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Abstract

Since the first report of endoscopic retrograde cholangio-
pancreatography (ERCP) in 1986 for the diagnosis
of biliary-pancreatic disease, ERCP has become an

Beishideng®  WCJD | www.wjgnet.com

important means for the diagnosis and treatment of
biliary-pancreatic disease. At present, although the
success rate of endoscopic selective biliary cannulation is
more than 90%, there are still 5%-10% of cases with failed
cannulation, for which assistive technology is needed
as a supplementary to achieve successful cannulation.
Repeated attempts correlate with a higher success rate
of cannulation, but also extend the operating time and
increase the incidence of complications. In recent years,
the concept of difficult biliary cannulation has been
put forward and gradually accepted by endoscopic
physicians. In the cases of difficult biliary cannulation,
endoscopic physicians can adjust the cannulation
strategy in time to improve the success rate and reduce
the complication rate. This paper summarizes the
literature published recently to make a systematic review
of the advances in the management of difficult biliary
cannulation.

© The Author(s) 2017. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Endoscopic retrograde cholangio-pancreatography;
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1986
(endoscopic retrograde cholangio-pancreatography,
ERCP) , ERCP
90% ,
5%-10% ,
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0315

WL 7 40l — R 1 T35 IS A fe Bhar
BRER N B AT VIR E 1% 52 R (endoscopic retrograde
cholangio-pancreatography, ERCP), 3 [EJ4 1k P4 55 fp 2 5%
TERCPEZ I HIZ R A IR PRI E BTN %>80%, T4
L0 IR AR PR ) B AE90%-95% A, A2
YT & SARIEE R, B R et B2
HEWI N EA, 5 5%-10% 1199 51 5 Hit FE 4G
BRI BTN [F I F8 PR BE 4 1 s S
A 25, 20165 [E B HEIEE 16 & e ma i s SOR: 7B
FRUEFIERCPHEEME R, 10 min P BES I £ AE S A
Repi D, BOGERAL EAk. MBI B N &2
77 75 WY A 2 KA A I 1) PR € 725 minA, I HoR 22
REANIE N RS F R A B R RRT. H
WA 28R 22 H(97.4%) TR I REAE S IR N SEBRVR A,
T3 SR A FL kA6 B J5 5l EEER CPAJE IR % (post-
ERCP pancreatitis, PEP) 1) & £ % HH6.1%52 7+ 2211.9%. 5%
BUIEES minfSPEPIAAE K A% H12.6%12 T+ 2211.8%,
{EAE T B Ih 26 R B2 TH ™ 1M A Pan I E IR R
ERCPHIARFE Il 45 T 2% 53 22 4 8 I 18] 43 70 M5
10+ 15 mindFRF LG HAERRE BN 2 R IF RAETE L, RN
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25T DU I TR B1 S min$2TH 2110 minf, F6 % 1R
2 HH43.8% T+ 51175.0%, FFARAEZERMTLS T F = . LA
R SO SRR, ARG E X — M 3R
A6 I T P 5 12 T i o 2 R e R4 5 191 (1) i 5 5
W, $E A D 3 PRI AR (M R A

1 EEERENRINER

SO RS S B R IR R B+ e AL IR K
REERARH . AR . A Rk, b
THACTE AR 5 ) 7 55 8 B S R R S B R R Y
PIERESE . TR BRI R E &R, AR 5E % #
FCARBRARE BB SF R B A A, ATARE o B 4 R
)2 AH D5 48 b ok FRUER CPRH B4 85 Mk 2 FE 8,
BEFRERNR . BEHNEE TR, TEERE
B GEERCP R AS R F 41 R A,

