5530 % 4 6 1] FERNERE Vol. 30 No. 6
2024 46 A China Journal of Endoscopy Jun. 2024

DOI: 10.12235/E20230617
XEHES : 1007-1989 (2024) 06-0001-07

MR R FHZL KR ARERNRFITIRIEEERZAFH
oz R *

KB, Sk, xdh, FEE, KRF, B F, HRE, Kiek
[FREKREBEARER (FEERA#MBHERARER) HEM, 7E 4RI 750002]

HE. BE R REERIL LR B RERNEEFTHRAEEEH K (ERCP) P66 &R &AM,
Tk RE20214F 11 A —2022 4 11 A %47 ERCP 69 B4 624, FAAAT 4550k & M o R 324, R
306, S AFE, NEEEMILKLRBRRIE (AL, n=730) fot =3MmILEkKR LA (BA, n=30),
VeE L E B LI A A B AR R, R NBL R A SL R R T R R & 93.8% (30/32)
U EH RIG IR K . KRG R Ao RGIE K e R AR, ZRFHRLATFENL (P>0.05); MABFY
R+ mFiLmbl, MAZFIFARTRXARERRETELIARREK, 2HHRATFEL
(P>0.05), 12AZLf2E KR A FR+E G LR EFNRMKTBUA, ZFAATFEL (P<0.05), FiE A4k
5Lk I R AL F 5Lk M KR EF KRR (EPLBD) BILka kMmM R 5, FRes, TRY
T KK A, KRS B IR,
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Utilization of endoclip papilloplasty in endoscopic retrograde
cholangiopancreatography*

Zhang Duogiang, Peng Bo, Liu Jing, Xin Guojun, Hu Xiaojun, Yang Yong, Hao Chengqgiang, Zhang Xiaoyan
[Department of Hepatobiliary Surgery, People's Hospital of Ningxia Hui Autonomous Region,
(Automomous Region People's Hospital Affiliated to Ningxia Medical University),

Yinchuan, Ningxia 750002, China]

Abstract: Objective To explore the clinical utility of endoclip papilloplasty in endoscopic retrograde
cholangiopancreatography (ERCP). Methods A prospective study was conducted and selected 62 patients who
underwent ERCP from November 2021 to November 2022. 30 out of 32 patients who randomly underwent endoclip
papilloplasty were successful. These patients were assigned to successful endoclip papilloplasty group (group A,
n = 30) or the duodenal papilla unclamping group (group B, n = 30). The aim was to compare the difference in short-
term and long-term complications between the two groups. Results The success rate of papillary plasty was 93.8%
(30/32), with no statistically significant differences observed in the incidence of postoperative pancreatitis,
postoperative hemorrhage after ERCP, and postoperative cholangitis between the two groups (P> 0.05). The
duodenal perforation rate was 0. There were no significant differences between the two groups in terms of total

cholangitis incidence and recurrence rate of calculus of common bile duct within 1 year (P > 0.05). However, there
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was a statistical difference in terms of total the incidence of cholangitis + calculus of common bile duct recurrence

within 1 year (P <0.05). Conclusion The endoclip papilloplasty exhibits a high success rate and safety and

feasibility procedure reducing long-term recurrence rate of cholangitis and calculus of common bile duct in

endoscopic papillary large balloon dilation (EPLBD) procedure .

Keywords: endoscopic retrograde cholangiopancreatography (ERCP); Oddi sphincter; the procedure of

endoclip papillaplasty; endoscopic papillary large balloon dilation (EPLBD); postoperative complications of ERCP

JIE GV S5 A R R B IR, 2 IR 2
A1 BE 20% . WEBLSAT IR & AR (endoscopic
retrograde cholangiopancreatography, ERCP) & fHJ#4)
B IR . Wi+ 48 3L kB A NI AR
(endoscopic sphincterotomy, EST) B¢ N5 FL 3k Bk
Pk AR (endoseopic papillary balloon dilation, EPBD)
JEMHEVE 45 41 ERCP IR YT H W 7 5. EST A
EPBD ¥ ISR Bl 55 29 U AR, FRAGH A T
PIRP T 18 0 A B AT, AN AT i A bt o Bt 455 24 JJL
T A R AR B A s, TS B R IR s, o
A5 R S P R AE R R IE SV A A iy B P ey
PRI 503 ) B AR I LT BE L 2 I PR T 2 i ke Y i)
R, AR SR FH A B e P L Sk RO AR 2 Rk 6 97 7K
ENEELTL SR TS N DS /SRRSO S K
2O A ZAE T, AT s R A 58 RN 28 4 B 52
K, Rl RAR S B3 455 2 JLD) RE S (AT 10 U 75
1 #ABERZE
1.1 —REN

