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[BE] BB BB &2 % (pancreaticobiliary maljunction, PBM ) A HAH I 995 33 A9 I
IR, BESIRIT G N BRI AT IR IR 15 5% K (endoscopic retrograde cholangiopancreatography, ERCP)
TEZWSIE TR M, 3 IR 2006 4F 6 H—2021 4F 3 H 7Edb i KA%58 = = BE i AL N RHA
JER B R REEIER A BEAT ERCP 270 1Y 52 7] PBM & B BERE, E45 PBM I R A0 35
FHEBIRIEAZ LA ERCP 23510 F2 . &R 52 6l PBM &, Lotk 2 L& DI PR 2 300 I8 e AN 2
JEL, Hor T A9 20 ] D A2 25 451 AL 7 5], & )R A BERD 2 &7 50. 0% , M UK 2 B e ITaf 2 7
1 PBM BRI [R]85 2P 352 12. 2 47, Hrb 32 200 PR RS A A2 AR A7 24 611 (46.2% ) o HkiEAT 69 B
U ERCP 84,5 BIUCRE I (7. 2% ) , PBM B IRIMERRA A 34. 6% (18/52) , Horb 11 Bl £5 Bl i 2
IREHOAR , R TT LLAR PBM 4 275 ERCP () [RMER AT %0 15. 4% (657/4 275) , I AR L2 AT BE it
FHE X (X =14.455,P<0.05) , HEITZFEYTME ERCP #4E  GFE NG T+ 43 L VIR B
EIRE AR A FPAE LA O AR BAEIR RN 92. 8% (64/69) ,ERCP A5 BRAR 4 14 % 5
H15.4%(8/52) , #51&  PBM MM F TG R A) ] R Rl AT 0] & 2E 28k, ERCP £ AR 7E PBM K AH
SRBREISTR Th A AR (B MEBE O RS IF AR A 85

[R8iA] BRIHEGEA, ABIRNTT;  BORRME; BRIBES R, WEIRT

DOI;10.3760/ c¢ma.j.cn321463-20210621-00397

Value of endoscopic retrograde cholangiopancreatography in pancreaticobiliary maljunction

Li Ke', Xue Kuijin®, Chang Hong' , Yao Wei' , Zhang Yaopeng' , Yan Xiu'e' | Huang Yonghui'

! Department of Gastroenterology, Peking University Third Hospital, Beijing 100191, China; ’Department of

Gastroenterology, The Affiliated Hospital of Qingdao University, Qingdao 266003, China
Corresponding author: Huang Yonghui, Email ;. huangyonghui@ medmail.com.cn

[ Abstract] Objective To explore the clinical characteristics of pancreaticobiliary maljunction
( PBM ) and its disease spectrum, and to evaluate therapeutic endoscopic retrograde
cholangiopancreatography (ERCP). Methods Data of 52 PBM patients who received therapeutic ERCP
procedures for abdominal pain, jaundice and fever in Department of Gastroenterology of Peking University
Third Hospital from June 2006 to March 2021 were collected. The clinical characteristics, typing, the change
of disease spectrum and ERCP procedures were analyzed. Results Among 52 PBM patients, female was
more common. Abdominal pain and jaundice were the most common clinical manifestations, among which 20
were type I, 25 type Il and 7 type Ill. Half patients had the choledochal cyst. The mean timespan from the
first onset to the final diagnosis was 12.2 years. Twenty-four cases (46.2%) had changes in PBM disease
spectrum. Among 69 ERCP procedures, 5 (7.2%) failed. Difficult cannulation rate was 34.6% (18/52),
and 11 patients underwent advanced cannulation techniques, while it was 15.4% (657/4 275) in the
conterpart non-PBM patients in the same period, with significant difference between them (X =14.455 P<
0.05). Multiple therapeutic ERCP techniques including endoscopic sphincterotomy, pancreatic stent
placement, removal of stones from the duct were applied with the successful rate of 92.8% (64/69). The
incidence of post-ERCP pancreatitis was 15.4% (8/52). Conclusion The chief clinical problem may be
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changed over time in PBM patients. Although ERCP plays an important role in PBM and its disease

spectrum, there may be a higher rate of difficult cannulation and postoperative complications.

