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(FE] BB BT 4T I 15 52 R (endoscopic retrograde cholangiopancreatography,
ERCP) 7£ JL 2 JiR IH 45 & I 5 (pancreaticobiliary maljunction, PBM) 2R ) 2 A v A RO
Fik AR 20124 11 7 5 2022 4F 9 F 7 B 5 R A7 B 24 e B I 5 b5 B2 B 9 AL BHMT ERCP 2R AR s <
14 2 ¥ 40 451 PBM £ JLGER}, BB G145 PBM 43 &L LERCP 2R 16 0L A B 5 & A 2 B TG L o
ZEER 190 PBM & LA B ICANRAE (P-B) Y, 17 9] R IR A A (B-P) &Y, 4 5]}y 52 2 B, 40 451
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Value of endoscopic retrograde cholangiopancreatography for the diagnosis and treatment of
pediatric pancreaticobiliary maljunction
Nie Shuang', Zhu Hao', Shen Shanshan', Li Wen', Cai Wei', Qin Zhengyan', Liu Feng', Zhang Bin',
Yao Yuling', Wang Lei', Zou Xiaoping
" Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China; * Department of Gastroenterology, Taikang Xianlin Drum Tower
Hospital, The Affiliated Hospital of Nanjing University Medical School, Nanjing 210046, China
Corresponding author: Zou Xiaoping, Email: zouxp@nju.edu.cn

[ Abstract ] Objective  To investigate the safety and effectiveness of endoscopic retrograde
cholangiopancreatography (ERCP) for the diagnosis and treatment of pediatric pancreaticobiliary
maljunction (PBM). Methods Data of 40 pediatric patients under 14 with PBM diagnosed and treated by
ERCP at Department of Gastroenterology, Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing
University Medical School from November 2012 to September 2022 were collected. PBM types,
ERCP-related diagnosis and treatment, adverse events and prognosis were retrospectively analyzed.
Results Nineteen cases were P-B type (joining of common bile duct with pancreatic duct), 17 were B-P
type (joining of pancreatic duct with common bile duct), and 4 were complex type. Forty children with PBM
underwent 50 ERCP-related operations, among which 48 procedures succeeded. One case failed during

cannulation of ERCP, replaced by rendezvous-assisted endoscopic retrograde pancreatography (RV-ERP)
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afterwards. There were no serious postoperative adverse events such as bleeding, perforation or death.

Thirty-four patients (85%) were followed up successfully, among which 14 underwent further surgery and 20

continued conservative treatment. Conclusion ERCP is the golden standard to diagnose pediatric PBM,

and it is also safe and effective treatment for PBM.

[ Key words ] Child;  Cholangiopancreatography, endoscopic retrograde; — Pancreaticobiliary

maljunction; Endoscopic therapy

Fund program: Sino-German Cooperation Program of National Natural Science Foundation of China
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Ao PBM & — i iy T R4S AR 7 1 4 i BE S
ST E U B RRCFTRE VAR LR, 1R PR 58
S5 I RO AE 1) S R AR & S B . BRI AT
A 1 % AR (endoscopic retrograde
cholangiopancreatography , ERCP) /& PBM [ & £ 12
J7r B, N Tt JLE PBM K N BE T A
JT AR AR5 X B B 40 1) PBM AR JLAT ERCP
IR YA R B 2 A A E— I 2 A o

SRS

— M5

WCAE 20124F 11 H 22022 4F 9 H 7E R 5L K24 R
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