L 2021 4F 11 A —2022 4F 11 7 A% e e ia (1
ERCP 7 625, Horpr, BEALAT N Bk Je ASIE A
B 3200, 306, AL, BRI FL
FEABINIA (A4, n=30) Fi+ _i5MmFLk KA
4 (B4, n=30). Adih, Y144, Li6fl, 4
46 ~82 %, V¥ (708+53) %, BIHLAR
(total bilirubin, TBil) > 17 wmol/L {4 13 %], F1 4 iy
(white blood cell, WBC) >10x 107L ) 13 f4; B4l
e, Baedl, 14l R 49~80 %, 1Y
(720+35) % , TBIiL>17 pmol/L #J 10 ] ,
WBC > 10 x 10°/L Y 14 61l o P 2H R — IBEBORE HL AR,
ERTGI R (P>0.05), BAMLME, W&

g9 N bR E L IR PR BEIE A R (magnetic
resonance cholangiopancreatography, MRCP) i2i k.
R R ML A, 10 mm<Zs A HA<IS mm, H
MY 5K=10 mm, RGN BOCHRAS; 47 ERCPF

RIERE, EFARMFAEFREN, HEEEZAE
BaV; PiinT—de Rk SRAHMNEE FELLFEANIR
Bk 4 ¥ 5k R (endoscopic papillary large balloon
dilation, EPLBD) JRJ7HYE#H ; 4Fl=18% . HEBRIR
e BIFAHEEMEASIIREREST, AREINZ TARE; A
BEMIIBE R B4 GIFFNIRE L A%, IR
ook IR S MG MR, T R R R
M, THEETARE . ANBIIT 2 E AT 23 it
it S R [2022] -11-092.

1.2 Fik

121 E&AEW BT TEBE (Er R
BREAH], S, ED-530XT), MBEL S (47
IR WRHAF, S, M00556581), BREY kS
CEP K WeRKAH], B35 M00558410), BKFED 7K
FE KT RS (A7) 5K Jeatil I g R 258
HARRAF, %45, MDKID30S), =GN
(A=) 5. KEFERAF, A5 TRI-25), B
(TR REER A, A5 SPSOF-5-5),
BMRGImE (BT K. EEERAA, A5,
ENBD-7-NAG-G), —WEEREEHA FERREE (4=
%. FEETAT, M5, TXR-8.5-12-15-A), ]
TG TR e (Fhilde) (=T &K mafdls
SRHE A RAT], % ROCC-D-26-195).
122 B F AR RAT30 min ALTTEEA M|
FFR 100 mg (A= 5K WIHEARIE 25 A RA A,
MESCS . EZGET HA2021462) . NIAEY (T8 )
10 me/kg FK52 A R IR . R i FEURR A0 122 410 I i L 32
7, ARJF 128124 hkG I m yE s B . i H HURUFDIRE.
123 F A& 1) +8EBIRE . ks
‘oA RES (K1 A), S5 5UIIF Ik 7 8k
PRI, A R, SR RDEM: I
R, WS RIE, P EASF x5.0 cm R
HJE, ATIREY K MECA; 2) EST + EPLBD: ik
PR RS TG, ATAE R T AL R INE i 5
BAIREAE T B Toe e s, R IR H 11 807
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Table 1 Comparison of general data between the two groups

P41 SO E > JHEAS B
4151 HEd ! " I L]

i 4 LA/ 151 > 1.5 co/ffi]
A (n=30) 14 16 70.8+5.3 12 6 7 14
B4 (n=30) 16 14 72.0+3.5 14 8 8 10
Y/l 1.07 0.82° 0.27 0.37 0.09 1.11
P1E 0.301 0.418" 0.602 0.542 0.766 0.292
20 51 SRR R /] MRS 2R /1] TBiL > 17 wmol/L/A — WBC > 10x10%/L/A45] ki > 809/
A% (n=30) 4 13 13 13 14
B4l(n=30) 3 14 10 14 16
P AIE] 0.16 0.07 0.65 0.07 0.27
Pia 0.688 0.785 0.426 0.785 0.606
W N,

), WIHAE AT /NEST, VI KR 0.3 ~0.5 cm, 133 @itk mAe 4 A% s, WEREKE

S Re Rk, Pk, FEAFLLMBSET
B, WL A RN, BRY kR EA AR 10.0 ~
15.0 mm, JESJZEH57E 6 mmHg, 4EFFHE R 30, 4
XN BB FBMFLL Dy kiE, ek
TP A (F1BAIC), MFLk A HfEs, B LH
B AR vKERK, s R A A R ki, Bk
BUh e a)n, TP O EAER, Fe b
BIHREAL A 3) WEIHFLLBIEAR : I+ 48
Jo B e S A L R e S, DR N T T, FT IR RLE
e, R E 28l de, fERREY kAL F g EE
i B, JAFLEL M BRI, &
IR IFEL T (BI1TDAIE),

