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Cilem této retrospektivni studie je zhodnotit nase zkusenosti s diagnostickou a terapeutickou endoskopickou retrogradni cholan-
giopankreatikografii (ERCP) u pacientd po choledochoduodenoanastomdéze. Metoda: Studium souboru trvalo 20 let (listopad
roku 1994 az prosinec roku 2014). V praci byli retrospektivné hodnoceni 3 pacienti po choledochoduodenoanastomoze, ktefi
méli projevy bilidrni obstrukce. K provedeni ERCP byl ve viech pfipadech pouzit standardni terapeuticky videolateroskop. Pacienti
avysledky: U téchto 3 pacientu se stavem po choledochoduodenoanastoméze jsme pii ERCP dosahli 100% kanylac¢ni Uspésnos-
ti — 3 pacienti ze 3. Jednalo se tedy 0 100% Uspésnost diagnostické ERCP. U viech téchto pacient(i byla pfi ERCP nalezena jednak
stendza pfirozeného Usti Vaterovy papily, dale stenéza choledochoduodenoanastomdzy, a dale pak jesté suprastenoticka distalni
choledocholitiaza. U viech pacientl s vyse popsanym patologickym nalezem na ERCP byla bezprostiedné po diagnostické ERCP
zahdajena endoskopickd 1é¢ba, kterd se sestavala jednak ze standardni endoskopické papilotomie stenotické Vaterovy papily,
dale balénkové dilatace sten6zy choledochoduodenoanastomdzy, a nakonec endoskopické extrakce suprastenotické distalni
choledocholitidzy. Celkem byla terapeuticka ERCP kompletné Uspésna u vsech 3 pacientt ze 3 (100%), u kterych byla ptivodné
endoskopicka 1é¢ba zahdjena. V naSem souboru 3 pacientl se nevyskytly Zddné komplikace. Zavér: Pfi ERCP u pacientl po chole-
dochoduodenoanastoméze jsme dosahli u viech téchto 3 nasich nemocnych 100% Uspésnosti diagnostické i terapeutické ERCP.
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ERCP in patients after choledochodenoanastomosis

The aim of this retrospective study is to evaluate our experience with diagnostic and therapeutic endoscopic retrograde cholan-
giopancreaticography (ERCP) in patients after choledochoduodenoanastomosis. Methods: The study took 20 years (November
1994 — December 2014). Three patients after choledochoduodenoanastomosis who had symptoms of biliary obstruction were
retrospectively evaluated. In all cases, a standard therapeutic videolateroscope was used to perform ERCP. Patients and results: We
achieved ERCP in these 3 patients with choledochoduodenoanastomosis 100% cannulation success rate — 3 out of 3 patients. This
was 100% success rate of diagnostic ERCP. In all of these patients, ERCP was found — both stenosis of the natural mouth of the Vater
papilla, stenosis of choledochoduodenoanastomosis, and suprastenotic distal choledocholithiasis. In all patients with the above-de-
scribed ERCP pathology, endoscopic treatment was initiated immediately after diagnostic ERCP, consisting of standard endoscopic
papillotomy of the stenotic Vater papilla, balloon dilatation of choledochoduodenoanastomosis stenosis, and endoscopic extraction
of suprastenotic distal choledocholithiasis. In total, therapeutic ERCP was completely successful in all 3 patients out of 3 (100%) who
had initially started endoscopic treatment. There were no complications in our group of 3 patients. Conclusion: In ERCP in patients
after choledochoduodenoanastomosis, we achieved 100% success of both diagnostic and therapeutic ERCP in all of our 3 patients.

Key words: endoscopic diagnostics, endoscopic retrograde cholangiopancreatography, endoscopic treatment, choledocho-
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KORESPONDENCNI ADRESA AUTORA: doc. MUDY. Bohuslav Kiani¢ka, Ph.D., bohuslav.kianicka@fnusa.cz Cit. zkr: Vnitt Lék 2020; 66(7): e26—-e30
Gastroenterologické oddélenf Il. internf kliniky LF MU a FN u sv. Anny Clanek piijat redakcf: 24. 10. 2019
Pekarské 53,656 91 Brno Clanek pijat po recenzich k publikaci: 25. 11. 2019

VNITRNI LEKARSTVI / Vniti Lék 2020; 66(7): e26—e30 / www.casopisvnitrnilekarstvi.cz


mailto:bohuslav.kianicka@fnusa.cz

