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(P<0.05); *sTIRBALMMIRE 44, Bh26, FILI1H, REAXELXERA140%, FRBbh16), K
Jo R IR RN 2.0%, FTRAW BT HRA, 2FALRTFEEL (P<0.05); Har@abs, sRaR
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Evaluation of short-term and long-term effects of preincision of
pancreatic duct sphincter in patients with different types of
endoscopic retrograde cholangiopancreatography
difficult to intubate

Tang Rui, Zhang Haiyang, Cao Xuedong, Song Xin, Chen Xiaodong, Zhang Xiwen
(Department of Hepatobiliary Pancreatic Surgery, Shuguang Hospital, Shanghai University of Traditional
Chinese Medicine, Shanghai 201203, China)

Abstract: Objective To investigate the short and long term effects of preincision of pancreatic duct sphincter
in different types of patients with difficult intubation by endoscopic retrograde cholangiopancreatography (ERCP).
Method A retrospective study was conducted on 100 patients with difficulty in ERCP intubation from January 2019
to June 2020. Patients were divided into a control group (50 cases) and a study group (50 cases) according to

different treatment methods. The control group underwent routine ERCP intubation without pancreaticotomy, while
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the study group underwent preincision of pancreatic duct sphincter on the basis of routine ERCP intubation.

Calculate the successful intubation time, successful intubation rate, and length of hospital stay for two groups;

Enzyme linked immunosorbent assay was used to detect postoperative C-reactive protein (CRP), interleukin-6 (IL-

6), and blood amylase levels in two groups of patients; Calculate the incidence of complications related to pre

incision surgery in two groups of patients; Follow up the incidence of reflux cholangitis and recurrent pancreatitis in

two groups of patients at 3, 6, and 12 months after surgery, and evaluate the long-term efficacy of the two groups of

patients. Result Compared with the control group, the study group showed a shorter in successful intubation time,

and an increase in successful intubation rate (P < 0.05). There was no difference in hospital stay between the two

groups (P> 0.05); Compared with the control group, the study group showed a decrease in CRP, IL-6 and blood

amylase levels on the first day after surgery (P < 0.05); The postoperative complication rate of patients in the control

group was 14.0%, including 4 patients with acute pancreatitis, 2 patients with bleeding, and 1 patient with

perforation. The postoperative complication rate of patients in the study group was 2.0%, with 1 patient with

bleeding. Compared with the control group, the postoperative complication rate of patients in the study group

decreased (P <0.05); Compared with the control group, the incidence of reflux cholangitis in the study group

decreased at 12 months after surgery, and the incidence of recurrent pancreatitis decreased at 3, 6, and 12 months

after surgery (P <0.05). Conclusion Preincision of the pancreatic duct sphincter has a mild impact on systemic

inflammation in patients with difficult ERCP intubation, with normal blood amylase indicators and no increase in the

incidence of postoperative pancreatitis. It can improve the success rate of intubation and has significant long-term

efficacy. It is a safe and effective technique which is worth recommending.
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Table 1 Comparison of general data between the two groups
PR 5/451) I s /451
415 GRilbZ BMI/(kg/m*) —
5 L 1o ML O BEIRS
XFHEZH (n = 50) 28 22 60.43+6.65 23.34+3.51 15 16 19
W52l (n =50) 27 23 61.43+7.65 23.57+3.49 17 15 18
Y1 0.04 0.66" 0.33° 0.18 0.05 0.04
PAH 0.840 0.509 0.743 0.668 0.828 0.835
T Ti‘] tﬁo
T2 1L IRMBEE B R —A il <7085 & 123 ARz WAHABREREHE AR,

AR BEAR A A I HRI2 BT 0 REL S 45 1 sBRA 25 4 5
IHIZNBEIE Y s HIEAF NSRS HEbRbsiE: 17
TERT . RO EAEHIE ™ B 5 AT A A
R BMAGREE; ARE{RANIIIR. 5
. SRS IREEATARL,; GIFrERRE, &
FA QA R BRIR SR 5 5 A O] sl LA 4 2
AREMH 32 FARE s AR RGSE 5 RGO
s PRBHIEE . I BE S TN,

HEBMERES.
1.2 FHik
121 s frE M ERCPHEYY . REiZEE6h,

K2 h Pl b R 4 BRI , T
BB EHE O EE A EMER, B2 T ik
B, #BT ARSI ABRE B e SR
b 7511| IR IBUN, /18 ATV I Sl I EK =B e et S |
AR B [ T 10 min B, 12 5% 4 ERCP R MERR A
FRRATIR AR, B 2SN,

