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A case of difficult intubation of the occluded duodenal papilla assisted by pre-cut
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neous transhepatic cholangial drainage, PTCD) 5] it
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% 7.4 umol/L, FLIEMHLI 2 5.1 wmol/L, P & BRI 4
8.5 UL, KA L MASY BN 15.3 UL, il it
BERRE 93.0 U/L; HoRSER SR ALY B R . W
R 1% (magnetic resonance imaging, MR i§ 5~
FH+WE LR B AE 4 1 5 (magnetic resonance cholangi-
opancreatography, MRCP) 7 : R 136 IH A 5] i J5
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HHUWEM, CLEIT s E i g 8, B RS b
AL T T TR BRS . ST THENT iR
Bee 50, P 0 AT L BEAE T ARRIR, 11 R W+ 46 &
FL(E D, it ESR+ RS EE R
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IR AL 2 R R BB, B RO IR 4,
& KHEAAN0.8 em, MIE RGN+ 18141
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MR S 2 ki N+ e s, B R IR T O
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TN FF 1T 0.6 cm, BN B8 0 I H K &
Mg f, A B K ph P AR 5 P VKO8 52 L HE &
BN AR, BIRSLEN | MU R 4
(85 Fx7 em). BENGEHE R, KHEIERCP AR
Ja M I RE, T 2023 44 H 25 HRF H BE . B
Ja B VT B R VFRRRANIE , TR 2 BRIk
PTCD 5|

The papilla still could not be seen in the medial part of the

descending duodenum;, although a surgical scar was observed.
El1 +ZiERHENT 1S

Figure 1 Duodenoscope entering the descending duode-
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Simultaneously the dilation of the intrahepatic and extrahepatic
bile ducts and multiple filling defect in the common bile duct seen.
El2 EEFRERANT 1M
Figure 2 The contrast medium failed to flow into duode-

nal cavity

B3 SZRBEEENTHNERE
Figure 3 A guide wire with another hydrophilic guide
wire both failed to enter the common bile duct

under direct vision

A: With the help of a needle knife, an initial mucosal incision was
made above the scar in the descending duodenum. B: The guide wire en-
tered into the common bile duct, indicating the biliary cannulation was

completed successfully.
El4 #HITT LRI NKF
Figure 4 A novel NKF was conducted
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