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Fig. 1 Endoscopic manometric recording of sphincter of Oddi (SO) from subject
without juxtapapillary duodenal diverticula (JPD) and with JPD. A : antegrade
sequence, S : simultaneous sequence, R : retorograde sequence
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Fig. 2 Basal pressure. Basal pressure in subjects
with JPD was significantly lower than that in
subjects without JPD. () ; Subjects without JPD
(n=22), (J) ; Subjects with JPD (n=12)

(mmHg) p<0.01
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Fig. 3 Contraction pressure. Contraction pressure
in subjects with JPD was significantly lower than
that in subjects without JPD (W) ; Subjects
without JPD (n=22), (3) ; Subjects with JPD
(n=12)

(mmHg) p<0.01
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2. WHEHEE (contraction pressure)
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Fig. 4 Frequency of contraction wave. Wave fre-
quency was not significantly different in Subjects
without JPD. (H) ; Subjects without JPD (n=
22). (I.1) : Subjects with JPD (n=12)

(mal/ min)
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Fig. 5 The mean percentage of antegrade
sequence. The mean percentage of antegrade
sequence in subjects without JPD was
significantly higher than that in subjects with
JPD. (W) ; Subjects without JPD (n=22), ({(1) ;
Subjects with JPD (n=12)
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Fig. 6 The mean percentage of simultaneous
sequence. The mean percentage of simultaneous
sequence was not significantly different in sub-
jects with and without JPD. (W) ; Subjects with-
out JPD (n=22), () ; Subjects with JPD (n=
12)
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Fig. 7 The mean percentage of retrograde
sequence. The mean percentage of retrograde
sequence in subjects with JPD was significantly
higher than that in subjects without JPD. (l) ;
Subjects without JPD (n=22), (J); Subjects
with JPD (n=12)
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Endoscopic Manometric Studies on the Sphincter of Oddi in
Patients with Juxtapapillary Duodenal Diverticula

Ryouchi Tomita, Shigemichi Koshinaga, Yoshizo Abe,
Katsuhisa Tanjoh and Yasuhiko Kurosu
First Department of Surgery, Nihon University School of Medicine

The motor activity of the sphincter of Oddi (SO) was evaluated by endoscopic manometry in 34
subjects, 12 with and 22 without juxtapapillary duodenal diverticula (JPD). In subjects with JPD the SO
basal pressure was 12.5 = 4.9 mmHg and the contraction pressure was 100.9 + 25.4 mmHg; in subjects
without JPD these values were 19.6 = 5.0 mmHg and 136.6 & 28.3 mmHg, respectively. The differences
were statostocally (p<0.01) for basal and contraction pressures. Wave frequency was not significantly
different in subjects without JPD (7.3 + 2.3/min) and with JPD (8.5 = 1.0/min). The mean percentages
of antegrade, simultaneous and retrograde sequences in subjects with JPD were 39.3 + 11.0%, 17.7 =
8.39% and 43.0 + 11.99%. They were 66.4% =+ 11.09%, 20.0 = 4.9% and 14.2 + 9.19%, respectively, in
subjects without JPD. The difference was statistically significant (p<0.01) for antegrade and retrograde
sequences. The insufficiency of SO in subjects with JPD with JPD could play a major role in the formation
of hepatocholangiopancreatic diseases by duodenobillary and duodenopancreatic refluxes.
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