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Eus	procedure	code.	

	

The	text	is	about	the	removal	of	redundant	code	and	references	to	studies	on	endoscopic	ultrasound-guided	drainage	of	pancreatic	fluid	collections.	If	there's	a	valid	reason	to	keep	it,	feel	free	to	put	it	back!	The	studies	listed	are:	Sj	End	of	HubSpot	Embed	Code	-->	Transgastric	drainage	of	pancreatic	pseudocysts	and	abscesses	has	been	a	topic	of
interest	in	recent	studies.	A	review	of	the	literature	reveals	several	approaches,	including	endoscopic	ultrasound-guided	drainage	using	therapeutic	echo	endoscopes	(Giovannini	et	al.,	2001)	and	lumen-apposing	stents	(Gornals	et	al.,	2013).	Additionally,	transenteric	drainage	with	fully	covered	self-expanding	metallic	stents	has	also	been	explored
(Talreja	et	al.,	2008).	In	some	cases,	a	combination	of	endoscopic	and	percutaneous	drainage	may	be	necessary	for	optimal	results.	For	instance,	Ross	et	al.	(2010)	described	combined	endoscopic	and	percutaneous	drainage	of	organized	pancreatic	necrosis.	It's	worth	noting	that	transgastric	drainage	is	not	always	the	most	effective	approach,	as
evidenced	by	Varadarajulu	et	al.'s	(2011)	description	of	a	multiple	transluminal	gateway	technique	for	EUS-guided	drainage	of	symptomatic	walled-off	pancreatic	necrosis.	In	any	case,	when	searching	for	codes	or	reference	materials,	it's	essential	to	ensure	that	the	method	being	described	is	accurately	represented.	A	code	such	as	48999	or	48520
may	be	relevant,	but	it's	crucial	to	verify	the	specifics	of	the	procedure	before	applying	them	in	practice.	References:	Giovannini	M,	Pesenti	C,	Rolland	AL,	et	al.	Endoscopic	ultrasound-guided	drainage	of	pancreatic	pseudocysts	or	pancreatic	abscesses	using	a	therapeutic	echo	endoscope.	Endoscopy.	2001;33:473–7.	Gornals	JB,	De	la	Serna-Higuera	C,
Sánchez-Yague	A,	et	al.	Endosonography-guided	drainage	of	pancreatic	fluid	collections	with	a	novel	lumen-apposing	stent.	Surg	Endosc.	2013;27:14–28–34.	Ross	A,	Gluck	M,	Irani	S,	et	al.	Combined	endoscopic	and	percutaneous	drainage	of	organized	pancreatic	necrosis.	Gastrointest	Endosc.	2010;71:79–84.	Talreja	JP,	Shami	VM,	Ku	J,	et	al.
Transenteric	drainage	of	pancreatic-fluid	collections	with	fully	covered	self-expanding	metallic	stents	(with	video).	Gastrointest	Endosc.	
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