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Abstract

BACKGROUND

Patients with pancreaticobiliary maljunction (PBM) have
a common channel (CC) that is too long, causing the Oddi
sphincter not to directly affect the pancreaticobiliary junction.
As a result, reflux between pancreatic juice and bile occurs,
causing various pathological changes in the bile duct or
pancreas. Exploring the application and mechanism of
minimally invasive endoscopic shortening of the pancreatic
bile duct CC channel in PBM has become particularly
important, providing patients with another treatment option.

Alm

To investigate the clinical efficacy and safety of minimally
invasive endoscopic common channel sphinctertomy (CCEST)
in the treatment of patients with PBM.

METHODS

The clinical data of 35 PBM patients treated by minimally
invasive CCEST were analyzed, and there were BP
type (n =19) and PB type (n = 16) PBM. All 35 patients
underwent CCEST with the help of endoscopic retrograde
cholangiopancreatography, and the therapeutic effects and
complications of minimally invasive CCEST in PBM patients
were analyzed.

RESULTS

A total of 35 patients were diagnosed with PBM, of whom
12 were male and 23 were female. The patients ranged in
age from 3 to 89 years, with a mean age of (46 + 26.38) years.
CCEST was performed in all patients to reduce the length of
the CC. Among the 35 patients with PBM, 18 (51.43%) had
combined biliary and pancreatic duct stones and underwent
intraoperative lithotripsy. First-time ERCP stone extraction

2024-01-28 | Volume 32 | Issuel |



RET8, & WE T CCESTRIBITF A IRIEES)
was successful in 14 patients, with a success rate of 78%
(14/18). One week after minimally invasive intervention
therapy, the serum biochemistry and C-reactive protein (CRP)
and bile amylase in the 35 patients showed a significant
decrease compared to the preoperative levels (P < 0.05).
Post-ERCP pancreatitis was observed in five patients, but
no serious complications such as postoperative bleeding,
gastrointestinal perforation, and severe pancreatitis occurred
after symptomatic treatment. After a mean follow-up period
of (22.05 £ 10.67) mo in the 35 patients, one patient was
diagnosed with carcinoma of the bile duct and treated by
surgery, and four were treated by ERCP again because of
stone recurrence and achieved satisfactory efficacy. The total
effective rate of the treatment was 88.6% (31/35).

CONCLUSION

PBM patients often present with an insidious onset. ERCP
is a valuable procedure for the diagnosis of PBM. CCEST
effectively improves biliopancreatic drainage in early-
stage PBM patients by reducing the length of the common
biliopancreatic confluence channel. CCEST is a safe and
effective minimally invasive intervention for the treatment of
PBM patients.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Minimally invasive treatment
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AR AR5 (pancreaticobiliary maljunction, PBM)
#2649 3£ B8 38 (common channel, CC)id Kk F30ddi
FEL LR B R B v B R AL R 2R 4L, 4k v IRi& Am
RE it A8 B BUA, ¥R N2IE RIRARE BATIRILECR. R
& NBL T bl 45 42 i 1e E CCIB 1 AEPBM ¥ 49 2 Al &
EWAB) TIF A TR, A BHRBEL AT R
wF.

1=/

FTZ AR T+ 383K &L R @ E T R
(endoscopic common channel sphinctertomy, CCEST)/#
&) T4 75 PBM & 4 69 16 FRACR R %A1

Tix

M HCCEST R 4L T #4) F 774 77 693541 PBM &

(49
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%, 3 PBPA 196, PBA 6%, ZA&A0%]. 356 %
F ¥ 474 MELiE AT A2 #% % (endoscopic retrograde
cholangiopancreatography, ERCP) F CCESTH 4# M 4%

T A F 1048 97 5 PBM & & 69 % v VE A B H L5

oL

#ZR
354@ IPBME &%, B H1246], kot236), B34 458 A4
(46 +26.38)% (3% -89%). Fi K &AM TAET
CCEST VAYE42 3 BB . 350 PBM & & P A SF A2,
MRE 25 G BB 1861(51.43%), 144 %48 KERCPIR G
EXL%, PRI F A178%(14/18). ERCPH#A]F704 77 K g
1 wk, 35%4] B P &AL, C-R % & (Creactive
protein, CRP)¥& AR B AL i S Ay B AT 39 WA T %
(P<0.05). 5% &% 1 A2 EERCPAJG AR X, ZAf 8
BREHRBARE B HAE F LT AR
K& P E L. Zidx356) & #(22.05+10.67) mo
T, W16 R s s Re 5w mAT MR K A4
1) %% B 4 6 B & B RATERCP®S 77, WIRIFH &7
3. B I B R K 88.6%(31/35).

