31 % 53 hEE@IMRE Vol.31 No.3
202243 H Chinese Journal of General Surgery Mar. 2022

= do0i:10.7659/j.issn.1005-6947.2022.03.010 s _
] ] * IWEIAREF R ¢

E T8 Chinese Journal of General Surgery, 2022, 31(3):369-375.

IRE TR 5| mARESERER R IR X 8T P RIN AN E
WME, FEE, XNAF, TER, 23, 99 E

(BEAXFWES —ER/TEEKASGRARER RS, FE 41 750001)

W = BE5EM: 2RI A (ABP) IR b —F Wpms , R W B I B gs . H
B Ay, X TR R Y ABP AR R AT B T AT MR ¥ 52 (ERCP) . WEE R+
WL LI API AR (EST) BA S SI WA (ENBD). AR 7E L F A7 2 B b 465 1 3 IR 0 £ 7
A LB AR M G U 22 o BRI — [, A Y I X L EST B A ENBD A HO0 5 R i e A
SCHL WL ABP SR I RIT R, RIS SRR IR YT ABPIRYT I I PR
Fiik s BB SR BT 2015 4F 1 7 —2020 45 1 W18 77 52 5 A I8 XN RS BE A 9 70 6] ABP £ 35 19 I IR
YERE, b, 30 007 32 W MR STIG T B AL 20928 72 h N 58 i EST+ENBD+ A ST N 51 TR (4%
), 40 Bl 7EHE 32 % MR SEIR YT I 2042 72 h NS B ESTH+ENBD (6 B2 ) o Bb A v 2 28 35 1 i DR il 3
& K RS R .

BER: WAREEN . TR R HHEZ ESTFARME . RETEE EAE 2R LT 2EE L (3
P>0.05) . WLE PRI 2 ik ) . B B ) I i D A K 2 O R B DO IRZA B e, E A St
SR (B P<0.05) 5 WAL S5 LT KR I H KFI ) 25 55 R 41T 2438 S0 (3 P>0.05) . WA 4L
FET 14 (3.3%), XTIBAIBET-261 (5.0%); MWELAIFKAE (RIEFE . IR R . JHRUR I E 7K )
RAERN6.1%, XM R 17.5%; WELHATEB M (k) CTHI MG 1 4] (3.3%), XA

30 (7.5%) 5 WA TCHZAMPHE BRI IR AR B, XIRA 140, WEHFE A ICUIRYT 14 (3.3%), *I
MRZH 445 (10.0%), WUERZH LA b SRIGRES R fa bR ot TXI L, H2E R TEGE 478 L (31 P>0.05) .
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Application value of pancreatic duct stent drainage in the
treatment of acute biliary pancreatitis
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Abstract Background and Aims: Acute biliary pancreatitis (ABP) is a frequently encountered disease in clinical
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practice, for which the most common cause is choledocholithiasis. The mainstream view at present is
that endoscopic retrograde cholangiopancreatography (ERCP) combined with endoscopic
sphincterotomy (EST) and endoscopic naso-biliary drainage (ENBD) should be performed as ecarly as
possible for patients with ABP in early stage. However, the necessity of synchronous pancreatic duct
stent drainage during above treatment is still a matter of debate. Therefore, considering this problem, this
study was conducted to further investigate the clinical value of pancreatic duct stent placement in the
treatment of ABP by an efficacy comparison between two groups of ABP patients receiving EST plus
ENBD with or without pancreatic duct stent placement.

Methods: The clinical data of 70 ABP patients treated in the People's Hospital of Ningxia Hui
Autonomous Region from January 2015 to January 2020 were retrospectively analyzed. Of the patients,
30 cases underwent emergency operation of EST plus ENBD combined with pancreatic duct stent
drainage within 72 h after onset with regular conservative treatment (observation group), and 40 cases
underwent emergency operation of EST plus ENBD within 72 h after onset with regular conservative
treatment. The clinical improvements and overall outcomes of the two groups of patients were compared.
Results: There were no significant differences in sex, age, time from onset to EST, and preoperative
laboratory parameters between the two groups of patients (all P>0.05). The time to pain relief, length of
hospitalization, and time for the serum amylase to return to normal in observation group were
significantly shorter than those in control group (all P<0.05). The time lengths for normalization of the
levels of transaminases and bilirubin showed no statistical difference between the two groups (all P>
0.05). Death occurred in one patient (3.3%) in observation group and in two patients (5.0%) in control
group; the incidence of complications (peripancreatic fluid collections, pancreatic pseudocyst, pancreatic
ascites) was 6.67% in observation group and 17.5% in control group; ultrasound or CT guided puncture
and drainage was required in one patient (3.3%) in observation group and in 3 patients (10%) in control
group; surgical debridement was performed in none of the patients in observation group and in one
patient in control group; ICU admission was required for one patient in observation group and 4 patients
in control group. All above clinical outcome variables in observation group were superior to those in
control group, but all differences did not reach statistical significance (all P>0.05).

