
Response to letter: Endoscopic ultrasound-guided confocal
endomicroscopy requires high-quality imaging and interpretation
for diagnostic evaluation of pancreatic cystic lesions

We thank Dr Krishna for commenting on
our recent article and summarising the
studies of EUS guided nCLE to date. The
CONCYST study prospectively recruited
patients referred for EUS-FNA of indeter-
minate PCL to three hepatopancreatico-
biliary (HPB) referral centres in the UK.
During the study 67 patients were re-
cruited, 56 underwent EUS-nCLE and
were included in the final analysis. EUS-
nCLE findings correlated with final diag-
nosis (based on imaging, cytology and
multidisciplinary team review) in 43/56
(77%) of cases, compared with 37/56
(66%) for cytology alone (P=0.12). The
overall findings were similar to previous
nCLE studies of patients with cystic le-
sions of the pancreas [1–5] including Dr
Krishna’s recent US multicentre study
(74% sensitivity, 61% specificity, 71% ac-
curacy) [6].

For image interpretation our study
used criteria defined by the INSPECT,
CONTACT and DETECT studies to identify
cyst subtype [1–5]. Sensitivities for indi-
vidual subtypes in our study ranged be-
tween 55 and 100%, some of which
were lower than reported by other
groups [2]. Dr Krishna proposes that our
poorer sensitivities might reflect the
suboptimal quality of the images obtain-
ed. nCLE images can differ in each cyst
subtype depending on the plane the
structures are being examined in. Dr
Krishna’s recent article recognises this
variability and highlights that in IPMN
papillary epithelial “width” and “dark-
ness” are the most sensitive and accurate
criteria for identifying IPMN with high-
risk features [7]. The images in Figure 1
were representative of those obtained
during our study. Pattern recognition
and hence diagnosis in CLE is dynamic
and dependent on analysis of multiple
images and is not always captured in a
single iconic image. Before commencing
the study, the investigators underwent

online and practical training, visited
French centres of excellence to observe
procedures and also performed cases to-
gether, and liaised with international ex-
perts for particular case queries during
the study. A clinical advisor was also
present during procedures to ensure op-
timum setup and image registration.
With these measures the images in our
article were still reflective of those ob-
tained during this study, indicating
some of the current challenges to more
widespread adoption of this technology.
However even within these limitations,
in our study nCLE was significantly more
accurate at detecting IPMNs than routine
cytology (90% vs 69%, p 0.049), con-
firming its utility in a case-by-case basis.
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