International Scholarly Research Notices
Volume 2016 (2016), Article ID 5026289, 3 pages
http://dx.doi.org/10.1155/2016/5026289
Research Article
The Impact of Duodenal Diverticuli and the Execution of Endoscopic Retrograde Cholangiopancreaticography 
R. J. L. F. Loffeld and P. E. P. Dekkers
Department of Internal Medicine and Gastroenterology, Zaans Medisch Centrum, Zaandam,  Netherlands
Received 25 August 2016; Accepted 16 October 2016
Academic Editor: Raffaele Pezzilli
Copyright © 2016 R. J. L. F. Loffeld  and P. E. P. Dekkers. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
Abstract. 
Introduction. Duodenal diverticuli alter the anatomy of the papillary region and can make an ERCP difficult. Aim. To study the outcome of ERCP in cases of duodenal diverticuli. Patients and Methods. Consecutive ERCPs in a period of 24 years were included. Endoscopy reports were studied for presence of diverticuli. Success of the procedure and findings were noted. Clinical records were searched for clinical presentation of the patient. Patients without duodenal diverticuli were used as comparison. Results. 2795 procedures were done in 2092 patients. Of these, 211 (10%) had diverticuli. Diverticuli occurred significantly more often in women (). ERCP was significantly more often inconclusive in cases of a diverticulum, 12.8% versus 6.3%, . In cases of a successful ERCP, patients with diverticuli showed more often no abnormalities in the bile duct, 26% versus 17%, . In 64% of cases, the reason for ERCP was cholestasis. There was no significant difference in presence of stones or cholangitis. Biliary pancreatitis was seen more often in patients without diverticuli, 4.4% versus 1.4%, . This was also the case for malignancies, 18.5% versus 6.6%, . Conclusion. It is concluded that duodenal diverticuli can be responsible for cholestasis. Presence of a diverticulum in the duodenum makes the ERCP procedure more complex.



1. Introduction
Diverticuli in the small intestine most often occur in the duodenum and are acquired during life. Specifically, periampullary diverticula are rare in patients below 40 years [1]. Although (periampullary) diverticuli usually do not cause symptoms, they can serve as a source of obstructive jaundice. This duodenal diverticulum obstructive jaundice syndrome is called Lemmel’s syndrome [2]. In addition, the diverticulum alters the anatomy of the region of the papilla making identification of the papilla more difficult [3].
Periampullary diverticuli not only cause mechanical compression of the bile duct but also induce dysfunction of the sphincter of Oddi. They are considered to lead to bile stasis and to allow reflux from the duodenum into the bile duct, which can result in an ascending infection [4].
A close correlation between periampullary diverticuli and the formation of biliary tract stones has been reported. A particularly close correlation was found between diverticuli and stones in the common bile duct after cholecystectomy [5].
A study was done in consecutive patients undergoing endoscopic retrograde cholangiopancreatography (ERCP) for different clinical indications in order to study the clinical significance and outcome of the procedure in cases of duodenal diverticuli.
2. Patients and Methods
All consecutive ERCP procedures in a period of 24 years were included. All endoscopy reports were searched for patients with diverticuli in the duodenum. Success of the procedure as well as the findings was noted. Clinical records were searched for the indication and clinical presentation of the patient. Because many procedures were done a long time ago, only clinical records from patients undergoing the procedures in the last 13 years were included (these records were electronically available). As a control group, all patients undergoing ERCP without duodenal diverticuli were taken.
Statistical analysis was done with chi-square testing. A value below 0.05 was considered statistically significant.
3. Results
In the study period, 2795 procedures were done in 2092 patients. Of these, 211 (10%) had duodenal diverticuli.
Table 1 shows the diagnosis in patients with and without diverticuli. Diverticuli occurred significantly more often in women (). Table 2 shows the clinical reason for the procedure in patients with diverticuli since 2003.
Table 1: Findings during ERCP in patients with or without diverticuli. More than one diagnosis can be present in a single patient. The number between brackets is the percentage.
	

	 	With diverticuli	Without diverticuli
	

	Men	66 (31.3)	769 (40.9)
	Women	145 (68.7)	1112 (59.1)
	gallstones	109 (51.7)	932 (49.5)
	No abnormalities	55 (26)	320 (17)
	Cholangitis	9 (4.2)	66 (3.5)
	Pancreatitis	3 (1.4)	82 (4.4)
	Cancer	14 (6.6)	348 (18.5)
	Inconclusive	27 (12.7)	119 (6.3)
	



Table 2: Clinical reasons for performing the ERCP in patients with duodenal diverticuli in 94 patients with available clinical records.
	

