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[(HE] B FHH LB ZA NI F A (transpancreatic sphincterotomy , TPS) i F T 5

22 9E AR I N B AT R E A4S T R R (endoscopic retrograde cholangiopancreatography , ERCP) [R] W 4t
BIARCEM G4, ik B 20194F 1 A 22021 4F 11 A TR ERKAE R ER

TR ZEAT ERCP YT I I B P B I ROk, HERR AL 3 B IR AR A B AR 243K S min PN BRI AL
Ik AHEAE E SLa A 154 () 2215 ABEAS B9 ERCP IRMER A B 2. 152218 W A A LI A5 1) )
5~<10 min i BI4T TPS 4 H 3% 2% 4 50 TPS 4 (n=062 5] ) , TiBr 5 22 ) 52 Bk A BEAE (22 W) s 4 48 1t
[]>10 min [} A 525 TPS A4 525 5% M IEIR TPS ZH (n=92151] ) , HLH PIZH B — PR GERE A4S I ] L oA ]
T TR ERCP ARG IR R AL RIERAESR, 4R WU TPS 4L FIIER TPS 4L 5]
A (ERCPHEAE A — M ok} LA 22 F 3 R G 14 3 L (P>0.05) , - 151 TPS 4l iy i 47 st 8] [ 12.0(10.0,
15.0)min H; 21.0(16.0,27.0)min, Z=8.262,P<0.001] ?ﬂiaﬂeﬂ [29.0(25.0,34.0)min H. 50.5(41.0,67.8)min,
7=9.097, P<0.001 ] i 45 T HEIR TPS 21, W4 RS SC 40 BA i 3 22 S e T2 18 L [9.7%(6/62) 1 16.3%
(15/92), ¥’=1.381,P=0.240] ., 5.1 TPS 2 4645 A D)% [100.0%(62/62) Lt 88.0%(81/92) , x* =6.282,
P=0.012] 1 3 = T L8 TPS 41, ERCP AR Ji5 R 48 & £ #2[0.09%(0/62) L 16.3%(15/92) , x’=11.200, P=
0.001 1L K S R & A 22 [37.1%(23/62) 1. 59.8%(55/92) , x*=7.626, P=0.006 ] i} 31k T 4E3R TPS 4 ,
T 2 7o U Tl I 2 2E %R [21.0% (13/62) H 31.5%(29/92) , ¥'=2.080, P=0.149 1 L K A v 14 1l %% 4= %
[21.0%(13/62) H.30.4%(28/92) , x’=1.699, P=0.192 |22 5# T4 2475 . Wi fLREREAT 5 1
TR IS TR AR A ERCP R, 10 S TPS ] D4R s A 4 45 i 2l 3 9%
/> ERCP A S5 B 4 K AR 5 22 4 R 30 -
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Clinical application of early transpancreatic sphincterotomy to difficult cannulation during
endoscopic retrograde cholangiopancreatography with unintentional guide wire entering pancreatic
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[ Abstract ] Objective  To investigate the efficacy and safety of early transpancreatic
sphincterotomy (TPS) to difficult endoscopic retrograde cholangiopancreatography (ERCP) biliary
cannulation with guide wire entering the pancreatic duct. Methods A retrospective analysis was performed
on the clinical data of patients who underwent ERCP at the Digestive Endoscopy Department of the Second
Affiliated Hospital of Kunming Medical University from January 2019 to November 2021. The patients
whose bile ducts were successfully entered within 5 minutes by using the conventional selective biliary
cannulation technique were excluded. A total of 154 patients with guide wire entering the pancreatic duct
during difficult ERCP biliary cannulation were included. Patients who underwent TPS immediately after
guidewire running into pancreatic duct for the first time during the cannulation within 5~ <10 min were
assigned to early TPS group (n=62), while patients who underwent TPS when the guide wire repeatedly
entered the pancreatic duct (> 2 times) or whose cannulation time = 10 min were to delayed TPS group (n=
92). The general data, cannulation time, procedure time, biliary intubation success rate, incidence of
complications such as pancreatitis, bleeding and perforation after ERCP were compared. Results There
was no significant difference between the early TPS group and the delayed TPS group in terms of general
information such as gender, age or ERCP indications (P >0.05), while the cannulation time [12.0(10.0, 15.0) min
VS21.0(16.0,27.0) min, Z=8.262, P<0.001] and procedure time [29.0(25.0, 34.0) min VS 50.5 (41.0, 67.8) min,
7=9.097, P<0.001] of the early TPS group were significantly shorter than those in the delayed TPS group,
and there was no significant difference in the rate of pancreatic duct stent placement between the two groups
[9.7% (6/62) VS 16.3% (15/92), x’=1.381,P=0.240]. The rate of successful biliary intubation of the early
TPS group was significantly higher [100.0% (62/62) VS 88.0% (81/92), x’=6.282, P=0.012] than that of the
delayed TPS group. The incidences of post-ERCP pancreatitis [0.0% (0/62) VS 16.3% (15/92), x’=11.200,
P=0.001] and total complications [37.1% (23/62) VS 59.8% (55/92), x’=7.626, P=0.006] were significantly
lower than those in the delayed TPS group, while there was no significant difference in the incidence of
hyperamylasemia [21.0% (13/62) VS 31.5% (29/92), x’=2.080, P=0.149] or intraoperative bleeding [21.0%
(13/62) VS 30.4% (28/92), x'=1.699, P=0.192] between the two groups, and no perforation or
procedure-related death occurred in either group. Conclusion Early TPS can improve the success rate of
biliary cannulation and reduce the incidence of post-ERCP pancreatitis, which is safe and effective for
patients with a missed guide wire into the pancreatic duct during difficult ERCP biliary cannulation.