Conclusion: Application of pancreatic duct stent drainage in the treatment of ABP patients can quickly
alleviate the clinical symptoms, and may also decrease the incidence of complications, improve the
outcomes and increase the overall efficacy. The pancreatic duct stent placement is recommended during
performing EST plus ENBD procedure for ABP patients in early stage.

Pancreatitis; Biliary Tract Diseases; Sphincterotomy, Endoscopic; Stents; Drainage
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Hh T RS S 28 N 51 AE ABP IR YT R M (8 AT
FERE R 43 o A5 & 78 38 2o [ b 4y B, X
It EST 3K 45 ENBD AR Hil 8 5 8 i 8 R4S S48 1 w9
41 ABP HE 006G IR T AL, R AR AR IR T
ABP (511 R I7 RO B AR 25 )

1 ARSHE

1.1 —R&ER

[\] JBF P 43 B 2015 4F 1 A —2020 4 1 H #4167 &
[l H I XN R B g I BB A B3R 1 70 61 B 6 12
Wiy ABP f8 35 B I R B R, AR R 9T O BN R 43
P, WEH (304]): RFIBIT+212T2h N
5E it EST+ENBD+ERPD . X FEZH (40 1)) . 57 IA
J7+/2412 72 h N 52 il EST+ENBD .
1.2 WANIRESHERR TR

PARRUE: (1) 5 AP AT G B MR ARAE s (2) 1l
THUERY B AT (50) B WG BGYE M2 T OE R LR
5 34%; (3) MW ALT . AST. FHZL Z 7@ ik iF % (4
FRR2A5L 15 (4) JEH CT R 2 17 A 2 M AR R 11
B (5)B# . CTE MRCP K # JE 52 JIH 4% 45 77 |
JHYE IR AR . RSP SR s R4S 25 A B (6) IR IR
TR SE R Y B3 5 (7) B & AF 72 h W42 52 ERCP IR
JP R o HEBRbRME . (1) & IR . R R I E
o 5 I i A5 A B L At s R T B0 AP B (2) 18
PRI MR & 2 RAE R 3) BRAR . 08T o
T AR EL K Mar R AR s (4) BEAEER X E W)
HFAREE; 6) A7 O 05 B # o 24 )
A B A B8 I R A 5 (6) M LA sl 4T AR A 10 2
1.3 FARIRE

AHIEFE B FARTE DL UEAR TS CH A 2OME IR % 3R
Jrfam (2015) ) WABP 202 N BEIR YT BUFE AE R
(D) A&, RIE>38 °C; (2) 1M E LT E >37.6 pmol/L;
(3) Y 5K >11 mm; (4) B REEL A, UL
4 TR bR Ay 3T LA L FHPERE, B 2042 ESTIRYY
MR AL -
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1.4.1 &7 7k A B A B S Wl AR A AR AE AR
b, ¥HTRSFIRYT, WK, Bk,
PRy (. B . . MR EmR . ERK
AR AR W . PO L IR IR . WANE
FEFF) s T ABE 72 h W58 B ERCP T AR$EAET,
ERCP#:/E i 2 . ARuiZEEaske h A |, HRA]
ZAREBK, W R RRCE R O B
G, WCEMEM, T BsEEABRE . 28
Jaeis, PR+ hRRE Y. RA+
6 W 3Lk I JF J1 48 S 22 51 5 F 36 8 M R4S 4 A
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it — L Z W, S 245 % FATEST, YR
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JER B EIIF T, PR R, 3 AHCA AR A
ASRE B RS S A . B RCR A UG R
Wi mir s A LR E ., B SL, WRaLEA
BRGIRAE, BB, TR WA B T
ERCP, EST i 2 [7] Xf B 4l AH [H], (H 78 i B 8 iR 5]
WA Z R TR R RS R IR T 4,
W28 A COOK 5x5 F R4, o il S
5| S T ERBE. TARERGHATHSR
ARUR L PUERYE L WO I E R R AW . W
W SRR YT
1.4.2 Mgt (1) —Mewekh: PR, 4RI . &R
$ 432 ERCP FARMIET ] 5 (2) LU0 8 br: F1400
(WBC) . IfiL4r & (1 (Hb) . N & MR & 5% % il
(ALT) . RITAZARA S B (AST) . SJHZ
% (TBIL) . B PE®WE M2 H (ALP) . C Jx W H
(CRP) . TEMEE (AMY) /K5 (3) I8 IR 28 fift ok i)
Ji Jre A R I8 4> 9035 (numerical rating scale,
NRS) ATV, MBE RS A B P00 B B 45t F 4y
ZEL, 0 MTEHR, 134 MRV (B R
BABREIEH TAE, MEIRAZTH) ;5 (4) {E B ;
(5) FET= . JFAAE (6 5P e J8 AU . T A ik
L BRIEPERE K ) KA (6) ZE RG] F AR 84
FHEBIFAR T UGN, % A ICU I &L .
1.5 SEitFE4bE

