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WE: BY W ARFWRREELELELEFZTRFENEEER (EUS) 9 Ef &L, ik
) IR M 2020 - — 2021 F3Z Rl 8 %9 83 4032 3% B K3k R G B e & B4 BT WAL AT IR IZ & ¥ K
(ERCP) # & F R FH, BBEATITEUS > AWRM (n=40) FxtBB20 (n=43), YKL KM EUS+
ERCP, *FM4KF ERCP, S ULRMEUSH Wi A2 B8 4 Gy /e &, s M B 5 ERCP R F, #65
RE BAERE . RRFEALAE . SN A EESHNE, KA EE A Logistic $ B A HaAdEL
ERCPF R FEHAE, R EUSH B AEHE (90.00%) & FREEFRBZF L (MRCP) (79.52%),
{22 FREFTFENL (X =210, P=0.203); ERLMF KA Ao AL R 242 T AT RBLL, 45% RE484
FHEHE Y TFa-BA, RoRBESTHBA, 2FHAFHTFEL (t= 1464, = -3.64. t=—4.33,
t=—8.64Fx =460, P<0.05); FEEHV LI, EUS. WIS F R % 4 % 62 %A ERCPIRG R %
HEE (¥ =1632, ¥’ =122242y' =747, P<0.05); Logistic ¥ B &5 M A I, BEUSF M4 F KA T h
ERCPR BRI F ey E B % (95%CI: 0573~1.215, 95%CI: 0.958~1.969), Z5it T F KKk
RGhe g% %a %4, ERCPIEHATEUS, TR Y F R, #HREaRAE, BAH—ZHIEREL,
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Analysis of endoscopic ultrasonography in patients with
choledocholithiasis after subtotal gastrectomy*
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Abstract: Objective To investigate the value and significance of endoscopic ultrasonography (EUS) in
patients with choledocholithiasis after subtotal gastrectomy. Methods A retrospective analysis was performed on
the clinical data of 83 patients with endoscopic retrograde cholangiopanchography (ERCP) after distal subtotal
gastrectomy from 2020 to 2021. According to whether or not EUS, they were divided into observation group
(n=40) and control group (n = 43). The accuracy of EUS diagnosis for common bile duct stones in the observation
group was analyzed, and the ERCP success rate, intubation times, operation time, incidence of adverse events,
fluoroscopy time and total radiation measurement were compared between the two groups. The factors influencing

the success of ERCP operation in the enrolled patients were analyzed by univariate and Logistic multivariate factors.

ke H BT 2022-01-12
FIEGIUE - L IPRBET AR S (No: 17Y003)
[EMEE | 5K, E-mail: zmqing8084@sina.com



5512

HR, S B NBI A ARTE B AT A G IRLEE 40 L s 2B

Results The diagnostic accuracy of EUS (90.00%) was higher than that of magnetic resonance
cholangiopancreatgraphy (MRCP) (79.52%), and the difference was not statistically significant (* = 2.10,
P =0.203). The operation time and fluoroscopy time of the observation group were shorter than those of the control
group, intubation times and radiation dose of the observation group were less than those of the control group, and the
success rate of stone extraction was higher than that of the control group, the differences were statistically significant
(t=-14.64, t=-3.64, t=-4.33, t=-8.64, ' =4.60, P <0.05). Univariate analysis showed that EUS, laparoscopic
surgery and non-single stones were influencing factors of ERCP stone extraction success (y* = 16.32, ¥* = 12.22,
=747, P<0.05). Multivariate Logistic analysis showed that EUS and laparoscopic surgery were independent
factors influencing the success of ERCP stone extraction (95%CI=0.573~1.215, 95%CI=0.958 ~ 1.969).
Conclusion For patients with choledocholithiasis after subtotal gastrectomy, EUS examination before ERCP can
reduce the operation time and improve the success rate of choledocholithiasis, which may have clinical significance.
Keywords: endoscopic ultrasonography; subtotal gastrectomy; gastrointestinal anastomosis; endoscopic

retrograde cholangiopanchography; common bile duct stone
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L R BRI AT R (endoscopic ultrasonography,
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1.1 —H|EN

[ B 3 B 36 DR BE A BA 2 JL O JU BE B
2020 4F —2021 AE A 14 83 151] B KR IBR A J5 PAIIHLEL
T 1T ERCP BB H I RO, WA (n=40)
KA EUS+ERCP, XFHR4] (n=43) RHIERCP. Ml
BHE R LR, 2R THEITHE L (P>0.05),
BAM M, Wk,

