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ABSTRACT Objective: To compare the effect and safety of transpancreatic duct pre-incision and double-wire technique for the dif-
ficult biliary intubation. Methods: From January 2017 to December 2018, 60 patients with endoscopic retrograde cholangiopancreatogra-
phy and repeated biliary intubation of difficult pancreatic duct were collected. The patients were divided into the observation group and
thecontrol group according the admission order, with 30 patients in each group. Both groups were treated with pancreatic duct pre-inci-
sion and double-wire technique-assisted intubation respectively. The intubation time, intubation success rate and incidence of complica-
tions were compared between two groups. Results: The intubation time of observation group was shorter than that of the control group
(P<0.05). The success rate of intubation in the observation group was 96.7 %, which was significantly higher than that in the control
group (73.3 %, P<0.05). The incidence of complications in the two groups was 10.0 % VS13.3 %. (P>0.05), there was no significant dif-
ference between two groups. Conclusion: Pre-incision of pancreatic duct could be used to assist intubation in patients with difficult biliary
duct intubation, which was simple to operate, had short intubation time, high success rate and no increase of complications.
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Table 1 Comparison of the success rate of between the observation group and control group

Groups Cases Successful intubation Intubation failed Intubation success rate
Observation group 30 1 96.7%
Control group 30 8 73.3%
P / / <0.05
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Table 2 Comparison of the incidence of complications between the observation group and control group[n(%)]

Groups Cases Pancreatitis Bleeding Cholangitis Complication rate
Observation group 30 1(3.3) 0(25.0) 2(6.7) 3(10.0)
Control group 30 2(6.7) 1(3.3) 1(3.3) 4(13.3)
P / / / / >0.05
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