2 R EEHENESE

2.1 R R 22 (1A 4 35 A5
T 22 B B R AT 4 R M R A A A R SR R R
JRIH I BEARPE PSR AE A R A M [R5 44
Xof 36 6 1 A 5 I A s, L A/ D R T LT R
FEUPIR BRI SR AR K 5 22 0 I AR S
2 OO T R T, FRERAE KT R, A
X 5 RORE R AR 2R A, B — AR NIl S8k
R () T 2248 K GW VisiGlide2 TMX ELGW VisiGlide
TMI &, FEERCPFARBIIZE ., #BAENK., HRAER
AR T HAR A, B S 22 AT RS R R 22 Ah,
[ AR 150 f5 R A R S A
i S, iESE SRR A
PL, B I I D) % 5 (85.6% vs 56.2%),
ETES® G AP A 1 —4a A B A T 35 A B s A e
PRI PEI(88.9% vs 78.7%). MR, ik BFEEN G4
Je B T3 mE B R A 1 T 2 R, X T AR
EAEE, S ARG B & 1) T E TR

22 fFER R R R, G2 RE
BENJRE, AIOREERE N S I i R S 2 B
M7t ddm s %, HEEN TR E: 154
Hi AR (single-guidewire technique, SGT). WA
(double-guidewire technique, DGT). JH%E 3722 5 ¥k,
SRR R, IRIEAREIE N B L
T RNSGT, HTHUE E 3 22 )5 IR A B AR [ &,
MRS T2 B, (RS A 5. WS RIS
145 70%-80% 35 6| 7T FESGT B N &, DGT
SR B S 22 B3R BV R B IE IR 54— R
S, B S 5] T PSSR, B ATk
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TEDGTHIHE BN Z S G T A FE AhE (1) K AR 2
FH4, ATAEASGTHIEAR VA", [ 4 g — T30 [m] ot 12 A
FEUIR I, ARAERRE RS D G TRE 1 2 4 S dd
RINH(91%), EABEIIPEPH) & A3, A b HAD T
TFEOR T & DGT ] 8/ AR Ja IS 98 1R A8 I 4 it B8
{ERBERT [A], SAASKR DG T/ —HlA &4 24 I X E
EAE TS, DGTHIERAEME BEAERT RN, 7 2] A 4
¥, Haemkd 7 a3 kS A WIS 605 T BOoR 1)
i, A & HKEVCKEDGTE bRt E UG 8 ik
L TEGT - S

JoRE T 2250 JHRAE B A5 405 B s SR IR T 1 4 4R
T PEPRAEMRE, HAh—TiMetasr H112"45 F4gn
PR ¥ RELE i 7 P {5 FH D G TS i 1) 38 P E P& A2 K
[, TiE A 37 28 (pancreatic duct stenting, PDS) A [%
IKPEPH) R A2, BRI B I N B2 2 7R i XD G T B
1% J5 H FUS B PD S LA/ PEPRY R AET. (R H A RiE
DGTHBIHEE A LR ZPEP N L, thEHEPEPHK/D,
HLIX S ] 2 AR 57 16 9T 5 Y e G B B, IR R &
T FE 2 L8 2 15 I A 3 FIDGT #9391 35 75 i A8 EL
PDS15 5 B2 (FIBENL 2 rh O FEAIESE.

R SRR IR RE S LRI LA
PDS i R, FUH R T 2 BT IR BN 16,
X5 A B> T 22 AN RE FE FEKPEPH
RAE R, HAEE R Ih % 5 DGTAHIE.

