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Application of ERCP to diagnosis and therapy in 62 cases of PCS
Yang Junping ,Yang Weidong . Zhang Yabing®
(Department o f General Surgery ,Chongqing Hospital of Traditional Chinese Medicine ,Chongging 400011,China)
Abstract: Objective To discuss the practical value of endoscopic retrograde cholangiopancreatography (ERCP) in the etiologic
The clinical data in 62 cases of PCS received ERCP in our
The bile duct was visualized in 60 cases(96.77%).

The etiology of PCS included choledocholithiasis in 39 cases(62.90%) ,too long residual cystic duct complicating stones in 7 cases

diagnosis and therapy of postcholecystectomy syndrome(PCS). Methods

hospital during 2004 —2011 were performed the retrospective analysis. Results

(11.29%) ,duodenal papillary stenosis and Oddi’ s sphincter dysfunction in 6 cases(9. 68% ) ,diverticulum adjacent to duodenal pa-
pilla/papilla inside diverticulm in 4 cases(6.45% ) ,benign stenosis of common bile duct in 2 cases(3.23%) ,tumor of doudenal pa-
pilla in 1 case(1.61%).50 cases(80. 65%) accepted the therapeutic ERCP,41 case-times were treated by EST stone extraction, 15
case-times by ENBD,4 case-times by EST,2 case-times by ERBD, and 2 case-times by EPBD. No serious complication associated
with ERCP operation occurred. In 50 cases treated with endoscopy,46 cases(92. 00%) were followed up for 3— 12 months, with
complete remission of clinical symptoms in 43 cases(93.48% ). Conclusion Diagnostic ERCP is an important method for etiologic

diagnosis of PCS and the preferred treatment for PCS with an indication of endoscopic therapy.
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