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Abstract

AlM

To assess the effect of juxtapapillary duodenal
diverticulum (JDD) on the diagnostic and
therapeutic performance of endoscopic
retrograde cholangiopancreatography (ERCP).

METHODS

A total of 5673 patients underwent ERCP at
Linyi People’s Hospital from January 2006
to December 2015, including 1267 cases with
juxtapapillary duodenal diverticulum. The
clinical data for patients with juxtapapillary
duodenal diverticulum were analyzed
retrospectively. The influence of duodenal
diverticulum on the success rate of ERCP and
the incidence of associated complications was
analyzed.

RESULTS

Of the 1267 patients included, 1242 (98%)
had successful intubation, 1206 (81%) were
found to have biliary calculi during ERCP
examination, 241 (19%) were found not to
have biliary calculi. A total of 47 cases suffered
from surgery associated complications
(3.7%), including 11 cases of intraoperative
bleeding, 8 cases of delayed postoperative
hemorrhage, 19 cases of pancreatitis after
ERCP, 7 cases of biliary tract infection, and 2
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cases of gastrointestinal perforation. No death
occurred.

CONCLUSION

When ERCP examination is performed
in patients with juxtapapillary duodenal
diverticulum, endoscopists should be more
cautious and have a better understanding that
this anatomical variation may have an effect
on the location of the distal end of the bile
tract. Different methods of operation should
be adopted according to the corresponding
characteristics of the papilla.
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Publishing Group Inc. All rights reserved.
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