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The Influence of JPD on the Success Rate of ERCP and in the
Stone Removal Surgery by EST
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Abstract: Objective To investigate the influence of duodenal diverticulum juxtapapillary(JPD) on the success rate
of endoscopic retrograde cholangiopancreatography (ERCP) and the effect on the success rate of stone removal surgery by
endoscopic sphincterotomy (EST). Method 282 ERCP cases have been retrospectively reviewed, and the clinical data
have been statistically analyzed. The differences on the success rate of ERCP, the success rate of the stone removal surger-
y, and the complications caused by EST surgery between patient groups with and without JPD have been compared.  Re-
sults Comparison of the success rate of ERCP between patient groups with and without JPD indicates that there is no obvi-
ous statistical difference( P >0.05). The success rate of the stone removal surgery of choledocholithiasis patient group with
JPD is higher than those without JPD, and the difference is significant (P <0.05). When comparing the complications
caused by EST surgery between choledocholithiasis patients combined and not combined with JPD, we notice that the inci-
dence of wound bleeding of the former group is higher than that of the latter group, and the difference is significant( P <
0.05). Meanwhile, other complications do not show obvious difference (P >0.05). Conclusion EST is a safe and ef-
fective therapy for choledocholithiasis patients combined with JPD.

Key words: duodenal diverticulum juxtapapillary;  choledocholithiasis;  endoscopic retrograde cholangiopancre-

atography; endoscopic sphincterotomy

+ 48 W F. 3k 5% 58 % (duodenal diverticulum

i fs B #2011 -09 - 16 juxtapapillary, JPD ) F2 2258 KMk & A EE K+
iR PSR 5. - — mail; li yahoo.
LR TR MR 0734 - SR99681, B = mall e @ sahoo- - — i s i e oy W i A1 SR S 1 ol 8

com. cn.



PHEFHAFLEE2I2FT AS 40 K54 M

i Jr S JUL 2 Bl B ST 8000 e MR R B R
me ) 08 G HE T, 5O S S A R E R
B — PR R AR IR RS 25 0 T v R R
TER o AEFEIRBUE 73 Hr A e 2005 4F 1 H ~ 2009
A4 H 282 il AT R IHAE 1 5 K (endoscopic ret-
rograde cholangiopancreatography , ERCP) 3, #£ i+
HEN ERCP 4 KN BEFL LA WLV FFAR (endo-
scopic sphincterotomy , EST) RHAS U7 B 5200

1 RRE &

.1 —fAER

[l i P 43 BT A B 2005 4 1 H ~ 2009 4 4 H
ERCP 835 282 f4i], Ho b 55 158 il £ 124 fi], 4F- k%
32 ~84 % SEXAERS 58 % IR IRAEIR 282 B4 A
ANTRIFR JE (] P s R AR PRI, & T BOIE S 186 fil,
GIEER04 B, PRI RIEIIR B KB GEH A
RAIRIT , o5 I RAEA RIFET B

Xof 282 il £ A I R GERHEA T e 1T 40 7, LU 3R
HFIFHEE B A 5 ARG IFEE B H ERCP 1 8 1
R EST RS U YR A ST KRR 25 5% .

1.2 &A%

HRAEE 8 h, MHMEER RIS, R AT 15 min FIKTE
S22 10 mg FILLEE 08 (654 —2) 10 mg, LAITESS
WREFIE 50 mg, 16T HIH AT ERCP R4, iR 4E 1+ —

Rk 5 NS R T 1 5 R0 B g ¢
FL,ERLL 11 ~ 12 g AP ah It TR s = 3E T ) IF,
IF) AR s 56 2 {7 RN &5 A RN B 5 18 DT K
JE A . ARJE SRR R RIS B, Wi i
WL MLERY B, S T LIRS Il R A &R
BIT .

1.3 HiEHE

Vi FH SPSS13. 0 i, Bl ab #RHH X K, P

<0.05 H2EFA WEM,

2 &% R

2.1 EEI ERCP {@ERINZEHIZ M

282 fjil ERCP 35, A B = # 73 4], H: ERCP
W IR N 97.3% (71/73) ; TEZE #H 200 4], H
ERCP % iiZhZ M 99. 5% (208/209) , Wi i 2=
SR EME(x* =0.92,P>0.05)

395

2.2 EAEX EST AR IR

iA1= B ERCP 345 o # 36 i, 17
EST WA 5%k 91. 7% (33/36) 5 454 KRG IR
% H ERCP %5 M2h & 208 4,17 EST B i3 %
S 100% (208/208) , 4541 A A I ELE L EST HUf %,
URBERTEARIITHEN WEEERA DR
FEPE(x* =11.36,P <0.01) ,
2.3 EEEN EST EEENAHZIENZIN

MR 1AL, 254 5 IR B E AT EST A1 H i
HETHAORGITHEA, WAL Lig 276 Bk
(P <0.05), 1M 2 EBRIR 9 BRAE R S op fLIF K e
R EMA LR 2ZE R TR EE(P>0.05), 45iAG
FEEAE B AE EST AR s 5 1 4 #1344
JRIEB P B L AT, 55 1 BB e AR R AR
Ui, S5O ARGIFEERE EST AP0 Hm 4 1
22 Jey i N B Lk L) , 4 9 A S5 B i 9 e B K
bR T B K B SR S IR R, AR E oAt
T-BH , KR AL ALIRIERRAE 20t A0 . i &
A IERRE I R B RS B S ERIATT , Ak A 5T
RIEA RIIET- B E . RGN 1 JE NG RAE
RIS MRS Y kR IE R IR R DI REAE 1
FIWIRE IR, 1 A5 2 A CT 847 504 & 52 R
WEsA