R0 SR L ERCPBINGS A0, L)
BERLs A0 E L B . NI, K B R EAT
TEBE A, SRS B0 B A . FHEUE BEEUE
g, FHREAY, FIH =18 2 2 ki kit
PERRARAY , UEABEAE 1R DL L, f3 B R ML)
TR BRI =i, S 24 AR R
o, BEREARAS L AR, BRANR G RN, TIRES
TR LML (B BRI I, SR RRAE I 11 7840 2%
FEIn, AR SR, 2T B e e PP IR TR
keI ER=E ] IR7IPA

1.2.2
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1.3 WRiEkR
131 FARAAWIL GFE. WHERIIEE . B
DI RN BE i R] 45
132 K Rmdsdr AABEARE 1 dRIE
FL NGRS o AMEBURH B BRI S mL, BOdL (T
WA 52 30 = A A% IF A PR H] ) 3 000 t/min 2 0
10 min, HEAT IILTE 70 B 4RAE o SR FH I EBC 6 922 W2 Jof i
5, RMEERGE1dEN C- N EH (C-reactive
protein, CRP). H4AZE-6 (interleukin-6, 11.-6)
FMTER BT o
133 SFAEAAF GIFWARHE 5SHYIT
YER DG BAE o IF R AE kA5 = kAR 3T % ik s 141
B BRI x 100%
134 B oL ESEARIE 3. 6 F 124N H Rt
NRAE RN K RN 5 2 AR RSO, FFPN Y 7 AL
1.4 HXEX
141 &M X ERCPARJE L TE JE Ry B 1S PEAE
THE R, S TIERE LR35, B IR
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142 AR5 H & ERCPARPOIEHI B, A
Je ZAEMRIL, (TR AR T 5 AKPE R 5%
143 KB FIL ERCPARJFEA KR T T
AR AR
1.5 SHitEFE

K JH SPSS 25.0 Ge it B AT B 3B . AR A IE
BB VORI AR £ bR (v+s) 3R, L
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21
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Xf BERZH AR 5 I AR R A 14.0%,  2VEIBIR 4
4], a2, ZEALLEL AEFRA T 1], ARSI
RAERAHRN 2.0%, WFFRRAAR G I KAE K& A D
ETFXRA, ZRAGIFEEL (P<0.05), W34,
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XA, MRARE 1240 Rt

W22, REERABIEE, RJF3. 6 M 124 A &2 & TEBR
22 WHBEREEIRKEILR REEFRIEL, EZRAGITHEEX (P<0.05),
XA AL, SRR SEEE 1R CRP, IL-6F1  WLKS5,
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Table 2 Comparison of operation related information between the two groups
25 ST o (8] /min IR B1(%) {EBERTTal/d
X HEEH (n = 50) 25.81+3.15 42(84.0) 5.11+0.76
7T (n = 50) 13.15£1.56 49(98.0) 5.23+0.81
Y1 25.47° 5.98 0.76"
PE 0.000 0.014 0.446
W P HE,
x3 WABEREIERKELE (vxs)
Table 3 Comparison of inflammation indexes level between the two groups  (x + s)
215 CRP/(mg/L) IL~6/(ng/L) IMER (u/L)
X HEEH (n = 50) 38.25+4.57 88.35+9.71 145.25+11.31
5 (n = 50) 29.33+3.52 46.41+5.12 62.34+6.47
i 10.93 27.02 44.99
PAi 0.000 0.000 0.000
x4 MHEABEREHEERZEERRE 61(%)

Table 4 Comparison of incidence of postoperative complications between the two groups n (%)
25 SRR AR A 1M 2L BRER
X HRZH (n = 50) 4(8.0) 2(4.0) 1(2.0) 7(14.0)
554 (n = 50) 0(0.0) 1(2.0) 0(0.0) 1(2.0)
X8 4.82
PiE 0.027
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Table 5 Comparison of long—term postoperative efficacy between the two groups n (%)

. SRR SLRTEIRN AR

RJG34H RJ564H AR 124-H RJG34H KI5 64-H ARJ5 124 A
XitHZH (n = 50) 3(6.0) 2(4.0) 6(12.0) 4(8.0) 5(10.0) 7(14.0)
T (n =50) 0(0.0) 1(2.0) 0(0.0) 0(0.0) 0(0.0) 1(2.0)
BEIE P {H 3.09 0.35 6.38 4.17 5.26 4.89
P1E 0.078 0.558 0.011 0.041 0.021 0.027
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FERAE, HZEATRESIASET™, ERCP JHEE 45 A7 5l
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