S5 2% )5 1 7 F SPSS 19.0 e 5 4 #E 47 B4 b
L, R TERER IR « bR 2E (R +s), dIIERER
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2.1 WAREFEERFTEIE SR

PR E ABE BT M L AR . R B4 52 EST
FARMEIE . WBC, Hb, ALT. AST. TBIL. ALP.
CRP., AMY KPS H LGt E X (B P
0.05) (F£1).

®1 PMABEFERFHILER

Table1 Comparison of the baseline characteristics
between the two groups of patients
R WML (n=30) XTHEZA(n=40) P
R (S T+ s) 53+12.3 55+9.6 0.16
PSR (% )]

5 11(36.7) 17(42.5)

% 19(63.3) 23(57.5) 062
ARHT R (h,% + 5) 34+3.2 38+4.3 0.43
WBC(x10°,% + 5) 13.2+1.12 12.7+1.08 0.85
Hb(g/L,x +5) 121£9.6 12748.7 0.58
ALT(IU,X + 5) 286.4+33.8 278.7+44.6 0.68
AST(IU, % + s) 302.5+28.7 314.3+36.5 0.56
TBIL(wmol/L,x + ) 76.3+15.3 80.4+18.6 0.76
ALP(IU,X + ) 523.5+58.6 514.3+60.9 0.62
CRP(mg/L,% + s) 104+5.8 98+6.4 0.47
AMY(U,% + ) 1986+186.5 17561653  0.93

2.2 WHEBEIGKRMEF & ERTAE LR

WL 5% 2 P 2% i f 1] A BE B[R] . AMY K &2
IEH BB R AR LB R AR, =R A G
B (¥ P<0.05); WO R 5% 2 I . TBIL K & 1F &
K] 22 e ge it 24 L (3 P>0.05) (#£2),

®2 MABEFRALEBEALE (7 +5)
Table 2 Comparison of the clinical improvements between
the two groups of patients (¥ + s)

_ WAELZH XA
Ei=oN P

(n=30) (n=40)
AJFHIRE SR (h) 26+2.6 38+3.5 <0.05
{EBEHTE (d) 9.6x1.2 13.1+1.8 <0.05
AMY P % TE 5 R (d) 5.842.3 8.243.6 <0.05
TBIL K 1 I ] (d) 4.8+1.6 4.6+1.8 >0.05
L IR E H TR (d) 8.342.6 8.8+3.2 >0.05

2.3 MAREEMNIRKERHELE

WEEHIET 1B (3.3%), Xt HZHFE T 2 f
(5.0%) ;5 WEH BIFRAE OB BURL . MR IR B Ak
PN BRIEE K ) KRN 6.7%, XA N
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17.5%; WMESATFEBEA () CT5 T 55
16 (3.3%), XFREH 36 (7.5%); WMEHTEH
T ERI SR TR, WIAH 1 F B 2R
BIG1HF AR, WELLE AICURIT L6, X R4
410, WAL EAEARLE, 2R THRIT¥E X
(¥ P>0.05) (£3),

®3 MAREFEZERARERHLER (%) ]
Table 3 Comparison of the overall outcomes between the
two groups of patients [ (%)]