V172

PBM#A2 J% 4% [4 [, ERCP ¥] ¥4 B 5 PBM#5 ;. CCEST
B GE R Re R A VL A-ER AR R B i, T4 BiiPBM%%
RELfR 8 317, & MALIA] S 77 PBM B 2 09 A s %4

*®.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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e — M S R A R RE R A S A e, IEEVE S
JRELE+ 4B I BE S e 0 G, IR B 1 3 [F)
K, FEOdAFELNIICE I A1F H 20 3 22
Ab, & R8T RS IR B ELWR, SRR 2. R
9. MG S5 A, B 5 AE0E S g 5 5 R Wi T
RIN, BT AELIAT B E & % (endoscopic retrograde
cholangiopancreatography, ERCP)/ N\¥A77 Hi A KA ERC
PER AN R, UAEPBMEE KZ R MFFERIGIT
PBTFEFARIGIT. IEFREE NG TT HEAR MR R
J&, ERCPWN BTG ARLE IS W A 1l Bl 53 JIELJ A AR L
HBAERITPBMEE T S | REFSER. A SO 354
ZWrAPBMEEF HEATHE RIS T 0T, SRTERCPIY
BN AT TR X PBMEE S s R . IR IRIGTT
BRI G I RSSO, DI PBMEH N B
ERCPH I TSYT S fHf i B AN 7%,

1 SRIRSE

1.1 A ABRIM 550 112020-03/2023-044ERCP N 5
BT IAITI35HIPBMERE, Sk 1261, LotE234,
B HIZIN1:1.9, i N6 £2638%)(3%-89%).
H) L BF1001(<12%), N EE250. 3561 8T
ZMRIXERCPWAT IRAHA 1 52 B2 W PBM,
1961 AR\ B T (B-PAY), 1641 AT\ 7Y
(P-BAY), 55 247 F 59951, PBMIZ WikRvEEAn 73 A0, |
WAL AR (magnetic resonance imagine, MRI). ERCPi
1T G R S R PR IR A L A E K, K
=15 mm; BULFEIEE A E 15 mmA, F iR lan B e
2 TR R G Ak )3z o B AT LAZ I 9 PBM. Komis)
B MR AR R RIS R LA, IR N A
(B-PHY). JRAEFIC NS R(P-BRY) AT 24 0 B AE R4 A
SR 77 G, LR TIERAABRAS Y RTTH P A2
R AT —F.

PBMEE35H, H124, w2341, Hh)L#E &
F1061, RN EE250]. 35HPBMEE 1, IEIRE I N
JEI30%1(30/35, 85.7%), K#9(9/35, 25.7%), X8l
(8/35, 22.9%), HEIEMFI(4/35, 11.4%), 1A BEFEAE AR
()5 3191(3/35, 8.6%). 10151(10/35, 28.6%) & KM MK
eV IEEAE SRR e R I RRER. A K
W7 oA 2k IR R 5 10451 (10735, 28.6%), AMERRE 4 CLAHE
gke6f(6/35, 17.1%), NHEE 5 1151(1/35, 2.9%), 1214 iF
R1BI(1/35, 2.9%). RHIZEEFEIH S 4541 14491(14/35,
40.0%), JEEMIREEA14151(4/35, 11.4%), IHEY 5K2341(23/35,
65.7%), Se R NE S TEM 1511(2.9%), [R5 4 50 S50
201(5.7%), + 4B FL k55 T = 151(2.9%), NHE 141
(2.9%). W31 E1ATER.
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1.2 7 WE MEIT AT 757k B B e Rl
HE, FREET ORI R IR AR, KA ERCPA B 21—
T b, et 4RIl RBA, WA Jof = A
A, ZFUIAEE ), SetiE0 mLIET, A AEE
KRB, SRS TSGR, XL T ES WM, R i
EA . BEEILAXR, kol &E ., B,
ML EEEREY K. ALE IR A, HEEEK
B R oAb & HRESE. A BE AT B N T 4B
SLEEZI I [F @ IE V)T R (endoscopic common channel
sphinctertomy, CCEST). &5 & HEHERCPARHIHFNL, 45
TN N ALSFEY TK(endoscopic papillary balloon
dilation, EPBD). fIH. JREHCA, WNEE FIEE AL IRAR
(endoscopic retrograde pancreatic drainage, ERPD). N5
B JH 5] AR (endoscopic nasobiliary drainage, ENBD)+
WL T IHIE S 4251 iR (endoscopic retrograde biliary
drainage, ERBD)%. R J57 dFFIRE: SR HHEUR 4R
D58 REA-TE A Bl 1.

