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Background & Aims

Early diagnosis of pancreatic neoplasia plays a
key role 1n their adequate treatment. Endoscopic
ultrasound guided fine-needle biopsy (EUS FN-
B) 1s currently considered part of the standard
protocol for diagnosis of Pancreatic neoplasia

Methodology & Results

Subjects Study design
This study was performed from January 2023 to Patients were randomly allocated whether the EUS

November 2024 on 41 patients (Tab.l) ranging FN-B procedure 1s performed with Tele-ROSE or
from 44 to 84 years old (Mean age 67).Patients with the standard MOSE only (fig.3). Out of the 41

predominately (85%) presented with solid lesions. patients ,20 (48.8%) underwent Tele-ROSE and 21

Tele-ROSE early diagnostic projection was definitive up to
70% for representative biopsies, with the highest accuracy 1n
Malignant tissue (100%: 13 of 13) , Additionally, Tele-ROSE
reduced the time to histopathological diagnosis by 1.6 days
(21%) compared to MOSE. However, Tele-ROSE recorded a

7.7-minutes increase 1n procedure duration, 34% longer than
MOSE (graph 1).
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