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Comparison of Different Endoscopic Papillectomy of Benign Papillary Tumors. Jiang Mengni,Lv Shunli, Zhang Minmin et al. Chang-
hat Hospital, Shanghai 200433, China

Abstract Objective To provide a new evidence for the treatment of benign papillary tumors by comparing endoscopic snare papil-
lectomy ( ESP) with endoscopic mucosal resection (EMR). Methods From May 2010 to October 2019, a total of 89 patients were en-
rolled. The diagnosis and treatment procedures were ESP and EMR. Endoscopic follow — up evaluation was performed regularly as a moni-
toring measure for recurrence. Results Eighty nine patients with ampullary tumor were divided into ESP group (n =36) and EMR group
(n=53). Postoperative complications included bleeding (ESP 13.9% vs EMR 11.3% ), pancreatitis ( ESP 2. 8% vs EMR 1.9% ) ,
postoperative infection (1.9% in EMR group) and elevated amylase level (ESP 38.9% vs EMR 26.4% ). No perforation, cholangitis
and papillary stenosis were found. The recurrence rate was 13.9% in ESP group and 22.6% in EMR group. Conclusion Endoscopic

papillectomy is a safe and effective method for the treatment of benign duodenal lesions. There is no significant difference in the incidence

of surgical complications between ESP and EMR, but it seems that ESP is associated with a lower recurrence rate.

Key words Benign papillary tumors; Endoscopic snare papillectomy ; Endoscopic mucosal resection

AR I AL S — Pl IR LA B | (H R A R
ek ZILH4E A T m, & T+ 248 B MR,
WEER + Ik VIR AR B & i E 2697
B, WET TR IR R AR A
3L UIBR K (endoscopic snare papillectomy, ESP) | PN 5%
T & BEYIBR AR (endoscopic mucosal resection, EMR) %

FeAUE < LTI R L BB AR Sk 3 R R (K
BE Bt )

YE# MAAL:200433 -9, U 75 7 5 R 2 58 — W R 2 B 0 £k A A
(ZEEYE BINCH 478 (42 JEHY) 5200025 11 TT 32 38 K 4 PR 2 e
A Jm i <5 B2 5 ( o )

EWIRAEE IR H AT BN, 4 S0 B F {5 46 : zhaoshen_1@
163. com

N8 T 2 IR 3 85 K ( endoscopic submucosal dissection,
ESD) % 3 Ahjy ik, Hitp ESP & EMR A9 32 %5 X B 78
T EMR 00 7 &6 BT R G 20 B 7R I R #RA4E o AR
SERUUEEL i N w2/ 7 S Ny 1 e T G o T
2010 4E 5 H ~2018 4F 12 A 16 42 %4 5 K 2455 — it
Ja& & B w12 0 b 48 i 3L Sk e A AR X LG T A OR
KA ERA S, A BAGIR R A N
il
BRE A ®

L. BFFE XS 42 . [l B 53 B 2010 4F 5 H ~2019 4
10 H il 4222 5 R 2 50— BT s I e 1 Ak BT 456
T A B bR AR 0 89 91 F A I AR R AR TR
J7 XANTE] L, 434 ESP 41 36 il fl EMR 4 53 i, 1458

- 61 -



J Med Res,March 2021, Vol. 50 No.3

TEIT T, HEBR S48 P IR T AR A i T RE SR I
NI T 80 x 10°/L 25 N 85 VA Y7 248 2iF

2. AR A BREGAEA 10 0 BN E#ER
YEG G BE A 70 R KB 4 BRI N AT+ 48 i 3L
SKYIBRAR . G+ — 48 %85 ( Olympus TJF260
R SE N, AR A AE O, R 3 e R A A i
B TIRYT A . ESP 4Ll N BE 2 A R AR (narrow
band imaging , NBT) 1| Wr 5 28 75 [, A 647 6 T i
S, B N BB £ 28R AR R e sl r Ik VD B . EMR
41 NBI F W 25 0 [ o 28 Ja] Bl 66 BT foff 358 R i
ESHE 2 05 0. 9% S AL BN TE ST E BIRE (1
10000 ) F e 5 M8 i 21 09 18 G W W, 1 R B R kS ),
JHBIELS (2. 5cm x 5. 5em, Cook Medical™ ) ] [ %%
. RIETWE IR (B E AR R S N5 RS 1k
M2 ) y6 97, A 4l 0 728 15 0 #8439 78 A7 IE R 487 52 48
(5F, 3R, Cook Medica™ ) T B A J& 2 Pk B IR 4

