
Toshiba introduces:

Endo5CO/pic Ultra50U nd
Tran5ducer with

FNABiop 5YCapa bit ity
Endoscopic U/trasound with Fine

Needle Aspiration Biopsy (FNAB) capability
is relatively new für Toshiba. Recently the

company has introduced a transducer
enabling gastroenterologists to perform

these kinds of examinations. Dr. Paul

Fockens (PhD), Director of Endoscopy at the
Academic Medical Centre (AMC) of the

University of Amsterdam, is an expert in this fJeld. He
has beenDirectorof Endoscopyat the AMCsince 1999.
In May of last year he started working with a prototype
of Toshiba's new endoscopic ultrasound transducer und

after a few months he received the final version.

Dr. Fockens also uses similar transducers made by other
companies.

Or P. Fockens
in this technique, you must share
it. That is why at my department
three of us can carry out these ex-
aminations. There is always a nurse
present at the actual examination.
And because we are a teaching hos-
pital, a resident is present tao.
When we need to take a biopsy as
weil. a pathologist makes sure we

puncture the right materia!." At the AMC ten
percent of all endoscopic ultrasounds are per-
formed with FNA biopsy. Another ten percent
already give so much information thaI a biopsy
is not necessary. The AMC uses this technique
mainly tor patients with suspected malignant
disease. Eighty percent of all patients have cu-
rative surgery after the diagnostic examination.

The Academic Medical Centre is the largest
hospital in The Netherlands. Annually 10,000
endoscopies are performed, 750 diagnostic
endoscopic ultrasound examinations end 75 to
100 endoscopic ultrasound examinations with
Fine Needle Aspiration (FNA) Biopsy. Or
Fockens is not the only one in the department
performing these examinations. "Ifyou believe

FNAB supported by
needle guide marker
Or Fockens uses this technique tor examination
of possible tumours in the oesophagus. the
stomach, the duodenum end Iymph glands.
Oiagnostic examinations take about twenty to
thirty minutes end für endoscopic ultrasound
examinations with FNA,another thirty to forty
live minutes are added. Or Fockens: "Usuallywe
perform the diagnostic ultrasound first. After-
wards we discuss the results with the surgeon.
Then we ask the patient to come back to the

~

Fig. 7: FNAB ot suspected
Iymph node in a patient

with primary lung tumo~
Immediate cytology

showed metastases tram
a non-small cell co.

Note the good visibility
ot the needle.




