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[3RE] FIFET B 1T A0 1 5% (endoscopic retrograde cholangiopancreatography , ERCP)
JIF JB A S 20 A A T R 8 W B AR (enucleation , En ) YA Y7 152 Sk 02 983 114 22 4 1 5 e R4, 01 Jist
PRSI BT 2020 4 1 H—20234F 1 HBUM 1155 — AR BEBEAT ERCP+En(ERCP+En 4 ,n=11)5 En(En 4,
n=12)I677 B Sk 30 288 N FE 8 W R TR 4 FE PR AL — i ol AR B0 L B AR W16 A A e st 18] &%
B2 . PR B E — ORI 22 R 080222 L (P>0.05) . ERCP+En 4 ' ,ERCP B A JH 45 2 48
A, A S H B0 7 T A il T 3081, 28 PR SFIRYT G o A En R I8 B FIE i i & A, RJE3
T/ HEIFAAE . ERCP+En 4l 5 En 2R S5 B/C U535y 045151 3 451 (P=0.001) , v o7 3 B st [ 43 31
F11dFI15 d, 254 81408 X (U=2.25,P=0.031) ; PiZ0 A7 En i) 8] (145 min [£ 155 min, U=0.03,
P=0.952) AP A A I HE (100 mL L 120 mLL, U=0.05, P=0.784) 2 3 Te4e 2578 X o ARG 184 ,
WAL E Y TCE K ERCP+En 41 JC I B AS KA En 20 90 2 091 Je A S8 e 1 B e AR IR e
PIBE T IR BRAS S B ARG En IRy ISk 0 28 MR mT A5 50l AR i Js | it e 300 IR JR A e 2 45 0
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Safety and efficacy of endoscopic biliary and pancreatic duct stenting before enucleation for
cystadenoma in pancreatic head
Gu Weigang, Wang Yue, Shen Hongzhang, Zhang Xiaofeng
Department of Gastroenterology, Affiliated Hangzhou First People's Hospital, Zhejiang University School of
Medicine, Hangzhou 310006, China
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[ Summary ] To evaluate the safety and clinical effectiveness of endoscopic retrograde
cholangiopancreatography (ERCP) with biliary and pancreatic duct stenting combined with enucleation (En)
for cystadenoma in pancreatic head, clinical data of patients with cystadenoma in pancreatic head treated by
ERCP+En (ERCP+En group, n=11) or En (En group, n=12) at Hangzhou First People’s Hospital from
January 2020 to January 2023 were retrospectively analyzed. The general information, intraoperative
condition, perioperative complications, hospital stay, and follow-up outcomes were compared between the
two groups. No noteworthy difference in general information was observed between the two groups (P>0.05).
In the ERCP+En group, ERCP was successfully implanted into the biliary pancreatic duct stent, and
hyperamylasemia occurred in 3 cases after ERCP, which improved after conservative treatment. No
conversion to laparotomy or blood transfusion occurred during the En operation, and no serious complication
occurred after EN operation in the two groups. There was 0 case and 3 cases of grade B/C postoperative
pancreatic fistula in the ERCP+En group and the En group, respectively (P=0.001). The median hospital
stay was 11 days and 15 days, respectively, with statistical significance (U=2.25,P=0.031). No noteworthy
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difference in median En time (145 min VS 155 min, U=0.03, P=0.952) or intraoperative blood loss (100 mL.
VS 120 mL, U=0.05, P=0.784) was observed between the two groups. During a median follow-up of 18
months, no recurrence happened in either group, and the ERCP+En group did not experience biliary
pancreatic duct stenosis, while the En group experienced 2 pancreatic duct stenosis and 1 biliary duct
stenosis. Endoscopic biliary and pancreatic duct stenting combined with En is an effective way to reduce

postoperative pancreatic fistula and avoid long-term complications such as biliary and pancreatic duct

