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W OE BB : 54 BHL R 0 2Pk IR MR AR 6 ( MABP ) IR ARG YT 7 26
Frik: S HT 2008—2014 4EIIR Y 132 BIFERL A MABP B35 AIG R PRk, b 35 4147 LA Bi i
TR RS 5 R Sl O BNTA YT (NBR4L ) | 43 BT EBE T ARZEDIRR . MBS HA R (EREEL) |
54 BIATTFIEFAR (FFIELL) o HBAs A M GG R b o
SR NEA. EREAD. FIEANEREMER (3.31 dvs. 3.84 dvs. 7.65 d) . HAIRMKE EH
) (4.20 dvs. 5.35 dvs. 8.72 d) ZEFIA LI () P<0.05) 5 PBELLS I I 5% 41 A i 3 ) g
WRE IEHIHE (3.26 dvs. 3.53 d) . FEBERSE] (9.49 dvs. 9.30 d) ZF G248 L (¥ P>0.05) ,
EE TR (4.35d, 9.30d) (¥ P<0.05) o 3AMIAMEL R 100%, HIIT G, I KA
RAEFRZEFIRGEIFE L (P>0.05) 5 WEAARE 1V ENBIRRE KR (42.86% ) B & T HE 54l
(0.00% ) FJFIEAL (1.85% ) (3 P<0.05) , fHJFPAR 2R T4 XL (P>0.05) .
53t XTI MABP, fERZHEIT, M6 IS B8 8 A% 2 A oAk AR T A BEL 1) 15 35 7 0% o
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Efficacy analysis of different treatment methods for obstructive
mild acute biliary pancreatitis

LIU Zhi, WANG Jun, LU Pin, JIANG Bo, DUAN Xiaohui, ZHANG Honghui, CHEN Yongzhi

(Department of Hepatobiliary Surgery, Hunan Provincial People’s Hospital/the First Affiliated Hospital, Hunan Normal University, Changsha
410005, China)

Abstract Objective: To investigate the best treatment choice for obstructive mild acute biliary pancreatitis (MABP).
Methods: The clinical data of 132 patients with obstructive MABP treated during 2008 to 2014 were
retrospectively analyzed. Of the patients, 35 cases underwent minimally invasive surgery based on endoscopic
retrograde cholangiopancreatography (endoscopic group), 43 cases underwent laparoscopic cholecystectomy and
common bile duct exploration (laparoscopic group) and 54 cases underwent open surgery (laparotomy group).
The relevant clinical variable among the three groups were compared.

Results: In endoscopic group, laparoscopic group and laparotomy group, the time to relief of abdominal pain
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(3.31 d vs. 3.84 d vs. 7.65 d) and time for white blood cells to return to normal level (4.20 d vs. 5.35 d vs. 8.72 d)
were statistically different between each of them (all P<0.05); in endoscopic group and laparoscopic group,
the time for recovery of blood amylase (3.26 d vs. 3.53 d) and length of hospital stay (9.49 d vs. 9.30 d)
showed no statistical difference (both P>0.05), but were all shorter than that in laparotomy group (4.35 d and
9.30 d) (both P<0.0S). In the 3 groups, the cure rate was 100% and no death occurred, and the incidence of
complications showed no statistical difference between them (P>0.05); the incidence of recurrent pancreatitis

within one year after operation in endoscopic group (42.86%) was significantly higher than that in

laparoscopic group (0.00%) and laparotomy group (1.85%) (both P<0.05), but showed no statistical difference

between the latter two groups (P>0.05).

