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Abstract

Objective: The objective is to summarize the clinical features, etiology, diagnosis and treatment of
CERAER .

ESI: OHE, R, RN PR SOMEARIGIT oddi LN RERRS K0 I SCIR R 1] IRIREE L,
2022, 12(4): 3232-3239. DOI: 10.12677/acm.2022.124466


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.124466
https://doi.org/10.12677/acm.2022.124466
http://www.hanspub.org

i &

pancreatic duct-type sphincter of Oddi dysfunction (SOD). Methods: A case of pancreatic duct-type
SOD treated with endoscopic pancreatic duct stent implantation was reported, and relevant do-
mestic and foreign works of literature were retrieved and reviewed so far. To analyze the clinical
features, etiology, diagnosis and treatment of SOD, especially pancreatic duct SOD. Results: The
patient was a male child who was repeatedly admitted to the hospital because of abdominal pain
and was diagnosed as recurrent acute pancreatitis. After completing various examinations, other
diseases were excluded, and the diagnosis was pancreatic duct SOD. Endoscopy was given after
poor drug treatment. Symptoms were improved after lower pancreatic duct stenting. Conclusion:
Pancreatic duct SOD has always been a difficult point in clinical diagnosis and treatment, and
there are few targeted treatments. This case provides experience and options for the treatment of
pancreatic duct SOD.
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1. 5|

52k M Sk JE AR 2% (recurrent acute pancreatitis, RAP)E X [1] A7EHER: 18 14 i A% 4% (chronic pancreatitis,
CP)If LA I, Sk fgifiE 7% (acute pancreatitis, AP)KAEMEIL 2 Ik, PR EAERT ARG ZED 3ANH, BIkK
VERESZ BT JRRER . R AR B e 5, HCBIRA LA Thae s . FRE RAP i R ZE 1R E N
FEASE, AR SR R SRR R = =B IRE[2]. S IURE, DA AR, 254, H
SRR RS, S CAH TR Oddi #5249 UL D) Re %S (sphincter of Oddi dysfunction, SOD) [F#¥ & RAP
FUEs &M RAP % IR IAI[3]. AR 1 145 SOD 5l & & M Sk IR 2 B, 454 E N A
KICHR, ZRE 74T SOD MG RS i e Hosy7 7k, BESE X SOD, Fehl 2 kE SOD AR,

2. lEKRER

BFEY, 138, W “BEIK 1R, BRPER e TH B REMBER N W LR, 8 1 RATR
SR T e A L ERERK, TEREIR . BEVS, B0 WRE, TERH, IR CBESERIMe. AREE AR
NHIE R MUBRER VDRI, ORI . ERATH L GRS, Rk 1k, IREA08 B R, &
KRB, 5E35 IR 28 1037 B 0 25 /R UE R 556.7 UIL. Jig il 4360.30 U/L. £35 BEAE [ S IEJIR 28 9 5,
25T 2018-06-12. 2018-06-29. 2018-08-26. 2021-03-04 T AFEAEFEIGIT . 2015-06-27 K &ML E % T3,
BeAT B VIBR A, 2017-10-19 PRIERSCTT B4 T & LB (75 B e X)AT N A [ E AR, 547 N EE IR .
NEI e, SN S St s . AR Bk FREEESR, TR, HAR U EEMEARE. AR
CWr: SRR R PRI & (h E EAE) R R VISR AR S RRIAE . Bk IR AR AR . Ve i
556.7 UL, M 4360.30 U/L: SEANRRINE (JRIK): JEADEE 97511 UL, HAMARAEH M. 1A Ab(aaEAT
Hoihe. MHALE. MR, MpE A IAR). B Dh RS R AR W R I A iR etk I
CT #&n R AT A4, WL 1 BAEFHGSR CT R JRIRIREES AL, R, IEIR S 2 Rk 45,
L 2; ZiH iRl 2 )E il — D s B RELRIFEH 5 1% 52 (magnetic resonance cholangiopancreatography, MRCP)
KAWL, WK 3, A B EaEiR: Bk IRICE S, PE? B2 ki, W 4.
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Figure 1. CT scan of the upper abdomen