PAbRME: DFTERCP SIIERR A, #ii2 R IHE
EHAH; QUEARREETORI ;. O i H Y
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Table 1 Comparison of general data between the two groups
P54 ‘ FARIr =
2151 AR BRI bR A ]/ F
5 5’8 FFIE J 1 B
WL (n = 40) 51.54+11.43 29 11 43.75+15.53 10 30
XFHEZ (n = 43) 49.64+12.63 24 19 47.64+12.76 11 32
A 1.64° 2.50 1.96 0.01
PIE 0.235 0.114 0.121 0.951
AR PR /5] W4 =) AN B
2151 25 H AR /mm
R A A A= B L £ 3
WL (n = 40) 19 21 8 32 12.73+2.53 23 17
XFHEZH (n = 43) 17 26 8 35 13.38+2.60 24 19
i1 0.54 0.27 1.04° 0.02
P1H 0.464 0.872 0.445 0.877
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121 —fpsa BEABG, SEBIMER. RE
HL. Afkdebs . MoEdEbR . BECT. ML RGRE
Z R s S | N L (magnetic resonance
cholangiopancreatography, MRCP) #;#r . M4 17
ERCP BUf1iB)7 4R FEATEUS, X HELH 3K F ERCP
1BYT o AR ERCPIGYT AR, IR I i 45 T i
JIHIE R4 AR . EUS il ERCP ¥y [|] — 4 B2 2E #4E ,
EUS 20 S8 454 PO S AR BE e A L RN,
L2 Wi LA ERCP 8 FARBUR 25 A A bRife

122 EUS BHEEFRRIE, RS LH RS
B (B EG-530UT2) 1TEUS, S8 #kM%
7.5~10.0 MHz, ¥ 5 em. KHE L& 0BT+
TAEAFLA AN, WS R Y, IR
B BB, &3 T IR IR, T E
BEFFT T SHRIBGAE , W LS EE W T S+
“HemEL, NSRS SR, 12 IS,
11, BHEAHL, FTERCP,

123 ERCP SRHIBMELTE T+ ZfhE (A
: TJF-260) 17 ERCPIRYY. WEH MZ NEEIE .
AHFEZRHA LI O, SIS AL
RS, FIWZS A0S K/DAEH, RS
AN EROTFNIBEE Y IRIREE , RN T A8
FLLFE A NI (endoscopic sphincterotomy, EST)

> W M an

N BT FLLEORAEEY 5K R (endoscopic papillary
balloon dilatation, EPBD) Hlfq.

1.3 WEIER

130 F AL FARRIE, EEMER ., FAI
& Ir =

132 Wik # & RETMRCP I EUS 2 W R 2%
1.3.3  ERCP A8 £ 5oL FARBHE ., #HERE. 5

PRI SRATALR . R AURLR B,
1.4 SHiFEFE

11 SPSS 22.0 SE U PRERT R AMBT 11 LV
HR bl Ges) Fom. R % 3
BRG] (%) Fos, R KL Fisher i VIHE A
B ZHEZFESVIER A Logistic MIFEAL, DI P<0.05H
ZRAGITFE L

#HR

EUS B XS A GRS & & A hENSHiME
Mg, 36 62 EUSIZ W M IE BAS 4 41, &
W U B R 90.00% (36/40) . FT A A 4R H AT
MRCP ¥4, 66 1] 2 MRCP 2 Wi W IH 4545 11, 2
W U Bff R R 79.52% (66/83) . EUSIZ W w5 T
MRCP, {HW#H A, ZREgI2EE L (' =2.10,
P=0.203),
22 WHEEERCP FAMBEERLE

SRELLE TR I i) 385 LA 1) B S T PR, 4
B UCBUR R SR A ST X BB, A 2R I
XA, 2EREARITEE X (P<0.05).
k2,

2

2.1

®2 WHABEERCPHEXERLE
Table 2 Comparison of ERCP related conditions between the two groups

FARRF ]/ A UCEL BUA R Z A st ]/ LV g i) FERBERFE, AREFEMR
211 :
min w 151(%) s mGy d 151 (%)
WL (n = 40) 36.53£19.53 1.19+0.15 32(80.00) 40.77+19.33 9.78+6.36 7.46+2.25 2(5.00)
X HRA] (n = 43) 45.24+26.35 1.21+0.17 25(58.14) 50.21+18.54 11.57+7.35 7.25+1.98 3(6.98)
tCE -14.64 -4.33" 4.60 -3.64" -8.64" 0.66" 0.14
P& 0.000 0.023 0.032 0.003 0.000 0.784 0.835
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ALY 83 i s vh, 57 46 ERCP UM S, AR
%5 68.67% (57/83). HLKZR /A : EUSFIE
BT AR B H B IR, 2R A BERA KR

Wik, ZZRAGIT R (P<0.05), L3,

2.4 #NIERCP I % E = Logistic 447

RS APl Tt S G =8 ¥ E 5 g e 29 = A V) |
RPAZHE Logistic 7087, Z5HR LI . EUS FIE I
5% F AR 5 W ERCP BUAT A% T 26 1) ik 57 5 B IR R
(P<0.05), W4,