3. G5t 0 i R SPSS 26. 0 4825 i 1F X
PTG M, R X K5 | Fisher KB K 56 #k AN
K S5 M K Gt ik, A P <0.05 N ERAH G2

& ®

1. FEZR TR, 89 o] £ & R U8 A T B BT U
5143k ESP 2H 36 il EMR 41 53 #], Hoh ESP 41
BV 1T B, Lotk 19 B, BFE AR 54.7 £11. 8
4 ;EMR 4155 ¥ 33 ], 2otk 20 i), B F O AR R
57.3+10.3 %, PRALBEVER AEE IHLL R bk
WEIREE .y - GT L, ZF R IT#=E X (P >0.05),
WAZH 3 AR AT R AR S CA199 JKF (ESP 8.98 =+
11.76 vs EMR 18.02 £29.86) lL# , 2 R A S i1 % &
X (P<0.05), ESP F-¥JFARHf[H 84.2 £56.79min,
EMR V3 FABHE] 71.3 +44.92min, % 7 L4 i
BEYX(P>0.05,%1),

F1 WABRFERBERBER (v £5)

TiH ESP(n =36) EMR(n =53) P
Bk 17/19 33/20 0.160
AERE (2 54.70 £11.48  57.30 £10.30  0.538

CEA (ng/ml) 1.85£1.01 2.47 £1.38 0.047
CA199(U/ml) 8.98+11.76  18.02+£29.86  0.005
JRLT E (umol/L) 12.30 £6.54 14.43 £9.17 0.375
HIEMLLER (wmol/L) 4.22+3.92 5.97 £7.50 0.171
Bl PR B R Al (U/1L) 71.60 £23.81  84.40 +40.93  0.596
v -GT(U/L) 42.10 £47.20  73.00 £109.88 0.217
AR E] (min) 84.20 £56.79  71.30 £44.92  0.446

$ 62 -

2. RATVEAL T B E L B HE T R R
BRI ZImILRE A MG AR A EA HE
R AR HIT AR 7R T bk 2 25 F e B s R AL IR A & . OF
TEN B T VI AT 3252 EUS(43/89,48.3% ) 8%, MRCP
(22/89,24.7% )8 EUS Fll MRCP(24/89,27% ) ¥k &
A, 89 B SE X G AR ¥ R PR TR, TR E N
AR,

3. HAEAE B SR G I AT -89 4] 8 3 v 84 )R
OB B CUTER AR (ESP =33 ,EMR =51) . 45K 28 4¢
AR BT, 16/33 B9 ESP R E M 21/51 Y
EMR #7458 AR 48, Ho 15 ] ESP &%
A1 19 5] EMR H B AR 48,1 B ESP &35 F 1
i EMR S8 B AR 8 1 i) EMR (8 [RBF & A
NS A AR, AREIImI TR IE T, R KER
PERAR 2 2 7] (ESP =1, EMR =1) | H 38 i 11 4
(ESP=5,EMR =6) AJ5/&% 1 | (EMR 41), %
L IR RN FL R OR B A= KA . RS e UE K I I hE
(I 3E 5 /> 200U/L) 4 28 ] (ESP = 14, EMR =
14), BFFFARTEMARTGIRAER (2.8% vs 1.9% ,
P>0.05) Il (13.9% vs 11.3% ,P >0.05) & I
Wy I RE (38.9% vs 26.4% ,P >0.05) kAR L,
RS TGEIT 2 5 L 2 0] 2Pk T R 4% R R AT IR AR
SCHVE AR AR A IR R RE I R I G S 25 e
WA T Ik 5 N RHA T S G i BE (R 2) .

R2 MABREAREHREBRILE[n(%)]

IR AE ESP(n=36) EMR(n =53) P
Sk AR 52 1(2.8) 1(1.9) 1.000
T AR H 5(13.9) 6(11.3) 0.751

Jk e 0(0.0) 1(1.9) 1.000
1 VE B g 0l AiE 14(38.9) 14(26.4) 0.214

4. AR5 B . 89 o A ME R B A A B 19
Bil(21.6% ) & RNEIE 12 61 (13.6% ) , AR5 I J%
IR AE 40 B (45.5% ), & ) b B N AR 14 i)
(15.9% ) B0 2 1 (2.3% ) , #2894 Wb i 8 1 43
(1.1% ), 9258 R 5 B A LIS 0 L 38, 2 7
Gt R L (P >0.05),

5. BT X 89 BT NBE T 1+ 48 M 3L 3k g DI B
KRB T W L AEREYT . 76 1 AERE DT IE 89 i
HBEPRAH 17 B (ESP =5,13.9% ; EMR = 12,22.6% ;
P >0.05) TEVIBRER AL e M K VERIR AL, RIEE K
B 15 BIFRR AT ESP 3% EMR %8 N B8 T iR Y7 ,2 #il
FIAMBFFEAR (PR BT T+ 38U BR AR ) 697 .



