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Abstract

Acute biliogenic pancreatitis (ABP) is the most common type of acute pancreatitis in China. Its
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pathogenesis is closely related to the anatomical structure of the biliary and pancreatic duct system.
With the advancement of imaging technology and a deeper understanding of biliary and pancreatic
diseases, the role of biliary and pancreatic duct anatomy in disease pathogenesis has received in-
creasing attention. This paper systematically elaborates on the influence of anatomical variations
in the biliary and pancreatic ducts (such as pancreaticobiliary maljunction, pancreas divisum, etc.),
different confluence patterns of the biliary and pancreatic ducts, confluence angles, common chan-
nel length, and their pathophysiological mechanisms on the risk of ABP, with special emphasis on
the anatomical basis of the common channel theory. This anatomical knowledge profoundly im-
pacts clinical practice. In the future, individual anatomical risk assessments based on high-preci-
sion imaging and artificial intelligence are expected to enable predictive prevention and true pre-
cision diagnosis and treatment of ABP. The anatomy of the biliary and pancreatic ducts serves as
the cornerstone for understanding the pathogenesis of ABP. Integrating it into the entire clinical
decision-making process is of great significance for improving patient prognosis.
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4.1. PBEREA R R E (Pancreaticobiliary Maljunction, PBM)
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