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Performance Characteristics of a New Flexible Nitinol 19-Gauge Endoscopic 
Ultrasound-Guided Fine Needle Aspiration Needle
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We would like to report out results with the use of new flexi-
ble nitinol 19 gauge (G) endoscopic ultrasound-guided fine nee-
dle aspiration (EUS-FNA) needle. We studied the performance 
characteristics of this new EUS needle (Expect™ 19 Flex; Boston 
Scientific, Natick, MA, USA) in cases considered difficult to 
perform with traditional stainless steel 19 G needles. Inclusion 
criteria were 1) lesion in the pancreatic head, 2) nondiagnostic 
prior EUS-FNA, 3) subepithelial lesion in proximal stomach, and 
4) passage of 0.035” wire needed to facilitate EUS-guided thera-
peutic procedure.

Ten EUS procedures were done in 10 patients. We experi-
enced technical success in all patients (100%). Adequate for cy-
tologic evaluation specimen was obtained by mean of 1.2 (range, 
1 to 2) passes in all eight patients (100%: six pancreatic head 
mass, one prior nondiagnostic EUS-FNA, and one gastric sub-
epithelial lesion). One pseudocyst drainage and one pancreatic 
duct drainage were both successful.

In one patient we were unable to achieve the final diagnosis 
despite the adequate specimen for evaluation by our cytologist. 
Of the seven cases in which final tissue diagnosis was achieved, 
FNA established the diagnosis in five (71%), and the remain-
ing two required surgical biopsy. For all patients, the diagnostic 
yield of FNA was five out of eight (63%). Performance charac-
teristics needle scores (1, best; 3, same; 5, worst compare with 
stainless steel 19 G needle) were passability through the scope 
1.67±0.5, sharpness 1.55±0.53, visualization 2.22±0.44, durabil-
ity 2.33±0.71, connection to the scope 2.44±0.73, ergonomics 
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2.44±0.53, and overall performance 1.89±0.33. There were no 
complications.

In summary, our findings further expand on the data reported 
by Varadarajulu et al.1 We demonstrate that in cases considered 
difficult to perform with traditional stainless steel 19 G needles, 
the new flexible 19 G nitinol EUS needle provides high proce-
dure success rate. In most cases requiring tissue sampling, cyto-
logic diagnosis was achieved with a single needle pass. Perfor-
mance characteristics of the new flexible needle were superior to 
the traditional 19 G needles, but the diagnostic yield remained 
the same. The limitations of our study are the subjectively-rated 
needle performance characteristics by one endoscopist and a 
small sample size. Further studies are required to better validate 
these findings and evaluate the new needle’s abilities to obtain 
histologic samples.
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