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Endoscopic Ultrasound (cus)

KEY PROCEDURE HIGHLIGHTS

A minimally invasive procedure to
u assess gastrointestinal diseases and
- examine organs near the digestive
tract such as the lungs, liver,
gallbladder and pancreas.

Obtain tissues for diagnosis

AQ of suspected cancers and evaluate
stages of cancer in the oesophageal,
pancreas, stomach, rectum and bile
duct during FNA.’
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ENDOSCOPIC ULTRASOUND (EUS)

EUS is a procedure that assesses gastrointestinal and lung diseases using a special endoscope
with an ultrasound probe. It utilizes high-frequency sound waves to produce high quality
ultrasound images of the lining and walls of the digestive tract, chest, pancreas, liver, and lymph
nodes.
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HOW IT WORKS:

A small ultrasound device is
first installed on the tip of an
endoscope.

The endoscope and camera
are inserted into the upper
or the lower digestive tract
to obtain detailed images
of the organs.

The entire procedure usually
takes 30 to 9o minutes, and
patients can often go home on
the same day of the procedure.
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EUS-GUIDED FINE NEEDLE
ASPIRATION (FNA) BIOPSY

Linear array
echo endoscope

When combined with FNA, soundwaves
from EUS can obtain tissue samples

for biopsy from difficult to reach areas
such as:?

. Lymph nodes

. Lung tumours

. Pancreatic lesions

. Biliary tract diseases

. Gastrointestinal lesions

. Subepithelial stomach lesions



WHEN TO REFER PATIENTS FOR EUS?

EUS provides detailed images for evaluation of abnormalities (lumps and lesions) detected at prior
endoscopy or x-ray tests for the following medical conditions:

&  Lymphoma & Sarcoidosis & Cancers of
- Ampulla of vater
& Barrett’s esophagus & Bile duct stones - Colon
Esophagus
& Neuroendocrine tumours & Pancreatitis and - Lung
pancreatic cysts - Pancreas
Rectum
Stomach
ADVANTAGES OF EUS

EUS has several advantages over other imaging options such as CT scans, MRI and basic ultrasound.

EUS allows examination in closer % Pancreatic biopsies can be safely and
proximity to the pancreas, which enables easily obtained at the time of the
detailed and clearer imaging. procedure.

@ There is no exposure to radiation. [[Jllj There is no need for contrast to be given.

DIAGNOSTIC & GUIDED INTERVENTIONAL CAPABILITIES OF EUS

Diagnostic Capabilities

Assess the depth of tumour
penetration in abdominal wall
and nearby organs

Determine the stage of
cancer and if cancer has
metastasized to the lymph
nodes or other organs

Evaluate abnormal findings
from imaging tests

Guided Interventional Procedures

Guide drainage of pancreatic cysts, Guide precise and targeted delivery of
pseudocysts and other abnormal medication directly into the pancreas,
collections of abdominal fluid liver and other organs?



CLINICAL BENCHMARKS USED BY PARKWAY HOSPITAL SPECIALISTS

Parkway Hospitals Singapore meets the American Society for Gastrointestinal Endoscopy
(ASGE)# performance standards for patients undergoing EUS-FNA.

M =8% E&>70% “R=8:%

Diagnostic rate of adequate Diagnostic accuracy rate of Sensitivity of malignancy
sample in all solid lesion™ malignancy of all pancreatic among patients with
masses 4 pancreatic cancer+

Low incidence of adverse events after EUS-FNA as compared to the safety outcomes of ASGE.#

<2% 05% R <1%

Risk of acute Clinically
pancreatitis significant
bleeding

Adequate sample refers to the presence of cells/tissues from the representative lesion in question.
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For more information, contact us at:

IHH Healthcare has a global network of

83 hospitals and ancillary services in 10
countries.

As a patient at Gleneagles Hospital
Singapore, Mount Elizabeth Hospital, Mount
Elizabeth Novena Hospital and Parkway

East Hospital, you enjoy easy access to a full
IHH Healthcare spectrum of integrated healthcare services
under the IHH Healthcare ecosystem.

Content in this brochure has been compiled by IHH Healthcare Singapore and contributed by its group of specialists for informational purposes only and does not
constitute medical advice and should not be used for medical diagnoses. Every care has been taken in its preparation, however, IHH Healthcare Singapore takes no
representations and gives no warranties of whatever nature in respect of these documents. This is including but not limited to the accuracy or completeness of any
information and/or facts contained therein. All images are the property of IHH Healthcare Singapore.



