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Abstract

Oddi sphincter dyskinesia is a digestive disease
which is difficult to diagnose in time and treat
properly. Although some methods can be used
to diagnose Oddi sphincter dyskinesia, no
convenient method with a high sensitivity is
available at present. Oddi sphincter manometry
is considered a golden diagnostic standard for
Oddi sphincter dyskinesia. However, it has not
been widely used in clinical practice, because it
is inaccurate and unfaithful and often leads to
severe complications. Only few patients with
Oddi sphincter dyskinesia could be treated
with chemical drugs. At present, endoscopic
sphincterotomy (EST) is the best choice of
treatment for Oddi sphincter dyskinesia. This
paper discusses the role of Oddi sphincter
manometry and EST in treatment of Oddi
sphincter dyskinesia. Some patients need to

undergo transduodenal sphicteroplasty or
anastomosis of bile duct with intestine.
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