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Six-year experience with direct forward viewing radial-
type EUS in a clinical setting.

BIRIRRRIG 7 2340054 ARINBREAT SR IXERTR 5-23-20 BB RER T - b 31
EFE N CHMALENEE I

FELREEE LT TS, WREEERZOmRNT
BEREMZ 2 ) AL HEELTIORAI—TD
WHEME A E 2, BRSNS 7Y =y ZIZEAL
TE72DT, ZORMEWRET .

I WRETTE

REFgeIx, MR EMS M ETIr R E S
DA 1 TENG L 72 GRIBFES 1 2304). 2017 4
TH1HMS 202343 H 31 H ¥ TIZYBE T 442
SO BE I L CTHAED 635 RO MEE I NR ST
AT, ENOOBEEFENRE LIBANEOMK
FCH B, BERE I, B, RERAD % & OFEIRR
Wi~ — 7 — - R S E, B (US), =
V¥ a2 —y WiBERE (CT) 7 SW{EMA CREHE
PEAFE D IVBE NGRS LE L S8
FTHY, FREFEBC NSRRI %
otz F72, NI Ky 27 & L CBEIRNESER
EAFHLINEBBERPHEER 2 TT7r0—-T v
TR - OBEBE EUS 2177 BB b & F
NTWwab.,

FTRTOMAENL, 10 4ELL A 1,000 B L. ED
EUS OfBEx 4 L, 202 HAHLRNHEFE)S

Gastroenterological Endoscopy



312 H A LEs NS SRS

Table 1 X J— 7Lt

Vol. 67 (4), Apr. 2025

EG-580UR GF-UE290 GF-UCT260 GIF-EZ1500
R 140° 100° 140°
HUEF 5 1) 0° 50° 0°
PN F N e 12.7mm 14.7mm 15.8mm 125mm
B B 11.4mm 134mm 14.6mm 99mm
Eh UP190° UP130° UP130° UP210°
S IE 2.8mm 2.2mm 3.7mm 2.8mm
EETTN FIT I VTN aUNRy 7 A -

Figure 1 EG-580UR &BEREARHERETEIR (BRHRCBERHR).
BAEEOEN. SEELERICK Y FRaHMA%ErEEE LT3, B E— KO, Harmonic Imaging X#8% Elastgraphy # A L
AL RIEETH 5.

RELEHMER L NIREEOER T FHED 3%
DEMIC L D RAEIFTh Iz BRI, 2Oy
AFF T RA—F—, LENEZS —, MEFEE
A L7cH, FEARMIIRIEIRES 2 itk L 72 B C
IV T L1 ~3mg LHEEENTF T (35mg) 05
~1TAICK B8 - R T TITo/2. LEIGL
TRBMBTE =2 — LI X BFEHRSbIT- 72,

BIEFIIZ, FIHOICEEDL S FHNOME I
LA —= 0 TSR T 2%, BATHER
T2 B e OB E PRSI L 82T 7.

0%, TIRBEGR S T O IR S
BaATo 2%, BEEHECHEE R OMB SR AR 81
LB TORAH T & Lz, NHSEBI%CE
FE/INE O BIEE SR EE 2 M5 A L IS § 5 72
ERAN R AT o 72, BT O WAk L % %
59 7- D12+ 38 Tl push #: & pull % 6F 8
LTITw, BESOBEI HEAREOSA I3
R B L CEREE R 1T o 72, AT T 1R1L, 68

FaA - SHERH OREPUR & 35 L 30 40~ 1 BEAR
JERREIER R T - LT/ L L7z,

TEVEIES & Bt 72 RERNE, WSS TN SR
FTHEARES I & % (ERCP) R85 I PIRLEE T 2]
51 (EUS-FNA), & L <IEFHc & A
2 1% 5 N7 IR B2 RS I & edlis i & L C
Wh F 7, JREFEIEEZ NS SN v R
BT R L Ik ST e 57 ) 7 1
(CT % MRI 7 &) DWEHT L2 & 86 1912 H
Uitz lhisn & L7z
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BAZIE, BEERBSEESU-1 4250127
7OV E A E 9 R 8 EG-580UR [FUJIFILM
Co., Tokyo, Japan] Zfliffl L7-. Table 1 IZ[F%H
gl oIk %R L7z, EG-580UR & ILH B
LENHLEE & W CHLE A - P A E H L CB
D, o EUS & 0 b &EEC T ZiRE % S ogic
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Table 2 BELER EKRERER.

