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[RE] WIPRWIB R L2 H AR A P8 3 48X 2 N i 3047 [P IH 45 35 52 R (endoscopic retrograde
cholangiopancreatography , ERCP) J& 2 PE I 48 ( post-ERCP pancreatitis, PEP) f B REHR, RFHBEAL
Bk B ARBIAT ERCP BN BS54 B 7 AR i L Fx fR A iR BG4k U 2 F R B A
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RIGATIRET I A) 4 (384£102) s, 2 B4 A B e MG IILAE , TOAR 5 BRAR R AR ARG il & A, X R4l
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X REYL PEP &A= #4350 0 F 7.7% (3/39) , ARG 5 e M B I AE % A2 #4351 A 5.0% (2/40) Fl
15. 4% (6/39) , A G247 L (P #4<0.05) , A5 243 R B A 48 7 28] LIl S w47 HE A% ok
B, RN RLHIBT PEP &2k
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A preliminary study of double guidewire technique combined with pancreatic duct stenting in
preventing post-endoscopic retrograde cholangiopancreatography pancreatitis
Li Yunhong, Wang Yun, Liu Jianing, Liw Deren, Zhang Yufeng, Zhu Meiling
Department of Gastroenterology, The Affiliated Suqian People's Hospital of Nanjing Drum Tower Hospital
Group, Sugian 210038, China
Corresponding author: Li Yunhong, Email . liyunhong37@ 163.com

[ Summary] To study the preventive effects of double guidewire technique combined with pancreatic
duct stenting in preventing post-endoscopic retrograde cholangiopancreatography ( ERCP ) pancreatitis
(PEP). Patients receiving ERCP were divided into the treatment group and the control group by random
number table. In the treatment group, double guidewire technique combined with pancreatic duct stenting was
applied. In the control group, selective biliary intubation was applied in the conventional way. The intubation
time, PEP, hyperamylasemia and bleeding incidence were analyzed between the two groups. A total of 80
patients were enrolled in this study from January 2016 to December 2018. There were 40 cases in the
treatment group and 39 cases in the control group. In the treatment group, the mean intubation time was 384+
102 seconds. No PEP or bleeding during and after the operation occurred, but hyperamylasemia occurred in
2 cases. In the control group, the mean intubation time was 427+115 seconds. Hyperamylasemia occurred in
6 cases, PEP occurred in 3 cases, and 1 case of intraoperative bleeding happened in the control group. The
incidence of PEP [0 VS 7.7% (3/39) ] and hyperamylasemia [ 5.0% (2/40) VS 15.4% (6/39) ] were
lower in the treatment group ( both P<0.05). Double guidewire technique combined with pancreatic duct
stenting can successfully perform selective bile duct intubation and effectively prevent PEP.

[Key words]  Pancreatic ducts;  Stents;  Pancreatitis;  Cholangiopancreatography, endoscopic

retrograde;  Double guidewire technique
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[BE] AN EEA SIS T gl il AR (endoscopic ultrasound-guided fine needle aspiration,
EUS-FNA) 2 Wk & VIR I A 20k, BUBPE 734 2015 4F 1 H—2020 4F 11 A 7EE B RZH &
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Efficacy of endoscopic ultrasound-guided fine needle aspiration in the diagnosis of metastases to the
pancreas: an analysis of 11 cases
Zhang Zhen, Chen Tianyin, Zhou Pinghong, Chen Weifeng, Li Quanlin, Hu Jianwei, Cai Mingyan,
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[ Summary] To evaluate the efficacy of endoscopic ultrasound-guided fine needle aspiration
(EUS-FNA) for patients with metastases to the pancreas. Data on patients with pancreatic lesions who
underwent EUS-FNA and confirmed as having metastases to the pancreas at the Endoscopy Center of

Zhongshan Hospital, Fudan University from January 2015 to November 2020 were retrospectively
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