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Figure 1. Endoscopic view o
snare papaillectomy. It shows
(A) adenoma of the duodenal
major papilla, (B) grasping
snare around the papilla, ()
appearance after excision o
adenoma together with papilla,
(D) 18 months after endos -
copic papillectomy.



Aol eAola FA7|3E Fo Aol
Qolahql, Aalgle] %
2 A8 uA
Aol F A

F7F AL Yo

or ¥2

Jo fIr
LA

tx o

o,
_m _{ °
_101, O‘IN

2 o R

!

[\

o po

—

\ oE

o
o
Mo =

ol

A (38~80A4)%1 2L H
717k 209719 (1~
&5 54, &

H= 11 :490mH,
627 ¥)o) )t} (Table 1).
24, A4 28 14993, 74
NG WA ArbelA] 5

¢

2. LAIE EH|

Az AF
gk 8¢(53%) & AAHo]

47% (1o, 4
7} 8419 aL o]

Zys o oA & FRF B HAZ RFEEMz 89

Figure 2. Endoscopic view of snare pa-
paillectomy with saline injection. 1|
shows (A) adenoma of the duodenal
major papilla, (B) submucosal saline
plus indigocarmine injection around
the lesion, (C) grasping snare around
the papilla, (D) appearance afier
excision of adenoma together wih
papilla, (E) 18 months after endoscopic
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Table 1. Results of Endoscopic Papillectomy of Duodenal Major Papilla

Case Sex/Age Tumor size Resection Complication Operation Pathology Recunrence/.follow—up
(mm) duration
1 F/56 15 Complete Pancreatitis No Adenoma No recur/24 month
2 M/42 20 Incomplete No No Adenoma Loss/3 month
3 F/68 20 Incomplete No PPPD’ Adenoma No recur/55 month
4 M/49 20 Complete No No Adenoma No recur/62 month
5 M/65 - Complete No No Adenoma Loss/2 month
6 M1 15 Incomplete Pancreatitis Gastrojenostomy Adenoma Loss/5 month
7 M/67 22 Complete No No Adenoma No recur/5 month
8 F/38 18 Incomplete Pancreatitis Repapillectomy Adenoma No recur/2 month
9% M/72 5 Incomplete No No Adenocarcinoma Recur/27 month
10 M/62 20 Incomplete No PPPD’ Adenocarcinoma Recur/46 month
Duodenal
11*  F77 - Complete N er.1 Primary repair Adenocarcinoma No recur/10 month
perforation
12 Mj44 - Incomplete Bleeding Duodenst-omy Adenocarcinoma Death
Ad iith
13 M/62 15 Incomplete No No enoma V.Vl No recur/31 month
focal carcinoma
Ad iith
14 M/80 30 Incomplete No No ehoma wi Loss/3 month
focal carcinoma
15 M/72 30 Complete No No Adenocarcinoma Loss/7 month
*Nonspecific biospy result.
' Pylorus preserving pancreaticoduodenectomy.
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Figure 3. Endoscopic view o
tumor of the duodenal major
papilla with nondiagonostic bi-
opsy. It shows (A) tumor «
the duodenal major papilla s
an unexposed type (B) after
precut incision of the major
papilla for biopsy.
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ABSTRACT

Background/Aims: A surgical resection has traditional-
been used to treat tumors of the duodenal major

papilla. However, radical surgery may cause significant

morbidity and mortality. Endoscopic papillectomy has

been reported in patients with benign papillary tumors.

We evaluated the safety and outcomes of endoscopic

papillectomy in patients with a papillary tumor. Methods:

Between January 1994 and December 2003, fifteen

patients with ampullary tumors underwent an endoscopic

papillectomy using a snare resection. Endoscopic papillec-

tomy was performed in 13 patients diagnosed with an

adenoma and in 2 patients diagnosed with an adeno-

carcinoma, who were contraindicated for surgery. Results:

Endoscopic papillectomy was performed in fifteen patients

(11 men, 4 women: median age 61.7 years). All the

tumors were removed either “en bloc” (14 tumors) or in a

“piecemeal” fashion (one tumor). Ten patients were avail-

able for follow-up (median, 20.9 months: range, 1~62

months). The procedure-related complications were bleed-

ing (n=1), pancreatitis (n=3), and a duodenal perforation

(n=1). The follow-up endoscopy revealed a recurrent

adenocarcinoma in 2 patients after 13 months (20%).

