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Analysis of effectiveness and safety of endoscopic treatment of
common bile duct stones with peripapillary
choledochoduodenal fistula

Ding Cong, Yang Jianfeng, Zhou Yifeng, Jin Hangbin, Huang Haitao, Gu Ye, Zhang Xiaofeng
(Department of Gastroenterology, Affiliated Hangzhou First People’ s Hospital, Zhejiang University
School of Medicine, Hangzhou, Zhejiang 310000, China)

Abstract: Objective To compare the efficacy and safety of endoscopic retrograde cholangiopancreatography
(ERCP) in treatment of common bile duct stones complicated with peripapillary choledochoduodenal fistula (PCDF).
Methods Clinical data of 259 patients with choledocholithiasis complicated with PCDF from January 2008 to December
2019 were analyzed retrospectively. According to the stone removal method, they were divided into the pappila group
(n=141) and the fistula group (n = 118). The success rate of one-time stone removal, the total success rate of stone

removal, the rate of mechanical lithotripsy, the operation time, the use rate of intraoperative expansion or incision and
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the incidence of postoperative complications were compared between the two groups. Results During this period, 9 390
patients underwent ERCP for choledocholithiasis, and 259 cases (2.8%) of choledocholithiasis complicated with PCDF.
The success rate of transfistula cholangiography was 100.0%, 145 cases of duodenal papillary bile duct catheterization
for various reasons, the success rate was 97.2% (141/145). There were no significant differences between the two groups
in one-time stone removal success rate [77.1% (91/118) vs 79.4% (112/141), P = 0.652], total stone removal success rate
[86.4% (102/118) vs 87.9% (124/141), P =0.718], mechanical lithotripsy rate [9.3% (11/118) vs 8.5% (12/141),
P =0.819] and operation time [(19.83 = 12.24) min vs (18.52 + 11.90) min, P = 0.500). The proportion of incision or
expansion in the fistula group was significantly lower than that in the pappila group [44.9% (53/118) vs 88.7% (125/141),
P < 0.05], the proportion of postoperative acute pancreatitis and the total complications rate in the fistula group were
significantly lower than those in the pappila group [0.0% (0/118) vs 9.2% (13/141), P < 0.05; 5.1% (6/118) vs 22.0% (31/
141), P <0.05]. Conclusion ERCP for choledocholithiasis combined with PCDF through the fistula can achieve the
same effect as that through the original pappila, reduce the incidence of postoperative acute pancreatitis and make the
operation simpler; Therefore, ERCP is preferred to take stones through fistula for patients with common bile duct stones
complicated with PCDF.

Keywords: common bile duct; choledocholithiasis; peripapillary choledochoduodenal fistula; endoscopic

retrograde cholangiopancreatography
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Olympus A F] TIF-240 %Y | TJF-260 #4 B+~ 45
JA'5E . Olympus 23 #] KD ZFIYIFF J] . Olympus 23 ]
WL AR RS L PR A F] 10 ~ 20 mm AYHERY 5K
BRAE . R AR AUE 5
1.3 FHik
1310 Rar k& AR EARAZEEK6~8h,
ERCP AR AT HARFIZ R I 10 mL, LA 5 R 2
PHATHE 10 mg ., JEABAERK 40 mg FIPRIEMEA 2 mg.
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Table 1 Comparison of general data between the two groups
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133 Ream REHTURE, AKME%ES 2 Z£H
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KRG8 (P>0.05), BEHHAR)G 2B %
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Table 2 Comparison of stone removal conditions between the two groups
- — A TR B BT G310 4 ) S 3= 71 e R S FRAERT R/
- 151(%) 151(%) 11 (%) (%) min
EOH(n=118) 91(77.1) 102(86.4) 11(9.3) 53(44.9) 19.83+12.24
A (n=141) 112(79.4) 124(87.9) 12(8.5) 125(88.7) 18.52+11.90
i 1E 0.20 0.13 0.05 57.17 -0.68°
P1H 0.652 0.718 0.819 0.000 0.500
e N HE.
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Table 3 Comparison of complications rate after operation between the two groups n (%)

2051 i 2L SRR R SRS 5 FRAE AR
A =118) 6(5.1) 0(0.0) 0(0.0) 0(0.0) 6(5.1)
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X1E 3.24 14.97
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fe, ik 90.0% MR EAS T 48 M b B RE T 5 |
Ao AR A A A B A, — AT AR
B S 5 B\ VAR I [E0 S N E G A8 7 5 i O 127717 R
S AE TR, A REE RRE . AR
R, A AERFENERE T R, oI
WSS A, AT/ NI, WA A

33 ZEMNEERBEEXMET _HEHALBET
ERCP

330 WAy SENBREEERRS T
RIAFLRIRE RS o AT, A 4BISFLRARE R
W IR ZESR, 2mOAR, 1B RS AR
) BCHSIE OIRE Y 298 DS IR & 5
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