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tulotomy, (needle knife or precut or suprapapil-
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BCHETEL, FikL1) ~3) 3YIBEE
BENGELEZLNL. REOIIERRILH T
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Figure 3 Precut %M Oddi $E#955.
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Figure 4 Precut M BERIOER.

a: YIFEOFDICZY) v MRICEBHETZ 3.
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PEPT 2K S NG,

KD10Q-1 (F) 73 2%%) (&3 % 7 b 2S¢,
SHakv, EBIERIECEZEINTEY, BIEE
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Figure 5

a:Precut 717 (Z—KILFq4 7, $Hikx Z).
55, KD10Q-1 (F 1 >/¥X), KD-V441M, KD-V451IM (1) >/¥Z), Needleknife XL™ (KX k>4 I>F 74 v Y) &R Y.
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KD10Q-1 (&7 7 HKu.

FA T EREFE LR 00254 v FOHA FIA
YHRHATEL, V- ABHTH 5.

KD-V441M (54 7 &R KK 5mm, *+1) ~
JSA), KD-V45IM (F A 7 &% i KE 2 mm,
7w FBRIC L MBI — T 4 7K 3mm, F
1) »782) % RX Needleknife XL™ (F 1 7 &
RAETmm, KA ATrT74 71 24)
X2 ¥ 7 AR, RRBIEEICES 5. MM,
ZHREIEIEV. BESEMETEZ 28, MRESHO
WERZT LD, MirhiErLEET L 2
NHOFITM 20, a2 ba—VEERPRP AR
THb. HAFTAXYHEHANV-—AYE2HL, 20
V= X FEEFHIEHTE S, TbiET 1 A
R—HF7)IWEETH L. KD-V441M % KD-V451M
MY TNV — X UREETH D, ERIL— R R

HAFTAX V=X E2HLTL20, Y%
BEHIZHA RTAVEIEDRREIZTE 5. 72,
MBI IE L — A v X PR TE B 2 &8
FETH L. MEOHRL > THOFITETR
ERWEDHREDH LY.

MELTIE A ADFICEHPHFE SN TN DL Z &I
LB RAERR M) TV — A IR & BRI
P, GBI b PR R T X ) KD-V45IM (1)
YOSA) BRBHALTNS.

2. X¥a b—24
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AFETUE CleverCut3V (KD-V411M-0725, &
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HAENTHWL. TmnrbF A 7HhREEINTVDS
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23 AAEED B\ S REE 2 B2k LT b il 0] RE
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72 1ISO-Tome % Angulo-Tome (MTW Endos-
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T v b ERBEREEENANEE T 5 2 LR
CEDHBH. DL mHEIZIE3om B ER
52BN LbH L. FEEEIFEML T
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1. PP, PF (Figure 6~9, B Em 1~4)
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HaHRTETICYYFLEGELEZ N
REZRBRY, LD, 220, ELWHTARET
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PP % PF X TPS & Jb#g L CUR Az 2 > b
U— )L T& 52 ERUFREDOTIENTHETH 5
CEPHETHS.

YR TE Eabk L 72+ 4RI LB o B 5L &
T ARG/ & kG A AR 0 12 BE 5 1A Z BB
T4, oM, OMEEL Fochises. -
T (6 B 5 12 B A1) 12810 EF A HER T h
(12EH 6 6 B M) 1280 FiFs FEdwin
rHWTHRW., IS E2llAEbLELDOHBE
75 TH L. WFRIZBWTH UM ZE 7
KbwE ) IEET L. YUHTFERD Li~D
=% T OHFHAMEPIE SN TV L0, FRIZ
PF TIZYIB FEM D LD A T2  THi~DE
M2 &% 2 f~—% > 728 EOZRBROIZH
M<®» 5 (Figure 6-a, 7-a, 8-a). 25 ~—F
YK EEEREE) T L YR O R 12
HTH5b.

