FTHRESF 2024 F 11 AFH 53 4% 214 3279

= .
* "IJJ EEH}I:% ® doi:10. 3969/j. issn. 1671-8348. 2024. 21. 015
P& E % https://link. cnki. net/urlid/50. 1097. R. 20240826. 1106. 002(2024-08-26)

E%ﬁH*AE?HEAE’%-gIUIL* Iﬁﬁﬁ%ﬁ T IUILT’_IL..\ I‘EEE
FEEXRPRTRILE

(X TARE RSN, @) &8 618300)

(HE] BN RKALZVRAH=ZHULES BEE. T 8w BKEeEFEE I RARENBD) &7 2R E
FEReE K el R AL, ik #£BR 20184 1 A % 2023 F 12 A4 56 Flle b &4 z/—\fr’—:@ié
FEIRERXEBEEAFANE MEFATXOARA> AR REELAM=20F T EL(n=32), F2FMHE Jﬂﬂﬁﬂ
Z4% B4 ENBD, T E#A R A A (M REs) ANTEN AR, WEBART KERFLER AW
R S THSaAnkE . FReaPenNie Res 1.2.3 2 2d3lisa ), fﬁﬁgﬁi’]"’l’ﬁ)((P<
0.05), MUAHZRFRAFRIEE ABEZMAER, AL TR, FREFELMRFTLLEFKT T %
20(4.2% wvs. 21.9%0) . EF A LT FEL(P<0.05), REM T 6~12 A~ A .3k 48 4] 5 & L3R H AR N ok 3k
MIeE % (MRCP), A& 54 85. 7% AR B NRERT BAL L RELXFAHMFLE, &8 &7 mﬁﬂ
ZHBASENBD B2 E B R o6t E R EREMEE R EA A,

[REIA] MBS+ —Hms: AR E A RETL 6, & TrmE L

[hEZESES] R657.4 [XHkFRIRAEE] A [XEHS] 1671-8348(2024)21-3279-05

Comparison of effects between tri-endoscopy combined with endoscopic nasobiliary

drainage and two-endoscopy T-tube drainage in acute severe cholangitis”
YAN Chaocheng ,GU Ya ,BAI Tao ,L1 Yunfeng
(Department of Hepatobiliary Surgery ,Guanghan Municipal People’s Hospital ,
Deyang s Sichuan 618300,China)

[Abstract] Objective To investigate the clinical application value of simultaneous three-endoscope (lap-
aroscope,choledochoscope and duodenoscope) combined with endoscopic nasobiliary drainage (ENBD) in the
treatment of acute severe cholangitis. Methods A total of 56 patients with choledocholithiasis complicating a-
cute severe cholangitis admitted and treated in this hospital from January 2018 to December 2023 were select-
ed as the study subjects and divided into the nasobiliary duct group (n =24) and the T tube group (n=32) ac-
cording to the different drainage methods. The nasobiliary duct group adopted the simultaneous three-endo-
scope combined with ENBD,the T tube group adopted the two-endoscope (laparoscopy and choledochoscope)
T tube placement for drainage. The intraoperative and postoperative complications occurrence situation was
compared between the two groups. Results Compared with the T tube group,the tube indwelling time in the
nasobiliary duct group was shorter compared with the T tube group,the bile drainage volume on postoperative
1,2,3 d was less,and the differences were statistically significant (P<C0. 05). The two groups all completed
the operation and successfully placed the tube. All patients were smoothly discharged without death case. The
electrolyte disturbance occurrence rate in the nasobiliary duct group was lower than that in the T tube group
(4.2% wvs. 21.9%) ,and the difference was statistically significant (P <C0. 05). The postoperative follow up
lasted for 6—12 months. A total of 48 cases conducted the abdominal color ultrasound examination or magnet-
ic resonance cholangiopancreatography (MRCP) ,the re-examination rate was 85. 7% ,no long-term complica-
tions such as biliary stricture,regenerating stone and cholangitis were found. Conclusion Simultaneous lapa-

roscopyscholedochoscopy and duodenoscopy combined with ENBD in emergency is safe and effective in the
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treatment of partial cases of choledocholithiasis complicating acute severe cholangitis.
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