*3 ®WMERCPEIAMINEMEBERERZNH 61(%)
Table 3 Single factor analysis of influence of success rate of ERCP stone extraction n (%)
215 EUS 5 TR R MR AR ZREA
ERCP HUA 2 (n = 57) 36(63.16) 38(66.67) 49(85.96) 21(36.84) 10(17.54) 19(33.33)
ERCPHUA R (n = 26) 4(15.38) 15(57.69) 13(50.00) 15(57.69) 6(23.08) 17(65.38)
X 1H 16.32 0.62 12.22 3.16 0.35 7.47
P 0.000 0.430 0.000 0.075 0.553 0.006
x4 I ERCP VAR INEMN % EZE Logistic 4347
Table 4 Multi factor Logistic analysis of influence of success rate of ERCP stone extraction
25 B SE Wald (& HR 95%CI P1i
EUS -0.452 1.119 2332 1.643 0.573 ~1.215 0.009
JE B FAR -0.963 1.958 2.748 1.217 0.958 ~ 1.969 0.021
EYEDS -0.473 1.251 4.647 1.327 0.366 ~ 2.273 0.216
3 itit A KA KA R SR 4 s , B ST R

3.1 EUS#IMRCPXRE R E L ARSI NME

Bl N BEHOR R B AR A s A, B
B AHZS 5 1 EUS N TRV o HAMIRAS R Gl
LB AR BRSNS A, EAS ] b TR B D A
Wl ST, AR T EUS X A5 28 5946 A Fli
Wi, xRS A, SR EUS AT LU 4k

BWIR, BRI A %Y, MRCP 25 H
R BB SRR T,y 2 1R, TR BUBRARAE B
&, XIS A 2 WrRE ", MRCP M EUSTE
NREAE S A TP A B R IS WiERf R, A 2eE!E
it RGP FIRTIEPE 3 & B8, MRCP A1 EUS Xt JH
MEEAZENREE MRS ELER, Hdf
Meta 73 #7172 B, EUS X AH LA 45 4 1 R 0% =
MRCP, FEREXT TN 4, MRCP %32 IRt i ik
MEBALUFERmW, SERE2, X6 EUSHEF
MRCP™, ARG H AR50 B IR YIRS W)
AARGEES . BRI A PRt e, 1
Pecs ks, MR D, [FRTE SR e

ST IRTEIRER, TG IngE A R A0, HE
W& ARG T ERCP ATEUS MERE, ] RESZ i H Xt
MRS AW . AT, EUSERVERY 322X A
A TR G EMERYIA O 5 R T2
HEGEIRNE . EE AL EF AR Rk
i, WATEM)G H FJr, RIS GEL IR SR
IR, WRILSAEEIE M Tiags, F4+ 3k
FOAh, AR TREBAESEABRER, RIFTET,
EUS IR 45 A2 W% 5 T MRCP, (H2E R 4812
B, FTREJER MAEAR AN L, 45 A MRCP % )5
SMT, FHIEIEE R T AGE TR AT
Pi, EUSHEIHfLIE E G MILRELS O BE D, A~ —
B ELA I AR
3.2 EUS%:® ERCP®IEFKME

AWFFE T, M EUS 42 5F ERCP, 5 H #5417
ERCP HA —E MMMEME L. BT EUS IS &
Je, ATDAECOHL T AR AR RS S5 A /N L L ERDES,
XFT ERCP (MERE R BEA WAL T Hk, BelIsf
T ARHFL A B AR O, URIF O RS NG
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T H WA IS AT, BN S E 5 S
—3, ABIAH EUS RBAZ4E J ERCP TR ) (] Ay
SR, EBEN R, X TEBYAEREH, 17ERCP
BUA o R AMEUE A P+ 487l sk TR I, K&
FHEAE, FTRES K AETEEILAE, JEATEUS, LA
WA IR A LB R 0], FF BRI RS A ERCP 11 £
H o AW — i 2 K £ Logistic 43 #1 & B,
EUS F1IE 355 T A S 520 ERCP BUA LS R () 7 1
R, EEEFAMETHEFAR, BN
BB MR, BAERERRE, KA gu
W& LR A RSN, NSRS .
3.3 EUSHATHLKERIREREPFHNEESM

AT, EUSTER/ L2 R rf i AR K, Z240H
RN BE B A e 2 T B, X T T A B )
WHEE, MEMLINY . OREERINGAFEEN
ERCP 5, X 'H Wi 25k A Wy & Jr X6 7843
INH; QEUSFI 38t Ak, FahfERse,
ANATE Bk, WoARTT g, s s, G
T B R EEATE A TR A, nrbieWnh S
TARIAELR, TR @RS A LT IR
SRR, e ; QOB BUETTEAER, S
IEH, #IWAERA . HE0H BEmEE, BN
BRBLBEATEK

i BTk, YT R YRR AR S IR 2 A R
#, ERCPHUARITT EUS AT 45 58 F AR a], a0 48 5
Rk, (AXTF LRSS A2 WIER S, EUS 5 MRCP
FHELTCEA A, FERE AR AWFSE R [l
58, BFERGIATEUSZIEIT 9 . FKE kg
RAAFEZ T, TE—E P F TR,
Tyits d— AT RAEA TN Z2 i B AL RG0S B
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