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BACKGROUND RESULTS
, , , , , After matching, 921 patients per arm were analyzed (all SMD < 0.1). 95% of both arms were already on opioids at baseline.
Celiac plexus neurolysis relieves pancreatic cancer pain
and can be delivered percutaneously under image
guidance or by EUS-guided transmural injection. 1 ,OO RR 2 .O X O. 63 RR 154 d
Guidelines favor EUS, yet the head-to-head evidence is a Opioid burden is equivalent Early hypotension, then decay Positive control separates Mortality gap is confounded
single 60-patient RCT plus indirect network meta- 365-day any-opioid-fill risk ratio: opioid burden 30-day hypotension risk after percutaneous Positive control: ~1.6x more endoscopic intervention Median survival percutaneous vs. 225 d EUS, but
analyses. No |la rge real-world comparison existed. identical between approaches neurolysis, decaying toward null by one year in the EUS arm, confirming arm assignment inside the confounding floor, not causal
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Compare the two guidance approaches on opioid burden, 2 S 2 =
hypotension, healthcare utilization, and mortality in a Z 10- z 1o 1.27 < 10- = 100-
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METHODS 30d 90d 180d 365d 30d 90d 180d 365d 30d 90d 180d 365d Percutaneous EUS
Fig 1. Any-opioid-fill RR ~1.0 at every window; only the 30- Fig 2. Hypotension RR spikes at 30 days then decays, the Fig 3. Endoscopic biliary/pancreatic intervention consistently Fig 4. Median survival 154 vs 225 d. Pre-match metastatic
Retro Spective Cohort , TriNetX US Colla borative Netwo rk day estimate reached significance, far inside the confounding signature of an acute procedural complication rather than higher in EUS at every window. Arm assignment validated. disease 58.8% vs 32.3%; reported descriptively only.
floor. confounding.
(45 health systems), 2015-2024.
Adults with pancreatic cancer (ICD-10 C25) who (EY REFERENCES
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0.1. The validated pillars: arm assignment confirmed via the endoscopic-intervention positive control, the CONTACT
Outcomes at 30 / 90/ 180/ 365 days as risk ratios. confounding floor set clean by a null vaccination endpoint, and exposure validity supported by the acute N eed Delroon. BS
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endoscopic intervention = positive control. An adequately powered randomized comparison of hard outcomes is warranted. 0 Scan for the full abstract and contact details.
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