A ASEuE T AR LB R B S
BT L. WREGCEEOWmERES)IC L Y T 2F
FEFLEEARATE) < & ZICIEEIE L T o @ET S X
ANLHENT B, F72, ZOBIIZEIBIAIAIA RN
LTV OFEEERET S,

YIBAVR 12 L CId layer-by-layer® 0 |2 X
DAL oRCEIRZ#: ) K3 (Figure 6-b,
7-e, 8-b). #HIk X A TIZE b EE 2B S
TwbrZEbdy, PRI 7OES 2L
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Figure 6 Precut fistulotomy (B#%& X7 > NEBEREA).

a: ALY EADFERDOE - TIHD2HICT—F > T &8T5,

b:#EED L OEHET 3.

CIAT—TNERVWTYIREEHMMCHBEL, AFRGHEOIY v MROBEBOLIBHTES.
d: HTF—FIUEHEEDTHLIHTHW, HA KT VICL ) BIROBEREICKINL 7.

T2, HAH0IE, BLALLEVE)ICHEST LS T %, KRR T OB L 225 1I3EHR 2 20
ENEBETH L. FFEIZ, KD-V441M, KD-V451M FATEPGAL, imx b —T7)v e L CHHT
(1) »732) % RX Needleknife XL™ (KA b &~ A IivEHWCYIB £A I8 HEES 5
FALYT 4 T4y 7)) Tl, FFIGES)CED A 1% (Figure 6-c, 7-c, d, 8-c, d) 2%fEdE st
I—THNRTNA AN 5B 2 ETTA 7 b, TA7%FELLTYRMEIToTn528 )T
DEHENIZLTH DD, EEIIIEEZ D EDRBETICYED b > TWb I DB DT
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Figure 7 Precut fistulotomy (BE&EX 7> NEBERH).

P 2RBOMEED LT OURT 5.
cd AT —FIVERAVWTYIREZ $HICHBE T 3.
CRIBEL URE 2R .
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ECHET % Oddi FEH i SRR C & 72 A3 &
SIT/NE YR 2 AT, HER D2 kT &
X125, Bk~ v MR~ERoE®S
HITERE~REFOIBER 2R SN D
(Figure 6-c, 7-f, 8-e).
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5.
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FERFLEEER DB IR~ ORI BB A L THB Y,
BHLIES A S FEEAD S 5 72 LRI % BT 5 720,
BILIER & 0 Ll 2 VIR 0BG 7 & 9 % PF % &1
BIZHETT L T\ 5.

PP - PF Dl & #1F 2 XX fi

T ARG FLEEATER L T B B, LIRS
FEELTWAHBI (ERFAIEE L TV A, L5k
LRI X B 6)) ROVEIGE 25, i

CEOEL Y EFDOFEROL - THD 2 AICT—F > T £17.
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EMTIREICL Y RBE S WENSEEREEL, XYy MROBEROIBEHERL .
CAT—TIEREDTRPICHTH, A4 KT VICE ) BIRMBEREICRIIL .

R ORI T 1EABIR ERCP 1 7 — 7 VR A A
74X OBMIC L) KB T RESAE U260 B
WIS TH A, FAUIFHEOEAFE T E 20l d
L, TOL)RPIb@EEE LS. bol bR
VBB K RS A SR L 728 Ch B
(Figure 9). Precut 71 7 O5EimASHE A 1247
0, YIEPAHEISERLS 205 2 &3 7% g%
EIJEITT A EDTE L. FEENATA KT A
YEBET LA BT A X OREEE A BEGEES
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WZET B REBNE, ISRV N S W, SF
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2. TPS (Figure 10, 11, B¥EHE 5, 6)
A O RS E LT igmslmEi 2 i L,
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Figure 8 +Z1&EFLEBROSEABAGICAE T 3 precut fistulotomy.
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fEL e B 720, YIBRICEE AT FERET S
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YAINTWE I ehs, BEETICFHERT
SELYGELDH .