124 SLkkm A ZARE 1) PKEALLE
GePFL K 11 Je PR B R 5K IF F Y 273, ZRBERIAL
RIS A, JeFLkbiim; 2) VI ) s IR A Re
FHRARIRE, BRRAE Fom Mzl osess; 3) feiid
B SRS, I, E S SRR, W
BRI, AR, s S A R S e
Sy (E1FED, RSk pmg R, HEE
aEfERmETe, THENGICT ANES, BEEmIE,
1.3 MR

131 R F FUKRAIEARB IR,
132 5t A fFE. ERCPARJGBARR . K

JRRHAE S . RS AT AR I gL R A,

BRSSO KR,
1.4 RIEHEH

A A BEARIT 3. 6 F 124 A i TRlVT . Bl
VINAAAE: 1) IGARREIR: BB . MEK . k. B
JEUFN SRR WA I AL RAEAR s 2) k. ia
. KRR %M (aspartate transaminase, AST) .
NZ TR A (alanine transaminase, ALT). TBil £l
ZE G BZTZE  (conjugated bilirubin, CB); 3) 21%%
K. MRCPAG#Y .
1.5 iSHitRAE
151 AEkg X BRERGFHAEREK. &
B, PR R R B DU B AR . AR SRR A B
WBC > 10 x 10%/L, " ER400E > 80% , AT Bt 3 g &
o MRCP £ A 7] UL AH A 3 )5
152 ARy o BEAREH RIS R
JEAR, LB KA /R: WBC> 10x 10%/L, k4
M >80%, AST. ALT FI TBiL Jt &, CB Jh &t i
50%, MRCP K] WLARAE AR LS A5 .
1.6 SitERHE

K SPSS 21.0 Gt Ao B ks o THETERER
MBI E D% (%) Fom, HWBRCRAESKIE ¥ R
¥ iHEERILIR bR E (v xs) Fon, HECR
i, P<0.05 hESALIFE XL,
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A: PTHRBFIIFI B KIREY KA, B 10 em; C: KBREEYSREFLL, FLAAILGE FEY SR H 1.0 cm; D JHAI
WEIATNEIAFLLBIEAR s E: FUIRBOBIE, [ay ksl O M &, FLHF g/ N sk 1735 Fo NBERIZLLBUEAR
o, LA T unRE SR, AIOLBRRR L, ORI, BREIOAAE G AL AR I 2 ARSI FL IR A B R, BTk
e Ul FLkORNOAE T BOCHZE s H: A —(LBF A SIMEAS , B TS REICIC A ZL LU, e SR s i, R WFLLTT
FReZE; 1 AZH—(URFRESIHENSS . B VAR ICICAFLR B s, UIF TN, FLITT D TeRzE, ARucE SIS i .

E1 EPLBDE{THHRFAZLBFEAR
Fig.1 The procedure of endoclip papilloplasty after EPLBD

2 R

21 RNEFLALRFARBRIhER

62 5l 35, BENLATEL R I BB AR 3241, 1k
304, WA 93.8% (30/32) ., JM 2, 114
H AR K M, RNE e TC ik e b 7L Sk 2w
s 53 1 AR E S S, IR A Al ) e 1) R
My, FE TR EA kAL 0. Adld, 22BR
FHEAASFRiks Je Lk Je Ty, 4 73.3% (22/30), 8
BRFH 2 A Fi e 2Lk Je AL, 9 26.7% (8/30) .
WNHEFL LA RIEARSS, SRS 1461, 5 46.7%
(14/30), BRAESZHGIM8HI, 1526.7% (8/30), L

BH ARS8 4, 1526.7% (8/30)
22 WHBRHFEHHLELERLE

A ARG ERR R A% 20.0% (6/30), BZH
16.7% (5/30), WH4lBH LA, 2R TG #E X
(P>0.05); A4l ERCP AR J5 i & 4 % H 3.3%
(1/30), B4 H6.7% (2/30), WMiHEEILE, 25T
Gl (P>0.05); AARIGINGE % EEZ N
3.3% (1/30), B41°N3.3% (1/30), WitHHE & HLE,
LR TG EE L (P>0.05); M BEHRLET
e, WEk2.
2.3 WHBRHFEPHLELERLE

