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HE:. BY HiTABEEAREETEY R (ERCP) A THERELE LI T AT EH N %L
WRENERTT 2, ik KE201296 A —2018F 6 A T A b AR EIR4T ERCP A& 49 3004 S e s 45 4 B 4
Wle R TA, RIBALSF T AT AWM, AMAT A TEE, BAAFET_EhETEL,
WA B H I ELE I RFE, RRAREERNEELE L RMEF . ERCPER THEEE LB H0
FAWBRRGH R, BER AMILE LB LKL FH32.08%, BLULA1858%, MLuki, £FA %I FEL
(P<0.05), T=#MmAEALLBEZNRELLIXEZTATFILRAZRILLES, ZFALTF
F3L (P<0.05). 3004 % & 69 B G R & H 93.00%, HPF—RERHIE2314], 4841475 2K ERCP K5
TARH, 2B BIM, ERCPRGIFLIEL A FEA433%, L P&z sy, —dmmeE Lop, &
AWM K 36, HZ2AFMRTE T BIF, 41 B ERCPET SibleE & a0 2 oBnedy, +=45
M E TR ELELH R, EPREZNILLSE G LLARRY W,
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Safety and clinical observation of endoscopic retrograde
cholangiopancreatography (ERCP) treatment for elderly patients
with choledocholithiasis and periampullary diverticula

Jia-xin Fu', Juan Chen’, Deng-hao Deng?, Jun Liu’, Chao-wu Chen’
(1.Department of Intensive Care Unit, the People’ s Hospital, Qingyuan, Guangdong 511500, China;
2.Department of Gastroenterology, Northern Jiangsu People’ s Hospital,
Yangzhou, Jiangsu 225001, China)

Abstract: Objectives To investigate the safety and clinical observation of endoscopic retrograde
cholangiopancreatography (ERCP) treatment for elderly patients with choledocholithiasis and periampullary
diverticula. Methods Clinical data of 300 choledcholithiasis patients underwent ERCP, from June 2012 to June
2018 were collected and retrospectively analyzed. All the patients were 80 years of age or older. The patients were
divided into two groups: group A comprising 187 patients with duodenal diverticula, and group B comprising 113
patients without diverticula. The recurrence rate of choledocholithiasis, the difference of the recurrence rate in

different type of duodenal diverticula, and the safety and complication of ERCP were compared between the two

WokR H I 2021-04-09
[ HWEEAE ] 48, E-mail: chenjuan406512@163.com
[ TEF N | 8 —E A 28 T ORIl AN RS BE b2 T Rk A3 Bt B IR fh 3531

- 67 -



Hh [ N B

&

55027 %

groups. Results The recurrence rate of choledocholithiasis in group A is higher than that in group B (32.08% vs

18.58%, P < 0.05). The recurrence rate in patients with duodenal papilla situated inside a diverticulum is higher than

patients with periampullary position of diverticula and located between the two diverticula (P < 0.05). The stones

were successfully removed in 279 (93.00%) patients. Due to lager stones, 48 patients were failure to remove the

stone in one time, and were successfully removed at second time. There were 13 (4.33%) complications (eight

hyperamylasemia, two cholangitis, and three mild acute pancreatitis). All these patients were recovered by internal

treatment. Conclusion ERCP is a safe and effective intervention in patients 80 years of age or older. Duodenal

diverticula can be associated with choledocholithiasis, especially in patients with duodenal papilla situated inside a

diverticulum.
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MELATE 32 FAIGTY, s 7E T ARG PRSIk, I,
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fiE, WA MIEREE, TLEIR. HTi . 0Bk s>
WAFIRIT o
1.3 ZitFERHE

I8 HI SPSS 17.0 B AF oA it , 1Rt LB
R, RACKE:, LA P<0.05 MEFAGHEE X,
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Table 1  Comparison of the recurrence of
choledocholithiasis between the two groups n

4151 2k RIZK
A4l (n=187) 60 127
B4 (n=113) 21 92
X'1H 6.51

P1H 0.011

®2 AEHEXIBEEBREEEHEAELIER
Table 2 Comparison of the recurrence of

1

choledocholithiasis in different types duodenal
diverticula n

el %3 KREK
A HFLL (n = 18) 3 15
Sk (n=19) 4 15
A NFLK (n =23) 9 14
X1H 6.10

PAH 0.047

2.3 ERCP&ITER

300 191 £ # 22 ERCP i 45 iU M) I 52 Ja . AT A
1B Horb, EST 2681 (89.33%), WHE T 3LkBk
TP koA (endoscopic papillary balloon dilatation,
EPBD) 78 fil (26.00%) , N5 T & M4 5] 5 A
(endoscopic nasobiliary drainage, ENBD) 272 /4
(90.67%) , JHCEANE R L4248 1] (16.00%), <4k
A 544 (18.00%) , MEEHCA 3041 (10.00%), <
PERA U 201 1) (67.00%) .

