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[ Abstract] Objective To evaluate the application value of small IT knife pre-cut in assistance to
duodenal papillary cannulation compared with conventional guidewire cannulation. Methods A retrospective
analysis was performed on the data of 90 patients with choledocholithiasis including 52 patients with small IT
knife pre-cut assisted intubation ( small IT knife group) and 38 patients with conventional guidewire
intubation ( conventional group) in endoscopic retrograde cholangiopancreatography (ERCP) from May 2016
to July 2019 in the digestive endoscopy center of Nanjing Drum Tower Hospital. The basic data, curative
effect and complications of the two groups were collected and compared. Results There was statistically
significant difference in gender composition between the small IT knife group and the conventional group
(X*=5.679, P=0.017) , but no significant difference in other baseline data between the two groups (all P>
0.05). The median intubation time of the small IT knife group was significantly shorter than that of the
conventional group (141.5s VS270.0s, Z=1268.0, P=0.022). There were no significant differences in
the success rate of intubation [ 98.1% (51/52) VS 94.7% (36/38), X* =0.760, P=10.571], the
incidence of intraoperative bleeding [ 15.4% (8/52) VS 7.9% (3/38), X*> =1.148, P=0.345],
postoperative pancreatitis [ 5.8% (3/52) VS 7.9% (3/38),X*=0.159, P=0.694], and postoperative
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cholangitis [1.9% (1/52) VS 5.3% (2/38), X* =0.760, P =0.571] between the two groups. No

perforation occurred in the two groups. After stratifying according to the operator’s proficiency, the median

intubation time was significantly different between the small IT knife expert group and the conventional expert
group (116.0s VS 258.0 s, Z=276.0, P=0.038), while there was no significant difference in the

intubation time among other groups (all P>0.05). Conclusion The small IT knife is safe and effective to

pre-cut and assist intubation in ERCP, and it may shorten the intubation time.
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