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Therapeutic Value of Endoscopic Papillectomy for Duodenal Papillary Adenoma*

WANG Chao*, CHEN lJian-su, LIU Lan-zai, PAN Hui, FANG Chao-ying, HE Li-ping.
Digestive Endoscopy Center, Fujian Provincal Jinshan Hopspital, Fuzhou 350018, Fujian Province, China

Abstract: Objective To evaluate the safety and efficacy of endoscopic papillectomy (EP) for duodenal papillary adenoma. Methods A total of 21 patients

with duodenal papillary adenoma who received endoscopic treatment in Fujian Provincal Jinshan Hopspital Digestive Endoscopy Center from

May 2015 to May 2021 were retrospectively analyzed, including 11 males and 10 females, with an average age of (51.9+15.6) years. Results

Among the 21 patient, the lesion size was: 9 cases <10mm, 9ases 10-19mm, 3 cases >20mm. small perforation in 1 case, hemorrhage in 1

case, mild acute pancreatitis in 2 cases, papillary-tubular adenoma with low-grade dysplasia (mild-moderate atypical hyperplasia) in 25 cases,

high-grade dysplasia in 8 cases, tubular adenocarcinoma in 2 case, serrated adenoma in 1 case. Two cases (5.6%,2/36) were found to have

recurrence, and no recurrence was observed after endoscopic treatment. Conclusion Endoscopic papillectomy is safe and effective in the

treatment of duodenal papillary adenoma, which has the advantages of little trauma, few complications and few recurrence.

Keywords: Duodenal Papillary Adenoma; Endoscopic Papillectomy; Hemorrhage

TlRAKEF, TEEIMBEZLRFERLN, BHES
ROENEN, TEBMBEBLAMNLGHERES, XL
BETRUERE. PHMBRENFE, XL, +2EH
AKBRE(HAIBEEZE)NERAERBBENHEED
THM+ZHERILLEFE, REMYL, MEN+Z1EH
BEBERABTHNME, RULEHPEmRE-ERHENT
t, ALRINEBRENR. + BRI LTREERE R
ELRRMER, BESRREFRLN, BHRARRE
ERBREREE, SHERE. BERBRRAFERGSE
AWM. +ZHEBRENIRAREIEGTR+TZEHTIKRA
(pancreaticoduodenectomy, PD)FIRE T+ 8fE k)
BrAK (endoscopic papillectomy, EP), RERR+ A
BRTRBEIS0UTY, BRMTREFRERE, NART
RN, I, +ZHEBARBIBRANAGHAETE
BHOMSMBERE, AEHODABIEMETULRERT,
MAGRBRRZRARE, BERRMRT AT AIERE, FEit,
+ 1R AEIIRAR AT+ R REN AT A
Mo AAREMMESTERTHZRBIAXTBRRET+Z
BRI AREEENRERZRR, WNZFAETZHERIAX

R PRERENL 2.

1 #REA*

1.1 ARMNR BRI EEELSUHMARERLT
201558 F2021F581TAR MAT N+ Z1EM A X &6
BRBHNRmAL3I66], HERBEM2146, L1561, FIHER
(51.9%£15.6)%, HEFR23FIZ2 &AM, 10FIEEHKERE
TEERERI, 26IRBLELERITRE NETREEE
% (endoscopic retrograde cholangiopancreatography,
EERCP) AR, 1BI9MRIT+ 18I LS RBYIBRAS
%8, MEREFERTENEM. £H2E. BMIEe. b
ey, OEBE. RECT. FhREEMEXINE, RFiCTH
MRIRZ T+ 1M I AL T RMEFIEE, HiRBEE=E
M ¥1%, ARBERERA T 2RI EEERE
OEIEE, BENERE, RMERELZETE, RIFIES
HESESRAMBLIET K, HRLTHEBLSEY K, +=
I AIRE<10mm 1464, 10~20mm 1761, =20mm
56, RETAIR+ZHAALE “BR” o “FXRK” B
2, REMEREAER, BH7RM. AERDSHMEEZF

(B—FE] £ 8, B, TaEM, TEBHRRAMA: HEERRENISISATT. E-mail: 541520097@qq.com

(EffEE] £ 8

- 73



FORRES 20215128 $28% F 6 1 251498

AR BUERNE, BEMRERERTERHBR.

