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FFEEL (P=0.044); WERMARGHEERAEFEH201% (124]), FEA171% (64)), MM, £2F
LA FEL (P=0337). 4518 ERCPEFIEBERRFTETLABHFAXLESG ., ZRFREM,, AR
Rl Ao LR 3 R AR a9, A8t K K A RBAR TR A F AL FEL.
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Clinical efficacy of ERCP in treatment of biliary fistula

Jing-yu Wu, Hui Ding, Zhen-juan Li, Xiu-qi Wang
(Department of Gastroenterology, People's Hospital of Henan University,
Zhengzhou, Henan 450000, China)

Abstract: Objective To explore the efficacy of ERCP in the treatment of biliary fistula. Methods
Retrospectively analysis of the clinical data of 81 patients with biliary fistula from Jan 2017 to Oct 2020 was
conducted. According to the treatment, the patients were divided into observation group (n =46) and control group
(n=35), observation group with ERCP treatment and control group with conservative treatment, compared the two
groups of treatment effectiveness, incidence of complication rate, secondary surgery rate, hospitalization expense
and length of hospital stay. Results Of which 95.7% were effective (44/46) in observation group, and 54.3%
(19/35) in control group (P = 0.000); Two patients (4.3%) in observation group underwent secondary surgery, and 16
patients (45.7%) in control group (P =0.000); The average length of hospital stay in observation group was
(14.0+6.0) d and in control group was (19.1 £14.6) d (P =0.036). The average hospitalization expense was
(40 368.8+12 114.5) in observation group and (59 531.2+17 448.8) in control group (P = 0.000). In the observation

group, the recovery time was (1.4 £ 0.7) months, while in the control group, the recovery time was (1.8 £0.7)
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months (P =0.044). 12 patients (26.1%) in the observation group had postoperative complications, while 6 patients

(17.1%) in control group (P =0.337). Conclusion ERCP treatment was more effective than conservative treatment,

the rate of secondary surgery was lower, the length of hospitalization and the cost of hospitalization were relatively

less. But there was no significant difference in incidence of complications rate.
Keywords: biliary fistula; ERCP; conservative treatment; ENBD; ERBD
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of surgery related indexes between the two groups
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Table 3 Operation types for different fistula location in observation group n
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