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[ Abstract |

biliary severe acute pancreatitis. Methods

Objective To discuss the clinical effects of laparoscopic therapy and duodenoscopic therapy in the treatment of
A total of 140 patients with biliary severe acute pancreatitis(BSAP) in our hospital was
assigned into laparoscopic therapy group(60 cases) and duodenoscopic therapy group(80 cases) according to the treatment plan,and
indicators in both groups were compared, including acute physiology and chronic health evaluation(APACHE[[ score) , WBC,CRP,
the operation time,intraoperative blood loss,hospitalization time, hospitalization fee,complication rate, cure rate, mortality rate, ab-
dominal pain disappearing time, body temperature recovered to normal time, blood amylase recovered to normal time, amino acid
transaminase( ALT) recovered to normal time, total bilirubin(TBIL) recovered to normal time, alkaline phosphatase (ALP) recov-
APACHE]l scores and the levels of WBC, TBIL, ALT and CRP in both groups were significantly de-

creased after surgery(P<C0. 05) ,but there were no statistical differences between the two groups at the same time point after treat-

ered to normal time. Results

ment(P>0. 05). The operative time and the intraoperative blood loss in the duodenoscopic therapy group were significantly less
than those in laparoscopic therapy group(P<C0. 05). There were no statistical differences between the two groups of hospitalization
time, complication rate, cure rate, mortality rate.abdominal pain disappearing time, temperature returned to normal time, blood am-
ylase recovered to normal time, ALT recovered to normal time, TBIL recovered to normal time, ALP recovered to normal time( P>
0. 05). Conclusion In early stage,both laparoscopic therapy and duodenoscopic therapy can treat BSAP effectively,and their thera-
peutic effects are nearly similar.
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