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% 7 14 B 92 32 T o B 2 PR
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[BE] HFIENETT IS & 5 R (endoscopic retrograde cholangiopancreatography, ERCP)
A SpyGlass PEE B RS0 (fRIFR SpyGlass ) 12 Wi IH4 P 2L Sk R B PE M8 (intraductal papillary mu-
cinous neoplasm of the bile duct, IPMN-B) B FHA A, [0 B 23 B B M 75 28 — A R EE B 2016 4F 1
H—2019 4¢ 12 H ERCP Bk 4 SpyGlass K% () IPMN-B 95| 35 58}, 20 Hr H: ERCP & SpyGlass $H1iE |
KA B B A GERE, O Bl IPMN-B 522185 5 B LA, 4 BLEE sl S8HE ERCP 9 ], SpyGlass
FARB) 8 B, PIBEWAL LI OB 5 B, ERCP BREEHUHHT 8 ., fTA i3 ERCP WLARAE ™
ZY TR BN, SpyGlass WLIHA PIFEB ., SpyGlass &7~ i A8 B I &2 « fa B JE 488" (T AL) 3
5], <t BRAREE A (TLED) 14510, “ 5Btk (VT 4 5], 8 1A AR A8 S5 Bl . 1 151 SpyGlass & PUI%
AR RN NAN Iz S PR SR R A, sk S R TR A 1 ] RSkt SpyGlass A6z 17 B0
RS B R PR S R A SRS R B 9 B TCIF AR R . ERCP BRG SpyGlass 7] ]
1) IPMN-B 5 28 [, 0y J5 22 TR 7 SR B LKAl , L2 W7 IPMN-B 22 2%,

[RgA] RHEEPA WEEYTT; 2W; SENILCRENRYENE;  JF R

ESTUE UM T TAERM I RIIH (20162013A01)

DOI:10.3760/ cma.}.cn321463-20201026-00674

Endoscopic retrograde cholangiopancreatography combined with SpyGlass in the diagnosis of
intraductal papillary mucinous neoplasms of the bile duct
Ding Cong, Yang Jianfeng, Jin Hangbin, Zhou Yifeng, Gu Ye, Shen Hongzhang, Zhang Xiaofeng
Department of Gastroenterology, Affiliated Hangzhou First People’s Hospital, Zhejiang University School of
Medicine, Hangzhou 310000, China
Corresponding author: Zhang Xiaofeng, Email ; zxf837@ tom.com

[Summary] To evaluate the value of endoscopic retrograde cholangiopancreatography ( ERCP ) and
SpyGlass in the diagnosis of intraductal papillary mucinous neoplasm of the bile duct (IPMN-B). Data of
patients who underwent ERCP and SpyGlass in Hangzhou First People’s Hospital from January 2016 to
December 2019 were analyzed. ERCP and SpyGlass features, complications, clinicopathologic characteristics
and prognosis were retrospectively analyzed. A total of 9 patients (5 benign lesions and 4 malignant lesions)
were included. ERCP was successfully performed in 9 cases, while SpyGlass was technically successful in 8
cases. Endoscopy showed mucus outflow from the papilla in 5 cases, and the mucus was removed by the
balloon of ERCP in 8 cases. ERCP showed bile duct diffuse dilatation and filling defects in all patients.
SpyGlass found the mucus in the bile duct in all patients. SpyGlass showed lesion mucosa were fish-egg like
without vascular images ( Il type, 3 cases), fish-egg like with vascular images (Il type, 1 case), villous
(IVtype, 4 cases). SpyGlass defined extent of the lesion in 8 cases. SpyGlass found that the lesion involved
the intra and extrahepatic bile ducts in one case. Therefore, liver transplantation was recommended to avoid
surgical exploration. One type Il lesion underwent a direct biopsy. The pathology showed moderate dysplasia,
which was consistent with the postoperative pathology. No complication occurred. ERCP combined with
SpyGlass could clarify the scope of IPMN-B and provide basis for surgical options, which is safe and effective
in [IPMN-B diagnosis.
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