BORVPAl: X LA AT A ER CPN B T FiG 7 i
Jal wk, 3561 B F RGO, . K. 3E
SEImAREIR, SEI =4S & A5 LR AR A DhRe . i
JENIEE . CRP. JHITTER B S54RI, RS
K #7143 F:2% (numerical rating scale, NRS)iFEAT 1A
TCIINOGY, B ERN1-35), TR N4-657, HE
PEIRNT-105r. X G A4 ERCP A S 1 TR )7
IS 1 wkia, B ZmvE o AL L.

Gt 4038 SPSS 25040 I ER A BEATHUE 4B, o
PR E + R % (mean & SD)FRIR, %410 L4t
THINERF G IES AT R G 56, AFF& EA AT
K HAESHH % (Mann-Whitney UK, 113070 H
KRB 55N, P<0.0SHZERH Gt m L.

2 B8

2.1 A4 FERCPH# A TG H L LR 35pEH
JATERCPABE T TFAIT41R, Hp 1 EHE—
RERCPHEE R, T3 dJF FHRATERCPNEL NIRYT Ik
T1, H IRERCPHE ML N97.1%(34/35). 354 1Y
25 T CCEST(35/35, 100%), A% Ja L [RldiE, o iH
B RO E BB e, ARBRIAT A RE P AR RS il 5|
Ui 14%51(14/35, 40.0%) 5 R HATRLEEHUA, 441(4/35,
11.4%) BEFHERCPARHATEEICH. HAF41(4/14,
28.6%) IR B 4 =, Rgh A K ek — Ik B
4541, B NENBDJG B TSN A1 2-3 4 5 PR
. 181511(18/35, 51.4%) & HMH . JRE S5 B U Ak
Ih. 751(7/25, 28.0%)E#ATEPBD, ¥ LL[FLEIE; 1441
(14/35, 40.0%) £ # TERPDIE Y 5| 7it; 16/1(16/35, 45.7%)
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x 1 SPIRBESHREEZE RN, n(%)

gzl PBEY BPEY
5 5(14.3) 7(20.0)
5 11(31.4) 12(34.3)
F§5(%5, mean + SD) 49.75 + 25.95 33.63 +35.06
IBPRZRIN
iy 13(37.1) 17(48.6)
R 2(5.7) 7(20.0)
X0 4(11.4) 4(11.4)
2=l 2(5.7) 2(5.7)
NEESHAE 2(5.7) 1(2.9)
SHIERBR
BEEY K 11(31.4) 12(34.3)
BEB%S6 8(22.9) 6(17.1)
RES0 1(2.9) 3(8.6)
BEEzEm 0(0.0) 1(2.9)
RERRARSS 6(17.1) 4(11.4)
RIRTTEDH 0(0.0) 2(5.7)
+ 18l =slsk 1(2.9) 0(0.0)
B=TE] 0(0.0) 1(2.9)

PBEL: FREA\BERY; BPEL: B8 ARER.

DOI: 10.11569/wcjd.v32.i1.41 Copyright ©The Author(s) 2024.

