if available

THE FIRST INTERNATIONAL CONGRESS ON
B HEALTH SERVICES TRANSFORMATION

¥ &

> 4

Code: 1580

Al-Assisted Risk Stratification of Pancreatic Cystic Lesions: Integrating
Imaging, EUS, and Clinical Decision-Making
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Pancreatic cystic lesions are increasingly found incidentally Al applications in pancreatic cysts focus on three tasks: cyst-type Al IN PANCREATIC CYST R D 1. EUS-based Al outperforms conventional imaging.

on CT/MRI. A subset mainly IPMNs and mucinous cystic differentiation, detection of high-grade dysplasia/carcinoma in IPMNs, and MNQ&'S — Pancratc Cys Managemen Higher accuracy (AUC ~0.80-0.95) than CT/MRI alone
neoplasms—carries malignant potential, but current refinement of surgical candidacy. CNN models on EUS and nCLE images ~*s=e) o - for detecting mucinous and high-risk cysts.

guidelines (Fukuoka, European, ACG) have imperfect achieved up to 87.2% accuracy (AUROC 0.951), and machine-learning 0 % - 2. Al adds value when combined with clinical and
sensitivity and specificity. EUS adds high-resolution imaging models combining clinical and CT features reached AUCs of 0.93-0.95 for "= i RS e radiological data.

and cyst-fluid sampling, yet interpretation remains malignancy prediction. However, heterogeneity in datasets and validation S Improved risk classification alongside Fukuoka,
operator-dependent. This review asks whether EUS-based limits direct comparison between models. : EIMt"‘Lng | CSALIJ\IRD(iID%CLY EUS Multicentre European, and AGA criteria — best used as a decision-
Al models add diagnostic value over conventional imaging _ _ support adjunct.

and clinical markers for malignant risk stratification. B e e & particularly CNNs trained on . w/cruemmones 3. Evidence is still retrospective.

EUS and ”Cle (_:Iata_l, shows Mostly single-center studies with heterogeneous
Higheraccuracy(AUC~0.800.)than Improved riskclassificationalongde . Mostly single-center studies with Strong pOtentIaI In rISk Standards, Iimiting Clinical tranSIation-

CT/MRI alone for detecting mucinous Fukuoka, European, and AGA criteria — heterogeneous standards, 1F1 1 1 . . - = .- o=
and high-risk cysts. best used as a decision-support adjunct. limiting clinical translation. Stratl fl Catl O n Of pan C re atl C I\/I aC h I n e - I ear n I n g m O d e I S CO m b I n I n g C I I n I Cal

Narrative review of English studies (2020-2025) In

L it . T _ _ |
PubMed, ScienceDirect, and SpringerLink on Al/ML for Z Bt R B S & gjéli%éiS;??Sm S:)Sr:”:r?&é?r?(l)z% variables with CT morphological features also
PCL assessment using CT, MRI, EUS, or EUS-guided (0" - = = "= | \eyste, detecting highearads improve mal_lgnancy pre_dlct_lon and specificity
endomicroscopy. 87 records screened; 12 studies st ey 0 @ oy dyspl’asi 2 or carcinoma within cc_)m!oar_ed V\_/'th SOme gyldelme-based ap_proaches.
included. Data extracted on architecture, modality, VI e CTme IPMNS, and refining surgical Limitations: Most studies are retrospective,
reference standard, and diagnostic metrics; synthesised X I I I “ =" candida;cy among lesions histologically verified high-grade cases are
narratively. Figure 1. Scientific Methodology Flow Diagram for Narrative Review: ol . poigeis J " Ireadyv cl ified hiah-risk Ilmlted’ eXt_ern_aI validation Is Inf_r?quent’ and
AFAasisiodRjskStratifioation.of Pancreatio Gystic.Leslons o, s vz, ATCACY CIASSITISA 85 MGNTISK. - heterogeneity in datasets, acquisition protocols,
G PTG _ st v ang reference standards limits direct comparison.  1.Tanaka et al., Kyoto guidelines for IPMN management, 2024
e || B | — it | @) B e | @ RS @yl | wP Few models have been tested prospectively 2.Machicado et al., CNN-based risk stratification of IPMNs by
N — rar ] @ ) G5 ) B e | e Ptvial within real clinical workflows. CLE, 2021
SEp— e | | @i i ___ 3.Deng et al., Machine learning model for resecting pancreatic
Fulltexts assessed x ~(E2 )« J e — il " == cystic lesions, 2024
| j T I () i (} f - 4.Jiang et al., Al-powered prediction of advanced neoplasms via
B N e (i 7 T Pt Tl ‘ | i < F EUS-guided CLE, 2023
T el LT o i 3 ‘ 5.Ahmed et al., Artificial intelligence in pancreatic imaging,
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