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Presence of Periampullary Diverticulum Is Not a Hurdle to
Successful Endoscopic Retrograde Cholangiopancreatography

Jimin Han

Department of Internal Medicine, Catholic University of Daegu School of Medicine, Daegu, Korea

See “Impact of Periampullary Diverticulum on ERCP Performance: A Matched Case-Control Study” by Juan E. Corral, Omar Y. Mousa,

Paul T. Kroner, et al., on page 65-71.

In this issue of Clinical Endoscopy, Corral et al. compared
technical success of endoscopic retrograde cholangiopancrea-
tography (ERCP) between patients with periampullary diver-
ticulum (PAD) and age- and gender-matched controls using
the Clinical Outcomes Research Initiative (CORI) database.'

The presence of PAD has been associated with the recur-
rence of bile duct stone, gallstones, and cholangitis.” However,
previous studies on its effect on successful ERCP have shown
conflicting results. Vaira et al. reported that success rates of
selective cannulation and endoscopic sphincterotomy were
significantly higher in the patients without PAD than in the
patients with PAD (96.7% vs. 94.2%, p<0.05; 98.0% vs. 95.2%,
p<0.05)." Bile duct stone clearance rate was not significantly
different between two groups.” On the other hand, Chen et al.
showed that success rate of selective cannulation was similar
between the patients without PAD and patients with PAD
(99.07% vs. 98.59%, p=0.225).” Bile duct stone clearance rate
after sphincterotomy was lower in the patients with PAD
(83.53% vs. 94.31%, p:O.OOS).3 In this issue of Clinical Endos-
copy, Corral et al. demonstrated that there was no significant
difference in technical success rate of ERCP between patients
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without PAD and patients with PAD (96.0% vs. 94.9%, p=0.2).
In the patients with PAD, the procedure time was shorter, but
the fluoroscopy time was similar to that for patients without
PAD." Moreover, when the patients with gallstone but without
PAD were compared to those with both PAD and gallstone,
technical success rate of ERCP was still similar (99.2% vs.
99.1%, p=0.8)."

In addition to this being a multi-centric study with the
largest number of patients (n=1,089) to evaluate the impact
of PAD on ERCP, the use of the CORI database is also note-
worthy. Use of the CORI database resulted in representation
of full spectrum of gastroenterology practices in the United
States. It was established in 1995 under the auspice of the
American Society for Gastrointestinal Endoscopy to evaluate
clinical outcomes of gastrointestinal endoscopic procedures.’
Its primary objectives are to study the outcome of gastroin-
testinal endoscopic procedures in various clinical settings and
to examine endoscopic practice patterns.” Current number of
participating sites is 70, including hospitals, ambulatory care
centers, private practices, universities, and Veteran's hospi-
tals.” The collected data contain no patient identifier and are
merged and stored in the National Endoscopic Database.’

However, limitations of this study stems from many cave-
ats of the CORI database itself.” Because the CORI database
is a clinical database, not an analytical data set, a great deal
of information is not documented. For example, there is no
information on type of PAD, stone size, anatomic location, or
degree of bile duct dilatation. Although duplicate patient iden-
tifier had been eliminated in this study, it cannot be ensured
that the patient had not undergone ERCP previously at sites
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not participating in the CORI database. When interpreting the
results, one should be aware that the participating sites are not
representative of all gastrointestinal practices in the United
States; veteran’s hospitals and academic medical centers may
be over-represented. Because only immediate complications
are recorded in the CORI database, and therefore, overall pro-
cedure-related complications were not included in the current
study design, impact of PAD on ERCP-related complications
could not be analyzed. It would be also worthwhile to devel-
op a prospective multi-centric endoscopic database in other
country.

PAD is a common incidental finding during ERCP; it is
found in 4.7% of ERCP cases and in 8.6% of patients who are
older than 70 years." Its prevalence may be higher in patients
with bile duct stones.”> Whenever an endoscopist encounters
a PAD during ERCP, one should remember the findings of the
current study and proceed with confidence. Even if it looks
daunting, the presence of PAD is not a hurdle to successful
ERCP.
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