1 ERCPEITRIBESENRECARE, BEEY KEERE.
ERCP: NBE FHHE .

HHATENBD; 9%(9/35, 25.7%) % 4TERBD, HE @1y
S, D3R4 K2R

2.2 ERCPA4eie] T4 77 K15 KE1 wk PBME#
SR E FRAT TAL AR 3501 #FH TERCPARJET wk, IfF
ALT. AST. TBil. DBil. CRPZAIENR S ARHTELEE
B s, 22 B BB SLE 2R (P<0.05). R ME
GGTHEIRSART wktbEAFFT T, HZERTTEEES
TR SRR AT T &, 2R RS g
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DOI: 10.11569/wcjd.v32.i1.41 Copyright ©The Author(s) 2024.

2 MRIRERECARBE(PBREY). MRI: f k(4.

B PRV IR EE AR FT(3247£1032) UL, TARJET wk
R 222876 £926) U/L, 257 HA &Gt THFE L (P<0.05).
306 B E I T ARG 1 wkH(6.911.02)7 FRZE
(0.3£0.53)7), HK I Bz 08 G5 hi bR W . 4 e 50
g, 350 g T, A 511(5/35, 14.3%)ERCPA G IR
ERCPAJF EIR 7 (post-ERCP pancreatitis, PEP), £t
B2, H0E. PUBRBANBEAIT G . 350 B E IR S
i, HAEZFFL. HEOT S E I RE. WS,
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&2

payitl CCEST EPBD G ERBD ENBD ERPD
PBAY 16(45.7) 3(42.8) 7(38.9) 5(55.6) 8(50.0) 7(50.0)
BPHY 19(54.3) 4(57.1) 11(61.1) 4(44.4) 8(50.0) 7(50.0)

PBAL: FRECA\BER; BPAL: BECNREH. CCEST: + 183l ANE@@EEIIFTA; EPBD: & MNLSKSEY KA, ERBD: RiE MBEsz

Z8SIRA; ENBD: (N5 N EBIEESIMA; ERPD: Wi MNRESZZS ImA.

® 3 ZARTITRIESEEE THMEITIUESR. B wkiRlIBESRE SRS EbiEtn bty

EL=L BISEl Barsia ZE PE

ALT(U/L) 43.0(16.0, 143.0) 32.0(14.0, 61.0) =308 <0.05
AST(U/L) 35.0(24.0, 75.0) 29.0(20.0, 34.0) —3.11 <0.05
GGT(U/L) 99.0(24.0, 305.0) 75.0(22.0, 230.0) -3.71 >0.05
Thil(pmol/L) 14.2(10.8, 19.1) 11.0(9.4, 13.4) -3.2 <0.05
Dbil(pmol/L) 5.9(3.6, 7.9) 4.9(3.5, 6.6) -2.73 <0.05
CRP(mg/L) 4.1(2.4,19.9) 3.0(0.5, 8.7) -3.04 <0.05
SAMY(U/L) 247.2(102, 362.0) 393.1(236.4, 703.8) -3.64 >0.05

ALT: AalRa 255/, AST: RRaRaf LB, GGT: y-SibiERls; TBil: SABZIE; DBIl: ERABZIE; CRP: CRNES; SAMY: [IEEHNES.

DOI: 10.11569/wcjd.v32.i1.41 Copyright ©The Author(s) 2024.

3 +TiERSLSLE.

2.3 ERCP W Bt T 76 77 )& 4 M i 25 R Ak xf354)
PBM##(22.05+10.67) molIBE s, Hrh 14 &2 N
G IR AT /MR AREYT; A4BIFERE S AR
RFHRATERCPILBIETT, IR BIT R 097 A AL
FH88.6%(31/35).

3 118
PBM & 52 WbriE: PBMT19164E 1 XHE, 1969
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DOIL: 10.11569/wcjd.v32.i1.41 Copyright ©The Author(s) 2024.

