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Abstract There are increasing incidental identifications of
pancreatic cystic lesions with the great improvements in
diagnosis by utilizing the modern polished imaging techniques.
Being contrast to the pancreatic pseudocysts, there are so
many inconsistency and insufficiency in the management of
pancreatic cystic neoplasms (PCNs), and there is no widely
approved guideline to be referred to as the consequence of
defected evidence-based proofs. Recently, the American
Gastroenterological Association released their consensus on
the diagnosis and management of asymptomatic PCNs,
including ten expertised recommendations and one
supplemental scheduled program, with the advocate of
loosening the surveillance intervals and restricting the
indications for surgery.
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50, 25 E E 9% 2% 22 (American Gastroenterological As—
sociation, AGA) KA T 41X JCHEIRME PCNs 129646/ (AT
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A L 245 1) 72 e SO R L T S R AT M R R
GRADE (Grading of Recommendations Assessment, Develop—
ment and Evaluation) 53 2% , %48 #2530 2180 (BR 25 — )
Yo it 7 BOR B (R U AT SRR ) SR e B
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TR ELRL S AR B 4 PCNs , 110 S Ai sl ok
HRIE (solid pseudopaillary neoplasm,SPNs) | FIFE RSN
R B W I8 (main duct intraductal papillary mucinous neo—
plasms, MD-IPMNs ) 128 N 43 IRE 45
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Jra>, A7 MRIKG A B0 B LA R 55 PCNs AR AR SE 19 /6
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K5 (fine needle aspiration, FNA) , RIGHHZEEEEILT
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FIF LA, AGA 8 B X AR 976 BELKG: 25 TE 92 A 12 P S AN i
TP AR EOR S R 2 4R T IR MRLAS 25 LU S A R Ax ik
Ji G 9) W (R R BT kIR 45 T Rt 101
o G AE B E AN A A 1) TCRERE PCNss, H
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