Conclusion: For most cases of obstruction MABDP, the laparoscopic approach is the preferred method to relieve

biliary obstruction.
Key words
CLC number: R657.5

Pancreatitis; Cholestasis; Cholangiopancreatography, Endoscopic Retrograde; Laparoscopes

SPENRYR R % (acute biliary pancreatitis,
ABP ) & TR R UL R AR e A 2 5 R R &
PEBRIR R HY50%~T5% , TifIE S EABP (mild
acute biliary pancreatitis, MABP ) [ ABPM %K
W4y, Ho A BH A M A B PR 5 2 5 JIE 8 A LAY
A S R IR TE AR B, T AR & i S ABP
(severe acute biliary pancreatitis, SABP) !,
WO AP A MABP Y K B2 W, 3% 8538 IR YT
X, BB E A AR SRR FE IR L > R
MR FRARE R R 3% WM 43 B 200845
9 H —20144E8 7 7 Bt 1 Wi 14 13 2 45 A5 BHL 2 42 4E 2
PEABP R E B IG IR GORE, JEIEATRE DS, P04 B A
MABPH AT I 5

1 ZEREFE

1.1 —HRER

AR HA5H], w876; AFIE15~73 (PF453) %
RRREANBER I3 hE 15 d, 1320145 A 6] 15 5
() b 1 R B9 . 799 Murphy AF BH 4 a5 7T &
FEPE, 6504 A L5 A sl o 1324 B IHLL R 30~
300 pmol/L ( Z#[X[E]5.1~20.0 pmol/L) . E#H
£1320~290 pmol/L ( Z% X [A]0~6.1 pmol/L) ,
4> 20 1L VE K WE450~3 800 U/L ( ZF XA 10.0~
160.0 U/L) . IfBEWEE600~4 100 U/L ( &% X ]q]
0~190.0 U/L) , BN Z#50~500 U/L (ZH X
[#9~50 U/L) , tlPE#REF130~570 U/L (ZH KX
[@]45~125 U/L) , &4 (B 132%], CT
1324, MRCP 97, ERCP 35%] ) kM 441y
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AN 25 7 5O 2 4% 5 JF I S A 45 A s BVE YT
sk, 851 A 1B A b Bl L M JE 9B YA T S5 K ik 78
MR LB 24 HIFF A Balthazar CTZL A |

B. CZ%%, APACHE-III¥43<8 .

1.2 SR

1.2.1 ABP ¢4 A7 fFH h AR AR
RN R A SR R 2R iE ™ (2014)
AP 2 Wi bR e Y IER EAFA LR 3 TUARAE
B2 3, BIATi2Wr AP: (1) 5 AP ST & B IE

(2) i 35 G Ky B A C =) g M e S 1k & D R R
FRRME 3 5 B) EHERFR ARG AP RBR¥
WS, R A R RS IEAE A K
A I AP,

1.2.2 JedFgmmeyisiag® (1) LRERL
AR B M EERA BT R 2 BEaREh
2R PLIE B 2 A B S YTks (3) g iR,

B IO 5] () AR R SE IR 24 45 A A TE .

1.2.3 % 5 M B £ (mild acute pancreatitis,

MAP) #9447k (1) fF 4 2012 4 W5 > Koy
KARMEMBIT I IE I AP MAP (932 Wrbr e . BE
T B NRE R, R I & B e B I R
(FEFE 5 AP A M SR SLAF PG, a0 IR 2 bk g
I 80 M il R N ) 5 (2) APACHE-IL 3% 43 P
<8 . Balthazar 7% " A. B. C%.

1.2.4 RMA MABP 9 A2 &4 P 44 132
6 ik ABP, MHIBEFr2eMifH . 5000 iR R 192
Wi A A

1.3 BT A%

1.8.1 EFK&sn7 ABRBHETIEFRIGT,
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—MORIT AR B AR, 25 YNG T A R
TRV I A R N R AT, AR KR
L H R o AR TR . HEAF oK R A S5 A 0 o
WIIRIT, RS RPUERG .
1.8.2 FR&7  fEAEFARIBITIRIT A,
TR 25 F R I7 o 132 143 BH AL 42 i 2% ABP
TE A BE 48 h N34T T R fif B IHGE AEBH .
43 (AT I B T B S DT BR IR B IEBL A R AR
(laparoscopic common bile duct exploration plus
laparoscopic cholecystectomy, LCBDE+LC) |, T
EOImA . BT, 54 G177 IT IR B2 UTER |
AEEAE VT . TA SRR . STIF/NRBE | 4R
AR NP EREVE SR, 35 BT N B AT
AR (ERCP) . WHE AR 515 (ENBD ) |
WL T FLL AR NYIIFR (EST)
1.4 MBI