stenosis for cystadenoma in pancreatic head.
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UEAFR , B AR S NSRBI IR 28 J e A A
H R B AR T BB 3, TR 2 BR R B B
i dRg B4 1 TR T O AL X B R 2 TR R H AR R R
B XTI /N B B 28 32 A B0 B i R ER S
] RE 22 Ml O B B S 5, I PN A G S IR AR R AR TR
A (enucleation, En) J&—Fh#  BIAH AG T AR 201, Mk
TR 7 B R IR B I AT R DD B TR R BE
FEUBBRAE O BB , TS A J5 [ I A 78 e
HAUARIGR . AWTERWIAET AR ZAT, W8T B A
A SIS T J Sk AR R R AR UTBR AR op R R A —
R AHIEGE l BE 43 AT R B TR T 11 1 Sk 2 LR
YR RGO, PR N BT BRSSO ARG En 9% 42
PRI RS 72%

— BERHE Tk

L R BERE : BB 3 AF A T 26— A RS BE 2020 4F
1 —2023 4 1 Wi 14 1B Sk 31 548 iR A8 & ) i PR Bt
P IR W IR B B AR SR R AEUE S . HEBRARHE : (DA N
B 47 R OJH % & B (endoscopic  retrograde
cholangiopancreatography, ERCP) F R &1 ; (2) A il it F K
$1. 4T ERCP PR SCO B ABRAT En 195 99 A ERCP+
En 4, 1752 En 098 FH 99N En o i 0 SR AG — ik
BORL G R RI ARATEAR A A ARSI R A A
B0 HEIARIIE RAE i B2 45 R SO T AR S Rk, ASHT
FAHM AT — NREFRGIZE R SR H L, it .
[2022 [RHIFEEAE 55 (451) %5

2 RHPEA,  ARHH BLAT Y 5 CT S 55 MRIKE 45,
W IRIME AT 3 — 2547 8 75 P 8% (endoscopic ultrasonography,
EUS) BB A N LT 15T 45T 22 il 6 A R B A . AR i
CT MRI 5 EUS #E 6 12 i Ao/ s 5 5 IR R4S 2 1]
FA) B SR S

3. TR

(1)ERCP+En 41 : ERCP AR R 0.5 h & L FH 46 27 14
71100 mg ZEAT AR EUS Kot S 45 RIS HEIE AT S, 7 LU
A 7 Frx9 em VT S Frx (7~9) em BT S04, B (e
BB AEAL . ERCPARJE T LSS & Sk E KA
FIWBGESFIRYT . 24~48 hify € T ERCP ARG IR A |t i %
FU BT R AE , 24T En: 25 AR RIS K EUS B 6

Ji e 5 2 A IR Y G 2R L AR v AR A fd R s O 5 R
SO FN TR RS 7 B 5 R PR A R PR, B R
P A1 S I8 A2 W 5 ebdge o T RSk s S i O, LA
1T En I 467 F 13k (828 J5 77, 4T HF Kocher I I 2 55 i
% SIS AT Ene A RUAIEE S TATIEE N T En 5
TTIEEBE & LEEE W P+ 4ok A
(Whipple TA) , ib B h £ T

(2)En 1 : En FAR#EAFE[F] ERCP+En £ , R o 3 B4R 57
AR R A 2 235 B W AR e 7 2

4. R J5 I K hE K BE T « ARG I K& 5E R Clavien-Dindo
S 3G (TREAMRFFAR LN BB A A BRI B |
BN = IR RE . AR 2017 45 [ bR IR AN BT 58 /N e
FRufES B A AR AR IBEEAT B C G XM RAH R T
A BEVR T 120 5077 sk 7, 2o H B A s L CT
5 MRUKE A PPAl 8 &2 & W5 L. ERCP+En 4IARJF 6 1~ H 4k
B MM R AE S 2

5. 98 244 B SR SPSS 23 B AFEAT RO 20T, AR A
EZ A BT RSB, wes R, AR EUBOR F o K 565 2 F
IE A0 A BT R LA M (G D) B, 48] B %R A
Mann-Whitney U K56 5 T15000R A (%) Fs , 48] Fb 4Rk
FH X K 565 5%, Fisher 5 ) H#E 2 3% ; P<0.05 2 25 745 40312