BT 20214E3 H ES0E $£3

BB

15

XEFRRAR R R T A8 3Lk, TR IR TE
RT3 FL WA B BNE T+ 40
FLULVIBR AR Y ABFIE B, A A BB A R
LSk R b g 34 Bk 8 4 DI L84 1] (94.38% ) HE 3 SL PR
TN RERYIBR, AW & B, EMR 38 i 5K
YRR, RJG & R (0 ~8%) 1, 2
TR HRLAE N DI BR AR T 0. 9% S AL B8 T 5 i
WA B b MR 2R s HY R AT BN R T R A A
fgt>o B B R R A B N A B T e >
I il U0 % O M, OF 00 OF B RET L AR 5T 4
RBR, 5 EMR VIBR4L H A, LA G H IR L 48 2%
SHG i E X (ESP 13% vs EMR 11.3% , P >
0.05) , Bl EMR N BE B AR H i XU

PIBE LSk Ok W BR R 5 R I K E R 4
15.7% G55 MR 28 (a2 L JE A8 48 AL Sk Bk
A R E A IR R AE R L (0 ~ 4% ) R &
(0 ~25% ) FIFER HYIfL (0 ~25% )", Aok, RJg
ETER R RN 31.5% . FARM ORI RIEH
(0 ~0.3% )" ik EMBIRE LM T,k
A SO ORI L A AR AR AR A KR AR
RHRE AR 2 ] (ESP 2.8% ,EMR 1.9% ),
W 4 b T R AR B 3 WA O A S AR T ARE
I 11 5] (ESP 13.9% ,EMR 11.3% ) , = 3& 05 B IfiL hE
28 1] (ESP 38.9% ,EMR 26.4% )., % fL JHE %
MR P, 11 BI5E 1 RF ARG E B i &
HOW AT B, P R E R R (2.8% vs
1.9% ,P >0.05) i % (13.9% vs 11.3% ,P >
0.05) . AR J5 5 UE B i 1ML 5E (38.9% vs 26.4% , P >
0.05) kAERWE , ZF TS ITEE X,

AFFREY R E RV 48R kw2,
Wi NI KU BR ARG R E R E R & (0 ~
30% )17 FEARBEE T RIG USSR AR N B 19
Bi(21.6% ) & RNEIE 12 61 (13.6% ) R H] 1 &
PIJRE AR 40 5] (45.5% ), B &5 b 2 IR AE 14 i)
(15.9% ), BR98 2 B (2.3% ), #1229 40 ab i g 1 431
(1.1% ), BV 1 4FJ5 52 & R 13.9% (ESP)
F122.6% (EMR) . Horf 2 i) i g 28 3 R 5 s LR 56
iRl V3 K SSTER| B N 3 o NI o 7) R B U = e ke N
MK, BFMEN, LY, VIR & 1,
ESP Al R FIEAR I &2 kA %, BB EE R, A
B CA199 KV i 26 A et 2 7 SC, AR I 4 A8
AR S B A A LA 25 R OC G T2 S (R4 B

