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Relationship between anomalous pancreaticobiliary ductal junction and biliogenic chronic pancreatitis
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Abstract: Objective To study the incidence rate and correlation of anomalous pancreaticobiliary ductal junction( APBD]) for patients

with biliogenic chronic pancreatitis (BCP). Methods From January 2000 to January 2012 ,the data of 1 373 patients who underwent ER-

CP,MRCP or T-Tube cholangiography in which both biliary and pancreatic ducts in our hospital were analyzed retrospectively. Results Bil-

iogenic chronic pancreatitis was found in 47 patients, of which 17 patients with APBD]. The mean (SD) common channel was (19.3 £7.2)

mm in length (range 11 ~40 mm). Conclusion APBDJ may be the important reason of BCP among Chinese patients.

Keywords : biliogenic chronic pancreatitis ;anomalous pancreaticobiliary ductal junction;common channel

18 M: g i 2 ( chronic pancreatitis , CP) 2 [ IR 52 it

A PEREA T PERAE ML) 2 27 L, i 8 3 S04
UGS BB R N Sh 0 W D REAS T 1 3, B[ CP 1y

R BT L FEESMEVERRS P CP Y
FEE I, 250 CP B A KA s, & JF IH R B
R A 8% ~12% ") {HZFR [E AHIE Bk L CP Y
EEREA BT REE SR S A CP FR  fH 5 b
74 (biliogenic chronic pancreatitis, BCP) , WF%% H & %
PUEI A & o> B o A B9 [ s 3 A A
2000 41 A & 2012 41 A ] F g MRCP . ERCP DL

ﬁﬁ?ﬁﬁﬂ“ﬂﬁﬂﬁﬁﬁﬂﬁf/%%% 1373 i IR
Bk, KB
ary ductal junction, APBDJ ) T ) JER B A R RE A2 JIH Y
PRI PR A ) R, RS AT

1 #REIE

1.1 lERFH

KB MRCP ERCP LJ J T 4 i 52 /s JH A 2L R B 1Y
A 1373 {5, Hiep APBDJ RIS WibRvE A - 76 R A 3L R (2 3
i) MRCP .ERCP D) J T 3 1 5852 A3 TRk b, BRAS RS 7 1+ —
FEWARESNIL A FETE B — FE [FIE 8, 00 By S IR g i [ a1 4

47 55 (anomalous pancreaticobili-

doi:10. 11659/ijssx. 1672-5042. 201306019
(Wi HHER] 201307-15  [{&E HHA] 2013-08-10

B HKERTET 15 mm WH2KH APBDI, 12 B AR R 2
Frofs -ﬁ%ﬁﬁﬂ@‘fﬂ%‘f&bﬂﬁﬂi%ﬁﬂﬂuﬂiﬁ JER A A1 53-8 Dy fig
BH S, AT TR E A 3 s A A AT L TR g b e R R AR, I
T%%Hy’%ﬂ%ﬁi o
1.2 %itsr%

N FH SPSS 13.0 HEATHE 2431 , W6 BB SR 4 Ar , R
(2 x2) FIBRE M R4 HT 7775, P <0. 05 FRORAFAE R

2 HR

1 373 R Gk, L B 47 {51 5B A5 G R PRI R 12
Wrhs i (4771 373,3.4% ) ;28 Hil5F4 APBDJ 12 W45 i (287
1373,2.0% ), B MRCP ERCP DA K T 45 1 5% ¥k} 7 JH 45
SEIRIE TR R T 55T 15 mm, 76 47 B8P BAR 5 0 ] v %
WA 17 1) APBDY, Horr 5510 3], 42 7 {51, AR 4% 37 ~ 59 %, i e
2 ~9 4 LB TR E(19.3 £7.2) mm, K 40 mm,
fe4H 11 mm, APBDJ 2 AE 48 AR 46 ) e 451 ( 17/28,60. 7% )
W iR & F I APBDJ JR 3% (30/1 345,2.2% ) . L[R5 19K B
L8 PERAR A 1 K A R B AR (P <0.01)

3 itig
FH T RHGE S 5 | L 1) RH R &5 A S A B, S0 iR
PR R IR YA RS, S 20 TR R R A A R
Yo B AT BCP 95 B LG BIL AR 14 R 52 4 b
B, KZEAE R IE R B0 (IHEEZE A NS 45



. 628 - ABRFAZRE

2013 4F 522 el

J REG ANAT OPER SURG, 2013, Vol. 22, No.6

A HEAEZE A IR 5 0ddi § 29 L) g fe 5 | IR
W R A ) AR R R RO R AT e A BE T 5 1R
JIE JER A8 S [l 11 AR BHL 2, i — 25 S BUBRE N R K
) IR A e e S0 g B B vt 452 L e 2 1 5 il 2>
B 2 BB FR IR S B WS Ak AR 4 fl . (A S8
JERAE PN e S 1 Dt R AN 58 4 B A, 7T g 5 IR R 45 53
A SRR OG o MY A% S HE AR IR B g
=LA WAL, i 2 PR O = e I BB e FL sk
L IR AN A T A4 T 1, B 3 g 3 ]
FE T+ Z8mylk, oIt FLEE T O 63% ~
83% ,HK K 1 ~12 mm, F4g 4.5 mm!” | 40t 5 58
B W E KT IEH RIS APBDJ,
ARALEFAG A ) APBD) BIE N 2.0% ,
{H 35 JC T Z2 A BORH i U D L AE AR i R A 38, 75
BRI 0F 5T, APBDJ & A M IR 4R 19 EE 1] B
= TJC APBD) 855, Geitr b 3k B3k [m] i 8 i K
JE 508 PR AR 1) A S B SRR G o IR R ) e 1
B BT AT LA | A 08 M 1% IR JaR i, 2 i A I
T 0] B 5 BUB AR IR AL TR £ 4k 4L . Kamisawa
S I A4 3% BB A0 S 10 R e Rk
Jr BRI PRI A, FEREAR A Ay R W T A
“h Oddi 524 LIS 4 Bsf g 7 R JIEL S A 3, Oddi 5 29
LTI B B A 1M & 26 i 55 IR AR BV A i, e &
SR TE AR B AR S IR R X AR £ R4
¥ BA B AR AT, oA AL AT B < AH Bk A 40
JL 5 A SR AR B AR AL BB AL, A ML ) ATP 5 18T B
IFE IR, NP Ca®* 48 2RI & /K i