—

—\%H

Lo— BB o ARBFIE S A 23 il &, b En 41
1261 (ERCP+En ZH 11§51, PR G A0S PR AR E 5 5K
FEREPR G R EFL . CA19-9 Jig WEHTIE | i i 495 B by o2
BRSNS R AR SR R R
TGt X (P>0.05), W& 1,

2. R ARG 1B . ERCP+En 20 ERCP T AR A 5] 0.8~
1.2 b, HFAE A ] 0.9 h, A JF H 30 S 3 il ot o 3 49, 2R R
B UG ERIMER G IRSFIRYT 24 hiFRe  TORAR R 28
fL i B YSE ERCP - &RE . PIAL En A v 35 J0 v i 5
J . ERCP+EnZl'5 En 41AH H , ARG I R AR S VR R 4 A= %
R A B (8] 22 578 BT 223 L (P<0.05) , P F- AR B[] AR
I 25 SRS A L (P>0.05) , L3k 2,

3. ARG W B - BT 2 2023 4E 7 A, A7 Fifi 1 i ]
184 H (6~424~H) , AL B & ¥ TC i & , ERCP+En 20 JCIH
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R R 20077 0k e IR 8 — AR O L%
En#d

ERCP+En

HH Hn=11) (n=12) Z0ITHE PR
P (%) 6/5 715 1.000°
RIS (B, wes) 542+11.6 52.3%13.2 1=0.89 0.392
RERE (kg/m®, xxs) 23.1+3.8  24.1+2.9 1=0.03 0.947
Bt (1)
[=(IVAS 3 2 0.849°
BEBRI 2 4 0.651°
I R (1))
EERAIN 4 3 0.878"
TChEAR 7 9 0.723*
CA19-9(KU/L, s ) 40.9+17.9 36.315.1 1=1.51 0.150
PP (ug/L, wss) 4.1+13  3.8+15 1=0.03 0.951
MLER A (U/L, s) 85.3+11.5 89.1+10.2 1=0.05 0.788
Ji g o7 (f3])
ek A 5 8 0.759*
P IR 6 4 0.776"
K AR (mm , s ) 18.9+5.8 20.1#5.5 1=0.03 0.950
5 E AR B (mm, s 2.3+0.5  2.5+0.3 1=0.03 0.949
LSRR (mm, xs) 2.5+0.5  2.9+0.6 1=0.04 0.852
P BLZS TR (f31))
S 3 5 0.691°
T8 N FLICIR B e 8 7 0.979"

12 : ERCP+En 4147 BT T B IPAT 40 8 A A AR a3 b B
A En QAT ERR SRR VIR A ;i Fisher i DI R 122

JRAE A R En ARG 1~24> 1 HH BUBEAS ez 2 49, R
Az 14,

e RAREPER ( pancreatic cystic neoplasm , PCN)
SRR TR TR AR T A b B () [ 5T 2 2 A 90 A e e P
A%, 3 BEAL K B ME B I8 (mucinous cystic neoplasm,
MCN) 3 1 2 A998 (serous cystic neoplasm, SCN) , 545 N
FLK R FH B AE M (intraductal papillary mucinous neoplasm,
IPMN) | SR FL 3k 4R M98 (solid pseudopapillary neoplasm,
SPN ) 2 14 41 25 PN 43 WA )98 (cystic neuroendocrine tumour,
eNET)', #843 PON A7 A MG AR KU o Jo Sk DR A ) 46 4y 52
%% B Whipple T ARG K, I KIEZL , B Beger 57 15
1972 4F 15 Je @ i 1 BT B9 R B+ 98 i B Sk DT R R
(duodenum-preserving pancreatic head resection, DPPHR) , 1%

AR AT REOR B R E OB T] | A8 I AR T A R 2

FARANMG 5 Whipple /N B AFAE TR EARZR S, 25
TS M B CTHARAS B OB PRV A5 I I 2B R Y
A T RSk AR R I R 2R SN TR, 35 F
BRI TERE . AT RARWA WIS En B9 0] 17 F14%
Y ZAR R 5L 5 AR (Whipple 5%, DPPHR ) AH [t 811477 88
AN AR BR IR 2 X AR AR B Y SN IR DI RESE AL/
FBE R 5 T AR A B A A T R, R Ok ek 22 b N R
S BB B iR