1. EREER CT £

Figure 2. Enhanced CT of the upper abdomen
E 2. EREERIZIE CT
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Figure 3. MRCP
[ 3. MRCP
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Figure 4. Ultrasound gastroscopy
4 BEBREE

MR BT s . BRI A S HE R A2 b, BRI WON RS R, RS,

[ B 1) 5 K R S AR 1 BRI S5, VR IT 7 8 B I R R IS LA R oK R A TR SR AR At R
B 4T EFEATHEE N &SN BT FH A 1% 5 (endoscopic retrograde  cholangiopancreatography,
ERCP)fu A, Jf B E 7TFr 6 cm BB R ST FIRE, WEIS, T A KM E (e h A2 i 4
HIRAT, AT EZHET H20034151, 3 mg/ffi, 5 /)M AR Wh . Yk AR s, v
FH B Ml (1L R 2 R 2R B I A PR A ], HEHESCS H200558492, 40 mg/fifi, 10 /&) MRy &,
HRlKE IR ERAYY, TAREE G 2 /N, 6 /NIFL 24 /NI IESE 3 A LIS MEEAE IE W VEREIN . RJE 3 H
Ja4h T B E HIRAT ERCP, FFEUH SR, AR5 6 HIBEME U EE, KHEREM, KHEEKRK SRR,
H A E R T

Figure 5. ERCP examination and pancreatic duct implantation
[ 5. ERCP 1 ERRSEEN

3. ¥ig
3.1. SOD HIE X B HL#H)

Oddi #5 £ UL e R A% (SOD) 248 H1 T Oddi 35 £ LAY Ll BE SM Uk 7 5 171 5 5014 5 it m L A8 L g — Ao
ImRER AL, VAREIE P BB A ATl R T e IHLEVE ok DA R RORAE (R B R 28 0 = 2 1

DOI: 10.12677/acm.2022.124466 3235 I IR = =23t e


https://doi.org/10.12677/acm.2022.124466

Tk S

RFI, &—FhIhGErE B [4]. Oddi FEZ1L(sphincter of oddi, SO)f T+ —F& 17 [4%5R, FSe(EH R &
PERIRE R AR vy, 32 2 R IEL A R« R R AL T FL 3k e SR ANAL T BRAEE AT R& I VLR 4 Bk [5]. SOD
o BRAE BHAE LR M ANTE R, A ANTRI[6], MHBEAEN—MEAESS, AT LSRR 2 U1 22 I R AR (R s IR
WIS, MYIBRIE3E 2 S EOEEN SOD BE[7]. 5 — N RERIERE, BT IHFEDISR AR DI T H 3%
A Oddi FELI L2 AE I AT I 247 4E, Oddi FELNIRIEBhRE /1R AE T U [8]. SR, 7Ef 5eHEH
Fm A PN E2E) SOD kA, XRFE R ReA HANGIZ 5. RV R, KLk aet s
BER WA, ShSeinibse, AR RONE Ag i 2 40 IH 220546 2 )\ ik (cholecystokinin octapeptide,
CCK-8)i5 & 1) SO WLHLiZZ[9], [RIN-E#st &M, AMLLdE SOD &7, SOD HEFLLFE., ALNZM
SO M NO. VIP % & 23 FEIK[10], IXLUHFFLR, B HT2iE MK SOD MEZER KL —.

3.2.SOD T 5 IV BIiSHTsR

SOD i WAL PROAEIR A, E Il el B AR I M A e P, Ar B &t MRIE AT R R AT
IR R RN RIEE TV bR, B R EA eV BIEEAME) A LR, RN RS A %0 ©
PORZHINE B ERE, IR 30 ming @ AAERFIAECHEREH ) © Fmm™ =R
BEPHEEFRSBUEE Z202012; @ KA sENER R R X PR < 20%; © A5
FERIARNE < 20%. BRibzdh, Hag DU — T2 Wik s il S2FF SOD 2. © ALk, @ %
A ) T A () A JE IR T DX ) B TRy e

