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Clinical study of DSA guided wire extraction method in difficult
nasobiliary duct oronasal conversion

Xiu-zhen Gao', Yi-qing Chen', Cheng Zhang’, Chuan-qi He’, Li-jun Han’,
Yong-mei You’, Jing Ye’, Yan-li Ni’, Yu-Long Yang’
(1.Department of Gastroenterology; 2. Department of Cholelithiasis Center; 3.Department of
Digestive Endoscopy Center, Tongji University Affiliated Shanghai East Hospital,
Shanghai 200120, China)

Abstract: Objective To investigate the effect of DSA guided wire extraction method in difficult nasobiliary
duct oronasal conversion. Methods From August 2018 to March 2019, 46 patients performed with difficult
nasobiliary duct oronasal conversion were randomly studied. The patients were performed with the method of
DSA guided wire extraction. The total success rate, one-time success rate, the average taking number, the average
operation time, the number of wire placement, the degree of response to stimuli and the incidence of complications
were researched. Results The total success rate was 100.00% (46/46) and one-time success rate was 100.00%
(46/46). The average number of wire placement was (1.33+0.60), the average operation time was (37.72+ 14.04) s,
the stimulation degree score was (1.43 +0.69) including 31 cases of mild stimulation, 10 cases of moderate
stimulation and 5 cases of severe stimulation. The rate of adverse reaction was 15.22% (7/4). Conclusion The
DSA guided wire extraction is a safe and feasible method for the patients with difficult nasobiliary duct

oronasal conversion.
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Fig.2 Nose-to—mouth conversion of guide wire
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Fig.3 Nasobiliary duct oronasal conversion assisted by guide wire

2 R R B, BRI, RO AR

BRI 100.00% ( 46/46 ). — K I 100.00% NN AN %@%ﬂ%&ﬁ)ﬁ%%%%ﬂ‘ﬁ, b
(46146 ) ; RIETHIRASL (1332060) Yo ; o 1 AATIRI, I IR RIRR, 3 L
MR 1 S P SR (37722 14.04) s, il PORSCERRINILR . 0 - ARGDRRRE T el
PR (1.43+0.69) 4y, Hop, 5288 fl3% 31 4, IRACRLALOIL, - S5 IS S ERIN , 51k
W 10 ], B S . R BRI AR R BRI LA AR, SECEAE B3 N ; Sl
15.22% (7/46 ), Hrh, T4 6], o FfmKek 2 4], PR AEAEK, IEEEER . B8R MRS

S U I RN R 0L 191 WIEKE , HE AR . SRS A, B &
SAETEA CRERAOMERE 5 50945040, SEULLHES
3 itit AL, WFIB e S e 5 S Sl 2

SEEE( ENBD S22 T I8 ARG, TR IR E SR AU, B ORO, SEUS
R E RIS IR T, R TR RS S T AR R S R A S
FREER R . TR AR TIGE . SA BRI, BB PR AR | MR R R
I I S0, BRI M SRR , R IR 2 2 R B I RS £
R SSBUL S IEE, KBERINEALSEED  FEENBD KK .

WA, L 5E R AR 11 B ALt AL IR ™ FR Al M B R A TRIMER T LS 5 W 28 TR
FIBE S AT ¢ R . B SRRIIESE, K IR, DURSTREEMILA 5 shots sk dpf, LI i
ZRMBLK . RATSMEER SRR FRT IR Weasia) 5 PoRe s i ML R AR AR L (1 5L 955 5 6138
B, HRWEOCH. TR, AMEAN, HA IR, LR A S LRI AL S A AR
— B 5 T 2o B A I PR R AN SRR, SR BT 1 B RN R

- 80 -



50

FHY, S DSA T RLn| TR RIMEE SN O S P i R

EHETERTII IR Z B, X RIEIT, RIS 2ZER
PRAS 07 A T SIS O B AR, B8 T i S ETE
HEA MG (R DL SRS 22 RN A L, HE I
FEARERVEMERE , WA ANE . R4 46 BB ETE
KR B RIS LT, 283554 DSA T34
I, ISR T I B BN 0 1 B, i
BTHREARNE, 4T SN O B AR, R
TR R R K S0 SR RS R A

