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Aim
To evaluate the safety, effectiveness, and cost effective-
ness of endoscopic ultrasound (EUS) and endoscopic 
ultrasound-guided, fine-needle aspiration (EUS-FNA) 
in diagnosing and staging gastrointestinal neoplasms.

Conclusions	and	results
Safety: The data suggest that use of EUS + FNA for dia- 
gnosing and staging gastrointestinal neoplasms is as-
sociated with a low perforation risk and is generally a 
safe procedure.
Effectiveness: Direct evidence indicated that the poten-
tial value of EUS + FNA was not increased survival, but  
fewer inappropriate surgeries performed. Diagnostic 
accuracy evidence indicated that EUS + FNA in addi- 
tion to computed tomography (CT), or CT plus posi- 
tron emission tomography (PET), increased sensitivity 
in esophageal, gastric, and pancreatic cancer staging. 
Increased sensitivity is likely to occur at the expense 
of a small trade-off in specificity. Compared to current 
clinical practice, EUS + FNA was found to have greater 
sensitivity in pancreatic, biliary, and gastric submucosal 
tumor diagnoses. Patient management studies indic-
ated that EUS + FNA findings contributed to avoiding 
surgeries and other investigations, which reduced the 
number of complex procedures performed.
Cost effectiveness: Economic evaluation was undertaken 
for indications with sufficient clinical evidence. Use of 
EUS was determined to be cost saving for gastric and 
pancreatic cancer staging. Compared to current clinical 
practice, EUS + FNA was associated with an incre- 
mental cost for staging esophageal cancer and diagnos-
ing pancreatic tumors. The annual financial impact for 
the first 3 years following listing was estimated to be 
1 098 600 and 2 279 010 Australian dollars for EUS  
and EUS-FNA, respectively.

Recommendations
MSAC recommended that endoscopic ultrasound 
should be publicly funded for staging esophageal, gast-
ric, and pancreatic cancer, with or without fine-needle 
aspiration in diagnosing pancreatic, biliary, and gast-
ric submucosal tumors. The Minister for Health and 
Ageing endorsed this recommendation in 2007.

Methods
The literature on EUS and EUS-FNA in diagnosing and 
staging gastrointestinal (esophageal, gastric, pancre- 
atic, and extrahepatic biliary tract) neoplasms was sys-
tematically reviewed.

Further	research/reviews	required
N/A
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