4 CCEST, 4852 +tA@E. CCEST: + 5173 k3 29 L E
YA

fEBabbittiIE 48 “BRAHE TR Y PBMIETRR
Bl E SRS+ iR R AN A BT
OddifE 2 UM RE A A ity 0, R AV A A, HELEVER N K
e+ 18K =410 mmHg-15 mmHg, 17jOddiff £ 1%
Bl 77 v TR BB P 7, BRI A 2B 1+
Fa W WD OR, dEFFIH . T P Ak BRI R T,
(] s SR T R RO o v il AE S HEE. SR,
PBMA H A5 450 i, St Rl@E T, F80ddi
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FEANCFA B FIC &4, 51 SR R
IAC T A2 PSR R SR DR R I e AR

HHT X TPBMI R WHLGIIE A 5E 2iE 2, A %5
WA E B GE R AT 6. R NN 5 4 3 N PR 51
AL O3k B B AR S50 B L ThRE, TR
B AN E S AR A, 5 AR A BRI AR
P, SR AR HME G H AN 56 55 RO R BUBOIE. B 72 I,
PBMIJE i E 2 5 IR i BAM = & A K. IR TEIF IR
[554-8 I ED TR PH ARG, HIE R4 5 R
TR, = AR S A IR EVE . IR, JH
e K A RERRAR, B o A AR R S A A A s R
(BRI, U G 258 JE I, Bl A s A+ — e gt
F, B e 2 AN R S R 2F, 5 MR 5 1 T
LA RS, HEHAEIES, TFO T+ E
FL3k, TERE RIS, PBMAA A2 i 5 00
JRTE Fsst, AN R A B AN R R AE ).

HEPBMIIZWIbREAAE G, SR F IR AR
HFEEEE K, K A=15 mm, BELFEEEA R 15 mm
I} A7 R US4 B 5 4 - E R AT - YL A F 32 i 1 mT DA
LW APBM?. Komit & PBMARHE I K JHAE & 11
DL N = FhE IR, R AR RU(BPAY) . FREL
AJHER(PBAN) AL J B P AH R DL 22 1 07 2IE A,
DAZE T REFE A AN BE VA 2 A I 10 P P 2 28 o FR A o] — o,
AR H, PBMIE ] LUK I A HAR LA10 mmouds
HEHEAT /32, AR IR G 29T 7 %, W H o NInE
Pk R (e R AL BE Y ST ARk AL HEAE ek
B, PBMYE P 7 N B IR R0 23 W A A, AN O
B 1%, A e romiZem T 9, REN3:182:1, &
SCAE K2 AL, R NE165.7%. 3561 R, £
NRES 5K BTG TR B R s, AR 7k
B 23151(65.71%) 3%, 2 od kA B (1241, 34.29%)
(I1.90%, it LAFRATTSE 1% B AL, JINSRIX 75 TH IR 5.

PBMIF A B S IR TR 50T, OddifE
ZIWEA B FHWAs L ET IR, —K3-1020min, @i
FLE R K i, LR RIS AR R, S
JEEIR B R R, A ) T ST A, PBMIERIH
FH AR 25, (ST REAPE IR S IR S It
JHE JHEAR B S A =P, PRS2
—RINE ., R R ARG JE R T R4 R 7 &
TREAE, BRI )RR P g I B A DL, ks S5 A
THRE T BRI BR, T A5 O T v 1 (1 JER I 1 s O
HRWENRIGAZ), WO JHREG AT 5] F AR 3 S IR R -
FEEHEA anpatst, o ELARAE b R 20 A R AN I 98 i
R, ATIAZ BRI AE VAR A, R AR
T E SRS, SLEDEE R A, DL IR AR 4
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SR EIBHIONT