1.2 SEFRARM KA BAO0mlypus CV-2903EEMN, BEGF-
260AZl. GF-HQ290. #BAMR EUS-MEL, +Z15MmiRJF-
260V, ERCPEFSE. T+ LIIFT]. BEERLZE
(CookrEl, %:H). FREZERZZ(CooknE, EH),

13 FAERE SEFHELMTHIT, 2MAMWET+ZER
HEB+ ZIEHAKES, £0.025inS 43| S T{TEFR MR
BHREIER, EANS0%MA20mL, HFREEBRLEANR
BERERNSUMRE, BEFITRE TAXIREBETRA
26fl. WE THEETIFRA (endoscopic mucosal resection
EMR)8fI, MR T 2 REETIFRA (endoscopic piecemeal
mucosal resection, EPMR)2fl, REBIEZSANERE TERE
FI5kA (argon plasma coagulation, APC)IEMMKE AL
FZibl, ERSLEN—ERIEERIE LR, BINES
“ZEN—BRZRERENR.

24 R

AREBETUHRER. MPpERRE. MRIRED®. E
FXFFRAMNRART . NFHINEFFALIA, ARFLZINAR
[E, ERTATEYR. NEt/ETFHENLEDE2.91,
AEHI1F, RERRMAEDL, TR2EHREELXNAEE!
EERNEBM, FLURREIEM&RENLEMERGERERE M@,
AERESMBRRA20, RWANER. MENBASKT
3E, Th. i, FLOMEREEFHE, TEEBRBRALR
o AERTMARRKRIMIZITERLE, KIFBERKREE
B2, RERELLR-ERBEHFRLS ERAEE (-
MEARMEAEE)I56], S5 ERRNBESH, ERERE2
5, mARBRELA. RKEEHEESR, RIM241(5.6%,
2/36)8%, DANEVIBFEAREITARFLNER, HR3464)
BinELtE X, MEIHEIONA~6E, FHMEIIE36.21 A
SREENNERE, TRETRIENAPC)ERBEXR.

33t
MFBEERET. BEBEREMERCPHI ZRA, 18
BT T TERLLBEENENE, STEEENEHE
%, —BRMIAKEE, HINTLYIRALEE, NS
B+ P ALLBEE—MRLTEN—%AT, INT
+ IR RBNALBRRFET, KleinE"MRELW, NE
BT BARBHIRSKRE, B5FEMEREY, 7
TERERS o
NEAT+ AL SBEENEIRREE, ERFA
E—BMRE, KangZE BREHRIET, RETAGKED
TR — R4 721.3%, EBEERIXEIRES, BAEUS
RBUETXF+ iR ULTHhBERE NS MNERES, B
REIL RS RET SRR EEMEH. EUSHISERE
A (IDUS) YT+ 187 L Sk 2R A B T 9 B B0 SO R 19100
63%~73%", MERELERMIEFHY, BUBRBERSE
AFITHEAR (>1em)FB L U R B R R B 7T 5 M 1 5

74 -

T, HAHRT, BERFHTBERNBRSE, VENFR
FTIDUSKRE, HRFTHETRR SR FLEIER
B, SAPXETEEYAXRS, HRET+H TR LTR
R, MEBELNELERE TRIFILEILHEE, BiNE
EBITIBIFERAST. EFEREDEHTT IR SRR
EE, LUMEEIL R ARZ RBE TR S EY K, TF
FREMNTE, SEBISERMESINEE, BEEIN
XFHCEST LSRR B AR 2 BRI TR EE,

BERRINTHEELEERN3.4%, BEAZE
BB R AE(10.3%), RFEERBEE4.5%~33% (8, HX
SH(8.9%). FFL(1.7%). H%(1.5%)FEBEX(1%). X
B IRE T30 5 FREEMETHE. REBBARS
ERMSTETENHLEZ—"", BRLEHRRZTEMT
B, REBNMESTMMERSZEEN, BEITBL
SRR AR B REES A B2 R 2 XSS, BEE R I
Y FRNEm®, WHRT M IESERIRA LS TR R
THEME TSI SRR S R E B AN, TERE
BREMERCPARE, BARTFUNRSHRHNEL, REE
MBENBEERIZR, REEEAREE5.6%(2/36), 5XHk
REEM. Ieoh, KRB, BEYHBEREEL, FIHEL
BEER, FHIAARTEENESBRANEIRAEENGE
YRS EM, SEBREREEEANEER,

+ iR A BEENR AR T EENE TEEDR
RAKE FHETBRA(EMR), FFNFlembEEEREE
BEENSEEDR. WFATFlcmiRiE S s Em
NETHEETRA, BIANEE T I RE+ TR
S+ BRI RATFUEREETNNFRTIEES
%, AAEEERERIERE, MTFEMEN, SaEmBIE
HEERRBEEIFMETRNE TR, FRANRKIL,
BT E— R 2 EMFIL BT TS, AEEsEEAN
7, BEERLENES TS, SFATFEENRETHEN
FL, CMEERTNEFAFEET . WangZ MRk
W, WFRANBIL, THETINERLEERE, JFF
RN mmt BBEERBM— I YIFO, BHENTY
FOGEEBRHREE, BRLEZBENETR, XEEBT
BRI, HEMIEOTSEYE, BEBRERSILNE
43K,