Eiztan MELH (n=30) X EZH (n=40) P
BET 1(3.3) 2(5.0) >0.05
i 2 2(6.7) 7(17.5) >0.05
B ] i BRAR 1(3.3) 3(7.5)
o Al 2 1(3.3) 3(7.5)
BRI PERE K 0(0.0) 1(2.5)
G 1(3.3) 3(7.5) >0.05
AEHE IR 0(0.0) 1(2.5) >0.05
5 AICU 1(3.3) 4(10.0) >0.05
3 iF i

AP 2 — i LA LUBR IR B B T A6 45 580 0
W RAEVERR , B T RISl R sh, IR E
g 255 4 B PR M N 25 A AE (systemic
inflammatory response syndrome, SIRS) £ #% B I
BE P& 15 (multiple organ dysfunction, MODS) #: %3t
TOAE TP AR R, W R R EOR AR v A Bt
MEIF M. EFERAP KR —HE LT
PR R IR TEIRST . L AR LKA A
TARA T U AR, H 2R PR R 0 I RE &
I HE U SE AT IR JE R AR T, AP BB AL R 2R
5%, HGE 2 PE IR R (severe acute pancreatitis ,
SAP) HYJR AL A ik 309

FE D, JIETE R R R R AP 1 R
e R R LA B 25 4 ek Bk R R E S
Fo| R A A AR DR R E A AR,
RBRAE N e TR 7S 0 51 T2 VA I ABP AL il ¢
i e B R

ERCP R & £ Wi i ABP 1 — £ 36 97 Jr 17
e L R ARG E R R
T ABP # i ££ 48~72 h N 4T & 2 ERCP, F W17
ERCP B S PR A BRAERE , sl AEGE & g, 51 i
K JEWE, S ABPIRYT G 2 — o AR P2
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0B AR SRS B RTR WA S — R

A 5T 45 S R W28 4 I 0 0 % ik 1 ]
A B B[] . AMY Pk &2 GE F B R) BH S A X B
5K 2 Y N AN 4 R R — 3P 100 4E
R, 7 G L2 SR Opie™ Bt 0 < IE g 4 3 1) i 3
2ud” B AT A SR S K 2 R i L R U6 A 0
IXCUE PG . (1) B R AR I S A BH € 1 25 4l R
T S A s (2) A iE 2 A BH 28 5 SO R
(3) B2 AL A TR A5 17 R 9 5 35 il T 9T L RS
JE SO TS T B A AR AR D) T, O R Y
F S H AT 5 30 AP W) R A o 35 AN AR B i 25 B AT
BH = R N R RF 22 T i o I 5 R R O 0 483 40 A
TN, 2 BT I e T A A i PR R R R
H L T 7= A ARl 3 R 98 RE A S5 68 M R AR B R T
[ 41 20 &k A IR BE . JE L SAP. SAP B ff 47 SIRS .
MODS, FAFTEJm & Al (5) &8It EAE. H i
[N = A R (1= A WA 7 B B
TR IT ABP RIE il 20 & J T LRI AR S h
EST. ENBD 5 45 S48 & A B A A & IR v 2
TE A, BH Lk R A 0 B O A RS ]I
W, BRARMBEAS N R Ty, B T A RRAAR ] T
BEL BT 7 e il o 9 R 1 11 AR S Ak, DA T At 9 % A
BFIR] . 3 ) VK 2 0 & ) ) 47

FoW, ARWEFE AT T AT S 4 51U A FE AR
ABP 19 I J& i F1 BRI DR IR 7 1T A A (B . 4
2 WL 52 20 0 R AE & A2 AR T 4T R AL s WA 4 T
BB (50) CT5I S50 el . #2240 F
HAISIHFAR LM A ICU Fe i3 /0 F 5% B4,
BARZER LRI FE L, (AW s R E A
A RE 2 B AR AR I O & RE KA A W1 Bl A 91 4
O3, JBEAE S BRIR T ABP Y R I PR 45 )R 4
TRES T IN A N .

t T AT & b 1 M oY, HLREAR
RN, T BE S BRI TS N4 R Rl Oy T 4
SRR AR AT . BT ERAEARE, 290
WE PR F 5T, R T o G T A R A S R AE IR YUY ABP
T E

2k LTk, ENBD+EST R 47 R 22851 AR
A B G R g A A BEL 1 9 PR 1% [ B B A
W AR R S, MM AR AS I f# B T ABP 19 16 50
P, BHIE TR A3 b g E /R, R H ]
RE AT A BH 1k s i — 20 & J | TR % R R I R
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