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Background: Transduodenal

sphincteroplasty (TDS) was first Choledocholi SOD (n=2) Ampullary
introduced to manage peri-ampullary - thiasis (n=8) mass (n=5)
tumors. Currently, it is reserved when

endoscopic sphincterotomy has failed or galola Age (years) 02 06.6
when the ampulla is inaccessible due to Female (%) = 30
altered anatomy. Our group has utilized BMI (kg/m?2) 23.74
TDS for patients with choledocholithiasis ASA | > 8
with Roux-en-Y gastric bypass (RYGB), CBD 9
sphincter of Oddi dysfunction (SOD), Diameter

and ampullary tumors that were (mm)
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refractory to endoscopic treatments. Tirr;ezaii)
Methods: This retrospective study EBL (mL)

included fifteen consecutive cases o131 PO-LOS
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performed between 2017 and 2024.
Conclusion: TDS is a rarely performed operation that is useful in choledocholithiasis, SOD patients after failed ERCP, those with altered anatomy, such as

Patient demographics, clinical scenarios,
and operative outcomes were
RYGB, or those with ampullary masses requiring resection. It is safe and effective.

examined. Differences between patient
groups were analyzed using ANOVA
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