AR LSk i 8 T 25 22 S 0 1 52 W) R 3 9 i PR 2R 3R i 7%
— Ry B A M R R RO A R AR R R
KHCEMR J5 ACUIBR , M fl £ EMR 4 ESP 2417 /4 3
YA AR AHARWE Y Sy 1B 43 BT HLBE D5 I 1]
Ji AT — 5 R BRI, W 5T 4518 5 B8 i P S g e
A S Bl 15 R B IE
i EPrR  NEE T SR VIR AR & —FiG 7 + 98
Ji B AR e A A AL T vk ESP 5 EMR 7EF R I &
iE KA 7 T 22 S R GE 4 2 S (BT ESP R 5 B
AL R ARG o T A A I T A R R A T
AT AT IS WU, N BT+ 8 AL Sk IBR A
AL DXCIOR B N 5 O i A | N BEIR T 250 1 N
B R AR S PR AT
5% Lk
1 Hollenbach M, Ali EA, Auriemma F, et al. Study protocol of the ES-
AP study: endoscopic papillectomy vs. surgical ampullectomy vs. pan-
creaticoduodenectomy for ampullary neoplasm — A pancreas2000/EPC
Study [J]. Front Med, 2020, 7. 152
2 van der Wiel SE, Poley JW, Koch AD, et al. Endoscopic resection of
advanced ampullary adenomas: a single — center 14 — year retrospective
cohort study [ J]. Surg Endoscopy, 2019, 33 (4): 1180 — 1188
3  Han J, Kim MH. Endoscopic papillectomy for adenomas of the major
duodenal papilla (with video) [ J]. Gastrointest Endoscopy, 2006, 63
(2): 292 -301
4 RERAE, MR, WALIR, SF. BT UIER T A8 M Lk MO Y i
RWE S BT (BB [J]. AR B2, 2015, 32(12):
817 -820
5 Cheng CL, Sherman S, Fogel EL, et al. Endoscopic snare papillectomy
for tumors of the duodenal papillae[ J]. Gastrointest Endoscopy, 2004,
60 (5): 757 -764
6  De Palma GD, Luglio G, Maione F, et al. Endoscopic snare papillec-
tomy: a single institutional experience of a standardized technique. A
retrospective cohort study[J]. Int J Surg, 2015, 5(13) . 180 - 183
7  Martin JA, Haber GB. Ampullary adenoma: clinical manifestations,
diagnosis, and treatment[ J]. Gastrointest Endoscopy Clini North Am,
2003, 13(4): 649 -669
8 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[ J]. Gastrointest Endoscopy, 2001, 54 (2) .
202 -208
9 Autila T, Parlak E, Alper E, et al. Endoscopic papillectomy of benign
ampullary lesions: outcomes from a multicenter study [ J]. Turkish J
Gastroenterol, 2018, 29(3) : 325 -334
10 Patel R, Varadarajulu S, Wilcox CM. Endoscopic ampullectomy: tech-
niques and outcomes Endoscopic papillectomy of benign ampullary le-
sions; outcomes from a multicenter study[J]. J Clin Gastroenterol,
2012, 46(1): 8 -15
(T#% 109 ®)
- 63 -



S 20

2021 4E3 A 508 H3 W

=

- & s -

25 I ik, Hey \NLR #1 PLR ¥4 5 55 5y fbk o5 £ fif

T BE SR ) AN AR E S IR AL 52 4 B UIAR G | A L 28 &
WORGE J5L K A I E A S8 3 A BE I I Hey \NLR (PLR
KV I 255 Bl JokoRR P, £ 5 0 R IR R 52 K 1 XL
(S S NN S N R

5% 3k
Lusis AJ. Atherosclerosis[ J]. Nature, 2000, 407 (6801); 233 -
241
Saba L, Saam T, Jager HR, et al. Imaging biomarkers of vulnerable
carotid plaques for stroke risk prediction and their potential clinical
implications[ J]. Lancet Neurol, 2019, 18(6): 559 -572
Luo X, Li W, Bai Y, et al.
plaques and peripheral leukocyte : a case — control study of comparison
utilizing multi — parametric contrast — enhanced ultrasound[ J].
Med Imaging, 2019, 19(1). 74
Altintas O, Altintas MO, Tasal A, et al. The relationship of platelet —
to — lymphocyte ratio with clinical outcome and final infarct core in a-
cute ischemic stroke patients who have undergone endovascular thera-
py[J]. Neurol Res, 2016, 38(9): 759 =765
Xue J, Huang W, Chen X, et al. Neutrophil — to — lymphocyte ratio
is a prognostic marker in acute ischemic stroke[ J]. J Stroke Cerebro-
vasc Dis, 2017, 26(3): 650 -657
Cao L, Guo Y, Zhu Z. Study of the inflammatory mechanisms in hy-
perhomocysteinemia on large — artery atherosclerosis based on hyper-
sensitive C — reactive protein — A study from southern China[J]. J
Stroke Cerebrovasc Dis, 2019, 28(7) . 1816 — 1823
AR, XM AERN . 5 R AR R B —— (P 2 i
A ik 4 B 2018 ) R[]
(9): 657 -659
Romano JG, Sacco RL. Decade in review — stroke: progress in acute
ischaemic stroke treatment and prevention [ J]. Nat Rev Neurol,
2015, 11(11): 619 -621
Brinjikji W, Huston JR, Rabinstein AA, et al. Contemporary carotid
imaging: from degree of stenosis to plaque vulnerability[ J]. J Neuro-
surg, 2016, 124(1) . 27 -42
Wang X, Xie Z, Liu X, et al. Association of platelet to lymphocyte

ratio with non — culprit atherosclerotic plaque vulnerability in patients

with acute coronary syndrome: an optical coherence tomography study
[J]. BMC Cardiovasc Disord, 2017, 17(1) . 175