EEEY ) =y 7 I2BUAERT Y7 IVELEUS 0 6 4R o R 313

Table 3 BEHANRERR.

N =442
- Age (Mean=SD) (years) 614+135 (25-91)
- PEB (sex)
B 217 (491%)
g 225 (50.9%)
B 133 (30.1%)
EERd 309 (69.9%)
BRI (9, R 7% &) 281 (62.3%)
R H N=442
(R RS A B ) 383 (86.7%)
[ 150 (33.9%)
[N 138 (31.2%)
FEFC IR AT SS 29 (6.6%)
RS B A 21 (4.8%)
I IERR 12 (27%)
CA19-9 &Ml 11 (25%)
I N 9 (20%)
TP SRR R 5 9 (20%)
BRI EEAL 3(0.7%)
FEE e 1(02%)
(BB H ) 25 (5.7%)
KRR JIRR 14 (32%)
ik 33 L= 11 (25%)
GHALERSEE 1) 24 (54%)
ER i 18 (4.1%)
+ R R T R 5 6(14%)
(Z 1) 10 (23%)
AR N =635

- SEEA - SRR AR AR 595 (93.7%)

- IR (ng) 248 (1-3)
AR (ng) 34.2 (175-35)
- AR Rl (03) 8 (4-24)

- [HIEIE 0

BENTWDEH, i A a2 —74%iE 114mm &
? EUS EFBRICKLC, B 7 AV A E OB {55H
AT Td 4 Blue Laser Imaging X Linked Col-
or Imaging lZfFEATELVWENT A v M EF
2505 BEENEHERIG D & OMEENE <,

A 7 TGS % TTRE L LT\ % (Figure 1),

v # =R

- BFEHER (Table 2)
442 JEBI A, BB 217 B (49.1%), Lo 225 B

<IN >

- FENVERRZE 177 (40.0%)
- R 59 (13.3%)
CERE T a— 50 (11.3%)
- R BLER 37 (84%)

- RS 26 (59%)

- EEESER AT - 23 (52%)

AR T o —JEE 16 (36%)

i =l 7 (16%)

- R - AIkAE 7 (16%)

- WERE K 5 (1.1%)

- R SR 2 (05%)

- RN FE VG 1(02%)

<JJH & >

- AR 17 (38%)
- HD S G 13 (29%)
- REERERE - RIS 7 (16%)

- A JLRR 5(1.1%)

ST T a— 2 (05%)

- HER A 1(02%)

<qHALEE >

- BRI 15 (34%)
IR 2 (05%)

S 1% L) 2 (05%)

<ZFDfh>

- PR 1(02%)

- RIEMR T o — RS 1(02%)

- JEREP R T o — ER S 1(02%)

CHRELRL 106 (24.0%)

(509%), FIIEH 614 = 135 TH o 72, Mk
5 ORI EE D 133 6 (301%), I8
R E WA T EOAFEIREE DT 281 B (62.3%)
HEFENTnie.

FHERA - SURAIOEHEIE 937% ThH o /2. i
AL T L% 248mg (1-3), $#HH
SIEEERF Y v & 342mg (175-35) AL
7o, BRI O R YLEIX, 8 (4-24)5TH -7z

T B a9, BEORS A 5 19 C EUS % 5617 L 720
BIH 383 B &<, TOMNRIL, WM & TEf
SN TR RE AT HAYAT 150 B (339%) L b %
VR TEIR R R R 7 &I K A Bl A
B 138 5 (31.2%), WEFESEMEESAS A B 1Y 29 #1
(66%) ONEZEZ D> 7z, BREETES T =
B T RE DS 7 SABREERE B DAL o H I T EUS % it
1T L7ERI D &N T,
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Table 4 RIESHT.
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Table 5 _EEBH{LEANILRAR.

