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Abstract

AIM: To evaluate the therapeutic value of nee-
dle-knife precut papillotomy in the management
of difficult biliary cannulation.

METHODS: The clinical data for 52 patients with
difficult biliary cannulation who underwent nee-
dle-knife precut papillotomy at People’s Hospital
of Guangxi were retrospectively analyzed.

RESULTS: Needle-knife precut papillotomy
was successful in 41 patients, with a success rate
of 78.85%. Among those patients, 12 had duode-
nal papillary stone incarceration (success rate,
100%), 4 had too low duodenal opening (success
rate, 80%), 4 had duodenal opening deviation
(success rate, 66.67%), 1 had too small duodenal
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opening (success rate, 50%), 15 had narrow com-
mon bile duct opening (success rate, 71.43%),
and 5 had ampullary tumors (success rate,
83.33%).

CONCLUSION: Needle-knife precut papil-
lotomy is effective in managing difficult biliary
cannulation.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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