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Occurrence factors analysis of duodenobiliary reflux after endoscopic duodenal sphincterotomy "
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[Abstract] Objective
(EST). Methods

tember 2012 to February 2016 were selected and given duodenal papilla EST. The DBR occurrence was judged and the occurrence

To investigate the occurrence factors of duodenobiliary reflux (DBR) after endoscopic sphincterotomy

A total of 198 patients with choledocholithiasis hospitalized in the digestive department of the hospital from Sep-

factors were investigated , meanwhile the Oddi sphincter function was measured and long term complications were followed up. Re-
sults All patients successfully completed EST, the average common bile duct diameter in 198 cases was (2. 24=+0. 24) cm, the aver-
age common bile duct stones number was 3. 634 1. 12;the maximum diameter of common bile duct stones was (1. 02=+0. 19) cm.
There were 12 cases of DBR after EST, the occurrence rate was 6. 1% ,the average radioactivity was (3. 392+0. 89) MBq. The post-
operative Oddi sphincter systolic peak and contraction frequency were (31.49+4. 22)mm Hg and (3. 78=40. 53) times /min,which
were significantly lower than those before operation (P<C0. 05) ;and the postoperative Oddi sphincter basic pressure and common
bile duct pressure were (8,234 1.03)mm Hg and (3. 32+0. 45)mm Hg respectively, which had no statistical difference compared
with preoperation (P>>0. 05). The Logistic regression analysis showed that complicating gallbladder stone,diameter of common bile
duct,frequency difference of Oddi sphincter contraction before and after operation, number of stones and maximum diameter of
stone were the main risk factors for postoperative DBR occurrence (P<C0. 05). All cases were followed up for 6 months, 18 cases
developed long term complications, the incidence rate was 9. 1% ,including 4 cases of reflux cholangitis,6 cases of bile duct stric-
ture,4 cases of papillary stenosis and 4 cases of recurrence. Conclusion DBR after duodenal papilla EST is common, which can re-
sult in the Oddi sphincter function decrease and increase of long-term complications,and needs to actively strengthen prevention and

management.
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x® 1 MET+ 2B LBANNARA ARG Oddi FAMMBENEL RILB (T L)

T[] n JIH A IR ) (mm He) HeRth JE (mm Hg) W 445 18 5 0 L (mm Hg) W 245 45 5 (X / min)
N 198 3.2920. 39 9.82+1. 34 112.19+7. 29 8.560. 89
AR5 198 3.32%+0.45 8.23%1.03 31.49+4. 22 3.7840.53

t 0.078 1.223 9. 145 5.092

P 0. 822 0.078 0. 000 0.008
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30~80 % ; & B . L IEHR CT o N 4% 48 75 BH 5 12 Wiy 1
MBS  JCRE R R A R A AR AR e 2 BN, I A0 MR K
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A3 I CE IR GE R S AR A . e B 108 L % 90 il 5 4R
W% 38~79 %, 1 (59, 14 6. 29) % ; 1 BMI Jy (22, 19+
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FAEN 18 B, =il R 23 B 5 AR 18 9], 5 R I AE 28 .
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i R G0 A EHIR ) JBUCE M R S 4 A kY] B
S22 BB WS, RAT 15 min #kESKEMS 5 mg 5
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PESG R T BB R A AT 2 d A A X AE G R A 5 R i 2
Wy SRR rbORT LR 0 S T R DA R i R AR T
— 1% DBR.
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2.1 ESTHCAEBL B B # R 52 i EST AR, 198 #i &
FHPYMR R AR R (2. 2430, 24) cm, F ¥ IR B8 45 4 B
M (3. 631, 124 JHEAF 45 1 e K AR N (1. 0240, 19) em,
2.2 DBR &AEH 198 il #H EST RJ5 H Bl DBR 12 i,
KR 6. 106, 1 PO M G B R (3. 39£0. 89) MBq,
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2.4 EREESN DORE AR I BMIL G Jf 5% IR
HEHER BAESAEE HAESE AR KER RITMARG
Oddi FEA ML LR FE a8 R I iR A&, B & L4
DBR K EAS & (0=, 1=, K Logistic [8] 54> #7 F W &
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218
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