P AR AR A )27 R A SO S TR BUR AR SR, 53K
REFTHIARR, e R AH T S R 2 A, 2 DR S (R
BH, TRt A Bl a i Ae 2B, ARy IR v] SO 2 R, B
T )RR T 453407 P P 7 R SRR 21, SR 45
PRI IRBE, ik B TR 28, B2 R R (1
AN )LFEPBMERE £ UL SRR 2 N B R BB, — T
W0 TPBMIN R, BRI R SR 78 ) LR
A 1 (28-32%) LU BN A (9%) B L. AT F A 5451
) LIS IR S e by B v, IR ERIR A 1
B AR, ERCPA G BEH MR, IR IEVHER: i
HAE TR, ARFER W SVERAR 2RI, BT DL 2
IR I RAE IS, N2 I WPBM. OddiFBZIlLL)
fEfE G (sphincter oddi dysfunction, SOD). + - f&/%# %
FRAE AR IR S A e TR R IR b
FIRIR S0 Rk 22 ARG 454 . milR e . PR P
SOD. Bz, BIRBESE, (A EG MR %
I TERAR BN RO R, BN, AT
RAHA —EME R R, B tEant, N
REMFEMEBEICARY . T Bl ks m=5% o
FERINN, T MG AR 5 A0 S5 A T EOAS B R
RPVEE R 2 —. Bk, 24 I G B s DR e
2. REY KBRS — RIS, IR 2RI R
BB, % R AR EPBMBI A AT 5] K A i
MR IR R 25 i SOD 4.

PBMZ Wi SERCPHHMAIT-HGTT: PBMZ&#H
HHH TEIR AR, #7 BF DERIAKIA N vk
KRB S, ZHCEE R T UEM, A4 I EAE
HIAE R R siZ I 2 O A HA SRR, BEi IR -2
RUUNMR . R IRk, FOESE AP p3se) B
NBER A IERE306I7(85.7%) K HAMFIIR(25.7%) MR
851K (22.8%)  FEIEABIR(11.4%) TEASTEEIR 341
TR(8.6%); K7y f 3 SR & Fabm vp A — Tl 2 10 If.
AN PG S AR 21 3% R T PBMUER T Ra s,
FLIGPRFERAS JLARY, A5 I A A R JRe o Ffr 4 2 BRI
PREEA: 240, DRI, K BIAPBMIZ I, R T 241
ks (R S (PR RTAE S Wa )

X TFPBMEH 2, MRCPAE N ML £ A6 A F
B, m LA B R B A S i L, BT,
S VR T B R AL AR PR SRS, RS T R
JE H82%-100%, JLEEAL A40%-80%, il Xt T K4 k%
ANFEFEE R W2 4 ) LPBMIE S, 5 IEMR CPA: £
BRI AE, Bt LA G, &R AN,
A IEsh R S R Y S BT AR AR &
J&, BRI s8EB B R AN, TTIERCP
(T2 I PR L, SEASEAE s P B 12 W 5 R 4 B
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TGIT BN —1K. 3T FPBME#, ERCPAVY A LA &
SRR A AR 544, B2 W R R A A
A%, I IFEERCP N GE MRS FNZH SR, 1
R A A B PBMAEL S Fl B2 i/ A, R4 H
I — TR 25 45 R R, PBMA I HIEY 5K e i iE
B AR B R R 2670 ) H32.1%F162.3%, AR
TEY 5K K N7.3%F188.1%, & I, PBM S HIJIHIE i
JEE LR BE R R L1520 4. RIS FPBM
G IHNRIEY T B, T F ARV A MEAE Hdk4T
2= W& AR — R ZuiayT 7 UL (B, o F R A
PHAE AP TR IMPBM S, 2 15 75 22 R fe] i 55 270 o
HMRFEAR VISR BT SMEEYIRGYT, HATMAR T4
BRI, G F NN, F P BT PR AR B4R
A DABFAR A B 1 A 28, ELRARE J5 AN B v 1
RIN, SMRFFAR IR T AR AR 1) R AL %, (AT
AR5 AT i B Tk — 215 AR R A A 65 4 P R,
FARUIG AL AMRAT LA IR 228 H B E 1) R
Ko, DLAOA G HBIAH G RORESE. X T-1X 37 A&
EY 5K EF AT AN R —Y) T 2 BEARILSE, X
SHELATHMRLTF ARG T R R B, MInRe 2 KA
JEIR S MR 5. MR A, B2 HIE RS 255 ™ E
JE R, Ptk ZERCPAEE TG+ Tay7 5t rl Re vt
Jei B, WHAURIN, R AMNENS T IS MR ZE DB R
J&, PBMERFIIAE , JRE 00 6 AR B A s R A7
FER, SRR SRR E R T v VIR, S8R
TERAREN 12— DA AT U I 2. 6T PBMIEE,
PR AR AL HH SRR B, (2 32 RELJBRVER 23 IAE B AR R i) 1 DX
JITTE. Kobayashi®5!" i | {E46/5145 BHIEH 7k (1) & 4h
BHTRFAMBEE VIR G, BEVTSS B30 k4 T IHE &
(6.5%). A3 B R NBERT R AR HEE 58/
JHEESE A . PBMESJR A, 4K T IHFE oA B i
PEDIBRA, (HRATI LA R SV AR 28/ HE A 28 RN B,
HAp 1153 % AR 9k B, B2 B2
T AR JE AT SRR ARIGST . Rtk X TPBM
B, TSR TR 1 A B SO A DI BR TR,
W SEERCPA S T ROITFFaTT 5, #8025 U a7 Ak
B, M % DB 2R 495 g A 2 T EL Y AR

