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Clinical application of combined pancreaticobiliary brushing under
endoscopic retrograde cholangiopancreatography in ampulla
malignant tumours

Chen Haowei, Pan Changbao, Chen Weiwei, Chen Juan, Deng Denghao, Xu Qingcheng
(Department of Digestive Diseases, Northern Jiangsu People's Hospital,
Yangzhou, Jiangsu 225001, China)

Abstract: Objective To investigate the clinical application value of combined pancreaticobiliary brushing
under endoscopic retrograde cholangiopancreatography (ERCP) in the treatment of hepatopancreatic ampulla
malignant tumours. Methods We retrospectively analyzed 59 patients from January 2013 to December 2023 for
ERCP treatment of hepatopancreatic ampulla tumours, and performed combined pancreaticobiliary brushing
(combined pancreaticobiliary brushing group, n = 10) and biliary duct brushing alone (biliary duct brushing group,
n =49) respectively, then compared the positive pathological detection rate of hepatopancreatic ampulla malignant
tumours, the magnitude of bilirubin reduction, and the occurrence of postoperative complications between the two
groups. Results The positive detection rate of combined pancreaticobiliary brushing for diagnosing ampulla
malignant tumours was 70.0% (7/10), and the positive detection rate of biliary duct brushing alone was 22.4%
(11/49), and the positive detection rate of pathology in the two groups was statistically significant (P < 0.05); No

significant statistical difference was observed in the decrease of bilirubin between the two groups (P > 0.05); There
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were three cases of post-operative complications in the biliary duct brushing group. There were no postoperative

complications in the combined pancreaticobiliary brushing group. Conclusion Compared with bile duct brushing

alone, combined pancreaticobiliary brushing is more helpful for the diagnosis of malignant tumours, and does not

increase the incidence of complications. It is worthy for clinical application.

Keywords: hepatopancreatic ampulla malignant obstruction; endoscopic retrograde cholangiopancreatography

(ERCP); combined pancreaticobiliary brushing; biliary duct brushing; cytobrush
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Table 1 Comparison of general data between the two groups
20331 H e AR BMI/(kg/m®)
5 S
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A 2.097 1.97 0.08
PIA 0.148 0.054 0.934
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Table 2 Comparison of pathological positive detection
rates between the two groups n (%)
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Table 4 Comparison of the decrease of TBil and DBil between the two groups before and
after operation [umol/L, M(P,,, P,)]
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