3.3. SOD BB 55k

WA SO % L ZE RN SOD 4y MR BURIRE AL, Milwaukee 73 BL[6]% ) vz N FIGIR, R4
Milwaukee 732, JHE SOD. JHRE SOD 443 =255 8. | B4 1 BUF0 11 B, BAR BUFRHE N L 1.
{H Milwaukee 73 B4 HH 1) 11 B4R, EPISOD 036 25 S B R [11] N Y B8 3 X 45 29 WLDD T 16 Js . 5 %6F
MR ZSR, SN TR Milwaukee 111 BU505 3K 20 Thae 2 reliat 2 0BG [4]. B AT R
S, %P5V, HE SOD Mizlibrdih: © FFEMEMERE: @ it meREy K, A
AIHAE; @ HERRARAESIAGS MR, RS 5V I T =0SCRbRE, BRI 2. B4 SOD
CWIbRER: © RERAE IR 2 (ORI fE e BE s DB > IERE ER 3 FAE) A 2k
JREIR R AR EUETR)s @ HEBR SRR R AR @ HAENEEUS)I BT @ FELNUE 7
E S, BRI 2,

Table 1. Milwaukee typing
%% 1. Milwaukee 9> #Y

4% SOD J§E 14 SOD
(it | 7.
JIEL Y5 R 5 TR R 5
AST. ALT B{ ALP J}& 2 5L |, VER BN (F) AR W R i 2 £ LA ks
JHEAEY % > 12 mm JEEY Bk (BLE > 6 mm, BREXS >5mm);
JHAHET B ZEK > 45 min JREHE B M AE K > 9 min
7. Iz,
JIEL Y 9 TR R 5
H IH 3 A 1 TREk 2 1 A L 3 Wi 1 WiEy 2 1
1 A4, A,
XA PR 9 A F i 1 B
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Table 2. SOD diagnostic criteria of Rome IV consensus
2. Z5 IV #i# SOD 2tk

JH% SOD & SOD
DAAELEE DL R BTl 244 DALHE LR T 244
1) 75 REJE I IR 2 Wb v 1) HiesR & RAE AR 5

[ PERF S A b R S 170 PO e L 75 9 M e A s ey

2) REFHRIEREY %, EFERRE 4B > IR LR 3 fA(eR) e 4 M B (B2 E ]

3) JCHEAE G B A S M L S 2) HEBR 1 oAt PR A JB iR 2
SRR 3) A A A A
1) ER I e I 4) FELINUE S E SR

2) Oddi FHELINUE S I7E 57
3) HHE R B

3.4. SOD HigHr /53%

FHARTEe B i —1F, SOD shZ A AR, Za&tEEIiZWi ik, Bil SOD WisliikF %
TP RNAERANERZ AVE[12] M R2E, AiE E & BARE. EE CT. HIENERAH(HBS). gk -
BT B A R . SR JEIE /S it B (magnetic resonance cholangiopan creatography MRCP), MRCP #:
e IR AR G s i FE I AR RN D738, AT S0 450 . g s Ath mT #501H 2 A5 BEL HL T #5540 SOD (1)
AP B TR S, IR RN B MRCP & B KRR FEUR T ERCP XHIHA R IR 2
P2 W 7 92045 48 75 4 48 (endoscopic  ultrasonograph, EUS). ERCP. P44l 47 igifiH % i% 5 (endoscopic re-
trograde cholangiopancreatography, ERCP). LA /2 Oddi 4 £ Ll [ (sphincter of Oddi manametry, SOM).SOM
2NN 12 SOD 1 “Ehrdt” , FFRETUNEEAT EST 1697 5 IR Z MG L. (HRZ1E1T SOM
I A5 20 PR AR s, IFAS B S RS 20 LIS 4 1O Re i, ARAE — € IRYITE[13], HAA#F7HER SOM
T 45 AR RE TG T7 R, I E R FRA N SOM S22 SOD )& brk, [F] I 1 77 2 i3 ERCP
L EST 1F24 SOM 8 S8 97 B & 07 K [14].