BHERNXHIRES, WFRERSUIRNES, +=
SIS EENE £ EH10%~33%"", SaharE i@
331616+ 5B AR EETRETAT, Kinlet
BEAMIIGIEER, EE5FRNT%, SakaiZ"@id5t45%
+ IR AR SEEEETNE AT, REXKW246)101]
SIAMREETEEE R, ER1560+ 1575 k20
B, 9B+ ZIERIL LIRS, BEATRABEM T B+ =
EBER, REIAANMEZRE. RBEARERANBBE LR
3, Eh2flRiE, 16RERE, EHFTURNETESE
WAR(APC)EHE KM E L, APCR—FIEEMHY
A, BEMERNAFERT, zATFATNELEmS



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC. 2021,Vol.28, No.6, Total No.149

RNFETIRENARBENGT. AMRERKE, RAER
B, XIELA5EE, HEBAPCRIE, RNEBTR
HEX%, BREFMBAGEHM. R, B+ ZiEmA K
BBREBEMERAGMY, —MRAE2TARIREREEN
2R, BE6~121TREEERE, WAMILKIMIERE, AT
SEPARIMER, HERNBERITHE TaT.

SLErR, R+"HEBHAXBRBEELZEME, —&%
NRFRETART, MTZEBILLBIRREF LG,
HRIED. EXVBNE, BRREBMH.

2E

[11BOttger T C,Junginger T.Factors influencing morbidity and
mortality after pancreaticoduodenectomy: Critical analysis of
221 resection [ J] .World J Surg, 1999, 23:164-171.

[2]Klein A, Qi
resection of large laterally spreading lesions of the papilla
and conventional ampullary adenomas are equivalent[J].
Endoscopy, 2018, 50: 972-983.

[31Kang S H,Kim K H,Kim T N,et al.Therapeutic outcomes

Z,Bahin F F,et al.Outcomes after endoscopic

of endoscopic papillectomy for ampullary neoplasms:

retrospective analysis of a multicenter study[J].BMC
Gastroenterol, 2019, 17 (1): 69.

[4]1to K,Fujita N,Noda Y,et al.Preoperative evaluation of
ampullary neoplasm with EUS and transpapillary intraductal US:

A prospective and histopathologically controlled studyl[J].

Gastrointest Endosc, 2019, 66 (4): 740-747.

[5TASGE Standards of Practice Committee,Chathadi K V,Khashab
M A,et al.The role of endoscopy in ampullary and duodenal
adenomas [J]. Gastrointest Endosc, 2018, 82(5):773-781.

[6]Napoleon B,Gincul R,Ponchon T,et al.Endoscopic papillecto my
for early ampullary tumors: Long-term results from a large
multicenter prospective study[J].Endoscopy, 2018, 46 (2):127-134.

[7]1De Palma G D,Luglio G,Maione F,et al.Endoscopic
papillectomy: A

snare

single institutional experience of a
standardized technique.A retrospective cohort study[J].Int J
Surg, 2020, 13: 180-183.

[8]Tsuji S,Itoi T,Sofuni A,et al.Tips and tricks
papillectomy of ampullary tumors:
with large case series[J].Hepatobiliary Pancreat Sci, 2019,
22(6):22-27.

[9]Wang P,Jiang C F,Wang Y,et al.Outcome of a novel modifed

in endoscopic
Single-center experience

endoscopic papillectomy for duodenal major papilla adenomal[J].
Surg Endosc, 2020, 34 (11): 5160-5167.

[10]Ridtitid W, Tan D,Schmidt S E,et al.Endoscopic papillectomy:
Risk factors for incomplete resection and recurrence during
longterm follow—up[J].Gastrointest Endosc, 2019, 79: 289-296.

[11]Sahar N,Krishnamoorthi R,Kozarek R A,et al.Long term outcomes
of endoscopic papillectomy for ampullary adenomas([J].Dig Dis
Sci, 2020, 65(1):9-10.

[12]Sakai A, Tsujimae M,Masuda A,et al.Clinical outcomes of
ampullary neoplasms in resected margin positive or uncertain
cases after endoscopic papillectomy[J].World J Gastroenterol,
2019,25(11):1387-1397.

(WFsHHEA: 2021-07-11)



