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Application of Innovative Needleknife in ERCP
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( Department of General Surgery, The Affiliated Hospital , Centre for Disease Control and Prevention of Guizhou Province , Guiyang 550008 ,P. R. China;

Center of General Surgery , Chengdu General Hospital of Chengdu Command' , Chengdu 610083, P. R. China)

[ Abstract] The aim of this study was to assess the utility of a new kind of Triple Lumen Needleknife in precut

sphincterotomy in endoscopic retrograde cholangio — pancreatography (ERCP). Triple Lumen Needleknife, the in-

novative needleknife, is derived from Ultratome XL Triple Lumen Sphincterotome through removing the end part of

the Sphincterotome. After the end of grinding and polishing, the new kind of Triple Lumen Needleknife can be in-

sert the guide wire and can be sterilized and applied to ERCP. In the retrospective study, 92 patients (51 bile duct

obstructions by stones and 41 cannulation failed patients) picked up from 813 ERCP patients had precut Ampulla

sphincter of Vater with the novel needleknife. After Endoscopic sphincterotomy, all of these 92 patients had under-

gone coagulation hemostasis with the new type of needleknife. Besides 2 patients failed in selective biliary cannula-

tion after sphincter precutting,90 patients completed the treatment and achieved satisfactory results. The use of the

needleknife also reduced medical costs, and its production is simple, safe and effective.
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