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Comparison of the efficacy of 3 cm or 5 cm pancreatic stents in preventing post-endoscopic
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[ Abstract |

pancreatitis prevention between 3 cm and 5 cm pancreatic stent. Methods

Objective To compare the prophylactic efficacy for post-endoscopic retrograde cholangiopancreatography(ERCP)
A total of 220 consecutive patients in our hospital from
June 2013 to June 2015 requiring therapeutic ERCP were prospectively enrolled and randomized to undergo prophylactic insertion
with 3 or 5 cm pancreatic stent,and its therapeutic efficacy was evaluate. Results A total of 178 patients were implanted stent suc-
cessfully,and the success rate was 81. 0%. The success rate of 3 cm stent was 83. 0% ,and that of 5 cm stent was 79. 0%. Intention-
to-treat analysis revealed that the adverse reaction rates of 3 em and 5 cm stent group were 6. 4% and 11. 0% ,respectively,and the
difference was not statistically significant (P>>0. 05). However, the pancreatitis incidence rate of 3 cm stent group 3. 3% (3/91)
was significantly lower than 5 cm stent group 10. 3% ,and the difference was statistically significant (P<C0. 05). The migration me-
dian time of 3 cm stent group and 5 cm stent group were 3 days and 5 days,respectively,and the difference was statistically signifi-
cant (P<C0.05). Conclusion The result revealed a superiority of 3-cm stents compared with 5 cm stents for prophylactic pancreatic
stent. On the basis of the result of the present study,we recommend using 3 cm unflanged stent.
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