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Usefulness of a gel immersion-assisted EUS-guided
fine-needle aspiration/biopsy for ampullary lesions

(with videos)
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An EUS-guided fine-needle aspiration/
biopsy (EUS-FNAB) is indispensable for the pathological
evaluation of subepithelial and pancreatobiliary lesions.!"”!
To perform a successful EUS-FNAB, it is important
to create sharp EUS images of the lesion, especially
to clarify the margins of the lesion; therefore, a water
immersion-assisted EUS is applied.! However, water
immersion is sometimes ineffective in the second

part of the duodenum for anatomical reasons. We
herein report a case in which a gel immersion-assisted
EUS-FNAB was effective for ampullary lesions even
though conventional water immersion was ineffective.
A 54-year-old man developed acute pancreatitis. ERCP
revealed stenosis of the main pancreatic duct and
an elevated subepithelial-like lesion surrounding the
ampulla [Figure 1], which was evaluated by EUS and

A RS « N b ;
Figure 1. The elevated subepithelial-like lesion spreading to the anal side of the ampulla subjected to an EUS/EUS-FNAB. (a) Oral side of the

ampulla. (b) Ampulla. (c) Anal side of the ampulla
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Figure 2. Water immersion-assisted EUS for ampullary lesions.
A representative image of ampullary lesions obtained by water
immersion-assisted EUS is shown. Sharp EUS images could not be
obtained due to artifacts caused by the presence of air (triangle) close
to the ampulla (yellow arrow) in the second duodenal portion
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Figure 3. The OS-1 gel and syringes used for the gel immersion-assisted
EUS/EUS-FNAB. The OS-1 gel was injected into the duodenum
through the working channel of the echoendoscope, and a gel
immersion-assisted EUS/EUS-FNAB was performed

Figure 4. Gel immersion-assisted EUS for ampullary lesions. (a and
b) Representative images of ampullary lesions obtained by the gel
immersion-assisted EUS are shown. The injected OS-1 gel remained in
the duodenum for much longer than the water had due to its viscosity.
Sharp EUS images with a clear lesion margin were obtained not only
for the ampulla (a) but also for the anal side of the ampulla (b). The
lesion was arising from the second layer of the duodenum

an EUS-FNAB. Although a water immersion-assisted
EUS/EUS-FNAB was initially attempted, it was difficult

to obtain adequate EUS images since the injected
water flowed quickly from the duodenum to the small
intestine |Figure 2 and Video 1]. We, therefore, injected
60 ml of OS-1 gel (originally developed and used for
oral treatment of dehydration; Otsuka Pharmaceutical
Factory, Tokushima, Japan) instead of water through
the working channel of the echoendoscope [Figure 3].
The injected OS-1 gel remained in the duodenum
for a much longer time than the water had due to its
viscosity [Video 2]. OS-1 gel immersion helped to obtain
sharp EUS images with a clear lesion margin, revealing
that the lesion was arising from the second layer of the
duodenum [Figure 4]. The OS-1 gel did not interfere
with the EUS-FNAB itself, and the procedure was
successfully performed without any complications [Video
3]. After the biopsy, most of the gel was sucked from
the duodenum. A pathological analysis of the specimen
obtained by the EUS-FNAB revealed the lesion to be
caused by inflammatory changes. This gel immersion
EUS/EUS-FNAB is a simple and new option for the
evaluation of ampullary lesions that can be performed
at any facility.
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