	Painful cholestasis	60
	Jaundice	8
	Nonpainful cholestasis	1
	Cholangitis	13
	Pancreatitis	4
	Dilated bile ducts	7
	Unknown	1
	



The procedure was significantly less often inconclusive in cases of absence of a diverticulum, 6.3% versus 12.8%, . On the other hand, in cases of a successful ERCP, patients with diverticuli showed significantly more often no abnormalities in the bile duct, 26% versus 17%, . There was no significant difference in presence of bile stones in the common bile duct nor was there a difference in the occurrence of cholangitis. However, biliary pancreatitis was seen more often in patients without diverticuli, 4.4% versus 1.4%, . This was also the case of malignancies, 18.5% versus 6.6%, .
4. Discussion
The prevalence of duodenal diverticuli, and more specifically periampullary diverticuli, shows a wide range. Periampullary diverticula are found in 9–32% of patients who undergo ERCP [1, 3]. Diverticuli in the papillary region can been seen in 5% of patients with calculous cholecystitis and in 9.5% of patients with choledocholithiasis. Patients with a postcholecystectomy syndrome have diverticuli in 30% of cases [6]. The size of the diverticula and position of the papilla in relation to the diverticula are variable. In a study, periampullary diverticuli were present in 7.5% of patients. Fifty-six percent of these were large and in the majority of cases (76%) the papilla was extradiverticular in location [7]. Boix et al. suggested a classification of periampullary diverticuli [8]. Unfortunately, in the present series, the exact relation of the diverticulum and the papilla was not always noted explicitly in the endoscopy reports.
Cannulation of the common bile duct is more difficult in patients with periampullary diverticulum and requires more skills and a longer learning curve [9, 10]. Nevertheless, it is stated that successful cannulation can be achieved. However, the effort and difficulty at attempting the goal of successful cannulation of the bile duct are different in patients with or without diverticuli [9]. In the present study, the number of inconclusive procedures, read as failed cannulation, was higher in cases of diverticuli. From the normal daily experience, it can be assumed that if cannulation failed, the papilla was located within a diverticulum beyond reach of the cannula.
In accordance with the literature, diverticuli in the duodenum were more seen in women [11].
It is reported in the literature that stones in the common bile duct occur significantly more often in patients with diverticuli [12, 13], indicating that the anatomical abnormality and malfunction of the sphincter of Oddi possibly play an important role in the formation of stones [14]. Also periampullary diverticuli are associated with larger stones and severe cholangitis [15, 16]. This could not be confirmed in the present study; stones in the common bile duct as well as cholangitis occurred in both groups of patients.
It could be assumed that, due to the changed anatomy, complications would occur more often in cases of a papilla in or in close vicinity of a diverticulum. According to the literature, this is not the case. ERCP appeared to be a safe procedure also in patients with diverticuli, with a good success rate and low complications [1, 10, 13], although there is one study reporting more post-ERCP pancreatitis [11].
It is feasible to suggest that periampullary diverticuli deteriorate the evacuative function of the bile duct due to compression of terminal parts of the choledochus [6]. In the present study, the common bile duct often was normal in the presence of a diverticulum. The majority of patients underwent the ERCP because of presence of painful cholestasis. This is an indirect argument for food impaction in the diverticulum causing complaints and cholestasis. Indeed, diverticuli in the duodenum can contain food residue, ultimately leading to obstruction of the bile outflow tract with jaundice. A food bezoar can be misdiagnosed as a tumour located at the papillary region [17].
Cancer was more often diagnosed in patients without diverticuli. The meaning of this observation is not obvious. In fact, it is a bridge too far to suggest that diverticuli in the duodenum are protective against the development of cancer.
It is concluded that presence of diverticuli in the periampullary region is an extra challenge for performing ERCP. Food impaction probably is far more responsible than bile stones for obstruction of the outflow tract leading to pain and cholestasis.