[ Key words ]

Pancreaticobiliary maljunction; Endoscopic treatment

DOI:10.3760/ c¢ma.j.cn321463-20210621-00397

JEEAHAE 53 5% ( pancreaticobiliary maljunction

PBM) J& 56 K AL R IB & & 5 Vs, HoE R IR
ERINELE T 8 I REAMERTC A I X Fhig
RO Oddi 15 2 WILTG T Xof Jof v AN AR 4 HE s
T B BRI IR R R AR A ) L F 1 A
X5 TE FR G, MR v ) BRI R T 1 DE A
ity 2 [l A5 2 P S TR A, 5 SR0BRE I B2 BT IO O
PR A AN AR L EE ) 5T, DT 51— R AN, LA
LB TEBAR 22 IS B I IR A E KRR R S b
A, ARWFSE BT T AL K5 = B Ak
WAHZ H ERCP HAR2I6 1) PBM B 1IG IR FORE,
IR ISR SR AL TR 2RI FR B

AREFHE

LR BTGk 2006 4 6 H—2021 4% 3 A #iEI7E
U A5 = BE BT AL B I R | B R A
JERTT ERCP 1238 I B, 45 6w L 4R IR 45 1%
Y/ (magnetic resonance cholangiopancreatography ,
MRCP) £ 5 R o B3+ 3 A i ok B2 I 7 S R IS A
A SRR 2 W PBMS2 91, [m] B 25 4 B 52
il PBM B I R4
2.PBM W2 Wi bR o B o3 U2 A% 4 R R
EHBRAE T ZHR R ANC A, AW 5T B4R H 2
FC A AL EE K =15 mm BRiE, &3tE B
K <15 mm {0 X 26N &I s B 24 F
JEBRAE A5 T Ak 1 2 S th o] DL B A2 W7, AR Komi
ARV RIBRUE B PBM 43k 3 AL, T R CFR & A
gk B-P AU 45T A E A DA B 1
RN FREG RIS P-B Y, $5 AT DL AT AR
8 A SRR 2470, 4810 A A7 7 I RS 1Y) B 52
WA N AR B S5
3.ERCP &¥7 it #2 . R H A & 3Ry 8+ =
S5 ( ED450XT 8¢ ED530XT) , Y17 J1 47 5 22 46
B 48 B Ik, T 50% L 2 e 1 B (7
FEFEH) , 2 25 U5 A g 8 T 5 A 1 il 791 155 20 0T
Sk Bt MR A R0 B 1 i — 20 R 3 R A R (B0)
JBAE AT+ A8 M FL R 3 E ANV R (endoscopic

Cholangiopancreatography, endoscopic retrograde;

Disease attributes ;

sphincterotomy, EST ). i % #§ 24 QL 1 JF R
(endoscopic pancreatic sphincterotomy , EPS) | fH4 5%,
JBAE ATA | SO A S ERAT 0 SR AR
TRAGVE N Bl U, B S AT R FL K X TR
TR Y) B | E s v & 4 0 A AR E— 2P
i

4 B R - R MR 4 E SO B2 A LU —
FiiE oL, X R AR D O ML S i i 5
AINFLLE2RIEE B 5 ming B P ICEHEA
JPRAE iU e S 1 Yk, ERCP S sE ik
A BB I 56 BRI AR . ERCP MXIT R
S 14 5 SN ™ P i PR DGR

PEERCTRY I b 5 2R 5 = B e T Ak 9 B B AR
YT E AT ERCP (93E PBM B34 2750 (T R4
FIHAE TR G A 3] 3 7Lk B A AE iR
ERCP By ) 1 T AR %, 715 XA & 10 &
A

5. 50055 BT R SPSS13. 0 Geit 24k ik A 7
Gt o, i OB LCE S (GE ) R 5 THEL
GRS (%) 227 , 20 18] FL 3R R O K, P<
0.05 INNERA LI AR,

# =R

1B — BBk 2006 4 6 H—2021 4 3 A
) 7E b R 2455 = I B T AL PR X4 967 il £
AT T ERCP 127 44F kil PBM 382 52 ], 3
AL R 258 = B B 1 2 B, PBM 9 £ H 32K
1.0%, 52 il 4 36 1], 5 16 41, #1 PBM %%
A C A0 B IR R0 B R BAR IS - 35 Oy 40.3 %
(8 H ~84 ), WK K ( K2 B ) 1R HH 5 5 95 i
o AHERERR R 12 ), R 16, IR S A AT
AR 1 ), RE A S 11 ), RHEE R 11 ), JH R
St 2 ) AU AESEE 5 1), 18k AR R 6 ], AR L Skoik
JigeE o] BEAER A 1, IRE AR 45 2 B, IR R B E
B R 44 191 (84. 6% ) , TIH 16 15 (30. 8%) , KA
7B(13.5%) , #5457 A A K L IE A KRR SO
R AR R SRR, TR R A AR A B 1 ],
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HBE BT U R0 3 3k e B2 Ko PBM (74 B[] %5
JEM35 d 238 4G, 1 12, 2 45 B2 Wi 1y
AR R 47.5 % (13 % ~89 %), HirP AH R
FRAE (32 2w R ) &) & A= L 19 A 24 1]
(46.2%) , 24k S5 1) FE LI PR (] 2 St R AR R 4
INIERSN =& o3 N W W6 5 WO S W =
JERAR R 7 1), BELAAE 4t A A ( m) SL[m) 3 8 2 2 10
IR 1) o A 30 411 (57. 7% ) 3% A6 AN [R] Ik 48
PRIHERRE AR . e P B AR I S A R E A
20 4 (38. 5% ) , FEAN R HIA T R AE VT BR R A - 5 A
29 #1(55.8%) .