HREM, RSS2, Sk et
i, AAREBA WAL T, B2 S i s SR s E A
MRS, o LS 5 2 Sk v X o FUAT 286 S8 P 5 45 B/ 0N o
B2 WP ARG, B IR R, A
IR T IR SRS e, Jf B 2230w
J6H, fEH E R R B E L BE Y TR 2
JIGRE 28 1S T s B, AR SO B - Y B
fs i S22 NI 0t AN S 238 2 )5, [T s R
SLLIR, SRR AR L B, RIS A
FEN AT BT 22, 5223k vt BV AT 28 11 s b i
— HSERL 22 B OV, BIn7E 225 | IR S
AFREE, P RS S IRAE . i T A A TR
GRS YN, REE A o SRR AR b . 5[]
BF, AT WA, MR RE, EH G 5
S, HIER R REEAS2 L, BaREG .

BRI DSA T F 225 | ik 7 S IS 11 5
el , BORIAST 100.00% H—R SR, BT
BUT LA, VA7 IE3E R« IR LE B SRR
PR 22T T 30 em 3 QFE H B P 2% 5 04 (4 W] B
TR ERINE, HRIRE NS F2IGA %%, Bk
S GIRE N s QMBI NIML LR, R
R 55108 WA, Bk 2 NS I

25 LTk, ENBD s F2H R HU DSA T 3225 ik,
AR TE LS DA () 11 Bt SR IR EL, 1%
BRI . — RS . RS RN B
SRIEIN T BB R T X LR, (OB X Ze bl 2k
AT, RN R E SIS 11 S 40 ) B 24
I

& £ X #k:

[1] FEIEME, 3R, 5K0F , & . SRR MM RS R 22 N
RITINERIBIGE [J]. AL N EZRE | 2017, 34(4): 259-261.

[1] WANG Z F, ZHOU W C, ZHANG H, et al. Emergency endoscopic
treatment of acute obstructive suppurative cholangitis[J]. Chinese
Journal of Digestive Endoscopy, 2017, 34(4): 259-261. Chinese

[2] J54, Vv . WS | ok A IRV 2 e A B B vy
HeAs [3]. P E LR, 2016, 22(6): 78-80.

[2] LU L, YU S. Comparison of two kinds of drainage methods in

choledocholithiasis with obstructive jaundice[J]. China Journal of

Endoscopy, 2016, 22(6): 78-80. Chinese

PR, R4 R BB U R A S NE I 1 S A B b 2L 0]

ATREE AR |, 2017, 29(4): 332-335.

SHEN Q H, JIANG Z J. Causes and management of bile

leakage after laparoscopic cholecystectomy[J]. Journal of

Hepatopancreatobiliary Surgery, 2017, 29(4): 332-335. Chinese

ToUgE, MERT, RAT , % . SNBINE P KA E ARG E

I TARIRTT & R AENRAE R BRI (1], ThAEHIL N

Z&ids L 2019, 36(3): 169-175.

[4] YUJF, HAOJY, WU D F, et al. Comparison between endoscopic

[3]

[3]

(4]

retrograde biliary drainage and endoscopic nasobiliary drainage
in treatment of acute cholangitis[J]. Chinese Journal of Digestive
Endoscopy, 2019, 36(3): 169-175. Chinese

INVESC, Wm A, B, % . S RE B R IG YT ERCP
AR IR IR 48 T fei € B3 B ILRE [J]. v [ P R4 L 2004, 10(1):
65-66.

SUN K W, SHENY Z, RU PY, et al. Prevention of post therapeutic

(3]

(5]
ERCP pancreatitis and hyperamylasemia with endoscopic nosal
biliary drainage[J]. China Journal of Endoscopy, 2004, 10(1): 65-
66. Chinese

AR, SRS . SR D RGN E I (1], thAEi A
PBEZ4E , 2010, 27(5): 270-271.

