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Abstract

AIM: To evaluate the diagnostic value of dif-
ferent endoscopic sphincterotomy procedures
in patients with idiopathic pancreatitis com-
bined with juxtapapillary duodenal diverticu-
lum.

METHODS: A retrospective study of 18 pa-
tients who were diagnosed with idiopathic
pancreatitis combined with juxtapapillary
duodenal diverticula and treated at our hospi-
tal over the past seven years was performed.
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The postoperative complications and recur-
rence rate were compared between patients
undergoing two different sphincterotomy pro-
cedures.

RESULTS: Of the 18 patients, 17 underwent
endoscopic retrograde cholangiopancreatogra-
phy (ERCP), and the success rate was 94.44%.
All these 17 patients received endoscopic
sphincterotomy, of whom 8 received small
incision and balloon dilatation and 9 received
middle incision; 14 received endoscopic na-
sal bile duct drainage and 3 received bile
duct stenting. In the middle incision group, 2
cases had intraoperative minor bleeding and
1 case developed postoperative gastrointesti-
nal bleeding. No major complications such as
massive perforation were observed in the two
groups.

CONCLUSION: The small incision and balloon
dilatation method may be more safe and ef-
fective in patients with idiopathic pancreatitis
combined with juxtapapillary duodenal diver-
ticulum, and it can also help clarify the etiology
and achieve effective control and prevention of
recurrence.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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