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B B 14 fEe % B2 (Steatotic Pancreas Disease, SPD)
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TABLE 3. The Sensitivity, Specificity, Accuracy, PPV, NPV, and PValues Between ltems of the EUS Findings and the Pathology Findings

Liver
Sensitivity, % Specificity, % Accuracy, % PPV, % NPV, % P
Bulbs of EUS prot
EUS findings (overall)* and pathological findings (overall)" 100 83.3 91.7 85.7 100 0.00054 Duodenum ‘ Slorriacti
Hyp and the following: U
inf 100 50 583 28.6 100 057 Portal vein N : i Pancre
atr 100 55.6 66.7 429 100 0.47 i
b 100 62.5 75 57:1 100 0.14
@ nd the following: / ~
mf 100 80 833 50 100 0.085 - ¢ Pancreatic Bile duct T . Splenic vein
$ 100 88.9 917 75 100 00034 Bie duct | AN - ' -
b 75 87.5 83.3 75 875  0.017 L 7). e A FOtalvain si pare
S ancreas
1-MPD “ 100 75 83.3 66.7 100 0.063 B s ) ‘r,r::emenc Splenic vein \r,: Resection line of \ Panc
- — T = S : : i - - Stomach Pancreaticoduodenectomy = duct
*Endoscopic ultrasonography findings (overall): the presence of2 or more of the 4 findings (Hyp, Lob, H-MPD, dilated side branches), including either Pancreatic specimens
Lob or Hyp, was scored as present and otherwise as absent. A B | Pancreatic findings evaluate evaluated
+Pathological findings (overall): The presence of any of the 4 criteria (fib, atr, inf, -MPD) was scored as present (+), and otherwise as absent (—).
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