< el >
- IPMN
G ai 170 (385%)
R 1(02%)
RAET 1(02%)

- SRR g
- RIS

53 (12.0%)
50 (11.3%)

- TR 14 (32%)
fE#EE 0-10mm 0
10-20mm 3
20-30mm 5
30mm Lk 6
ATr—7 1 0
)i 3
1 2
% 7
ANHH 2
- Serous cystadenoma 4(09%)
- H OS5 3(07%)
- PRI 43 WA R I5S 3(07%)
- Z Al 12 (27%)
<JIHE >
- BA 13 (2.8%)
« NEFE R 55 A AE 13 (29%)
- JHFERY — 7 9 (2.0%)
- B A 4 (09%)
TR T 3(07%)
- HEEE - R E 2 (05%)
- ZFDh 2 (05%)
<JHALE >
- ORI R 12 (27%)
- IR R T RE 4 (09%)

i

CRER L 121 (274%)

N

BHRNBET R (Table 3, 4)
BE K ANRSE R & REZITOARN%E Ta-
ble 3 & Table 412/Rx7.

B IRANARSERT R T, WA 177 61 (400
%), FEEIFE 9 F (133%), FARETI—
5061 (57%) DNEIZZH - 7.

ARSI & LTI, B TS N ALBERE
4855 (intraductal papillary mucinous neoplasm :
IPMN) 75—%% < 172 81 (389%), K\ THM
TEMERESE 53 61 (12.0%), 121 50 B (11.3%)
DNETE Ao 7z, BB (X EE DS 14 491,
AN i  (pancreatic neuroendocrine neo-
plasm : pNEN) %% 3 % EUS 12 & > THRfE S L7z

[£iE]

S NL oy M

- T A g%
BRIV =T

128 (29.0%)
101 (22.9%)
52 (11.8%)

- FUERGIE T S 6 (14%)
RS vt 1(02%)

- BLE AR 1(02%)
(#]

- B % 149 (337%)

- BERA) =7 79 (17.9%)

- RRMEE % 37 (84%)
S UH ATER % 27 (6.1%)
SRR — 7 24 (54%)
- RGBT R 24 (54%)
- it 5(1.1%)
- BB R 5(1.1%)
- B 3(0.7%)
- HEs 2 (05%)
by 1 (02%)
- Z O 3(0.7%)
[+=488]

e e =1, 701 3 1(0.2%)
- IR 9 (20%)
- IR R RS 6 (14%)
IR 4 (09%)
S =1, 201 4 1(0.2%)
e ) E ) 1 (02%)
IR AR -7 1 (02%)

i

CRERL 65 (14.7%)

N

MRS & L7z 3611L EUS-FNA F 7213 FAir
12 & AR I L D pNEN &2 S 7.
10mm i OFHIERE DS RIT 7 <, WINoOE
Bl b Fl o 2 VML FFED TN, EUS T
pNEN OFZWras7e 7z 2 BUEF4r, 395 161
FWROZEBAIAHTH 5.

Table 2 X b Bk A H B9 T EUS % 81T L 72
383 B, JEEE~KEAT - AE B9 TR L 7B
17H8ITH Y, BEEMEELG O BT, 44%T
HoTe.

JEE R A BV TR EERS A = IR ZE R 5 i AE
JEBIAE <, REEHE CIXAREEIEDS 2 Bldads S,
WIS BRI T O, BIRE A O FadE
Mo 72 2601%, VL h IR AT AR
(R AP Vel S VA e Y AW A
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Figure 4 BE{FEREDIES.