2.PBM A IENL . 1 28 20 45 (1€ 2) | 11 L 25 43
(EI3) A7 (1 4) o AR A lm PRERHFD REAE 9
AT AR AR . T 11 ), DAY 10 43, I Y
500 ANGIFE TR o 6 1A 15 5], T2 2 41,

B 1 ABEE WL [ E O i e, LA, B
(REFL) B2 I RPIRESE S E G LS R
Pk BB AT LSS B IR A LI B A (RGBSR DA
s BE Ly ItEEE B3 BRI A
A VLR R ok, M BB (RO VA ROEL
R B4 IBUBRIEAE S U S R T LR
W RTRIEPAE S A% A TR CRERI ) TEY IR
(a3 P L FE AL R (R k)

3.NBIATT RO B .52 1 e 3L k4T 69 ik
ERCP #:1E, 5 Bl ¥R (7.2%) & % M, 18
(34. 6% ) B35 Jy ROMEA S, Horb 11 (9055 05 B e
BHEAD Hp g5 2 #9245 5 T4
BRE+ 3R IR WYIIE 3 ] B A A SRS T

YIIF 2 4], 2@ FL R BT T I IF 2 4 f 3Lk 5T
U 2 B, A O ) AR AT A8 3 ) B 1
TEFHANF AT BOR 447 EST 32 ik, A8 9k
SCHRE AR 28 I, NEE T S IRAE S A 16 Bk,
WNEE T B 15 29 L YT JF R (endoscopic pancreatic
sphincterotomy , EPS) 14 il YK | JRA5 25 41 B AR 13 14
U RAE A AR 9 I, EFLKY KA 6 FliK,
HEAE SR OB E AR 6 Bk, BIFL L VITT 3 ik, A
R SCIRE AR 2 R B SR E A 2 B
BT BB T AR 1B, A S B B RAE IR
POA AN TR R E k3 T R 400 AT LA PBM 4 275 4
ERCP HYRMERGATHR A 15. 4% (657/4 275) , F1 PBM
R MER S B, ZR AR X (X =
14.455,P<0.001) ,,

4 AR5 I B RE RO ARG O : 8 191 (15. 4%)
B E B ERCP R J5 R R & ( post-ERCP
pancreatitis, PEP) | 7 il g 5270 1 il A rp Y 42870
W NBRAOYT S5 3 o i 28 FLAF HoAb I &2 0E . 52
Bl b 4 B IR e T IR DI BR R |8 il 2
HEE D) bR SRR 2= W) 5 AR 1 il sz i+ — 46 1
VIBRAR . ARJG B 4 B85 I b R AFTE MR
T Rl B S U A

Wi

PBM $i§ ()2 5 A R IR 457 2K o 78 & I Ak o 2R 4
RUEEEH 8, RICHATE W T T+ 45 W BESh,
SEALREE A K S, W B A TR
JBERR A3 B JBRAE S 503 AE T Ol B R el R
Wi 5T DA ()38 T K B = 15Smm 1E R i2 Wiks 1fE
H BT A N L7 7E 50 0 PBM (B 42 JIHE s 5 31E I 42
BIA T T A8 REAN ) 10 kP S AR Lk
Z I SRR AR A REZ 3 Oddi 52y
JULFS 2 T A A T A B A, 5] A PR TE A il
IR S50 1 0, 7 A 4% P EL AT A i o A
FAVEFR /NG F 4 5 K IR N 4 | R4S B
JER A RE T 5 | 2 — 28 371 B A RO | T EL 4R E
PBM FIIHZESS A JH 2 s | IH S A5 2 b S 2018 1k Jige
i 4% 6 22 i 2 DD AR DG, ASBIF 58 i 483 78 1) 20 15
A X—451, PBM BLEAR TR IR R AT, DAL
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