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Standardized diagnosis, treatment, and research of biliopancreatic
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Abstract Biliopancreatic diseases share common embryonic origins, close anatomical relationships,
interconnected physiological functions, and similar disease spectra, with substantial similarities in their
pathogenesis, clinical manifestations, diagnosis, and treatment. Therefore, an integrated perspective is
important for identifying the underlying causes, standardizing clinical management, and optimizing
therapeutic strategies for biliopancreatic diseases. However, current clinical practice is still characterized
by excessive subspecialization and fragmentation, insufficient holistic thinking, overreliance on imaging

findings with inadequate attention to pathological evidence, and insufficient recognition of the function
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and preservation of the sphincter of Oddi. For challenging conditions, including unexplained
biliopancreatic duct dilatation, pancreatic-segment choledochal cysts, distal bile duct strictures, and
sphincter of Oddi dysfunction, comprehensive assessment of the biliopancreatic system should be
emphasized. Multidisciplinary team management and systematic follow-up should be incorporated into
clinical decision-making to reduce missed diagnoses, inappropriate treatment, and overtreatment.
Meanwhile, research from an integrated perspective should focus on the patterns of biliopancreatic duct
confluence, the pathogenesis and precision management of biliopancreatic malignancies, and the basic

and clinical characteristics of sphincter of Oddi function, thereby further improving the scientific,

standardized, and effective management of biliopancreatic diseases.
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Figure 1 Mechanisms underlying the increased susceptibility to biliary pancreatitis in patients with V-type and short Y-type

biliopancreatic duct confluence™  A: In U-type confluence, there is no common channel, and therefore, biliary
pancreatitis theoretically does not occur; B: In long Y-type confluence, small bile duct stones may obstruct only the
common channel without blocking the pancreatic duct, pancreatic juice can drain into the bile duct, and pressure buffering
within the biliary system prevents a sharp increase in pancreatic duct pressure, and therefore, acute pancreatitis may not
develop immediately; C: In V-type confluence, an impacted distal bile duct stone may compress the pancreatic duct, similar
to the compression of the common bile duct by a gallbladder stone in Mirizzi syndrome, resulting in edema and impaired
drainage at the pancreatic duct orifice, if the stone passes spontaneously, only mild edematous pancreatitis may occur, and
if the stone persists, partial pancreatic duct obstruction may progress to complete obstruction, resulting in a gradual
aggravation of biliary pancreatitis; D: In short Y-type confluence, distal bile duct lesions, particularly impacted stones, may

simultaneously obstruct the biliary and pancreatic ducts, readily resulting in acute cholangitis complicated by biliary

pancreatitis
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Figure 2 Flowchart for the integrated diagnosis and management of biliopancreatic diseases
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Note: Auxiliary features

suggestive of biliopancreatic duct obstruction include abrupt ductal cutoff or stenosis, concomitant dilatation of the bile and

pancreatic ducts, and associated dilatation of the intrahepatic bile ducts
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