- EEHALE BB (Table 5)

EUS &if4T L TAT © 72 LRI ALE AR ST
2BV THRED 3B, +IBRIRIEDS 1 FldEH S
iz B2 GNAE T, B LB+ e
BRIE 1 BHIARSE IR rbizz. BRI O T
NVELEUS 12 & 2 Bkt =Rz 047% (635 fedrh
3B, T IRIRIE & o 72 HALE RSN Z O
R ER1X 063% T - 72,

o LEHCENRSER R & LTid, ZEhait
B2 14961 (337%), /NL v b FE 128 51 (29.0
%), W AE 2% 101 61 (229%) ONEIZZ A2 7z,

- HEGRS
FRTOBHIBNT, WHGHREIHES il
RWALAFEIL R OIS b o7z,

BREE ) =y 7 2B AEMT YT IVELEUS @ 6 4F [ o i R 315

Figure 3 +Z#EREKTEHD 0-Ta+ IcHRE.

7z, SAERAI - SERAVETICAE D MEART R0k
P 722 EDIRFERE S RO SN o 72,

vV ERI

83 7%, Pk kg US CEAILETGR. HEH
1T EUS % fifT L 72, @RS CEEIBEC
0-TaiRE% 2o, EMROMGEF TS LIRS
Mt &7z (Figure 2). EUS TREMT RO %
WIPMN & BRLRRO LN b o7 B
EEREWTHEERE Lz, EimThd ) N
BRI T R I BERT (ESD) ASEAT S 7245, AR
TRZMEDEDNT &2 5BV BR AT
bz,

VI fiEf 2

3Bk, T MPZCTHERLIEH IS, B
FHMTEUS 1T L72. EUS TRl - FEH
FZREFRO SN o 2. WEBE T BB
BUFAAI—=TDA Ly FEERICHZIBBK
SR 20mm KD 0-Tla+ e IHZED D Sz
(Figure 3). + 38l HiE 2558 < %&b 1L Be AR
7L ESD 12 & » THRIEYIBRD S S 7.

VI EBI 3

75 0%, Sk MERRE CHIBER R D, MR T
) 8 — Yl fad S A ez @, EUS T
AR 18mm DT o —JE (Figure 4) &M
EERELR MR S AUl ~# s L, ERCP 7 &2
L0 ARREAI R ORBWNCE D, TR &l
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AL HRED T N7z (p StageIb).
mE g

TR 13 b TRA R REEESO—> & LCHl
L, 2019 EEOEABIFRIE T RTIX, WikE, K
$E, BRICKROTE 4 ICAE L, BEnEmC B
Y. AABENES S DT — 25 TIRIERE O 5 £ 47
X 13%, ENBAGEL Y ¥ —0T7— Y Tl
e DAEA R AR (2009~2011 4EZHT61) (35
T 89%, LE81%THY, 10%HITEDEFFEL
O TFHEARLRBIRTH 5.

JEHEE 1 om PLF OB Cld 5 4173 804%
11-20mm Tl 500% LT, &E T 13% &)
Retrospective R M3 705, FEHRE OB AT 1em
DT CTROFETFRIGEEEL, B EEZ
LNTWV5E2Y IO FRUED/ZDIZIZZOR
WIS A REERELF 2 5.

EUS 3iodE ) 7 ¢ & Lbkx L 22/ 45 i AE A Ik
WL, W Z T LE T ADOEE L Z T TICE
WEPEEED S FEHNC T C & 5 2 & H 5 R E
RKOFHIR 1 cm LUT OBUNERE O FIFI2IE
FICEREEZ SN TWDYTD,

EUSIZIZS Y7 UVEIE Ry 72 2D 250
ERDPHEAET B, 79 7 VENINE S & TS
LT 360 EOBIENSWRETH L —F, TRy
7 ABNINBLEEEH & WAT9 A THC 180 F£ DL
THETH 5. Wl 2 iR s LTt 23Xy
7 AFNIXF LT, SBRECHRH LA V7 VRl
% Bllfg e LT TELZ Ehn, MAEE
WEOA A—DIHEP LBV ) T — 3
UHHIRLRTWAY v D B,