[ Key words ]  Cholangiopancreatography, endoscopic retrograde;  Difficult biliary cannulation;
Transpancreatic sphincterotomy; Post-endoscopic retrograde cholangiopancreatography pancreatitis

Fund program: Yunnan Province Special Project for Famous Medical Talents
(YNWR-MY-2019-074); Postgraduate Innovation Fund of Kunming Medical University (20225270)
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= MOeE X

M4 2018 4F 1 [ ERCP 45 B LA & 2020 4E
ERCP #H XA R EF ) ESGE 57, ERCP 42 4E A
J& If & 5E 4 FE ERCP R J5 il B & (post-ERCP
pancreatitis, PEP) AR5 MY L IR TE B GY (25fL i U
Ry IR FET o AR e SO F AR R R
PRIHIR 7] D0, %) £ ik BT AR A R 28 I 5 475 7 o) 1)
W SCR YITF T HE 2Lk I in , B 22 i itk A
JIRLAE? Bl AR 35 T A 4 B BT FH B ]
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LR FIER B YW A E 6~8 h, 281Kk 2~
4 b, AR RS I I B0 B AR S D) RE R
PRIIBEAF , R FT 56 E TS CT 52 DL T s
AR SRR AR B . AR AT 30 min FE N7 FIKIEE L
PR S MR S 5 mg T VRZR B 250 20 mag s P[P 36
#2100 mg W AT ; FARERFR IR 52 % TIEHK 10 mL. R
HRELR LG S DL

2. F R ¥ 1E . ERCP #: /E ¥ i ERCP i
$0>300 /47 B EAE R NSRRI AT . T AT AR
MR- FEEA 1T LSBT
R A A 25K 22 10 3 5 8 I TS SRR LS
22 R IEATRAE T A BE , I AE X 2B 0 T AR 41 iR
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Pt P9 B I Ui ) 28 S P R Ak R A A R
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FEA A2 210 min A7 TPS, & LB TEA I AL
15 TPS, WK VI JI 1 o 5 S 224 AR, 24
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3 ARG A B AR L SRR A O A S
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JE IR RAEMPEP M 2 AL%E
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K HISPSS 25.0 G H A ik AT B8 o0 b o £ &
TE S M5 BT R ks 8, W7 22 5 B REAR
2 [] AR e K56, O 25 R 55 (AR AR 4 ) B A R
I Mann-Whitney U555 ; JF 1IE 287047 (3R OB
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— I L
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