Wu W, Guan Y, Xu K, et al. Plasma homocysteine levels predict the
risk of acute cerebral infarction in patients with carotid artery lesions
[J]. Mol Neurobiol, 2016, 53(4):. 2510 -2517

Ben Z, Wang J, Zhan J, et al. Characteristics of the carotid plaque in
hypertensive patients with hyperhomocysteinemia using multimode ul-
trasound[ J]. J Stroke Cerebrovasc Dis, 2020, 29(8): 104925

Ji Y, Song B, Xu Y, et al. Prognostic significance of homocysteine

levels in acute ischemic stroke; a prospective cohort study[J]. Curr

Corriere T, Di Marca S, Cataudella E, et al. Neutrophil - to — Lym-
phocyte ratio is a strong predictor of atherosclerotic carotid plaques in
older adults[ J]. Nutr Metab Cardiovasc Dis, 2018, 28(1): 23 -27
Yuksel 10, Koklu E, Arslan S, et al. Association of neutrophil/lym-
phocyte ratio with plaque morphology in patients with asymptomatic in-

Korean Circ J, 2016, 46(5) .

Tokgoz S, Kayrak M, Akpinar Z, et al. Neutrophil lymphocyte ratio
as a predictor of stroke[ J]. J Stroke Cerebrovasc Dis, 2013, 22(7) .

Zhang Y, Yang P, Wang J. Peripheral blood platelet to lymphocyte
ratio as potential diagnostic and prognostic markers of acute cerebral
Clin Lab, 2019, 65(4).
Lab. 2018. 180912

Altintas O, Altintas MO, Tasal A, et al. The relationship of platelet —
to — lymphocyte ratio with clinical outcome and final infarct core in a-

cute ischemic stroke patients who have undergone endovascular thera-

Varim C, Varim P, Acar BA, et al. Usefulness of the platelet — to —
lymphocyte ratio in predicting the severity of carotid artery stenosis in

patients undergoing carotid angiography[ J]. Kaohsiung J Med Sci,

WEELL, TR, MIFE. 05l Bkok R i 10 BE Bt i 45 58 2B 2 9%
T RHE R [T]. IR w2902 42, 2015, 4. 269 -

(YeHs B399 : 2020 -10 -28)
(BEHW. 2020 -11 -17)

(L35 63 W)

11

13

14

Norton ID, Geller A, Petersen BT, et al. Endoscopic surveillance and
ablative therapy for periampullary adenomas[ J]. Am J Gastroenterol ,
2001, 96(1): 101 - 106

Klein A, Qi Z, Bahin FF, et al. Outcomes after endoscopic resection
of large laterally spreading lesions of the papilla and conventional amp-
ullary adenomas are equivalent [ J]. Endoscopy, 2018, 50 (10):
972 -983

El H, Coté GA. Endoscopic diagnosis and management of ampullary
lesions[ J]. Gastrointest Endoscopy Clin North Am, 2013, 23(3) .
95 -109

Chang WI, Min YW, Yun HS, et al. Prophylactic pancreatic stent

placement for endoscopic duodenal ampullectomy: a single — center

Gut Liver, 2014, 8(3): 306 -312
Taglieri E, Micelli — Neto O, Bonin EA, er al. Analysis of risk factors

associated with acute pancreatitis after endoscopic papillectomy[ J].

EERE i [ R Y O e et ) 177 IO SR AR | 7 NS R i
WAEBEFELT]. hAR e N BEAR A, 2017, 34(7) : 480 - 484

Vogt M, Jakobs R, Benz C, et al. Endoscopic therapy of adenomas of
the papilla of Vater. A retrospective analysis with long — term follow —
up[ J]. Digest Liver Dise, 2000, 32(4) : 339 - 345

Will U, Miiller AK, Fueldner F, et al. Endoscopic papillectomy; da-

11
12
13
Neurovasc Res, 2015, 12(4): 334 -340
14
Relation between carotid vulnerable
BMC 15
termediate carotid artery stenosis[ J].
699 - 705
16
1169 - 1174
17
infarction and its clinical significance[J].
doi: 10. 7754/Clin.
18
ot B Ze 2018, 51 py[J]. Neurol Res, 2016, 38(9). 759 -765
19
2016, 32(2). 86 -90
20
272, 280
retrospective study[ J].
15
Sci Rep, 2020, 10(1): 4132
16
17
18

ta of a prospective observational study[J]. World J Gastroenterol,
2013, 19(27) . 4316 - 4324
(ks H 3B :2020 - 11 - 19)

(& H 1].2020 - 11 -24)
- 109 -