F7o BBETHRA LT VT IVEIEUS OF)FE
LT, Bk & FEC EEALE o B
BHTHALEMEL VW) HIZH D, BUEL L D
FTHHEN TS EUS DI & A &1d EUS-FNA
% Interventional EUS O 7AW RETH 5 I &~
Ny 7 AR EUS TH 5. ZoHNLEE, 7y #HE
FEThY, FIHILEL  F R dBIST HITIER
Bid b, BEETEERT Y 7IVEIEUS % #H
L CHHE 3B, T IR E 1 1% EUS MifTREC
BRTLZEDNTRETH - 72, 1B+ 38K
TEZE, B 3B ) 6 1 FHIEFIRE D/
WETH Y, FIHFBE CTIRBIZ LIZ WL T
Holz. ZOZEND, ZLORHTHEASNT
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WA HETHFHRO EUS 1281} 2 HEER B0 FE R %
TIHBIZIE, 047% DFETHEEIHFLEL TV
e &BHIC, WRELHEIPH CHEEESE1T) 2
EDREETHLEEZEZOND.

SRANHM Ry 7 BW17H, B8k E T IE5
(submucosal tumor : SMT) 18 %, + 388 SMT
6B, =M 7 FIOFT 48 Bl % w72 394 61 (89.1
%) OFEFINL, JENK - JHERA H 9T EUS %17
W, BEbETHE (HLE) mZriioboT
HbH. TOL)REEERT, HEI047%, T+
ZARIGIE % & 7o AL E BRI ZE % 0.63% 56
REN "N K )a—str ¥ —TiThbhb
EUS (&, Bl - JBEEEH W T b2 55800
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&, TREL PN TR ISTHILE OB 21T
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ClFarRy 7 AR EUS BSHW LN TWAH 720,
HEESL T RGO BIZIIRETCH Y, 20
B SE, HH T Y7 VELEUS &, @ o N
BB HIAT A H DT, HH 7% modality Th 5
LEz 6.

F 72 FESHALE NS & L Cg,
KAI149 %) (337%) IZREOHHLNTEB D,
RIIBBOFBEMTHL Z &0, HLREH
31RO FEHNHSERECHEELTBY, §
ORMFERIZHFGT2HDEEZTWE,

BT YT NVEIEUS O3 i e LT, N
DOERE L EUS ORBRPEEAZE T 5N 5. Nl
OMRBICE LTI, F3BEE AT 228
BI2OAT—TEIPKL Y, WL mHED
114mm (ZET A, ZD7280, 77— 3 UHWHE
LRy, BEAOEWMPWINT S, F72, Lumnh
PRCEWZ EIZED, @EONBEHE L LT
T TT T NOEMAENS L2, BAEHN
BTy TT v I NVEER B IO
MRRWEE L 72 5. X 5|2, PO 2 W hE
&9 % Blue Laser Imaging (BLI) % Linked Color
Imaging (LCI) 2MEH STV Za\n/zo,
BT OREDOFE 72 G2 L, BB TR
LClE, MERISRDSIEEICEMTH 5120 b
59, PRBR A B S IEINE A 300 &k JE
FIRCRERESINTVWAS, Mz T, MEOBIZMH
¥ 2 8EmA] ERERT D v &2 oibHED) LR
REIS/CH L. TNOHOERIZLY, EUS %

=2
B E
I8 1§

=
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SIX-YEAR EXPERIENCE WITH DIRECT FORWARD VIEWING
RADIAL-TYPE EUS IN A CLINICAL SETTING

Yohei KAWASHIMA anxp Yoshiaki KAWAGUCHI

Kawaguchi Gastroenterology Clinic.

Early diagnosis of pancreatic cancer remains a significant challenge, and while EUS is recog-
nized as a valuable tool for this purpose, it has not yet gained widespread adoption. Since the es-
tablishment of our clinic, we have incorporated direct forward viewing radial-type EUS to enhance
the scope of pancreatic examinations, which has led to the identification of numerous pancreatic
cancer cases. However, this technique was not successful in diagnosing early stage pancreatic
cancer with lesions smaller than 1 cm. Additionally, gastric cancer was detected through routine
observation in approximately 0.47% of cases. We believe that direct forward viewing radial-type
EUS is an effective tool for clinics to simultaneously screen for both gastric and pancreatic can-
cers, and in this report, we share our 6-year experience with its use.
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