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L e t t e r  t o  t h e  E d i t o r

To the Editor,

the diagnosis of intraductal papillary mucinous 
neoplasms (IPMNs) is a field of great interest for 
researchers, since several innovative techniques have 
been arised in the last decade to detect such lesions.

We read with great pleasure the review “Diagno-
sis and management of intraductal papillary mucinous 
neoplasms of the pancreas” published on Your journal 
by Cortegoso Valdivia P. et al, highlightening the most 
recent evidences about the diagnosis and management 
of IPMNs (Acta Biomed. 2018 Dec 17;89(9-S):147-
152) (1).

First of all, we would like to thank with the 
authors for this well organized review. In the Results 
section, the authors take into consideration different 
strategies for the diagnosis of IPMNs1 . In particular, 
in the current era, pancreatoscopy with the innovative 
digital single-operator system cholangioscopes (such 
as SpyGlass™, Boston Scientific Corp, Marlbor-
ough, USA) represents a landmark for the detection of 
IPMNs (2,3). Nevertheless, direct peroral pancreatos-
copy (DPOP) through ultra-slim endoscope continues 
representing a good alternative, thanks to higher-res-
olution images, a less fragility of the endoscope, the 
availability to perform high-intensity contrast imaging 

(e.g, Narrow-Banding Imaging or Blu-Light Imaging) 
and, finally, the possibility to use an larger size working 
channel (thus allowing adequate tissue samples) (2-4). 

However, the usefulness of DPOP is critically 
related to the ability of the operator in keeping a stable 
position of ultraslim endoscope, due to its lack of stiff-
ness. These inherent limitation has led endoscopists to 
adopt ancillary accessories in order to achieve an opti-
mal insertion of the ultra-slim endoscope within the 
main pancreatic duct (MPD): guidewires, duodenal 
balloons, overtube balloons, intraductal balloon and 
the recently described Huang YH et al’ snare-assisted 
method (3,4).

Recently, in our referral center for biliopancreatic 
disease treatment, a novel “self-made” technique was 
adopted in order to introduce an ultraslim endoscope 
within the MPD. Since an intraductal papillary muci-
nous neoplasm (IPMN) was suspected after perform-
ing an endoscopic ultra-sound, we decided to perform 
some biopsies of this pancreatic mass, but, unfortu-
nately, no digital single-operator system cholangio-
scope was available in our center, yet (Fig. 1a). After 
performing an large-size endoscopic sphincterotomy, a 
thin endoscope was  used to obtain a direct visualiza-
tion of the pancreatic lumen (Fig. 1b). After several 
attempts to introduce the tip of the endoscope inside 
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To our knowledge, this is the first report in litera-
ture concerning the use of a disposable grasping forcep 
as an ancillary-tool to assist DPOP (2-5). We think 
this stretegy, beyond the ones described by Cortegoso 
Valdivia P. et al, might represent a further diagnos-
tic methods in case of IPMNs (1). We hope our idea 
could be adopted by other endoscopists, whenever an 
easy and cheap technique is required to perform direct 
MPD exploration with an ultra-slim endoscope.
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the pancreatic orifice, we realized that the main dif-
ficulties were related to the following two aspects: first, 
the acute angle between the second part of the duode-
num and the MPD access; second, the formation of a 
large loop inside the gastric lumen (due to the lack of 
stiffness of the instrument). We overcame both these 
limitations through a disposable endoscopic-biopsy 
forcep running inside the working channel, thus play-
ing a double role: first, stiffening the instrument, (pro-
viding an optimal stable position of the endoscope 
within the pancreatic duct) and, second, allowing to 
obtain good quality biopsies of an endoluminal pan-
creatic mass (suspected for IPMN) (Fig. 1c, 1d).

Figure 1. 1a) Endoscopic ultra-sound (EUS) finding suspected for a pancreatic intraductal papillary mucinous neoplasm; 1b) Large-
size endoscopic sphincterotomy, with the guide-wire inside the pancreatic duct; 1c, 1d) Peroral direct visualization of the pancreatic 
lumen with the thin endoscope, revealing the pancreatic mass. 
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