5530 % 45 10 3] FERNERE Vol. 30 No. 10
2024 4F 10 A China Journal of Endoscopy Oct. 2024

DOI: 10.12235/E20230607
XEHES : 1007-1989 (2024) 10-0037-07

BEEThRe Ml ARieTr IR ESE R
REFHEZERNME

IAM, RIFE, R
R Pe b SR B BT ABH B AL, ST P 457001)

ME: B it gl AEsis s et S e ReF AWML, ik ®I2018F 1A —
2022512 AZRAT A AR ARG E R XN EE L B H 1180, BXFHRRLETE, BLIRERE
¥k, IIFEEREE. HAEFedHET 53 (GBER), »IREE 46 8 H G REEMIZE ks 5
EME R EM R L, R 1SR EEE L BE T, setlbieEsd s, R ALSHleEL s, MG
B, 234 Bk R AREE F AR, 86 AR E n B E T, 150 InEL s AR FER, 140 B MR & kR
Egg&;%i%;.k ik R, 6B RAEfRE RN T, S EL B EH GBEFY BB, SR EL B KB

Fo ML ERAERTIR, RREBTREAETELRGIEEFLELLMEERR L, &it At g
zéﬁﬂaa’ﬁ*ﬂ «% GBEF#& £, &2 # 4*25\ ék/@iﬁamfi IR AEABL 1R, A NEB TS e L L:}-\
GRREFEELLG R ZE, wTlRES AL ER, REFLE LN, SREITRT BN

RAEW, (A LT3 AR50 & %‘kﬁkﬁ}] K77
KHEIE . NS E YR (ERCP) ; efdhsk ; mEEL e ; mELE ; LR WNE A
HESES : R657.42

Clinical value of gallbladder function in predicting postoperative
complications after endoscopic treatment of calculus of
common bile duct
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Puyang, Henan 457001, China)

Abstract: Objective To investigate the clinical value of gallbladder function in predicting postoperative
complications after endoscopic treatment of calculus of common bile duct. Methods 118 patients with complete
gallbladder who underwent endoscopic clearance for calculus of common bile duct were selected from January 2018
to December 2022. After the liver function recovered to normal, the patients underwent lipid meal ultrasound
examination to evaluate fasting volume, residual volume, and gallbladder ejection fraction (GBEF). The relationship
between clinical features, gallbladder function and recurrent biliary complications was analyzed in patients with
calculus of common bile duct. Results Among the 118 patients with calculus of common bile duct, 86 had
concomitant cholecystolithiasis, while 32 did not. During the follow-up period, 23 patients developed biliary
complications. Among the 86 patients with concomitant cholecystolithiasis, 15 had spontaneous clearance of

cholecystolithiasis, 14 underwent cholecystectomy due to acute cholecystitis or recurrent abdominal pain, and 6 died
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of non-biliary causes. The GBEF of the patients with cholecystolithiasis was significantly lower. Cholecystolithiasis,

alcohol consumption, and more than one endoscopic treatment were the risk factors for recurrent biliary

complications after endoscopic treatment of calculus of common bile duct. Conclusion Patients with calculus of

common bile duct combined with cholecystolithiasis have poor GBEF. Cholecystolithiasis, alcohol consumption,

and more than one endoscopic treatment are the risk factors for recurrent biliary complications after endoscopic

treatment of calculus of common bile duct. Since cholecystolithiasis may spontaneously resolve, conservative

monitoring of the gallbladder after endoscopic treatment for calculus of common bile duct is appropriate, but regular