PBM3| & BIME . JFAH B I Jir R 2 B . JiE
S, AT AR, BS T AT 44 3 Rl 1 K,
X A R AR A AT 209, o508 SR L, (IR fe R
WA o iiiEs, Fa T MERRE “AmAg” B
BN “ RN . iz, ERCPJRA] X PBM & # 4L A
TERAE B, BT+ IR AR ARy kR K, R
EICASHEAE, WEEGE T, BCE 55 S8
TR AR B R R R AR, Ak, ERCP/EPBM
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B E 3BT

BT AT A EEAEH. Zeng P EIBUMT T4
ERCPEIEES T T-1iG) T PBM B IR R XL R, 455
7R, ERCP/ZZZf#PBM &35 I 18 S B A BERE R (1 22
EHMRITIER, RGN RS, WER
PEBRFIHRF 5. Zhang 55215 2 il ik S35 iH FE 45 41 sl It
EFE R, ZESTRIGIT G, KILEH L IRfEdt
QR EARET, HAR G IHFE A5 HE /- Bs R T B &
N, R A S P S A 5 YR %, W WWERCPH] LA
R G RAEAR, DD IR AR, g I FEHE 2= A
71, BRARNIERE 58 J AR BE L5 A K R 2. AR AL AT B
1TCCESTMEIFTRYT 5, SESTARAETHEL K51 wk
IR PR PE T MR HT(6.9£1.02) 5 R & %(0.34+0.53)4>
(P<0.05); MiEALT. AST. TBil. DBil. CRPf&HrEZ
T F£(P<0.05); RAEFERCPAJE 1 wkifliEGGTIEM99.0 U/L
TFEA75.0 UL, LRESG %R, BEERES AU
HHZERCPHAIT TS S & MBI 1%58hn
FE2zN8 HFEA B/ AT 9% ERCPAJAT wk, g i
W EEECRTTA BT, 2R TR BN 2R L, %I&
HEBHEARGKAPEPE K. 4R EoR, 356 B RREN
fils MR HIT(3247+1032) ULARJE1 wklF£(2876 +926) U/
L, 250 BE G55 L(P<0.05). %W 7i356PBM
H#2214(22.05+10.67) mofIBE TS, H 1 B E SN
GIIRERATIMIFER, RGHEANFIAELSHER
M FHRATERCPIRYT, FHOCIRARIEIRTE 2%, (IS =T
W, A R N88.6%(31/35). TIF 5t KNP, CCESTA AV
ATLAGERIPBMUR#H , JHAE 3k [FliE, i B 506
FEH, PSR BESTNE NEABUHA, ffk T
JERAE B e ) T A L 1) R, S 5 L, A AR IR 15 21
B 2 A BT 2K

X TPBMEFH IEFE NG NIRRT SN
—HEARE A, RE BT N e R B
TR AA A R 254, s SR, (R
AR T A5 P BIVLEE 325 (1 I A8 1 2R X (1 4 i A,
(A, %HFPBMEEATERCP N B G167 I B 75 24
JECCESTIHIERIER “BE” | M0 T A F K PBM & #
RLEARIE L EAR ST, 78V, X HEPBMEEITA
BEOIA NIRIT e U EE, AT — DA 5T, ARALE
HENEL TCCESTRAIN NIRYT A H LA 2 HA 1
THACTEZE L Sk FRE R IR 28 SFER CPAH G ™ B I IE,
R T T 2 IR RIATT G HE.

