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Endoscopic Duodenal Snare Papillectomy Induced Complication: Prevention and
Management

Young Deok Cho and Sang Woo Cha

Department of Internal Medicine, Soon Chun Hyang University College of Medicine, Seoul, Korea

Tumors of the major duodenal papilla are being recognized more often because of the increased use of diagnostic upper
endoscopy and ERCP. The standard of management for ampullary tumor is local surgical excision or pancreaticoduodenectomy,
but these procedures are associated with significant mortality, as well as post-operative and long-term morbidity. Endoscopic
snare papillectomy was introduced as an alternative to surgery, but post-procedure complications are serious drawback. The
most serious complications are perforation, delayed bleeding and pancreatitis. Identification of high risk patients, early recognition
of complications, and aggressive management abates frequency and severity. Prevention and management of endoscopic duode-
nal papillectomy-induced complications will be reviewed in this article. (Korean J Gastroenterol 2016;68:64-69)
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Table 2. Effect of Pancreatic Stenting on Acute Pancreatitis after Endoscopic Papillectomy in Reported Series

Routine Papillectomy induced pancreatitis
First author Patient (n) pancreatic St'ent

stent patients Total (%) Stent group Non-stent group p-value
Binmoeller* 25 No 1 (4) 12 1/1 (100) 2/24 (8) NR
Desilets™? 13 Yes 11 (85) 8 0/11 (0) 1/2 (50) NR
Norton® 26 No 0 (4) 15 2/10 (20) 2/16 (13) 5 (NS)
Cheng’ 55 No 1 (75) 9 4/41 (10) 1/4 (25) 033 (NS)
Catalano® 103 Yes 1 (88) 5 3/91 (3) 2/12 (17) 1 (NS)
Harewood™® 19 RCT 0 (91) 16 1/11 (9) 2/8 (25) 03 (NS)
Han 22 No 1 (50) 0 0/11 (0) 0/11 (0) NS
Katsinelos™ 14 No 4 (29) 7 0/4 (0) 1/10 (10) NR
Irani? 102 Yes 4 (92) 10 9/94 (10) 1/8 (13) NR
Boix™® 21 No 0 19 0/0 (0) 4/21 (19) NR
Yamao® 36 Yes 35 (97) 8 2/35 (6) 1/1 (100) NR
Patel™® 38 No 20 (53) 8 1/20 (5) 2/18 (11) 0.62 (NS)
Hanaro™ 28 Yes 23 (82) 7 0/23 (0) 2/5 (40) NR
Chang® 82 No 54 (66) 9 6/54 (11) 2/28 (7) NR

Values are presented as n only, n

(%), or % only.
RCT, randomized controlled trial; NR, not reported.
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