3.5. SOD BI;BTT A&

3.5.1. #¥miaTT

HArx+ SOD WYY, WHE FIRIT, Febile EST NEZEIRIT X, 1B EST FRAERERE R, W
RIGIERR S WA EF LS, BT #E SR AW 7> W T, el EST MfER . A5@iEs
PO AHER HSE . PUILBR AR 25055 2 H AT N VR YT SOD M WLZ5W[15], X Ee25¥)1/E F ML K 2 d@ il
IR LN, bR SO FEZE. 3 I ARIE AT LA 8% 2 —BKS 5 (Phosphodiesterase type 5) 1] F# {3
BERZ 517 (CGMP) & &, M7 5K-F ¥ L, [EFERT LAR A T SOD [vAY7[16]. — g A 59 il SOD ¥
PRI oR (7], SRR M AR TT rIkE 62.7% 3 IR, JAE N —Fh & Ui pkaE 254, thnril
I HNEIFE LN a2, D R AEIR[17]. BEISTETT v A5 RUB BB VIR R )5 SOD [18][F
I P 2% T 58 SOD A PSR, (A R RSB &, DR H TG R A TR .
3.5.2. RERETIATT

© B FES R EE 3 (Botox BTX): 7471 Botox & —Fh LMEARBICRE MMl 7], 8T H5 4045
BITIEIE, EIHGAE AL, MERR SO EZE, (HIES BTX ITRCERAWMYI, HASEK[19], Frbl Bl
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I R L FHANME AN =1 [20] -

@ W LN IFAR (endoscopic sphincterotomy, EST) H B /& 45 () 1 % 7 K [21], 1B EST X E4S
SOD (197 R 43 AL 5, EPISOD [11]KHABE U i 45 Rt ik — ks, #E—HIESE EST X 11 AL 1)y7
ROEAT X IELL, [Flf EST W97 A I ZFFL. B, BRIRAR ™ H IR AOES[22]. Ji9k EST 97 1E
H SOD A HT AR, R4 EST Al ARSI SOD Mg iR R k&, (HAE A ZALIE K
Az [23].

@ WH FESECEBAAR. BT 0 RS 3L FR@EE T 0T e, 783 [F A AT
AP JiE R, JEARE SR E WL, (BEK SOD tH[FFE & RAP AldF & RAP HIH WK . FERkiE,
FEIFR RIAS B (0 52 R M G P i 48 B8 5 b, el SOD D ReREASG 512 i 2 i 30%~40% [24]. % T-IHE Y SOD,
EST AHI TR M B P9 BN SCEE AT BRARA JG H A BB i 28 1 RS 5 [ B o) 1 R/ 84 SOD, A Wt 9t K L[ 25]
IS IEH BT e SOD HRF A 9 B B ST 2 W] Ak ERCP R EIR R A% . HHLTHE TS
EXHMAARITHET SOD WIIGRF R D, #ZEBA B, EREmMMN, 57, 48 ST ER R
2008 4F- 2 4 (1 AH ISR, 0TS 2R 2 i SCEREEAT N LI, 43 245 B 56 B 1 g B SOD i 51l 3% 28 5il[26],
I T R AR/ HEREEY 5K, AR5 R AERRAERINE ¥ 2 B, KGRV AR 2§ 8%
GBI o« AR SCHR S B 01 g v SCER — 19 BB SE BE 1) A BE T TR SO N TR T IR Y SOD 1)
Bl ASCHRALRIRIGI, 425G B, 2RERAVERRIRS, EEEEAE . 85 CT. MRCP X EUS,
B H A RS, ARG 5V e WibRiE, 1ZWOARE R SOD, 45 TR #F A58 ERCP a5
MABESE LY, BEZHTEERBER SRR

3.5.3. FRETT

ENBH AN Z R, S+ —IRBIHLANRIEAR . &1 IR DI AR FE W) & A B35 RiG T SOD
(773%, AMRFFEARANME SOD B FIMmIREM, (HFREMGK, BFIETI &, FR 5 & A
SOD J7 &R (23], AN ENF AR 5 Cag B N g a7 U [27].

2 LRTR, R SOD — E IR RS Wi NG T M S, EE5F E T ib, ASCE B RIS
BHEAAIGIT SOD, NEE SOD WA EL FiyT 32t TR IIGIRBTR, ANEE T RS E SCAUMEAARIGTT
JEEE AL SOD $R&ALHT BUUEYE o (L [F) BFA7) 75 B2 X AL Ay IS APk A SI2 JR 5 8 SCHAE N S T 0 IR 6 B R R
DR 7 i EF 1 SOD 3 A BLANG YT R A R K — B 2Lk
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