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Abstract

Application of Needle-based Confocal Laser Endomicroscopy in Pancreatic Cystic Lesions LI Xuanxuan'

’

With the progress of diagnostic techniques, the detection rate of pancreatic cystic lesions ( PCLs) is
increasing in recent years. However, the differential diagnosis has long been a difficult problem, and misdiagnosis might
increase the unnecessary risk of surgical operation or influencing negatively the prognosis. Currently, diagnosis is mainly
based on clinical manifestations, imaging studies and cystic fluid analysis. Endoscopic ultrasonography-guided needle-based
confocal laser endomicroscopy (EUS-nCLE) is able to achieve real-time in vivo histological observation of PCLs. Growing

evidences demonstrate its feasibility and superiority. In this article, research progresses of nCLE in PCLs were briefly

reviewed.
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