Competing Interests
The authors declare that they have no competing interests.
References
	M. Zippi, G. Traversa, R. Pica et al., “Efficacy and safety of endoscopic retrograde cholangiopancreatography (ERCP) performed in patients with periampullary duodenal diverticula (PAD),” Clinica Terapeutica, vol. 165, no. 4, pp. e291–e294, 2014.
	H. S. Kang, J. J. Hyun, S. Y. Kim et al., “Lemmel's Syndrome, an unusual cause of abdominal pain and jaundice by impacted intradiverticular enterolith: case report,” Journal of Korean Medical Science, vol. 29, no. 6, pp. 874–878, 2014.
	C. Velasco Elizalde, J. González Cansino, R. Rivero Marrero, Y. González Ferrer, A. Richardson, and E. Rojas, “Juxtapapillary diverticuli and biliary lithiasis,” GEN, vol. 47, no. 1, pp. 6–9, 1993.
	N. Egawa, H. Anjiki, K. Takuma, and T. Kamisawa, “Juxtapapillary duodenal diverticula and pancreatobiliary disease,” Digestive Surgery, vol. 27, no. 2, pp. 105–109, 2010.
	X. Li, K. Zhu, L. Zhang et al., “Periampullary diverticulum may be an important factor for the occurrence and recurrence of bile duct stones,” World Journal of Surgery, vol. 36, no. 11, pp. 2666–2669, 2012.
	I. G. Starkov, V. P. Strekalovskiǐ, V. A. Vishnevskiǐ, and R. S. Grigor'ian, “Diverticuli of duodenal papillar region and their role in development of choledocholithiasis and strictures of bile and pancreatic ducts,” Khirurgiya, no. 3, pp. 10–13, 2000.
	P. Tyagi, P. Sharma, B. C. Sharma, and A. S. Puri, “Periampullary diverticula and technical success of endoscopic retrograde cholangiopancreatography,” Surgical Endoscopy, vol. 23, no. 6, pp. 1342–1345, 2009.
	J. Boix, V. Lorenzo-Zúñiga, F. Añaños, E. Domènech, R. M. Morillas, and M. A. Gassull, “Impact of periampullary duodenal diverticula at endoscopic retrograde cholangiopancreatography: a proposed classification of periampullary duodenal diverticula,” Surgical Laparoscopy, Endoscopy and Percutaneous Techniques, vol. 16, no. 4, pp. 208–211, 2006.
	V. Panteris, A. Vezakis, G. Filippou, D. Filippou, D. Karamanolis, and S. Rizos, “Influence of juxtapapillary diverticula on the success or difficulty of cannulation and complication rate,” Gastrointestinal Endoscopy, vol. 68, no. 5, pp. 903–910, 2008.
	A. Y. Altanbary and M. H. Bahgal, “Endoscopic retrograde cholangiopancreatocography in periampullary diverticulum: the challenge of canualtion,” World Journal of Gastroenterology, vol. 8, pp. 282–287, 2016.
	E. Parlak, N. Suna, U. B. Kuzu et al., “Diverticulum with papillae: does position of papilla affect technical success?” Surgical Laparoscopy, Endoscopy and Percutaneous Techniques, vol. 25, no. 5, pp. 395–398, 2015.
	K. S. Ko, S. H. Kim, H. C. Kim, I. H. Kim, and S.-O. Lee, “Juxtapapillary duodenal diverticula risk development and recurrence of biliary stone,” Journal of Korean Medical Science, vol. 27, no. 7, pp. 772–776, 2012.
	A. H. Mohammad Alizadeh, E. S. Afzali, A. Shahnazi et al., “ERCP features and outcome in patients with periampullary duodenal diverticulum,” ISRN Gastroenterology, vol. 2013, Article ID 217261, 5 pages, 2013.
	S.-D. Wu, Y. Su, Y. Fan et al., “Relationship between intraduodenal peri-amplullary diverticulum and biliary disease in 178 patients undergoing ERCP,” Hepatobiliary and Pancreatic Diseases International, vol. 6, no. 3, pp. 299–302, 2007.
	C. W. Kim, J. H. Chang, J. H. Kim, T. H. Kim, I. S. Lee, and S. W. Han, “Size and type of periampullary duodenal diverticula are associated with bile duct diameter and recurrence of bile duct stones,” Journal of Gastroenterology and Hepatology (Australia), vol. 28, no. 5, pp. 893–898, 2013.
	T. Zoepf, D.-S. Zoepf, J. C. Arnold, C. Benz, and J. F. Riemann, “The relationship between juxtapapillary duodenal diverticula and disorders of the biliopancreatic system: analysis of 350 patients,” Gastrointestinal Endoscopy, vol. 54, no. 1, pp. 56–61, 2001.
	K. Van Der Linde, G. H. M. Van Der Linden, R. Beukers, and T. A. J. M. Cleophas, “Food impaction in a duodenal diverticulum as an unusual cause of biliary obstruction: case reports and review of the literature,” European Journal of Gastroenterology and Hepatology, vol. 9, no. 6, pp. 635–639, 1997.


EPUB/Navigation/nav.xhtml


		

			

		  1. Introduction

		  2. Patients and Methods

		  3. Results

		  4. Discussion

		  References 





EPUB/Content/page-template.xpgt
 

   


     
	 
    

     
	 
    


     
	 
    


     
         
             
             
             
        
    

  