Xf LA B TR MA BP A [R] 36 7 5 2018 i 22 fifk it
L1 S 190 /=1 S TN R i o3 =R 1D
] AEBEWS A A AR IR RIE R AR AL
RORFVENBEIR R KA
1.5 Srit¢4absE

G AESPSS 1303047 Bdi b 3, SR ]
JEZEE K P 1 Kruskal-Wallis HAES 5 34734 4%
PR LB s SR T BN FR O 22 23 M % 341 B {E E
FrIe®e, femhE 5 22551 )n , fEHILSDIL #EAT P 4l
] 4 (E Y 45 R AT A X K50 50K Fisher ks i
BERE AT IHAEA R ZE] 19 LA, 3EHMEA KA
Griteg2esent, M x oy EIEAT 2 AREAR R B W
P . P<0.05h 225 A Gt 2 1 .

2 & R

2.1 —MERMLEE

WEEdl . IEsA . FFIRA Z R aER . Pk
7). Balthazar CT/%% . APACHE-TIVF4r LS T2
25 (¥pP>0.05) , HARHME (£1)

F1 SHEHBEM—MAEAR [ (%)]
Table 1 General data of the three groups of patients [1(%)]

g Ve mER  vEAL .

(n=35) (n=43) (n=54)
s (%)

0~44 9 (257) 15(349) 17 (31.5)
45~54 15 (429) 14 (32.6) 21 (38.9)

55~64 5(143) 6(14.0) 11 (204) 3:548 0.738
65~74 6(17.1) 8(186) 5(9.3)

Ll

5 12 (343) 14 (326) 19 (35.2)

'8 23 (65.7) 29 (67.4) 35 (64.8) 0074 0.964
APACHE-II 7F4)

1 0(0.0) 1(23) 1(19)

2 1(29) 1(23) 0(0.0)

3 5(143) 5(11.6) 6 (11.1)

4 4(114) 6(140) 8(148) 0.317 0.853
5 8(228) 8(186) 9(16.7)

6 7(200) 11(256) 14 (259)

7 10 (28.6) 11 (256) 16 (29.6)

Balthazar CT 434%

A 11 (31.4) 16 (372) 20 (37.0)

B 10 (28.6) 12 (27.9) 13 (24.1) 0.311 0.856
C 14 (40.0) 15(34.9) 21 (389)

2.2 IfPRIEHREEER

(1) MR fmatia) . NgEdl (3.31+1.13) d. 18
iz (3.84+0.87) d. HEH (7.65+£1.17) d,
SHA G E L (¥P<0.05) 5 (2) F4IEK
EAEHEE . B (4.20+0.93) d. @4
(5.35+1.04) d. HHEH (8.72+0.92) d, %
S G L (¥P<0.05) 5 (3) 1 TE A EEK
EIEHEE . N (3.26+0.92) d. @A
(3.53+0.77) d. JFIE4A (4.35£0.97) d, W5
M., BESRASFEALER, Z2RAE5IT¥%E X
(¥1P<0.05) , WA SEREEALE, 25K
GiitsE X (P>0.05) ; (4) FBerfmE . 8 EHEA
(9.30+1.10) d. PS4 (9.49+1.42) d. JFE
2 (14.07+1.34) d, NEH . BEEGEHSHESA
i, Z2RA%1#E L (¥P<0.05) , W4
HEREARKR, 25 L5%IT#E XL (P>0.05)
(%2) .

