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(HZE] BH WITAE T 38575 ER AR (endoscopic papillectomy , EP){AYT T 4515 7.
LRI R KIS A TS YIRS % . Ak U8 2010 4F 1 H %2022 45 12 H W8] 78
B B R L 2R e W SRR R B AT EPIAYT , 2R BERGI2 38 W 7Lk IR IR A 180 31 F 4 I T %
Bl RIEARIGVGIRES 50 R o8 2V BRA ORJ5 VI B ) U 58 2 DIBR A OR 5 D) 2 BRSO i 2 )
ALY 52 & %, IFal it logistic MIA A3 HT Y S5 AN B2V GG R R, &R HAHEWN
180 il J8 5 th 52 A VI Bk SR 137 B, A8 D)k R 4366, Geit RMAE VIR E KRB 5T
AR (30.2% H 15.3% , x*=4.75,P=0.029) . logistic [l IH 43 M7 S/ , 85 B 1= JE IR 25 R AN 58 42 Y]
B 0 37 6 [ 28 (OR=2.43,95%C1: 1.12~5.26, P=0.024) . 4t EP RJGA5EYIERE B 1E K )
Bl 7 v A2 RS 58 v, T o 8 B R A R AN SE e DI BR MM S fa B PRI 25 o X TR 5 1) 2k BH 4 sl AN 1
TE R OISR B T RIS TR TT R , LARRAIRAE & i RURS:

[kiA] g, W+ BB ILIRAR; ebkk; EREE

EEWHE : FHFEH AR P EASED H (M-0251) ; T4 DAdZ 1 _E30 H (M2021002) ; 7195
AT RO AR W U TRRE AR JE T R BT (SBK202001001) 5 R 5T 8% B BE B I PR BF 57 85 i 1 H
(2021-LCYJ-PY-21,2021-LCYJ-PY-26)

Long-term outcomes of endoscopic papillectomy for duodenal papillary adenomas and risk factors
for incomplete resection
Liu Kun', Zhang Xintong’, Zhang Xiang’, Ni Muhan’, Yan Peng’, Tang Bei’, Li Wenting’, Xu Dan’, Li Wen’,
Wang Pin’, Tang Dehud’, Zou Xiaoping'’, Wang Lei"’, Shen Shanshan'*
" Department of Gastroenterology, Drum Tower Clinical Medical School, Nanjing Medical University, Nanjing
210008, China; *Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of
Nanjing University Medical School, Nanjing 210008, China; *Department of Gastroenterology, Nanjing
International Hospital, The Affiliated Hospital of Nanjing University Medical School, Nanjing 210019, China
Corresponding author: Shen Shanshan, Email: shenss@nju.edu.cn

[ Abstract ] Objective To evaluate long-term outcomes of endoscopic papillectomy (EP) for
duodenal papillary adenomas and to identify risk factors for incomplete resection. Methods Clinical data
of 180 patients diagnosed as having duodenal papillary adenoma via postoperative pathology after EP in
Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical School from January
2010 to December 2022 were retrospectively analyzed. Patients were divided into two groups based on their

postoperative margin status: the complete resection group (negative resection margins) and the incomplete

DOI: 10.3760/cma.j.cn321463-20250109-00447
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resection group (positive/uncertain resection margins). Recurrence rates were compared between the two
groups, and logistic regression analysis was performed to identify risk factors for incomplete resection.
Results Among the 180 patients included in the study, 137 underwent complete resection, and 43 had
incomplete resections. Recurrence rate was significantly higher in the incomplete resection group than that
in the complete resection group (30.2% VS 15.3%, x*=4.75, P=0.029). logistic regression analysis indicated
that high-grade intraepithelial neoplasia was an independent risk factor for incomplete resection (OR=2.43,
95%CI: 1.12-5.26, P=0.024). Conclusion Patients with incomplete resection after EP have a higher
recurrence rate in the long-term follow-up. High-grade intraepithelial neoplasia is an independent risk factor
for incomplete resection. Close surveillance and aggressive management are warranted for patients with
positive or uncertain resection margins to mitigate the recurrence risk.

[ Key words ] Duodenal neoplasms;  Endoscopic papillectomy;  Complete resection;  Risk
factors

Fund program: Sino-German Cooperation Project of National Natural Science Foundation of China
(M-0251); General Program of Jiangsu Provincial Health Commission (M2021002); Open Project of the
Biobank for Major Diseases of Jiangsu Province (SBK202001001); Clinical Research Cultivation Project of
Nanjing Drum Tower Hospital (2021-L.CYJ-PY-21, 2021-LCYJ-PY-26)
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