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Logistic analysis of aging factor in endoscopic sphincterotomy for treating common bile duct stones
Liu Yongguo , Peng Xiaoyun®
(Department of Hepatobiliary Surgery ,Chongqing Emergency Medical Center ,Chongqing .400014,China)
Abstract: Objective To explore the effect of aging factor on the outcome of endoscopic sphincterotomy(EST) in treating com-
mon bile duct stones. Methods 60 cases of EST treated in this hospital from January 2004 to December 2011 were selected. Among
them, 30 cases were more than 60 years old as the aged group and 30 cases were less than 60 years old as the control group. The
single-factor Logistic regression analysis was performed to investigate the influence of aging factor on the EST effect and its compli-
cations. Results Among 30 aged cases, 28 cases were performed once EST with the successful rate of 93. 33%. The occurrence rate
of complications was 16. 67 %. In the control group,the successful rate of once EST was 90. 00% and the complication occurrence
rate was 13. 33%. The logistic analysis of once successful rate in the two groups showed OR=0. 964,95%CI.:0.912—1.019(P=
0.198). The single factor logistic analysis of postoperative complications in the two groups showed OR=1. 024,95%CI.0. 978 —
1. 056 (P=0. 462). Conclusion Aging is not a risk factor for the successful rate of stone removal in once EST and postoperative

complications. EST is safe and effective for the elderly patients with common bile duct stone.
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