*®2 3ABEHIRKIEIRILE

Table 2 Comparison of the clinical variables among the three groups of patients

25 n BRI (d) HAMEWKEIEREE (d) M yEsmEk e E (d) {ERBERTE (d)
gL 35 3.31+1.13 420+0.93 3.26+0.92 949 +1.42
J R 43 3.84+0.87 5.35+1.04 3.53£0.77 930+ 1.10
HIELH 54 7.65+1.17 8.72+0.92 435+0.97 14.07 + 1.34
F 230.339 272.616 18.522 210.204
P 0.000 0.000 0.000 0.000
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2.3 FAMELE

WEE . RS . FEANIEEE (¥h
100% ) .« I RIERAF (551 h2.86% . 2.32% .
5.56% ) . FEAEE (HRho) i, EFHLSIT
R (HP>0.05) ;3 WA, EkEEA ., FE
HIAR G VAE N BRI R B LR 50 h42.86% . 0.,
1.85%, MIEERASHEALE, 25 LG i%E
X (P>0.05) ; WEEHIARJG VAP AR 5 2 & %1
T ERERA ., JFEA, ERA%FEL (3
P<0.05) (#%3-4) .

®3 BABERFBERLE (%)
Table 3 Comparison of the postoperative variables among the

three groups of patients (%)

il neE bk gee 0 PR
B 100.00 2.86 0.00 42.86"
BB 100.00 2.32 0.00 0.00
FFIE4H 100.00 5.56 0.00 1.85

R4 BJABERBAERENFWMLILER
Table 4 Pairwise comparison of pancreatitis recurrence rate

among the three groups of patients

X Fe 4L X’ pY
R vs. I IR ERAL 22.82 <0.0125
NS vs. FFIEZH 24.22 <0.0125
TR vs. A0 0.80 >0.0125

T 1) HAMETT x 7 4ME], P<0.0125 % A G X
Note: 1) Using partitioning * method, P-value set at <0.0125

3 it i

3.1 ABP AR HEI REEEKRE

ABP R I AL I Z AL HG <5 mm (1 2 K /NG
AT ERBE KA IRLEE™ ABPIY K AL A 25
B, WA . R ZEVaterdr I8 5 B B
TRCAR AL R AR A0 43 WA 0 4 W TR 2 B, B
Tz 4% 1 &R ALE R ARG R s i, iR BRI
A R O d di 45 2 LIS il R TH o L M4 0 R
REAG, T2 IR AN 2 M B 5 35 & AB P & %2
MLl Z — o [HABPEAKRHLH =S A . £90%
I ABPAY H A 280 n] R B AHA 1 BE I 5 IR A
WYIMISE . IABP A& 14 figk ) 36 At o 2 ] 3 i,
PRI ABP IR YT 1 5o S8 00 A JCIHGE AR RH, i 52
162 % B B A7 G IR G AR BE 845t O L, ABPAE
H g sh i Bwie, SEBEBYSZhI TR, k&
AR B 2 0 i U R 25%~60%", BREH
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ARER <4 mm/NGEAT, WX P /NG A X JEABP
) DL IR, T 3 2 T WL Jige e 7y o A ™ o A%
JE, HIRVEAR I & RE FUG 58 1) & 4B R MRCP
KIS AE S5 A B R £ 85%~90% , KRR
93%~95%""", Hit, AH7THHE (NEIBITH
350 HATERCPRITMRCP ) ¥ITMRCPH A, 4
2 FAUF S A AE A () R I A
3.2 1EMEE MABP R[E&T AN HIr 5 i

