Letters to the Editor

(17.5%) during follow-up endoscopy (median of 5 weeks).
Our observations, in conjunction with those recently re-
ported by Aburajab et al,' raise important issues. For
one, we must recognize that walled-off necrosis (WON)
and PPs behave differently. By definition, a PP is devoid
of any solid material and should be expected to resolve
promptly after LAMS placement. Therefore, unlike cases
of WON, for which interval imaging is generally
performed at 4 to 6 weeks,”" earlier imaging (perhaps
even as early as 1 week), followed by stent removal
upon PP resolution, may be appropriate. Prompt follow-
up endoscopy with removal of the LAMS reduces the
risk of delayed adverse events and may even potentially
eliminate the need to place DPs altogether. Given the
wide variation in our endoscopic approach for PP
drainage, future randomized controlled studies are ur-
gently needed to help establish best practice consensus.

Dennis Yang, MD
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Response: M)

We thank Drs Yang and Draganov' for their comments
on our study’ wherein we evaluated the safety and
efficacy of lumen-apposing metal stents (LAMSs) with
and without simultaneously placing double-pigtail stents
for draining pancreatic pseudocysts (PPs). In an unpub-
lished multicenter study using LAMSs to drain PPs, the
authors observed LAMS occlusion in 17.5% of patients at
a median of 5 weeks.' These results are similar to the
results in our patients who presented with cyst cavity
infection (17.4%) within 30 days after LAMSs were placed
to drain PPs. In some of these patients, solid unchewed

food material was seen in the cyst cavity. To prevent
solid food material from occluding the LAMS or from
entering the cavity, we started simultaneously placing a
10F double-pigtail stent coaxially through the LAMS and
demonstrated a reduction in the PP infection rate. As an
alternative approach, because PP by definition has only
liquid material, Yang et al' suggest removing the LAMS
sooner (eg, within a week) to prevent delayed adverse
events of stent occlusion with solid food material. This
approach, as the authors state, may eliminate the need
to place double-pigtail stents altogether. Although that
approach is intuitively attractive, we do not know what
will be the impact of removing the LAMS within a week
of placement when the fistulous tract is not yet mature.
First, will this lead to a higher PP recurrence rate? Second,
solid food material can enter the PP cavity even within a
week. Will removing the LAMS sooner lead to higher
infection rates, especially if the fistula collapses? Do we
have to give dietary advice to these patients, such as stay
on a liquid diet until the cyst resolves and the LAMS
is removed? As the authors state, we also strongly
recommended  prospective, randomized, controlled
studies to establish a best-practice consensus when LAMSs
are used to drain pancreatic pseudocysts.
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Pancreas cyst fluid viscocity
assesment in the diagnosis of
mucinous cyts

®)

To the Editor:

We read with interest the article by Krishna et al'
about the use of EUS-guided needle-based confocal laser
endomicroscopy (nCLE) in differentiating between
mucinous and nonmucinous pancreatic cysts. They
reported a cohort of patients with 16 mucinous and 13
nonmucinous pancreas cysts to assess the performance
characteristics of EUS-guided nCLE, which was found to
have a high accuracy. However, in our experience,
nCLE is a very expensive evaluation method for daily
practice. In differentiating between mucinous and
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nonmucinous pancreas cysts, determination of the vis-
cosity of the cyst fluid may be useful. One method for
this is string sign testing.”

We are concerned about the accuracy of Table 2, which
compares the demographics, EUS features, and fluid char-
acteristics between mucinous and nonmucinous pancreatic
cystic lesions.” On the line of dilatation of the main
pancreatic duct, they report that there were 8 cases in
both groups with a significant difference. However, the
number of patients with nonmucinous cysts with main
pancreatic duct dilatation must be zero instead of 8 to
represent statistical significance. The second concern is
in the viscosity section. Please clarify whether the P value
describes the differences among all 3 categories or only
the line for “thin/watery.”

Ibrahim Hakki Koker, MD
Hakan $Sentiirk, MD
Gastroenterology Department
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Bezmialem Vakif University
Istanbul, Turkey
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Response: ‘W
We thank Drs Koker and Sentiirk’ for reading our article
about interobserver and intraobserver variations in evaluating
needle-based confocal laser endomicroscopy for differenti-
ating mucinous versus non-mucinous pancreatic  cystic
lesions (PCLs).” There are typographical errors in Table 2,
which need correction. These corrections are included in the
corrected Table 2, seen in the erratum, page 1599.
Specifically, in Table 2, there were “zero” patients with
main pancreatic duct dilation under the nonmucinous
PCL category. Under the row addressing viscosity, we
have included all 3 variables (thin/watery, slightly viscous,
and thick pasty) for the calculation of the P value. The
new P value is .04 and remains statistically significant.

Somashekar Krishna, MD, MPH
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