QI Z Q, GAO D B. Study on a new method of nasobiliary duct
oronasal conversion[J]. Chinese Journal of Digestive Endoscopy,
2010, 27(5): 270-271. Chinese

BIR IR, A, BN O SRR U SRR
-5 R [3]. 5 P e , 2016, 22(4): 15-17.

LI X R, ZHANG J X, DONG L, et al. Development and application

(6]

[6

—_

(7]

of a special removal device for nasal cavity transfer[J]. China
Journal of Endoscopy, 2016, 22(4): 15-17. Chinese

MR, W E , P 55 L QTR fE B AT 2 8
I R [J]. TP ER AR, 2016, 22(12): 79-81.

CHEN H J, CHANG Q Z, SUN HY, et al. Clinical application of

(8]

(8]
innovative intake duct driven from nasobiliary tube via nose[J].
China Journal of Endoscopy, 2016, 22(12): 79-81. Chinese

EMG, ZRUENE  JEAER . —FhES | S RGH SRR S R ],

FRABBCBIZR R | 2010, 16(24): 2967.

[91 WANG M, LI S H, FAN C L. Development and application of a
nasal guide tube extractor[J]. Chin J Mod Nurs, 2010, 16(24):
2967. Chinese

[10] XU#, WHEE , £y, 5§ . ST RRE S S IRE R

At REF [3]. HP I P i, 2008, 14(8): 846-847.

LIU W, ZHANG C 'Y, WANG X F, et al. Application of guide wire

[9]

[10]
to balloon catheter deriving nasobiliary canal though pharyngeal
portion[J]. China Journal of Endoscopy, 2008, 14(8): 846-847.
Chinese

(1] B, BRa?e, Ah0de, 45 . e BB BIRAE 11 5 e el 47

.81.



TE A FEA S

8

T IR

35(2): 131-133.

BEFAE (1], e es2i 4 (ER2ERR) | 2016,

[11] CHANG Q Z, CHEN H J, SUN HY, et al. The modified nasal

[12] fRAEpk, BRI . SRS ARG T BB A I AR LER [

[12]

duct oronasal conversion of the clinical value of magnet traction
tube[J]. Journal of Henan University (Medical Science), 2016,
35(2): 131-133. Chinese

1.
| EE L R I P AR 7 | 2014, 20(3): 272-274.

XU L H, LI JY. Clinical observation of nasal expansion
in the treatment of nasal stenosis[J]. Chinese Journal of
Otorhinolaryngology-Skull Base Surgery, 2014, 20(3): 272-274.

Chinese

[13] BNSE . BAEET RE 2 E AL BNAYT S e (0], T iy

BE 454 H B AR L 2010, 18(2): 100-101.

[13] HUANG M Z. Nasal multi-structure under nasal endoscopy

[14]

treatment of nasal cavity stenosis[J]. Chinese Journal of
Otorhinolaryngology in Integrative Medicine, 2010, 18(2): 100-
101. Chinese

K, R, BT, . X LA B AR T S A
F B i ST (7). TP AL 2L, 2018, 35(3):

[14]

[15]

[15]

167-170.

ZHANG C, YANG Y L, L1J Y, et al. Application of X-ray assisted
nasal catheter extractor to nose biliary oronasal conversion[J].
Chinese Journal of Digestive Endoscopy, 2018, 35(3): 167-170.
Chinese

K, RS, DhERIE , 5F . S2ZAE NBEEIEES RA B T A
Wi R HANE [7]. ISR | 2018, 24(2): 124-125.

ZHANG C, YANG Y L, MA Y F, et al. Application value of
guide wire in perioperative period of endoscopic nasobiliary
drainage[J]. Chinese Journal of Hepatobiliary Surgery, 2018,
24(2): 124-125. Chinese

A5 AER

R, RS L ki, 55 . DSA T 225 | e REE S ARG 1
SLELAS R I PRI ST [J]. Hh E 24k | 2020, 26(5): 78-82.

GAO X Z, CHEN Y Q, ZHANG C, et al. Clinical study of DSA
guided wire extraction method in difficult nasobiliary duct oronasal
conversion[J]. China Journal of Endoscopy, 2020, 26(5): 78-82.

Chinese

82 -



