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Abstract

AIM: To assess the value of endoscopic retrograde
cholangiopancreatography (ERCP) in the
diagnosis and treatment of duodenal papillary
carcinoma.
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METHODS: Thirty-nine patients with
duodenal papillary carcinoma underwent
ERCP and histopathologic examination. After
that, different endoscopic treatments were
taken according to the patients” condition
and their wishes, which included endoscopic
metal biliary drainage (EMBD), endoscopic
retrograde biliary drainage (ERBD), endoscopic
naso-biliary drainage (ENBD) and so on.

RESULTS: All the 39 patients who were
considered to have duodenal papillary
carcinoma by endoscopic examination
were precisely diagnosed with the disease
by histopathologic examination, and
the rate of accurate diagnosis was 100%.
With a success rate of 82.1%, 32 patients
accepted endoscopic biliary drainage (EBD)
successfully, of whom 7 received EMBD,
15 adopted ERBD, 6 underwent ENBD,
and the left 4 were treated by both ENBD
and EMBD/ERBD. 1 wk after EBD, the
discomforts such as abdominal pain and
distension were evidently relieved compared
with the condition before operation. The
levels of serum total bilirubin (STB),
direct bilirubin (DB), alkaline phosphatase
(ALP), aspartate aminotransferase (AST),
glutamyltranspetidase (GGT), and alanine
aminotransferase (ALT) were significantly
decreased compared with the values before
EBD (P < 0.05).

CONCLUSION: ERCP is an effective method
for the diagnosis and palliative treatment of
duodenal papillary carcinoma.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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