Hans Journal of Surgery 4%}, 2014, 3, 30-33 Hans X
Published Online July 2014 in Hans. http://www.hanspub.org/journal/hjs
http://dx.doi.org/10.12677/hjs.2014.33007

Value of ERCP in Early Diagnosis and
Treatment of Acute Pancreatitis after
Laparoscopic Cholecystectomy

Yuqing Hao, Heng Li, Yubin Kou*

Shanghai Baoshan Hospital, Shanghai
Email: koagrace@sina.com

Received: May 12" 2014; revised: May 25“1, 2014; accepted: Jun. 10th, 2014

Copyright © 2014 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

(oo Fopeneces]

Abstract

Objective: To investigate the value of endoscopic retrograde cholangiopancreatitis (ERCP) in early
diagnosis and treatment of acute pancreatitis after laparoscopic cholecystectomy (LC). Methods:
The data of 47 cases with acute pancreatitis after LC in our hospital from June 2005 to December
2013 were retrospectively analyzed. All cases were treated with ERCP + EST, 9 cases were cured
with ENBD, 4 cases were placed stent. Result: 36 cases were choledocholithiasis, 9 cases were
common bile duct stricture, 2 cases were maligment, and there was no severe complication after
ERCP, such as gastroduodenal perforation. Conclusion: The major cause of acute pancreatitis after
LC was biliary factor. For these cases, the treatment by ERCP was safe and effective.
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HiK: WEERCPX I8 B EZE VIR AR (laparoscopic cholecystectomy LC)/J5 H 32 4 JiE IR & (acute
pancreatitis AP)J AT R . k. WEE2005F6 H £20134E12 H47HIAPEE (B R EEE A K
BEEEYIBRARE), G BEEBITERCP + ESTIHIY, AR+ E LAEE (Endoscopic naso-biliary
drainage, ENBD)9%|, FEECZe46]. ZF: RPRIMBLEEEA36H, IFEEE TmLE, 26
BETFmBENE. AEREITZHBHFAL. BRAMESFTEHKIE. 418 BERRKRELCRE
SHRERA N EERNR, ERCPIHTHEERERTBAESMHERERE BETH.
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WE, SHEBRIRR, WRETHREEERA, BERERETRA

1. 5l§

SRR A R IR R T WESE, B, RERE, WIERE, HA ik &g SRR 2 IR
B W. ZPERBE M R 2 (acute biliary pancreatitis, ABP) &35 F IHIE B (45 40« Wi, Sk 5) % K
() S PEIR IR 28 (acute pancreatitis, AP), SCERIRIE[1]H::4F ABP BIKWiZ N (4.8~242) N110 TN, HH4F
34%~54% HAHE A 5l e, AHEEBA AR A EEEIERVIGTARLGEE 6 NHE 5 ER), M
FHENBBISITTEARMIRE, FILSRESLEl TR ek, %k T ABERNFFEFR, A CET N E5
AR YT I B AR FE V) PR A S5 R AR SRR 28 8 3 B R T 20, UESE T RHGE PR 224K 98 2 MR s e IH ZE D1
RJa 2R R K E BRI, ABB(ERCP)ERIT A RIFIFCRAML S, MkEWT.
2. IGERZEH
21—

A7 B, Tk 18 B, Lotk 29 ], 4FRE 35~78 %, JEIAENHTEYIR ARG 1 6 N H~5 4, 47 B
& 3 VR R 9 W . AU NEARHE N 1) S IR A . Rk, K, 2) R
Jii RS 3) Il JRIEMEES S 4) FFIhREA IS SRl ALT. AST. ALP. GGT 14 Fl (B 5
Wif; 5) M. CT i MRCP $&/RFAMEE S 5K A1 (BR) AFAMBE 4541 ; 6) #EA . CT R & ddon SV IR 4
(AP 00 Ar, IS MR AR 2R 2 AR 2 2 IR AR 22 2 2 JRAR 28 (IR PR A2 B 2 23 Rt [ 2] 47 151
B 72 /N N ERCP A 2 R BIIH SV 45 47 36 1], SEAR S Ao 2 R I 47 491 j 3 IELEVE S99 5k (B > 8 mm).
22. IQITHR

BENBEGYIAT —GTT, B, BEE. PG WM. I RAR SR YT, A ™
FERIEARA, FTEEI44T ERCP &2, 1T LSNP AR(H SR, BEELIRA. HE L
BRAEY, AR E S HE (ENBD)9 B, JHAE 4L 2 i, RiGHik. AEMEZGT, EAMNRENES,

4 9| &35 4K ERCP.
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2.3. Rigkte