Conclusions: Endoscopic papillectomy is a useful alter-

native for treating a papillary adenoma. The relatively

high incidence of pancreatitis this study suggests that

stenting into the pancreatic duct will be needed to prevent

postprocedure pancreatitis. (Korean J Gastrointest Endo-

SC

2006;32:87-93)

Key Words: Endoscopic papillectomy, Tumor of duo-
denal major papilla

ik

o1

2 3

r i

. Lee SK, Song SY, Chung JB, Kang JK, Moon YM, Park IS.

Endoscopic ampullectomy for tumors of the ampulla of Vater:
long-term follow-up results. Korean J Gastrointest Endosc
1998;18:665-670.

. Felden M, Friedman LS, Sleisenger MH. Sleisenger and For-

dtran’s gasrtrointestinal and liver disease. 7th ed. Philadelphia:
Saunders, 2002.

. Seifert E, Schulte F, Stolte M. Adenoma and carcinoma of the

duodenum and papilla of Vater: a clinicopathologic study. Am
J Gasroenterol 1992;87:37-42.

z

oo =

4.

10.

11.

13.

14.

15.

16.

17.

18.

19.

20.

21.

10435

o

ol Ho|x|&

ART BY LAY REUAE 93
Park SW, Song SY, Chung JB, et al. Endoscopic snare re-
section for tumors of the ampulla of Vater. Yonsei Med J

2000;41:213-218.

. Asbun HJ, Ross RL, Munson JL. Local resection for ampullary

tumors: is there a place for it? Arch Surg 1993;128:515-520.

. Alstrup N, Burcharth F, Hauge C, Horn T. Transduodenal

excision of tumours of the ampulla of Vater. Fur J Surg 1996;
162:961-967.

. Branum GD, Pappas TN, Meyers WC. The management of

tumors of the ampulla of Vater by local resection. Ann Surg
1996;224:621-627.

. Posner S, Colletti L, Knol J, Mulholland M, Eckhauser F.

Safety and long-term efficacy of transduodenal excision for
tumors of the ampulla of Vater. Surgery 2000;128:694-701.

. Binmoeller KF, Boaventura S, Ramsperger K, Soehendra N.

Endoscopic snare excision of benign adenomas of the papilla
of Vater. Gastrointest Endosc 1993;39:127-131.

Norton ID, Gostout CJ, Baron TH, Geller A, Petersen BT,
Wiersema MJ. Safety and outcome of endoscopic snare ex-
cision of the major duodenal papilla. Gastrointest Endosc
2002;56:239-243.

Catalano MF, Linder JD, Chak A, et al. Endoscopic man-
agement of adenoma of the major duodenal papilla. Gastro-
intest Endosc 2004;59:225-232.

. Cheng CL, Shemman S, Fogel EL, et al. Endoscopic snare

papillectomy for tumors of the duodenal papillae. Gastrointest
Endosc 2004;60:757-764.

Zadorova Z, Dvofak M, Hajer J. Endoscopic therapy of benign
tumors of the papilla of Vater. Endoscopy 2001;33:345-347.
Ponchon T, Berger F, Chavaillon A, Bory R, Lambert R.
Contribution of endoscopy to diagnosis and treatment of tu-
mors of the ampulla of Vater. Cancer 1989;64:161-167.
Desilets DJ, Dy RM, Ku PM, et al. Endoscopic management
of tumors of the major duodenal papilla: refined techniques to
improve outcome and avoid complications. Gastrointest Endosc
2001;54:202-208.

Sohal AS, Gangji AS, Crowther MA, Treleaven D. Uremic
bleeding: pathophysiology and clinical risk factors. Thromb
Res 2005; Article in Press, Corrected Proof.

Yamaguchi K, Enjoji M, Kitamura K. Endoscopic biopsy has
limited accuracy in diagnosis of ampullary tumors. Gastrointest
Endosc 1990;36:588-592.

Hirasawa R, Iishi H, Tatsuta M, Ishiguro S. Clinicopathologic
features and endoscopic resection of duodenal adenocarcino-
mas and adenomas with the submucosal saline injection tech-
nique. Gastointest Endosc 1997;46:507-513.

Jung S, Kim MH, Seo DW, Lee SK. Endoscopic snare papil-
lectomy of adenocarcinoma of the major duodenal papilla.
Gastrointest Endosc 2001;54:622.

Kim MH, Lee SK, Seo DW, Won SY, Lee SS, Min YL
Tumors of the major duodenal papilla. Gastrointest Endosc
2001;4:609-620.

Farrell RJ, Khan MI, Noonan N, O’Byrne K, Keeling PW.
Endoscopic papillectomy: a novel approach to difficult cannu-
lation. Gut 1996;39:36-38.