F1 BEEXNESTREIAERAHLERLERZMm(H], %)
Table 1 The effect of JPD on the complications caused by
EST in choledocholithiasis patients(n, % )

21 51 no i abERR BHER FAL
ARG IHE 208 1(0.5)  4(1.9) 0(0) 0(0)
SEOAIERE . 33 5(0.15)* 0(0) 0(0) 0(0)

a: S ARGIFBEHILE, P <0.05
3 i @

B N AR 1 3 4, ERCP ) K b4 =
THZEMIZ MR, X W AZOR 1) & R T £,
A2H 282 5] ERCP /&3, BHLE X ERCP 1 % Wi )
RHMAH R ZE R TR EME(P>0.05) Ui E
X} ERCP i 35 5% JC#2 M

BMEHMAESANLREAFLME" Y,
PSCER [5 ] MM E G IF MBS A L ERR
35.29% , EST RPN T HCA RIS 5514, bR
F A ALE A AL



396 Journal of Medical Science in Central South China,July 2012, Vol. 40,No. 4

T I WA JCEA S I A A A R B I DL
P, AR E BB EST IR 91.7% , TFEER
B EST BUIR 100% , & LR 2R A/ B &P
<0.05) , VLA X BT T IR Y7 IHAE 45 4 -2,
B2 A AE T [ EST M sh &, HE N Al fE &
RS T T 48 W 2L Sk i 2500 10 S BRI T
T 38R A R T AR, B T BCh fE A
FRIXERE

EST BJEMAEBNATT (B EA —& it &
VLHIITAREAR SRR R 28 AL SRR R i
S8 o 2o AR R Y R A T S A A R X
Gy EFERNTE A I R e N R R R
FHREAR X, BEYPINNZE EST HEZFEILWGE
B DRI ZE 00 (H I 42 A R i 5 R ) K
2, W3S 24 VTS AE X TR R I 45 45 B 76 EST
(4 RTESE e FH ML R 7 0 48 235 A Ry e )5 hr s g T
DI/ I R 1) A%, IS 5 R A 1) F2 B2 J R S
EST RJG 7K A B2, 45 A BUL, i i pl i1
TEIRAGERTE, AW S5 R R, i ™ 4%
& EST W3 NiAE , AR 4R EST BY#R/EHOR A
FEE AR E SRR R A R K g LT AR Y
KESTREMNES A BEREZENTZRIT#E XL,
FIAFAZEXS EST WA ARG 2R R A 5 K 28
FLIEAAE KA TR

IR EST ARG 198 W & AE , 38 1 X4 T
FHEIH A 45 71 B % EST RIS IF R IEM & 24 1k
AR ERE AT EST A 10 H M £ T R % 1
HOHIWE ZE A B EE (P <0. 05), Al gl
:(1)JDP A 8014 £ LA 55 (2) JDP JRiAJH
S IR A o A ) & A AR L AT EST &) 30
15 (3) B IO WS, 4T EST W) 013 K ol
ZWE T kAR WL, BARIBEE 454t IDP Y
EST 2 28 M0 S8 45 4 I JDP RS AR, (H I & 9E
Wk il A4 IC A 8 22 5 B O R 2445 31 S | i
W A RRIT R R A S I RIEA RSB T B,
Sguiyama %" HRGERAY EST VAI7 A B0 I K&
K AR R — PP IR YT B, (A I R4

IR BELL JDP A 91 IHAE 45 1 22 B R BUA S
AR 24 A RIRYT TBL

SZ T IR HER AR IR EROR Y
MY E IE 8 ) ERCP A A, s e s 2> I & 5E 1) &
A, BEBIFIRE AL NG T BT —F A X
Lh AREIRT FE

SE Lk

[1] RAefz o3[ M]. % 5 8. b7 AR T A B AL
2001. 506-507.

[2] Tham TC, Kelly M. Association of periampullary duode-
nal diverticula with bile duct stones and with technical
success of endoscopic retrograde cholangiopancreatogra-
phy[J]. Endoscopy,2004 ,36(12) :1050-1053.

[3] Christoforidis E, Goulimaris L. The role of juxtapapillary
duodenal diverticula in biliary stone disease[ J]. Gastroi-
ntest Endose,2002,55(4) :543-547.

[4] #%E, b, Kb, F. + =Bk FRE L2
LRk R WK [T]. MLERSNAE, 2005, 18 (3):
153-154.

[5] TR, FE2M,FL,F ARTT 5B KIELHMN
MIARETF T MLk FRELSFEEELE LW
e R[], F B AsEd & ,2007,13(2) :127-162.

[6] &R AR 3Rk BRSBTS B IRT
[J]. % E5,2006,28(6) :336-338.

[7] Disario JA,Freeman ML, Bjorkman DJ, et al. Endoscopic
balloon dilalion compared with sphincterotomy for extrac-
tion of bile duct stones [ J ]. Gastroentedogy, 2004 , 127
(5):1291-1299.

[8] Wr#h#f, B R&E B, F. NETILLELMIF K
#F I K ESAT[T]. PR EA A B, 2006,23
(4):297-298.

[9] Kim DI,Kim MH, Lee SK, et al. Risk factors for recur-
rence of primary bile duct stones after endoscopic biliary
sphincterotomy[ J ]. Gastrointest Endosc, 2001,54 (1) :
42-48.

[10] Sguiyama M, Atomi Y. Follow-up of more than 10 years

after endoscopic sphincterotomy for choledocholithiasis
in young patients[ J]. Br J Surg,1998,85(7) :917-921.





