5520 % 55 6 1] hERELRE Vol. 29 No. 6
2023 46 A China Journal of Endoscopy Jun. 2023

DOI: 10.12235/E20220304
XEHS : 1007-1989 (2023) 06-0052-06

it &
A E LR E R AR ERNBREITHRIEEEZ AP
N AR
Fk, vHRH, ARFEH, T RE, TRRIE
(MIAFEFKRMES _ER W&+, #T M 310000)
WE. BN T REARKFLIARIES A5 QAR F LIRS R AN BEITHRAEE YR

(ERCP) Peym AR, 7k LS 201952 A —2021 5 2 A B J2 M % 5% 4T ERCP 7% fé’3445f§| R
o0 R TAL, AR B A IL k4G E AR ERCP W 6945 % R ) R Ao KRG FF L KX AW I, FHaF 54 KRG t A&
DR REY AR E, SR BEERIEATIN, Lb, PAEE AR T 75%, WAIEE LR
2 Bk 97 1%, %éﬂ%%ﬁ)“ﬁﬁiﬁbb&, EFRGHFEL (P=0782), KELAMME 246 (4.9%),
BB E 1054 (23.6%), BARBERBEHAEE, 2FAE%TFEL (P>0.05), BAMEE
AdpAEenagE et (7.15+048) #= (10.70£0.71) min, ERCP TR A1 % (19.24+1.26) F= (23.11+
1.64) min, fERRH A FAEHL A0 11.0d, BABEEYETRAEFTH, ZFA%LTFEL (P<0.05),
25 WAL KM EH R ERCPHEE R Ff KRG HF R AL EERNREEF, FABERARARE L0 T F
Wfind, AATHEHERR, RO FLRAPRERERILKS, BRREFREL AR, NMmYEIER
Bf 1) ARG ARAES A

KHE . NEBATMRAZEEY R ; ARG ERAR ; HE 0 ; SiEhEahE ; 8RR

FESYZES : R575

Application of two methods of nipple intubation in ERCP

Tong Yufeng, Ye Yongli, Yu Xiujing, Fang Liangyu, Chen Laijuan
(Department of Endoscopy Center, the Second Alffiliated Hospital Zhejiang University
School of Medicine, Hangzhou, Zhejiang 310000, China)

Abstract: Objective To investigate the effect of single-person and two-person guidewire papillary intubation
in endoscopic retrograde cholangiopancreatography (ERCP). Methods General data of 445 patients who underwent
ERCP treatment for pancreatic biliary diseases from February 2019 to February 2021 were collected to compare the
success rate of ERCP intubation and postoperative complications between the two methods, then analyze the
influencing factors of hyperamylasemia. Results The overall success rate of intubation was 97.3%, of which the
rate of single intubation was 97.5% and that of double intubation was 97.1%, there was no significant difference
between the two groups (P = 0.782). Pancreatitis occurred in 22 cases (4.9%) and hyperamylasemia in 105 cases
(23.6%), there was no significant difference in the incidence of postoperative complications between the two
methods of intubation (P > 0.05). However, the time of intubation [(7.15 £ 0.48) min vs (10.70 + 0.71) min], ERCP
completion time [(19.24 + 1.26) min vs (23.11 + 1.64) min] and hospital stay (9.0 d vs 11.0 d) in the single-person
intubation group were significantly faster than those in the two-person operation group, there were statistically

significant difference (P <0.05). Conclusion There is no significant difference in the success rate of ERCP
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intubation and the incidence of postoperative complications between the two methods of nipple intubation. Single-

person intubation technique is beneficial to shorten the intubation time, reduce the number of guidewire entering the

pancreatic duct, reduce nipple injury, reduce the incidence of postoperative complications, and thus reduce the length

of hospital stay because it does not require close cooperation of the assistant.

Keywords: endoscopic retrograde cholangiopancreatography; single papillary intubation technique; intubation

time; hyperamylasemia; application research

A B 305 4T I I 48 5 52 R (endoscopic retrograde
cholangiopancreatography, ERCP) &£ K [E N2 K
NGBS () B ERAE, RPN Z et a 3
JrZ AT, A A B BT RAE R A, IR
ARG AR 4 . KAWAKMI P58 BT, ERCP
I R AE K E F K 3.8% ~ 13.3% . HRAEH K F 2
ERCP &A= JF KAE I 2R AN, 44 . #RAERIRAR
JE . FLRAEE ] . TORGEMUIN ] | &R0 A
RS, Horh, IR A S AR 1Y s e fa
IZR, 7E30 min LAY, FLKAEE I 8] 5 AR5 R A &
A RRELTEARSCE . HAET, IR AR S 246 S W Ty
X, T ZRFUEE, BT U AR E RN
Bi b ARG W RN, LAROR B A
B PR 22 ORI o B ARAAR A PR T BT
P 2RI E, WL T BTSSR, SA#RLE
XA F IR T SR . AW E T OB R A FL
S AR FOBSNFL AR IR R R XA, LIS
I PRI ERCP {3t — 5 F9 25 (K0

1 ZREFZE

1.1 —HREH

B 434 2019 4 2 H —2021 4F 2 H AEAR e B2
HUO T ERCPIZYT I 445 (il B 3 B I IR e L, #FoR
AR T A RRIR], A GRS (240
fi) FORAAEE A (205 61)) . FHorpr, 22241, %«
223, 4 14 ~95%, F159.92% , HAS4E £ 295
i (66.3%), RAF 5O HERAS 107 61 (24.0%), B
3141 (7.0%), FFoi i tEpaE 1261 (2.7%). W
HEHE -BERILK, ZRLHRITFEX
(P>0.05), HARME, WL,

IARRAE: ABEZWEN ISR, HAEAHLT
ERCPIZIT A BE MFKIREBEANEFE . HE
BRbrifE: REFEA ERCP 55 1 1biE MGE F AR5 198
&, . Billroth I B VIBRA ;. ARG FHBTEEZGPIA
1525 ARTRIR S, B R R AT AR
SERUINHE] B R o AR ST e BT K R~ e B 2 —
P (e LI A R AT e

F1 MABRE-MABER

Table 1 Comparison of general data between the two groups
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e 1) AUE; 2) KZME; 3) AE.

- 54 -



FOFUE, A PIRPFLAREBORTE A B AT AR 52 A T Y RIS

2.3 ARIFFHEKEEH B ER R E =
BNFR T B, AR ERCP 58 U A] |

FEBETIH] 22 B OB+ e LS VIR A
JEIF R TER BIAE A= fE R R . k4.

®3 MABEAREHREREZRRE H1(%)

Table 3 Comparison of postoperative complications rates between the two groups n (%)
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