear endoscopic ultrasound (EUS) has allowed us to perform
guided biopsies of lymph nodes, mediastinal masses and pancreatic tumors. Furthermore, biopsy guided
by EUS has been the first step in the development of interventional EUS. This development. in turn. has
been made possible by the appearance of the interventional echoendoscope with a large working channel.
EUS-guided biopsy obtains the best results for lymph nodes, anastomotic relapses and extrinsic compres-
sion as well as for pancreatic tumors. Results in the literature show a global sensitivity of the technique
that varies between 76% and 91%, a specificity of 84% ~100% and an accuracy of 78% ~94%. Using al-
cohol injection of the plexus nerves, the celiac block guided by EUS is a simple technique. It will replace
percutaneous access under US or CT scan guidance. Data from the literature show a signiflicant reduction
in pain of the order of 85%~90% of cases-results that would have been good for percutaneous techniques.
The technique of cystoenterostomy guided by EUS allows more accurate drainage of the cysts with a lower
risk of perforation and haemorrhage. With regard to haemorrhage it should be emphasized that colour
Doppler and power Doppler assessment of the punctures rules out the risk of vascular perforation during
puncture but the risk of haemorrhage due to decompression of a vascular lesion in the vicinity of the cyst
remains. The new ultrasound echoendoscope EG 3830UT, with a large working channel (3.8 mm)., is
now available. This system allows more effective drainage and also enables the placement of cystodigestive
stents. A palliative hepaticogastrostomy was performed under endoscopic ultrasound guidance in a patient

with inoperable hepatic hilar obstruction, creating an anastomosis between the dilated left hepatic duct and
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the stomach, to relieve symptoms of cholangitis and to allow biliary drainage. This therapeutic procedure
was used as an alternative method of drainage of the biliary tree because endoscopic retrograde cholangio-
pancreatography was not possible,

Features of this book include: physical laws and technology as necessary for an understanding of the
imaging technique; indications and clinical value of the method for specific indications; examination tech-
nique in normal findings as the basis of evaluation: for example, passage through the esophagus and stom-
ach are shown step by step using many illustrations,

All original photographs are explained with correlated line drawings, aiding the unexperienced exam-
iner to interpret images with confidence.

I want to congratulate Dr Sun Siyu for this wonderful work.,

Dr Marc Giovannini

Head of Endoscopic Unit Paoli-Calmettes Institute Marseille-France
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FOREWORD 2

During the last 25 years endoscopic ultrasound (EUS) has developed from an experimental technique into a
very powerful part of diagnostic and more recently also of interventional endoscopy. In the past, a large body of
literature showed very accurate visualisation of even small tumors of the upper gastrointestinal tract. Size and local
extension of small pancreatic neoplasms and submucosal lesions were determined with good or excellent accuracy
unequalled by other imaging methods. These data, which were essential for EUS being established as an important
tool of diagnostic endoscopy and especially tumor staging, were almost completely accumulated with radially scan-
ning mechanical echo endoscopes. Therefore the interpretation of the obtained images had to rely exclusively on
sonomorphological criteria. Like in conventional transabdominal ultrasound, this often led to equivocal findings
namely when benign and malignant lesions had to differentiated.

With the advent of electronic linear scanning colour Doppler echo endoscopes, EUS-guided punctures
for fine-needle aspiration cytology (FNAC) were added to the endoscopist’s armamentarium. And, final-
ly, longitudinal EUS guided puncture and drainage procedures became an important field of interventional
therapeutic endoscopy.

Although EUS is a widely accepted part of modern gastrointestinal endoscopy. it still is mostly con-
fined to specialised departments. Its adequate use and wider distribution very much depend on the appro-
priate training of young doctors, which must rely on expert courses, but also on books that help during the
daily practice. Otherwise no reliable results and no gain for our patients will be obtained.

Dr. Sun siyu and co-workers took a great effort to cover the field of EUS with most recent information and,
most important not only for “non-experts” (we never stop learning!), with pertinent pictures and illustrations.
This book, comprising an introduction into the basics of EUS as well as diagnostic and interventional application,

is a significant contribution to EUS and should help to make this technique more widely available in China.

Dr. Hans Seifert

Committeeman of ESGE Education Committee;

Chief of Endoscopy Unit, Medizinische Klinik II, Klinikum der
Johann-wolfgang-Goethe-Universitat, Frankfurt, Germany
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