Il PRAIFSY 2015 45 7 H 45 28 4545 7 W] Chinese Journal of Clinical Research,Jul 2015, Vol. 28 ,No.7 833
> —-
e

N B Ik A I T R U 1R T A S 1 IR A
R 2R B 3L

i, EWRE, MAK, RAK, #HRE
T B BA R B R SR, TR S 450052

WE: BB SN EIRTERS I EREUE AT AR A MR R AR R IR RS RL . ik 2009 4F 1 ] % 2014 48
1 WSCi B4 SR 2 PR IR R IR 58 R 355 90 o], #8507 BE ML 73 ALk 73 S R A s B4, B2 45 91l o Xk BRALR
RURSFIRTT s WS ZHAE e Al bR N B0 AT BRAIEAE 36 32 (ERCP) K+ 48 I 7L AR LTI IR R (EST) B 5 1 Jes
HEVEIRIT o IERED IR P T ABE 1 ~3 d #5147, 78 B 51 5 T 6 28 B2 I 5 1AL (PTCD ) 25 S48 HEA T I
2 ), FE RO AR AL BR 5 [ AR 25 A, 2 5 T PP A A R A SRR K R AT IR I v o o AT IR AR IR S e |
B I MN T LATARIBT o ShZS WU PR VE R B B L 1 40 M35, LU PR P RICR . S5 5R WLEEEH 45 i
# A7 ERCP ¥, IBAE W32 100% , A7 R M EAT 1 ST, IHAE 45 41 15 BR 88. 9% 5 IR I 5 1AL A& PTCD
B2~ 4 W) TRCE TR D 3 ~23 o SN RRAT A, WERAL 1S A N TR AL R AR (P <0.05 3 P <
0.01) IAEARMEA LR (P >0.05) , IFAAE A LA AT FEAR (P > 0. 05) , 5P 22 fifk o i) L 1 PR 493 A6y K 1 48 L K 52
TR I AL LA AT BE I B R4 (P 24 <0.01) o B8 PBEIRYTIRG 1 0 e X SAE Sk AR R JBR R 2 T LA
B EVRLF IR TR KA R, F SR D AL, 7T ITE—E R BN FARIGYT

KR BIRR, FAE, Sk, MIRPE; NEN BRI SR AT T IR ANUITAR; R
Bt

HESES: R657.5°1 XEFRIRAD: A XETHS: 1674 -8182(2015)07 - 0833 - 04

Therapeutic effect of endoscopic intervention combined with peritoneal
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Abstract: Objective To investigate the efficacy of endoscopic intervention combined with peritoneal lavage in the treat-
ment of severe acute biliary pancreatitis. Methods Ninety patients with severe acute biliary pancreatitis admitted in our
hospital between January 2009 and January 2014 were enrolled in this study,and the patients were divided into observation
group and control group (n =45 each) according to digital random grouping method. The conventional conservative treat-
ments were taken in control group. On top of the conservative treatments, endoscopic retrograde cholangiopancreatography
(ERCP) plus endoscopic sphincterotomy ( EST) combined with peritoneal lavage were taken in observation group. The peri-
toneal lavage treatments were all performed within one to three days. Under the guidance of B ultrasound , the puncture cath-
eter of percutaneous biliary drainage (PTCD ) was used for the abdominocentesis, and the drainage tubes were indwelled in
the places of effusion or empyema for continued drainage. The peritoneal lavage using metronidazole and normal saline was
performed two days later. If pancreatic necrosis, infection and abscess existed the operation was actively performed in two
groups. Blood and urine amylase , white blood cell count were dynamically observed. The therapeutic effects in two groups
were compared. Results In the observation group, the ERCP were all successful; the bile duct visualization rate was
100% ; EST were all performed ;the clearance rate of choledocholithiasis was 88.9% ;the number of indwelled PTCD tubes
was 2 to 4 per patient;the time of indwelling PTCD tubes was 3 to 23 days. Compared with control group,the operation rate

within one month, mortality decreased significantly in observation group(P <0.05 or P <0.01) ;the cure rate increased in
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observation group( P >0.05) ;the incidence of complication decreased in observation group( P >0. 05) ;the time of abdom-

inal pain remission,the time back to normal levels for blood /urine amylase and white blood cells count and the time of hos-

pitalization stay were all shortened in observation group(all P <0.01). Conclusion The endoscopic intervention therapy

combined with abdominal cavity lavage have the advantages of better efficacy,rapid recovery,fewer complications and lower

mortality for the treatment of severe acute biliary pancreatitis and could replace the surgical treatment to some extent.

Key words: Pancreatitis, severe, acute, biliary; Endoscopic retrograde cholangiopancreatography; Endoscopic sphinc-

terotomy ; Peritoneal lavage
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