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An international, multi-study examination of the use of EUS in the diagnosis of cystic lesions of the pancreas. Ge N, Bruges WR, Saxena P, Sahai A, Adler DG, Giovanni M, Pausawasdi N, Santo E, Mishra G, Tam W, Kid M, de la Mora-Levi JG, Sharma M, Umar M, Katanum A, Lee L, Garg PC, Eloubeidi MA, Yu HK, Reijman I, Arturo Arias BL, Butani M, Carrara S, Rai P, Muka
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10.4103/eus.eus_61_19. Endosk ultrasound. 2019. PMID: 31552915 Free PMC article. HTML version of the official document on clinical practice. This link is useful for easy viewing and search within x guidelines. Algorithm: A static one-page PDF view of an algorithm that gives you a bigger picture of how the guidelines relate to each other. This can be viewed or downloaded for
easy viewing and offline use. Technical Review: A detailed HTML document, a systematic review and meta-analysis of evidence conducted to form the guidelines. You can also view and download the PDF here. Recommendations: A simple HTML table summarizing all the recommendations outlined in the guidelines, including the strength of the recommendation and the
associated quality of evidence behind each recommendation. Patient Guide: HTML companion to guidance that helps communicate key takeaways and recommendations from guidelines for patients. Patient companions can include simple resume language for reading patients, talking points for physicians to use to explain recommendations to their patients, and other tools to help
educate patients, improve clinical communication, and collaborative decision-making. PDF: PDF version of the official clinical practice document. This link is useful for printing and downloading for offline use. Interactive Clinical Care Pathway: A step-by-step online tool that helps you make clinical decisions at the point of care based on the AGA care pathway. Interactive algorithm:
a step-by-step HTML tool that will help you make clinical decisions at the point of care based on the recommendations of the AGA. Full article: The full article describing the development, reasoning and detailed recommendations related to the AGA Clinical Care Pathway. Clinical Care Pathway: A clinical practice tool that includes various guidelines, recommendations, best
practices and other evidence to provide clinical guidance on State. Webinar: Recorded Recorded discussing the recommendations and ways in which the guidance is implemented. The webinar includes a quiz that can be taken for a CME loan. Infographic: Visual representation of key recommendations in the guide. The feasibility and safety of biopsy micropowers in the diagnosis
of pancreatic cysts. Basar O, Yuksel O, Jan DJ, Samarasena J, Forcione D, DiMaio CJ, Wagh MS, Chang K, Casey B, Fernandez Del Castillo C, Pittman MB, Bruges WR. Basar O. et al. Gastrointest Endosk. 2018 July;88(1):79-86. doi: 10.1016/j.gie.2018.02.039. Epub 2018 March 3. Gastrointest Endosk. 2018. PMID: 29510146 Background Information: Guidelines recommend
routine antibiotic prophylaxis for patients undergoing endoscopic ultrasonography under the guidance of a thin needle aspiration (EUS-FNA) pancreatic cyst, but there is conflicting evidence of its necessity. We investigated whether the antimicrobial prevention procedure increases the incidence of infection. Methods: We conducted a multicenter, randomized, slurred study to
compare prevention with ciprofloxacin against placebo in patients with pancreatic cyst requiring EUS-FNA at several centers in Spain. From September 2014 to June 2018, patients were randomly assigned to groups that received prevention with ciprofloxacin (n No. 112) or saline solution (n No. 114, placebo). We recorded patient demographics, lesions and procedures data and
monitored patients for 21 days. A total of 205 patients completed the study (90.7%), receiving ciprofloxacin or control, with no statistically significant differences in demographics, baseline data or characteristics of procedures between groups. occurred in a patient in the placebo group (0.87%); This patient developed acute pancreatitis and bacteremia after the procedure. P 1.00) or
other adverse events. Conclusions: In a randomized trial of patients undergoing EUS-FNA to assess pancreatic cysts, we found that the risk of infection would be low. The incidence of infections did not differ significantly against the prevention of ciprofloxacin. (ClinicalTrials.gov, number: NCT02261896). Keywords: Direct comparison; A collection of liquids; Bottom line; Risk factor.
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