Xof AN B JE G A BEL 9 MA BPAE A /] L JE 3 A7
SFIRYT . TR I I SR S BT IR DI
X TAEAG B S FE R B MABP, 8 K I A % JIE 18 A
BELMT, S B Ak AR — B IR PE B O E L, R SF
TR YT A A AS i 0 A R IR A R, P R A R
(i) PN A 00 fofe e O A L, L R R R %) T
KA TR, FLAl N BEIRTT bR JE R R RK R mik
32%~61%, T BT 68 N R K ignt |, py
BEIRIT 7 AT IE 4 D) R A B e A g R 4% 1 A
U R TIRYT RN, RN BR AL 350 R
TTESTIBIT N BEJ5 VAE N A 1S BI R &, Horh 741 7
UAT WA 7 5 = 04T 300 B 1 B D) 5% i 9A A
Fon A 5 491 DAL JBR I 4% B A2 A, B e Ay L S A I 3
YIkx (341 ) s{LCBDE (2] ) yAa#r; A 34 i
TR A 52 T kR B R IR K, B Sl Ak AT
TEHERE & YT B . RH G UDJF B L i TR
A RIEHLEBR SR AR AR & . NEAA 1517
ESTIRITJE B i i, & e LW B T 1k .
. MR ESEERFRRIT R A40IH
OdditEZI WA BB B, Seiraasal SRS B3, i
YL IR IT — B[R] K M 1R 5 FATESTIRYT, X
BB HA G0 T R A T, RE K R
BERTIE] . HbAh, ERCPIF A RE AL HG B AR 4 . il
T EL . OddifEANAR G B2 . 0ddifh2y
LTIy BE B A5 30K b A R U, ABP R Z N
B HEDY, EES IR, BT
fRRAG . Hapm ., FEFRNZETG, 5
g1 & A B VE R AE N 25 G IR R 22 3 B D) RE RS 42 45
HAERY ) AESTFIE F AR R, Ak, W
B AR, AR A S400 I8 &R AE Bt
AR Rl . E R, BER R, K
A8, WA VEIEIT R . 2608 S I B, B
JE B &S| wA A, (HIEm A Ry . ;K
TAEBER ] . EA FTA MRS E W . XA IR
ME AR R R, I8 I B IR D) R g
BEH B R A R WA R TR P i R B
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MERANHTIRRC B T20244M", AR
C2+ 0 e, fERbBRAE 25 A g5, nl LIk 2
ERCPR % &k ff s e, =g 2 H5 200
i 5 AE IR T BRI E TR 09 R B 4 0 T
HAg@4 A5k, Hilmsd R RARK .
PR o AR M 5 AL Y 43491 G 1 1 R A T
M, BORAEVEIE NAMIEERE, (A8 E I ORIk
NI, PRSEIRITIA A, T EL I AR JE K A B B[R]
43 4B yA A, HAERERT A S s A Y, Wi
TP AL, W SRR A K R OE R R
[B) . L7 O By WK A2 OE R I D TR IR AL, H
ARG VAE N R IR & 52 K W AR T N Badl, Fr LR
i B8 2 AN SRR R A R, T LR R A R A R
FARM I .
3.3 KA REHBRME

ARG ST O XA HAE R AR 2 E, AN E B
AWML AT, BEEREKEARR, BENE
PR, 03097 7 XA Brfteg , b fnE A e
PN X F <602 1 B S BB i1 TEST,
XS HAE>8 mm B, LCBDER/E R
e, ESTHEMFTHAE ., HEAEL TA/NIBE. R
18 A SRR I B B A2 >4 mm N LCBDE— ] 4%
B ARMGENEZ — . 3k 5B AEPIA N LCBDE 36
BAES: (D) Z50>1 emHES A H (2 WA HE
g (GFERFIREESE A0 ) &5 (3) i B N4 45
A () TR A E; 6) RATHEETI W
B MELIR A AR M ESTEAE IR 45 1 B
© HFENXBEHAEFARLEMMESEARE. k&
A E AR RS I ABPERE RN BN ARIT
TREAR RENEH ., WEEL . JTEAH 0
HIAERS . 9 . Balthazar CT/34% . APACHE-1
WA LG5, (HRTREAE X AR EE,
PEFE IR T O XA B 1], o 3k B B OE /Y Bl B
R, SOA G R AT — 2 1 R PR

Zi LTk, XMTREHMEHAIMABPEE,
LC+LCBDEE A Al . G@AEE . IFRED . W
FERAR . EERM . BEF D W B
H, ATVE IR YT AR MABP 1 % 5 7 .
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