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Abstract

AIM: To observe the therapeutic value of endo-
scopic local resection combined with chemo-
therapy drug injection in duodenal papillary
carcinoma.

METHODS: Eight duodenal papillary carcinoma
patients who underwent endoscopic local resec-
tion combined with chemotherapy drug injec-
tion were analyzed for endoscopic ultrasound
manifestations and therapeutic effect.

RESULTS: The 8 patients were followed for 2
years. After treatment, the lesions invading the
submucosal layer in two cases disappeared, the
lesions were reduced by 50% in 3 cases, and one
case invaded the pancreatic and bile duct. Two
patients developed liver metastasis, of whom
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one survived and the other died. No intestinal
obstruction occurred.

CONCLUSION: Endoscopic local resection
combined with local injection of chemical drugs
can effectively slow tumor growth and reduce
duodenal obstruction in patients with duodenal
papillary carcinoma.

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