300 i) i 0 IS 25 4 JB A T, BT R A 279
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SEABES WA, AT AR E R E A 2
15 R R E (32.08% F118.58%, P<0.05),
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B A8 B FE R R A BEGE A, 1 AT
AR

ZE LR, N ERCPIAYT =il AR 45 6 a1
LRMWELE, T iR E RIS S AR,
R N TSRS A I A R R

3

panuci

¥

N

« 69 -



[ N B

55027 %

[2]

B3]

[4]

[3]

[6]

(e

[7]

[8]

9]

£ X B

CLARKE G A, JACOBSON B C, HAMMETT R J, et al. The
indications, utilization and safety of gastrointestinal endoscopy in
an extremely elderly patient cohort[J]. Endoscopy, 2001, 33(7):
580-584.

BEATON H L. Surgical considerations[M]//GELB A M. Clinical
gastroenterology in the elderly. New York: Marcel Dekker, 1996:
271-282.

OAK J H, PAIK C N, CHUNG W C, et al. Risk factors for
recurrence of symptomatic common bile duct stones after
cholecystectomy[J].
417821.

HAN S J, LEE T H, KANG B I, et al. Efficacy and safety of

Gastroenterology Res Pract, 2012, 2012:

therapeutic endoscopic retrograde cholangiopancreatography in
the elderly over 80 years[J]. Dig Dis Sci, 2016, 61(7): 2094-2101.
UKKONEN M, SIIKI A, ANTILA A, et al. Safety and efficacy of
acute endoscopic retrograde cholangiopancreatography in the
elderly[J]. Dig Dis Sci, 2016, 61(11): 3302-3308.

AR, BESFNG M 0H, A5 SR A RS RIS A B
T BT IRARAT IE R IR P AR AT (0], [ R~ A 2 (R
FhR), 2020, 12(4): 76-79.

TAN Q, MU Q M, YANG J, et al. Analysis of the effect of
endoscopic retrograde

cholangiopancreatography in elderly

patients with acute cholangitis complicated  with
choledocholithiasis[J]. Chinese Journal of the Frontiers of Medical
Science (Electronic Version), 2020, 12(4): 76-79. Chinese

KIM C W, CHANG J H, KIM J H, et al. Size and type of
periampullary duodenal diverticula are associated with bile duct
diameter and recurrence of bile duct stones[J]. J Gastroenterol
Hepatol, 2013, 28(5): 893-898.

YIN W Y, CHEN H T, HUANG S M, et al. Clinical analysis and
literature review of massive duodenal diverticular bleeding[J].
World J Surg, 2001, 25(7): 848-855.

BOIX J, LORENZO-ZUNIGA V, ANANOS F, et al. Impact of
diverticula at

periampullary  duodenal endoscopicretrograde

cholangiopancreatography: a  proposed  classification  of

70

[10]

[11]

[12]

[13]

[14]

[15]

[16]

periampullaary duodenal diverticula[J]. Surg Laparosc Endosc
Percutan Tech, 2006, 16(4): 208-211.
LI X, ZHU K, ZHANG L, et al. Periampullary diverticulum may
be an important factor for occurrence and recurrence of bile duct
stones[J]. World J Surg, 2012, 36(11): 2666-2669.
BERGMAN S, KOUMANIS J, STEIN L A, et al. Duodenal
diverticulum with retroperitoneal perforation[J]. Can J Surg,
2005, 48(4): 332.
CHIANG T H, LEE Y C, CHIU H M, et al. Endoscopic
therapeutics for patients with cholangitis caused by the
juxtapapillary duodenal diverticulum[J]. Hepatogastroenterology,
2006, 53(70): 501-505.
KO K S, KIM S H, KIM H C, et al. Juxtapapillary duodenal
diverticula risk development and recurrence of biliary stone[J]. J
Korean Med Sci, 2012, 27(7): 772-776.
JAKUBCZYK E, PAZUREEK M, MOKROWIECKAV A, et al.
The position of a duodenal diverticulum in the area of the major
duodenal papilla and its potential clinical implications[J]. Folia
Morphol (Warsz), 2021, 80(1): 106-113.
SUN Z, BO W, JIANG P, et al. Different types of periampullary
duodenal diverticula are associated with occurrence and
recurrence of bile duct stones: a case-control study from a
Chinese center[J]. Gastroenterol Res Pract, 2016, 2016: 9381759.
SONG M E, CHUNG M J, LEE D J, et al. Cholecystectomy for
prevention of recurrence after endoscopic clearance of bile duct
stones in Korea[J]. Yonsei Med J, 2016, 57(1): 132-137.

(B3CH i)

A5 AtE:

V57 2%, WRIR, XRERZE, 55 . BT R A TS S AR I T ma i IR
i 5+ AR B B At Kl R T SORER [T, R E A
Bidka, 2021, 27(12): 67-70.

FU J X, CHEN J, DENG D H, et al. Safety and clinical observation
of endoscopic retrograde cholangiopancreatography (ERCP) treatment

for

elderly patients with choledocholithiasis and periampullary

diverticula[J]. China Journal of Endoscopy, 2021, 27(12): 67-70.

Chinese



