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Safety and effectiveness of endoscopic ultrasound—guided puncture in
pancreatic pseudocyst: a Meta—analysis

HUANG Rong, CHEN Baomei, LI Qingyuan, XU Li, LIU Side
Department of Gastroenterology , Nanfang Hospital , Southern Medical University , Guangzhou 510515, China

ABSTRACT Objective To systematically evaluate the safety and effectiveness of endoscopic ultrasound-guided
puncture in pancreatic pseudocyst. Methods Literature retrieval were searched from CNKI, VIP database, Wanfang database,
PubMed, Embase, CBM, Web of science Cochrane library on the endoscopic ultrasound—guided pancreatic pseudocysts. The
retrieval time was from the establishment to June 30, 2018. The literatures were screened and extracted by two researchers
according to the rules of the inclusion and exclusion, and the quality of included literatures was evaluated.In case of any dispute,
it should be discussed jointly, and if necessary, the third researcher should arbitrate to decide whether to include it.Meta—analyst
software was used to analyze the technical success rate, treatment success rate, complications and recurrence rate of endoscopic
guided puncture drainage of pancreatic pseudocyst.Results A total of 22 articles were included , involving a total of 830 lesions.
The statistical analysis showed that the technical success rate was 94.0% (95%CI: 0.920~0.956) , and the trealment success rate
was 86.2% (95%CI : 0.824~0.893) , the incidence of complications was 15.7% (95%CI: 0.121~0201) , the recurrence rate was
8.5% (95%CI: 0062~0.116). Conclusion  Endoscopic ultrasound—guided puncture and drainage is safe and effective for the
treatment of pancreatic pseudocysts .
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Manifestations of simple right atrial rhabdomyoma by transesophageal

echocardiography in adult:a case report
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