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The impact of preoperative EUS-FNA for distal resectable pancreatic cancer: Is it really effective enough to take risks? - PubMedhttps://pubmed.ncbi.nlm.nih.gov/34254183/
[bookmark: _Toc2]Article summary:
1. Preoperative EUS-FNA is frequently used for the preoperative histologic diagnosis of pancreatic cancer.
2. The diagnostic accuracy of preoperative EUS-FNA was high (sensitivity, 87.5%; specificity, 100%; positive predictive value 100%; accuracy, 90.7%; negative predictive value, 73.8%).
3. Preoperative EUS-FNA is not associated with increased risks of cancer-specific or overall survival; however, clinicians must consider the potential risks of needle tract seeding when selecting patients.
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Appears moderately imbalanced: The article provides some useful information, but is missing several important points or pieces of evidence that would be required to present the discussed topics in a balanced and reliable way. You are encouraged to seek a more balanced perspective on the presented issues by exploring the provided research topics and looking at different information sources.
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The article provides a comprehensive overview of the use of preoperative EUS-FNA for distal resectable pancreatic cancer and its associated benefits and risks. The authors provide evidence to support their claims that preoperative EUS-FNA has a high diagnostic accuracy and is not associated with increased risks of cancer-specific or overall survival. However, there are some points that could be further explored in order to increase the trustworthiness and reliability of the article. For example, the authors do not discuss any potential biases in their study design or data collection methods which could affect the results they present. Additionally, they do not explore any counterarguments to their findings or discuss any possible limitations to their conclusions which could weaken their argument. Furthermore, they do not provide any evidence for their claims regarding potential risks associated with preoperative EUS-FNA such as needle tract seeding which could lead to an incomplete understanding of these risks by readers who rely solely on this article for information on this topic. In conclusion, while this article provides a comprehensive overview of preoperative EUS-FNA for distal resectable pancreatic cancer and its associated benefits and risks, it would benefit from further exploration into potential biases in study design or data collection methods as well as counterarguments to its findings and evidence for its claims regarding potential risks associated with preoperative EUS-FNA in order to increase its trustworthiness and reliability.
[bookmark: _Toc5]Topics for further research:
· Preoperative EUS-FNA bias
· Preoperative EUS-FNA counterarguments
· Preoperative EUS-FNA needle tract seeding
· Preoperative EUS-FNA study design
· Preoperative EUS-FNA data collection methods
· Preoperative EUS-FNA limitations
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