2.3 PRHESEE RIS, AT ST kS
LYITF AR B R B 'Rz vl ik N, @
o FEN GV TR BEIT 4L, W11-12577
) B AT B RS R I DI, B 22 i 3L Sk AR A LT R
(trans-pancreatic sphincterotomy, TPS). #F{TTPS#:{E i
VIFE T3 () Wi A B 5, AR AR 25 2 i, TPSX T
PN 2 T PR A R B SRR B A, T T — 22 LSk T
SRR, 22 TGE N R B (R 54T AR T 4 B i)
FLL NI E g G, # IR TT VDT I F8 BE vT 43
FEPIR TTH L VITF AR (needle-knife papillotomy, NKP)
FERIR TIH % AR (needle-knife fistulotomy, NKF), NKP
R JILEFL SR TR HY 11-12 207 1] R NIRIZ 2 )
TFALCRFE =, B BEANL, S4B I H. NKF
M2 MFLERAN ET7, #5LkTT [ E V1T, NKFRIAE E.
MFZBIEVITE+ =483k, R A T i 4 44
i BTV AL J7 n) S 1R # DLIS 31 i i 1 DI
RO, Foaz ni A B, AR BE AR X AROKR, 7R A B
WELERITZ 5 58 k. H AT E A AMRGE 3R )T 77 201
SAEE I ITE90% LA b, I RE R A= I 7 n]
D252 (1) 90 BB N, A A 2 2 1R IR R IR 78 94 7 1 A B
e 77 NP B ATTE E A AMRE AR NKFINK PIX
PFRR AR T 1 X 4y, 72 R ARIEE T R ENKP\NKF
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ToH B 2= 5, (ENKFE /D b hlf 2165 I D4k, YEPEPHY
RAER FHNKP. TPSIEP. [H 45 HiMeta /) 24>
A 582 B 3047 LSk T 58 0 ) Tk > PE PR R A2,
NKPLELKETPSTEPEP A HoAth FH: AR (1) s A & A2 Z 30
B 825 57 (HENKPXT ELTP S 85 5 25 1t oin ok 2
R, g LR A I RORE R AR R TE A B 2 S T S — T[]
Jei P A 7P R BE R CPA S5 2 LA K320 93 N (75.4%)
S AERE TI I E HARR ¢, A I D1E AR 2
ERCPAJ&G ZFLIHO GG IR &, % T 5AN 70 Akt
FEPIR I F AR B 22 5, BARIm A
AL, RO AT 7T LA R Meta i AT AN [RIAFF 78 PR 0o 45
R A A B R T L 4510 v N R, X e it
T B L BN 2 Ol PR 78 IE SE.

A R B R 5 L i B, AT D) T i B
MUMIAFLE 8. 3000 & FAMEAE R A S L T TT Wy Bh i
B, e A ) T R S L A B 1 T VR N — 4R
fRROT ZE, RIUG FAT FLSk VTR 475 W Bhid
BN — T A 7 YA R A EEDG T, FHINKP
HIHEE I R 55(79.1% vs 44.8%), H P24 8 i)
(257 s vs 312 s)LAXPEPKAFH BMLTDGTH(4.5%
vs 14.9%). XN FLEAR S WMUIFHEARKH S, IDGT-
TPS/NK P4 & REHE w4 B il Th 26, (R AR & 1
B PEP R A= ZR 5 B AE 0] T 4 A B B vy 120,
IR 4 F 2R B E APDS, UIPDS K5 G4k 847
BETIFLSKUITER, IX Rl i B AN K P B I 3R T
1(96.9% vs 86.1%)FF P T PEPI K A %(19.4% vs
6.1%).

1E— e e Sk 2614 R, NKP S TPSHIER: M 15
TERTE, (HTE S B NBEE G, 24855V )47
TPS, &4 H S L ATNKPIN R H 15 % [ 1 1) ™, H
i A BRI TP S/NK PIE A 47 FL Sk VI T W BhAR 5 1)
I, AR RIS JE R R R —EAR &, (HEEC
P FL kS al b P A D) T AR 6 R 0 R AR
. LS R E RS, H BT ENK PRS2 75
S A G 22 B B A5 H At 22 A B O A B Z
FLEE W SRR, PRI T I LD I ROREIE 2 2 il
BT VR G SRR R AT B A Tl SR
24 T IRERCPAMUG, #HAE ZERCPA
AR AIARROT IV, ERIE B XERCP KI5 # 5 ERCPHfi
BRI R ] K 75%-88.2%, A ERCPH R R LT
5 ARG A R A 9 2%, ) B 1] 78 29 Bef Bl B 256 B g B,