AR AR FT B 7R En A S RS & A8 356 B A A5 i A =8
T, e e T 3K 33% , B SE IR B A IR 6 B T I R IR
MBS AT, M5 R B . Hiittner 22— Meta
AT 22 T FT AL 1 148 B R, B BURE B & R
BT 0 B/C R A 3 % A ™ B 3 KRE A A I
G, Wl e R SC HEAE TR AT . HOZ AR I e 7 2
TINORG o b i R A2 IS W, B AR SR B AR T TR (CT
MRI.MRCP & PET-CT %5 ) , EUS /& H Bij 2 A 76 8 i s 412
Wikt AR S AL G AR oy K IE EUS (112
WL RE TSR AT AL 7 B RIS, o kb 5 R A g 46, o
U b EA Bl 5 AT S 2R . ARIFSE R ERCP+En 215 En 4
ARG KA A GBS 9 1 61F1 341 (P=0.243) , &7 B/C 44 )%
P43 )R 0 4511 AN 3 1] (P=0.001) , 3 % JE g kb B 32 R4S 1
BE (2~3 mm) |, B A JIEL B A S B R 2 A v R A 45 47
FE43 B AR BRI, B AR F5 I e XU , vl B g /AR
J T R R

BOE A 3 Jo 8 T 83 AR I 25 30038 o M A2 i 4 348 o ke
FER ], AR RO A TR AS P R B B3, S5
ERCP IR 48 A, 3235 6 4~ H Bif ], BEARAN B 8 e A%
P I K E . AT T 11 ERCP+En R FH AR5 61
FARBRIAAE A8, BIRET A DAL, eI pess Az,
EndARJG 1~24 7 HBUBAE e 2 4], RSB 14

L L, PR T R N R S 4T R I Sk R
B AR A AR + (1) 38 35 I s B A A N UL 55 S0 4 T 0 o TR
JBEAE (57, DT A 2550 B 1 kR 2 o A R A A% 7 5 (2) — FL
K BB AG , JoH R S AS A S 4 R4, T R R B i
AT BT 25 55 S A A b sl b i g & O 55 (3) IS 32
B NG, AT LA SR SRR 5 3, DT A B R AP TRYT
AR T8 S R AR IR 4300 3, P A 8/ R i T A I
W & Az 5 (4) il B ARS8, AT A AR P R4S, AT
B Lk AR B B B S A R

ERCP A5 9 &I & — AT IR A Bk, Fon] 5 2 30UR

R 2 KRR 2GR RS TR MR B AR AR R DL H

415 B En A [E] [min, MGE) ] ARl [ mlL, MGERD) ] B (0D e[ d, ML) ]
A% B/C %
ERCP+En # 11 145(110~190) 100(30~150) 1 0 11(10~14)
Enfl 12 155(120~195) 120(50~200) 3 3 15(10~38)
gt U=0.03 U=0.05 U=2.25
P 0.952 0.784 0.243"  0.001° 0.031

TE : ERCP+En 2047 N8 T REBRAT SR B AT BN S UTERA 5 En AU(UATIBAR S AU R A s (] Fisher B U4 12
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ERCP ¥ B & £ 5 B /E 450 19 B AT , AR T 30 min M5
FEEH 100 mg fITZE AR IR AR 2, M fad B i AT
SR Wl A B R B, e R L Sk /N DD T A IR R A S
R T AR i DR SR R G, 40 A AT 2k 2
NI | FRAR ERCP A S MR 28 KU

ZE LR N BE T IR SE A B AR En AT L
T FIRT 2 — T RO AR TS sk G i 1 R e A
B RAER T o AT AT E— 2 R B, 95 B 45
A B IR ST, AR T o — 2530 i 22w (1) % BEATF
G R — 4518
PR A EE P UIARATER £5 wh o
YEBETTEAER N0 OIS B ERE B AU 5
TR0 TRELER RSB it o AT s KA XL BHIHE T RS0
2SR N B ERAE

Z % X #t
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