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Background: The detection rate of duodenal papillary tumors is on the rise. Compared with traditional
pancreaticoduodenectomy, endoscopic papillectomy (EP) has significant advantages and has become the first-line treatment
for benign tumors of the duodenal ampulla. Aims: To evaluate the clinical efficacy and safety of EP for duodenal papillary
tumors and to explore its key technical points. Methods: The clinical data of 25 patients with duodenal papillary tumors
who underwent EP at General Hospital of Western Theater Command from January 2021 to December 2024 were
retrospectively analyzed. The surgical procedures, postoperative complications, and follow-up outcomes were summarized.
Results: All 25 patients successfully completed EP. Submucosal injection was performed for lesions on the anal side of the
papillary orifice in 20 patients; en bloc resection was achieved in 19 patients and piecemeal resection in 3; dual biliary and
pancreatic stents were placed in 18 patients, biliary stent alone in 5, and pancreatic stent alone in 1; all patients underwent
wound closure with metal clips. Postoperatively, 3 patients developed mild pancreatitis and 6 developed hyperamylasemia,
all of which resolved with conservative treatment; no patient developed delayed bleeding or perforation. During follow-up
(mean 25.6 months), 1 case of biliary stricture with cholangitis resolved after placement of a covered metal stent; 4 cases
had residual or recurrent lesions (2 underwent repeat endoscopic resection, 1 received argon plasma coagulation, and 1
underwent pancreaticoduodenectomy); no patient died. Conclusions: EP is safe, effective, and minimally invasive, but
carries a certain recurrence rate. Preoperatively, relevant examinations should be completed and indications should be
strictly controlled; intraoperatively, submucosal injection should be performed for lesions on the anal side of the papillary
orifice, and postoperatively, biliary and pancreatic stents should be routinely placed with metal clip closure of the wound,
which can reduce the risk of pancreatitis, delayed bleeding, and perforation, and improve patient prognosis.
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