follow-up is necessary for high-risk patients.
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Table 1 Comparison of clinical characteristics between the two groups
4151 Rk 25 45t /mL FIARAEBYmL HE2 73550 % JEEAE B AR em
BIFNHEELS 114 (n = 86) 62.5+7.9 20.4+4.8 5.2+1.3 48.9+36.0 1.2+0.4
KA IS (n = 32) 66.5+6.6 23.0+3.9 6.0+1.8 63.2+33.1 1.4+0.4
i i 0.67° 0.38" 0.36" 0.72° 1.79"
P1E 0.276 0.557 0.624 0.070 0.017
41531 NEEAE S5 A1 e R AR /mm EPBD BR%E F{42/mm A "
GIFNHRELS A 2H (n = 86) 0.8+0.4 1.0+0.2 55(63.95) 31(36.05)
RAEFEIFELE AL (n = 32) 1.00.5 1.2+0.3 21(65.62) 11(34.38)
th fE 0.93 3.45" 0.38
PIE 0.016 0.002 0.866
- WA 151 (%) T 151 %) B 8 1] (%)
= ) JE w 2 )
BIFNRELS 14 (n = 86) 19(22.09) 67(77.91) 13(15.12) 73(84.88) 7(8.14) 79(91.86)
KA IHREEL A2 (n = 32) 12(37.50) 20(62.50) 5(15.62) 27(84.38) 0(0.00) 32 (100.00)
iPE 0.89 0.27 0.72
PAE 0.091 0.946 0.187
- 15 P 1] (%) i BB 1] (%) OB 11 (%) Ji3eg 4511 (%)
I e 7 2 2 5
B IFNEREL {120 (n = 86) 2(2.33) 84(97.67)  4(4.65)  82(95.35) 37(43.02) 49(56.98) 10(11.63)  76(88.37)
FEIEMEL AL (n=32) 5(15.62) 27(8438)  3(9.38)  29(90.62)  16(50.00)  16(50.00)  2(6.25)  30(93.75)
XAl 0.92 0.48 0.94 0.41
P1H 0.016 0.387 0.076 0.509
- JiHs 41(%) BRI 19 (%) FLARAAEE (%) MU 1] (% )
P & JE i JE 2 5
I INFELS A4 (n = 86) 7(8.14) 79(82.56)  15(17.44)  71(82.56) 29(33.72)  57(66.28)  4(4.65)  82(95.35)
KAIFIR#L A (n=32)  5(15.62)  27(84.38) 10(31.25)  22(68.75)  16(50.00)  16(50.00  8(25.00)  24(75.00)
i i 0.71 0.84 0.81 2.89
PiE 0.232 0.103 0.106 0.003
- PBETI BRARE TR (> 100 (%) ERCP IR W 1(%) 30 min #k25 5% 4] (%)
2 & P m >50% <50%
B IFIRLELS 14 (n = 86) 80(93.02) 6(6.98) 24(27.91) 62(72.09) 42(48.84) 44(51.16)
KATFIALELE 4] (n = 32) 30(93.75) 2(6.25) 19(59.38) 13(40.62) 25(78.12) 7(21.88)
il 0.128 2.33 1.82
PIE 0.999 0.002 0.014
TR
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Table 2 Univariate analysis of risk factors affecting the recurrence of biliary complications after endoscopic treatment
for calculus of common bile duct

ES HR(95%CI) Pt
R (B ) 1.53(0.60 ~ 3.89) 0.369
AR 1.00(0.99 ~ 1.03) 0.860
W (/5 ) 2.19(0.96 ~ 5.01) 0.062
YA (J2/45) 2.49(1.02 ~ 6.05) 0.045
PR PG
LB 1.82(1.38~4.12) 0.532
P i 1.70(0.40 ~ 7.27) 0.473
LnAlIRERZRS 1.68(0.39 ~7.18) 0.482
i 3.19(1.09 ~ 9.39) 0.035
J¥RE 1.52(0.45~5.11) 0.501
JH9 2.35(0.79 ~ 6.98) 0.123
HERIE 1.03(0.38 ~2.27) 0.958
FLARE = 1.05(0.45 ~2.42) 0.888
IS 8.83(1.19 ~ 65.49) 0.033
JEEAE AR 2.26(0.83 ~ 6.18) 0.113
JIHSAE S A K HAR 2.13(0.94 ~ 4.28) 0.275
EPBD ER#E F 12 3.10(0.50 ~ 19.00) 0.222
BUBEE A1 1.06(0.25 ~ 4.58) 0.935
Esif 1.16(0.47 ~ 2.84) 0.748
W BE BT ( > 13K 0.32(0.11 ~0.93) 0.037
R i e 7 A
&) E25 1.01(0.99 ~ 1.03) 0.596
PR 1.02(0.98 ~ 1.06) 0.324
Hezs 35 1.00(0.99 ~ 1.01) 0.986
30 min HEZS 504 ( > 50% I < 50% ) 0.70(0.31 ~ 1.59) 0.400
ERCP 7 UL JIH 4% 1.96(0.73 ~5.29) 0.184

®3 HMARATELAESAORGEEFRREELNSERZSN
Table 3 Multivariate analysis of the risk factors affecting the recurrence of biliary complications after endoscopic
treatment for calculus of common bile duct

% B SE Wald x*{ HR(95%CI) Pt
ALt A 1.339 0.384 5.257 3.82(1.48 ~24.13) 0.027
eli] 1.868 0.298 8.492 6.48(1.23 ~11.84) 0.021
il 1.104 0.724 3.289 3.02(0.53 ~ 5.88) 0.389
W BTEBIREYT R (=1 00 1.269 0.687 3.231 3.56(1.28 ~ 8.92) 0.012
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32 B RE 7T B R Bl A T8 A A T R
K, HREIREAE AR AT ER, MAaS
W WO AL & TR A A R UL
)RR, GEE SIRTHIREE T, AR EAT S
AEAE R, A I INEEZE 4 R 42 B S FEAR
(30 min HEZS 7080 < 50% ) Ll TR A I RS
BE (51.16% F121.88%), /. NHHEZZhEE TR
REE AR E