FIEE AT AR fe sk, HERERT
JOEL PR St R EL YT R £7%) 240 75 AR T T R 18 M g i 48
R AR Z — , FATZ AT A B2 b SR AR B 43
T ARIBTT %A AR A AR AR 5 197 3L, o ik B JIE B
A BB S 5 | ER R) IEL B30 i, 2 3 350 BCP 1Y B %2 Ji
Kz —,
[ 5% k]
(1] FEwAh, 206, rom, 55 AR R 12 5167 Ik RBFSE (F
262 53 HT) [J]. R4 BE 2%k ,2002,27(9) : 780 - 782.
[2] Fifh, 20 2l 55 1 PRI 48 42 16 22 vho O IR A 795 2 T A
[J]. JERRR 27,2007 ,7(1) .1 =5.
[3] Tandon RK, Sato N, Garg PK, et al. Chronic panereatitis ; Aisa-Pacific
consensus report[ J].J Gastroenterol Hepatol ,2002,17(4) :508 —518.
[4] BREE4E, R B, E M SRR R WOLHI R ()], 5
e Ak 25,2000, 17 (24) 2478 —2483.
REMNE 2Tyl B A5 24 IIH RS R R MR AR B 2R 1A
2:[J]. AR ISR 2 K ,2005,11(2) 1104 - 106.
ot ML A I f R[], o E SRR, 2010,
30(5) :395 -399.
[7] Misra SP, Dwivedi M. Pancreaticobiliary ductal union [ J]. Gut, 1990,
31:1144 -1149.

[5

[

[6

[

[8] Kamisawa T, Matsukawa M, Amemiya K, et al. Pancreatitis associated
with pancreaticobiliary maljunction[ J]. Hepato-gastroenterology , 2003 ,
50(53) :1665 — 1668.

[9] Kamisawa T, Tu Y, Nakajima H, et al. Acute pancreatitis and a long
common channel[ J ]. Abdom Imaging,2007,32(3) :365 —369.

[10] Rolo AP, Palmeira CM, Wallace KB. Mitochondrially mediated syner-

gistic cell killing by bile acids[ J]. Biochim Biophys Acta,2003,1637
(1).127 -132.

(it A0

(L35 626 W)

et 5 v ) O R A SR P 5 L, T AR B BT A L BELR 1Y
VERT o IR S5 I TR SO 2 BE ) 1 AR R LL 398 25 il
7, BAT A R AR IR T PR R
Jo P B i 7 A 1 B I R A o R LI SR R T
SRR A BRIk, B 280 T ARG A KR
97 LIRS ERGYT ARG R B 58 s HAT AR
JE BRI 4 AT SRR, AT A SN BHEUR B — 2 i
ARSI E 3 Xk e J 1 S L 3 S5 UL P 3 5 £R R IR
N SR TR AT R A B 7 05 R AT 0 L% R B
R IR T 9B LI S5 IR I B AR AL T WL S A8 T
ol ER R AR | ELIREL % 25 i (B0 I ) 3R 5 A Al
VR K S A AR, al AR iRy TUR-P R 19 R 35 4
VIR A PAE T 1%

[ S5 30K ]
(1] XITTJE. SRR PR ) 22 R R AL B RS AR T A5 oA J 65

JRIULEET]. AR A4 ,2011,20(3) 303 -304.

[2] Chiang D,Ben-Meir D, Pout K, et al. Management of post-operative blad-
der spasm[ J].J Paediatr Child Health,2005,41(1 -2) .56 —58.

[3] X/hFE, SRARBL. B9 IR A N T A5 I s 2e iy dr ik 2 [ 1]
Jarff TR 2F 4R ,2008,17(4) 1294 -295.

(4] 45 e, BREI, & B RN FARZE[M]. 55 3 b bt AR
TLA= Hi AL, 2008 :476.

[5] Yates V,Tanner J,Crossley A. Bladder spasm following transurethral sur-
gery[ J]. Br J Perioper Nurs,2004,14(6) :259 -260.

[6] Gupta K, Rastogi B, Jain M, et al. Electroolyte changes: An indirect
method to assess imigation fluid absorption comoplications during tran-
surethral resection of prostate; A prospective study[ J |. Saudi J Anaesth,
2010,4(3) ;142 - 146.

[7] Havary A, Mukhtar K, Sinclair A, et al. Transurethral resection of the
prostate syndrome : almost gone but not forgotten[ J]. J Endoural 2009,
23(12) :2013 -2020.

(2 I)