4 Eig

PBMIRRaE, A REAR, 51 RMME. A
R FEL TR A e IR B A I PR [ A EA, e HE X 442
PBME#, KB HIRRIS I KR yT 2 8. AT T
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Btk ANEFRE ARG TT BRI E, BLR S 5 BRI A i
GERE) S (R AEAE AN DG AR B G 1R i HE, ERCP A B
NG TR TT AR TR PTG Bk, TR L
FILE R APBMERE, ERCPNEE FIMBITTvaYT, 0
FECCESTHp 45 3 [FlIEIE A B oy — P ik .

JHRIH 437t 7+ 3 (pancreaticobiliary maljunction, PBM){&
i b R A A A AR RSN &, T 19694
Babbitt I (7 44. PBMTEOdHELINLIITE A H%RY
o RAE B AL, TEEAHL & DVRIEEEIER, SRR
FIH Y 7E P i3 2 B 58 HRGL, 48 1T ad R T B )
SRR ER. H AT R AT AR R —1) T A
S, WETIRE N BEIY AT I H 1% 5 (endoscopic retrograde
cholangiopancreatography, ERCP)f#( 8 4 %5 figaiH &7 3 [F) 38
TEFEPBMH RS B ML AL A3k baa V) 75 22, 1X
W NPBM R X —ANRIT IR G £

AW T ) E SR ERCPRLEIT VAT PBM, BRI @ 4
JH H:[A]i8 78 (common channel, CC)XPBM 215 B
P EILEOR, B IE “EiRRs” BN “aRANE”
FIVER; [FR E AR Y k&S, RE R FELNLL)
R, RIS S st St [mlEE i 5 e, BRI A, ek
b SRR 98 B SR J R 2% S350 R AR, I [ B B
IR BRZE A 55, AR 2 P9 BE T BT 11, 5 KPR FEDR
b R R 5 R YT B AL, HIEIR A IR
JTPBMER LR 1A

Eestig=hon

WP E N BT+ =48l 3L 38 2 VL3 [F @ 1E U1 R
(endoscopic common channel sphinctertomy, CCEST)f#(f2]
TTiiG T PBM G FIG PRI B 4tk

L%

XTHE S5 T A ERCP N BE T CCESTHLETTitva Y7354
PBMEE TG 1 wkiIEARGEIR BT O, S = A
GEOL. PIRTE A, A HUH RS, Gt R A
FES HA 56 (Mann-Whitney UKI).

35(IPBMEE K4 TN B FCCEST, LAZEfE I A,
H & IfI . R S5 A B 18111(51.43%), 1401 35 8
URERCPHUA RN, )% /978%; ERCPRIBITTIIGIT A
JE1 wk, B BRI WA (6.9+£1.02)5r FHEE
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(0.31+0.53)7r, ZHA BEMEG 25 L P<0.05); ik
ALT. AST. TBil. DBil. CRPMJHITIENEETEFREH
TR, ZRABEEGINERE LP<0.05); 5 EE B
BREEPEP, &5 EVRIT IR AR MR JE L. Y {kiE %8
F LA L Jfe i 8 S5 7™ B - ARE.

SR

CCESTil it 4 i I R EC AL RldiE, e PBM
AR MR 5, A I ACRE RS B s BOH 2%, 2
BRI PBMEE A R & Tk

=

CCESTARAMY AJ LAZE4E PBM R IH . s 4L [F)381E, 1
BXFFi 06000, A A a4 T I T4 A
HHAR, AR T RERAE e L [l @ A B vl R, @ 5 1, 6
Il SRS 21 B R AR B 2%, AR AR T 2
HIVATT . [R5 FEAT AN B B D FT R 2 R A
Guit oA EEE, Ol S IR R AR B 2 AT
T BB DRI B A TR R,

5 B
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