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Abstract

Increasing knowledge regarding pancreatico-
biliary maljunction (PBM) has led researchers
to find that pancreatobiliary reflux (flow of
pancreatic juice into the biliary tract) occurs
not only in PBM patients but also in individu-
als with a normal pancreaticobiliary junction
(occult pancreatobiliary reflux, OPR). The
functional disorders of the sphincter of Oddi
have been proposed as a possible cause for
OPR. Some studies have found that OPR is a
high risk factor for gallbladder cancer. The in-
cidence of choledochal stones is higher in pa-
tients with OPR than in those without OPR. In
this article, we review the progress in research
of OPR.
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