3% ~ 21% W) EST 85 R J5 23 & A2 52 1R IR I
KAE®, EPBD RJGA 5% ~ 25% () 8 Kk A2 4 L
I R AE, MRS A RSB RIE RIEM R R Z
—U EPLBD R A2 12 mm Bk, A F TIHERILS
Bahia, AARRMERELN, EPBD R AR
M, RAMEGEN 8 mm BREE, & F T AT AL 1)
R VERR B SE 4 . EPLBD A4 EST vl LIEHEARAE 5
Wi, BT R AR RS 4 s A R DI B A 1) B
H HESR 8 mm BRAE T NEE T AL LY TRAS
JIR 3 3% 2 B L REET o A 3 s, (A i aE AR
EST/RRR#EHESs, AR TS A0 A ki, A
FH, BIFIREELE AL LS AR, IS R
MTRAIFMBLSE AWM BESARE, WEEA
48.84% W A TERFF AR AN e HEZs . (HIk, 3%
i P By 7 RLEAS 45 A AR s IR O e B2 & i fa s T
FOEMRELS A MEE GBEF,

NRFEA 2 ] S EOIN RN 5 R, R ARETIBRAR
MIFRAE . BRI, BRI RS WO E A AR O R, AT)
W B — WA, HEr, X TMHEATEEH
BRI ER AR 25 b AU BE A D . ABEsErp, BARA
8.47% (10/118) MEE, WL MR IBEELSA)E
WIS (FE 1 GIRERZL) , HLLEEE
RIEH R Lo, b v E & 815 4
(12.78%) B IHELE A E [ RHED . i sal EST
BUESTHCS KBREY AR, 1T ILERELANIEST, AL
HehmARgEE shRE Sy, (EUERELs A H A, R
I RAE, R RN R R A . BRIDEAH
KIFRAESS, BRI FE IR AR JC I i I 45 45
WIS RE K, UAEAHRERY], IHEDIBRA LR
JREESS AR RN EZEFE . Hit, W EEae
MBSO NBHRTT G R E R DI AR 3k eE, A
AL, APFRORR, B N IEELIRG S A AR

WE, TFATHR I EYIRR A, HiZKBEHT
FEAE R e RMEIGE I ARE B XU, s T e
WYIRA . SR, REFERZIMETH AR BR AR
WF5E, 20T WNEIRYT IR IHEE [ R IEBRIEE L. AF
NGB IR IRGESE AR 8 M IHGE I R B & T B
2, H IR RAE I IT SohE , HRE RN
8.47% (10/118), TIJCAEARMIRHBESS A1 H A G RREE N
12.78% (15/118) . AB5Er, Frf B BEA B &
Wik, BUIEIEERE RGO, Res KR AR &
PEIF R, I T 208, R, A AR T
DAV AR EAE 45 B N BRIR YT I 1 LA B 1%
A X R R BIREEA I RRE R R, A TiTF
ARAH, VARG IEARLE R AREEDIBEAR , FEREXS T3
W AARELE A A R HES T REME R IR, W% 454
BN, eS| A ARG . MRS AR A A AT
FIELEAS AR N R

2 R P ARG A — e T RN A 1 T R A I
B, ATHIBTAIRAE S NI TG . TR T SR 2
SPUBRIINE ,  LAd F IR R I 223 SR R T IR 3 HE 2 B
BAAME L, BRGNS 2R E | 4
WL MRS BHEERT . BB YE, DL kY
RN, BREAE 35% ~ 80% 6], LA 50% 14 30 min
GBEF WA, & R H A 08 32 0 Bl 45 29 LAY 7Y
BRIRIT . BREIIRELE AN, AR GR SR, AR
F/P VRN BT A LA TR LA b, R
IRIT IR S5 A AR S5 IHGE I RAE 2 R s R 2 T
FEOT R A EE RS2 AT A AR A Lo TSRS P 4 B
FEANTE sh AR TIRE, S EURTFHEAS 2R FIHE
RAEM R

AWFFAE —E R R, BEDTI TR, Toki
SNRYEYIBRA ST BE IR R AE M PR R, ARURH
s 2 s, Xk R TR R R YRR A S A
FERCIRINE . A4 N BIRIT RIS 2 e . BTLL,
WEBHIRIT AT AL TR E B KA . i TR 4 A 3% 58
SRR R R B, WP KR,
WL RZE D) BRI R B SORTIRFE DI BR AR AR -

g LRTid, AL A EE S AR,
WeHEA B 2%, NRETIN I — 25 () 52 R AR IRTE I &
i, P B U IR AR 5 . T ARES 4T
RES A RBIR, TENE MR IR A, N
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