BF ERCP RJGZEE/K. 0] 15 IR L REG b, B A KA, ORIF /K R 0T S R BT-#7, 4 1E
M Eh F7 57 R FRARH AL, B R EEAT 2 MR as D REME Y, P R A M BE . b, AR

JRRIFF B Thig .
2.4. MEIEER
M EF L ERCP 097 Ja B W RS AR [A] . MR E IR ), DL IMABLI R (TB) 456
HLLZR(CB). y- A AWM ALK (v -GT) BIEBERREG(AKP). ABE A M IR IRFF .
3. /iR

47 5] AP AT ERCP + EST 697, ATESHE(ENBD)9 7, NHE AL 2 ], 4 HlEFHHLEH
ZREECR, — AU 85 BB AN RE MY 32 R4, CE S IR 514 H AT ERCP. R R IR
SESE A 36 ], 9 BIRHEE N B AE, 2 IR EVE T I 0 P R S B S ) . KRG AR+ 38 %
FL JRMR RN E S IR 2 BIRYE R AR RIGYT, 45 BILEE RS & M EHEhR 3~5 RINIKE
1w, BIERIG @ B .

4. ¥1ig

VR 2 R AR HE L RORE AR EYE PR JR R I R A L, UM R 4% R 60%~70% K6 £
AL REE A 3] BRI 51 RS (1 IR AR A8 PR O IEJE P R 28, 2 kIR AR A6 1 B DL RS A .
BT ARZE A, s 50 A5 J A S R IS A R i SRR BE, A IR 2Rk i, A R IR v B,
RN, JEEEEOE T KA SRR A s B NI B e R, R IR R AR, W
TEI B N 2GS, TEAGE B, TERURIR A ;T E AR R G A P R K AU R
ZEMRI AT R BN B AR R R A . SR TR RIR SR AR R, RIR R T R ERAE, RERAERIIE
JiR 98 AT T A B A PR A, RO SRS A RV AR T I 5, AERRIR R A G IR R AE . S PR BRI e
% 2 [Fl G IRE AT B 5 s, N B S, JLIRIRR IR B B 2 5™ L, 5 AP A B
ST fRRR, 5y R R R B SRR 28 R EE SR AE 5, AR ERIR . AL B AR R R I 45 A 36
i, O BIRH A T ompeas, 2 GIIHEE T ok R 2 B 51 S S R e R & R4, IHIE R K
SRR TG B AR B D) BRA S5 SR IHRR 28 0 2 B A

9 BIAREE N Bt B, nIRERE Oddi FEANUM A 48 72 P Vater Ak %8, H AT AR I FX L5 3
AR RIANE, FIAe S & I ILEVE 850 JCH R VD RN 21 3 45 0 BRI 18 1t SORE /K I o5 . RS IE L
R AL T RE AL, TRSIAAEYT A HENE, Oddi FELIMLESK RIS R F1, AR R E
AlREE—E1EH .

1989 4, Sherman &5[4]4& 0t REMIGIRI YT, #SL 7RI ERCP {EEME R IG YT HH AL, 1997
M, R EAHCE ZKOK ERCP. EST. ENBD fE A i, BN ZMEIRIR 2 B96 97 77 S [5].

FE GLANELF AR A GE SR R 28 (%L U3, AN 2 v 28 i o 28 FE P F R 6 A 1) 9 R R BB T
REETAEF ARG, HE SRR R AR A SRR R 2 R R S SRR AR [6] .

LA BRAERE, SIS, b RITAE IR YT BENS B R ABP I3 AE K AE H AR AR BT R
SR A7) A R BELAE A (1 B 1] 5 R P R 28 1) B AR A AR ARG . 24 h LT ATA R AR R 2
ALY, 24~48 h ] WERSY HfL . FEAFIRSE, R 48 h VB M IRAE . [ P A AR NEE[8]IAA,
BITHREL, FRRORE R AR SO AR A, RIS RRES A, MR, DR IR, R 17 O

O,
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H AT N B v T B R AR YRR R AR 2 A B AN, 22K 24~72 h)ERCP + EST 5 ENBD /&
NEIE[9], PIREERRAGES A, D IRE SO, E SABP i 1 IR B IR Bk . A B AE[10]
SHRSFH WA FARAE=FIOAFE T RI0T SRR AR RS 45 50 WA R E. A
YA FEDIREREE . R E TR T T35 Geit 2 (P < 0.05); S5 FARAMLL, WEHIFRIEK
A AL (P < 0.01).

22 PRk, AU BIIG YT 2 E S IHIE R R AR AR LC RG22 AR 4 (e B K &, ERCP &I IE I
BIRFYIBRA JG SVEIR 26 B3T3, [ARIRIR 2.
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