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Gastric outlet obstruction (GOO) frequently complicates upper Gl malignancies, leading to nausea,
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Shravan GH, Kiran Mane, Aditya + Technical success was achieved in 57/60 (95.08%) for EUS-GE and 111/112 (99.09%) for ES, with no success
: : significant difference between groups; failures in EUS-GE involved stent mal-deployment. 2. The retrospective design and non-randomized nature may introduce bias, and most
Kale, Prachi Patil, Shaesta Mehta + Clinical success higher in EUS-GE group as compared to ES (94.7% vs 77.5%, p=0.004) procedures were performed by a single operator, highlighting the importance of
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) . . . . . . 3. EUS-GE is a safe and effective primary modality for palliation of gastric outlet
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In type 3 stenosis, EUS-GE demonstrated better survival (p=0.030), while those without clinical ACKNOWLEDGEMENTS

success had significantly lower overall survival (49 days vs. 134 days, p=0.013). —_
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