Biti % 8 75 N B (endoscopic ultrasonography, EUS)
AWM R, Hil DR AESEREUST 3 T4 B 8k
T RMBATIHE FRIEAN T2, BENGIRCEEITEUS
51 5 T IRV 513 (endoscopic ultrasound-guided biliary
drainage, EUS-BD); 4132214 N4 5 i473dd -+ =
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ek BE -+ ek, "8I T 22 5¢ BERCP 5
SARAE, FRONEUSH SIIC A H AP, EAM— R Meta
S HTRIE TERCPRINJSEUS-BD 5| it i Th A
90.91%, AJG &I RIERK A2 H16.46%, FEIII
RAIENWML BT G BHIR DS AR 5 R % .
5 — T 5 45k R RERCP 2k M /S EUS-BD R I % 4y
95.0%, iX 5ERCPRLIIFAH 21(95.6%), {H I LA K
JER AR KTERCP(22.5% vs 14.5%), fifbA HRTEUS-
BDYI1E NERCP RIS [ fifER7 2. fHEUS-BDARXS T
ERCPIf 5 #RAEHRAL. 77 :UFE R, BEE B BIA Wi
5 J R S ROIE (1A 24z 1], EUS-BDA B & A3 43 1l
T D PR R A R A 1 — £ VBT T R

2 B 22 M 5] fi(percutaneous trans-hepatic
biliary drainage, PTBD) MR HIAR YT 5130 7772, B Fedk
EH R SEUS-BDAR Y, EAMAP M etaz HrH+
W ARIEPTBDAH LLEUS-BDH MAAAS B F 4 & B R
(RGeS L A R AR AR, 24
PEAWEUS-BD, HEUS-BDRZH X THll R AR K
EBER AP TBD/AM, eah, 76HT AR R 7807k
i, PTBDHEAT MEFE TR, 3X BRI T PTBDAE 43 [ A
FIEE 3 4 (RS ZEERCPRIGUE, B2 45183
FFEUS-BDAE NfEROT 5.

3 &P

b6 % ERCPHLA 1 & €, ERCP & R AWK, B
SRR 2 (1 R F 8 FR 3 B I ER C PYR YT 3R 4, SR T4
A B 5396 ) G2 U S B I B M IR A S R I I
HIEI M LR EE S 2B, AR LN 55
BT VE A R A I 2 IS A R F R
A= RIS ERERCPARI, AT id@id #E H ER CPakiz H
EUS-BD & PTBD%5 5 £ AT iR 1KLL 75 ¥ (1) S it ]
A RS e AE LSRG E 5 BUS B0 TT ToVE R i
AT IR I A, P B T X B vk, FEAEIR IR TAE TR &
N R R EH R 2

&

ot
tr

333

=g

I PRVE NS L 22 A B AT LRI iE 52 R (endos-
copic retrograde cholangio-pancreatography, ERCP)[¥) 75
SODER, AR 2R N B, 317 1E5%-10% 1
RO . R E N AL AR T R HEE A A
B FERRUE, FEUCI JR B0 3 E 5395 91 1) 4 B 4
EHROR DR =l 8 D %, IR0 s S48 S AR AR I
() 3 A BT B ACRE R RS
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E Tl

AR S RS 3 R I 5] i (endoscopic ultraso-
und-guided biliary drainage, EUS-BD)/{ )% 5ERCP/%
M, (B H ST AR R AR K TERCP. HiX T
ERCPIfi HEUS-BD#EAFHAL, Jr sUE R, R HOR
FRIANWTRE 2D AR S I RE I A R4 1, EUS-BD A] BE A
3 R RAL BR) DR MR A 4 A 1 — 2RI T T R

HEIRIE

JER A T 2 0 JR A I % S SRR AE T 4R AE 3G I T
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