PP PF L It# L TH A N A ¥ THIEEELA
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O— )L LIZS WETH L. YHEIENF~vFe s
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B350,
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Figure 9 Precut fistulotomy (BE&#EG#KRIER).

a: MIETEAOHEIC LY ORIREDERLERNIA5N 3.
b: ¥R EHETEIRIC L WiERIPHERE S h .

c: YIREICIEBERNSH IR TE S,

d:BIMYIRT 3 e EazHRLEE.

FHR) A 70HEA GHERY) HBEETLELE T
L. O b=2ONFINEH ) ICHNEHES
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NDS #ilEA#% 3 % (Figure 10). L22L, =
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L% sns (Figure 10, 11). 7272L, TPS
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Figure 10 Transpancreatic sphincterotomy (TPS) 1% BERIOIER.
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Figure 11 TPS & DOEEROER.
a: AT EETEE 12 AEICYIEL, YIREICIERE METEYIRE#TE 3.
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REXTh5b.

FHAEPIET LZRNEEMIZT 2o RIES
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Figure 12 FBEX 7> NEEE D precut fistulotomy.
a:fAEX T NEERDO+ZIEBILEEERICKT LU T precut fistulotomy % #E1T.
b: AF—FITHREEAEAICHNICHEET 3.
C: AFBROBEFNHNIRBHTE S (KHD).
dBIRAEERE ICRINL 2.

THRETHAH. YFHHOBIEDST5IATR =W
WETE BB L Y 1L 2 £ L ARl S
5720, FREHIET 5.

Interventional EUS #& R R FFAYNRE L F—
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HHLEENS.

ERFR Tl F A8 N OB T CRIBER A
DT IR OWES (Figure 9) 256 o &
DERWNL == 7l hp e Bbhs, Bl L7
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Precut 122\, FEOKE ) S B S O
M, FHEHOFEBELHH L. BiTOs 43I0 712
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R CNEN B E T 2 FHOFGAARL © %= L

HEEN
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27— %7 &AT\, layer-by-layer (2 X 4]
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TV & B FIBEHREAEE TH 5.
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B .
2 MY —F 2 T &7V, layer-by-layer (2 & 1) 4]
Bil & O T < GIBHH O 3£IKIZ X 5 BEiE DA,
BT =T VI L B HBERENE R TH 5.
FET- MW 3 Precut sphincterotomy. [k 5
ZEEH.

F-H O FM Precut—RE OB & FHo T (B %) 2409
CHEEREO &EOBEIIRIFT, 2HY—F27
AT SIS YR R Bisa L7, MY 24T -
PRI T — T VIR X B RIEERE R BORATE
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N, EETET 5.
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Y- Bhm 5 Transpancreatic sphincterotomy.
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lotome O H I A < L HITHEF T GHERDY)
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Hifiz) 747050 58HA (WED) BEzx
WEET 5.
T EW 6 Transpancreatic sphincterotomy.
BEO2LSIRE M Z g L CURET). Y
128 L Tl papillotome O M X% 4 < X ) 125
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PRECUT: RECENT TRENDS AND DETAILED TECHNIQUE (WITH VIDEOS)

Hiroshi KAWAKAMI

Division of Gastroenterology and Hepatology, Department of Internal Medicine, Faculty of Medicine,
University of Mivazaki.

Precut is performed in patients with difficult transpapillary biliary cannulation and is regard-
ed as a salvage procedure performed only by expert endoscopists. Recently, the efficacy of early
precut was reported from Europe, and more recently, the utility of direct (namely “primary”) pre-
cut was reported from Asia (Korea and India). Precut is recognized as a highly skilled technique
for trainees; however, in near future, its utility may lead to a major turning point based on the re-
sults of these studies. Due to its highly skilled technique, precut training under expert endosco-
pists during endoscopic retrograde cholangiopancreatography may be provided to trainees to
achieve early selective biliary cannulation. However, the details about precut, including terminol-
ogy and technique have not been established. Therefore, this study defined precut-related termi-
nology and described the related trends, selection of devices, and technique in detail.
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