AHARJGE3. 6 F1240H RAEMERSHIH0. 0
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TKZ, A WML BOEARTE N B TR

A PR

M, B 1. 1HAI3H]. AL VAERNARGE R A
FH3.3% (1/30), B4R 16.7% (5/30), WLl EH
i, ZRIsiFE L (P>0.05); AHURE3. 6
A2 A RA M SAESS A0, 0F L6, B4
SIS 126, AHIAENGAERER33% (1/
30), B4~ 13.3% (4/30), MABHHE, 25T
GiiteEE L (P>0.05), AZ TAENABE R kA R+
LN RFEN6T% (2/30), B K 30.0% (9/30),
WAHBHELE, ERA%IT¥EX (P<0.05).
W3,

*2 MARBRFLHFEELZERIEE H(%)
Table 2 Comparison of recent complication rate
between the two groups n (%)

4151 ARIFBERRR A i i NS
A4l(n=30) 6(20.0) 1(3.3) 1(3.3)
B4 (n=30) 5(16.7) 2(6.7) 1(3.3)
Xi 0.11 0.35 0.00
PIH 0.739 0.555 1.000

®3 MABEZHFHEEREZRLE 61(%)
Table 3 Comparison of long—term complication rate
between the two groups n (%)

4151 JIE=S Singk  IER+ SRR
A4l(n=30) 1(3.3) 1(3.3) 2(6.7)

B4 (n=30) 5(16.7) 4(13.3) 9(30.0)

X 1i 1.67 0.87 5.46

P 0.197 0.350 0.020

3 it

3.1 BLBIFEARLMEFIThEE

1887 4F, RUGGERO ODDI B ¥R 3RkiE 1 Wil $5 %)
WU NI RE , J5 oRiE 22203 %t B 5 2 LI fie )
MTReAT TWRARIBI . HENAY, BibEZ4NLH
NRGEFELAL . A 35 2 LR+ 48 i 46 29 LA B
HALUF 3FTIfe: WA+ 48,
Bl NS RO A RRIRAS , T IR se 2 R A, R
HAEANUE IR EIE R W07, A RPHIE =
TRIANAIRI BRI, B IR AR AR IRy, IR RE )42
P AT RO 1) 73 W RGRAE , X T AR IR A T
AR, BAARTRRERNT, BilEZ—a

BEREIR, A4 T80T 46 W N 2 T AN 200 B A 1 T/
e, BOMANE RGER I RE, 0. IR RAIIRE S A
TR, HLEATREE AN FEY . B, 6 R EE R 8
PR B FE 2 LAY 25 RN D fE
3.2 HEBFEANERMERIGIETAE

EST 1 EPBD J2 It PR 13697 583 45 24 JJL I P ¢4
Gt H . 1974 4F, KAWALZP o 4lGE 118
ERCP 0 JH EST 697 IH A 45 47 . EST ALAK 545 3
MFGLANL, &SRR NESE TP, 51 % Rl
FEANTIREZEEL, ERmNAEY R, HE N A
K, Mg LIS R AL EE S G, EETREH R
B, SRR AR L WL DI RE, STARITZ S5
N T BREEY 5K T A8 A AL S B IR S A S5 A 1
2, Hl: EPBD. EPBDXFFLLMYER, BT ER
P HAEX B R L IR R, — B Bl 5 2y
WU SZJa FE, N 2s 5 | i Bl 45 2 i A . 2010 4,
HISATOMI 2524238, 0.8 ~ 1.0 em FUBREEAR 235 B
MIEANBORA L KA, > 1.2 em FERES S
BB ERESNEng G N Ghg: E
TSAIZEVIRFFE R, BREY K EAE > 1.2 em, SF
IR 2 LI BEE G . 2003 4F, ERSOZ 2518 R
T EPLBDGYT KB LA (> 15 mm) M.
HHT, EPLBD €8 IR YT IR BAE REs A M E 1l
P, REREY 5K K T R LA R Y & AN
HI, JCie& ESTiAZE EPBD, X Bl #5245 LA A
[ EE IR . A8 AP Bl FE 2 L) BE, 2Ry
eI, HT, EPNARE TR ERCP A S Bt
5 LI WLZE A AT BE A 38 LB R WL, AR R i IR
W, MICA R T .
3.3 MEFA LM AR R A

2018 4, FEAHESEHiRIE T N B e P 7L 3k T
AR, HEMFELA LD RERIEE, FEHE T —FhHr
AR T-Br, HoR A& JeIe b EST 140 )5 L k20
4y, PETELk B, a3 RN 4 B Sh kAT
S0y = TR 71y i 4 51 e e =7, /757 15 S 7] | ML <i5) 8
G, XOMRE T AR FL IR L NTIRE, Wb T EST
ARG RMEEA W K Bl TRARR D, b
TEHIIRAE 5 NS A 52 R G RS, T I ATh SR Ab A
Il RULEE RN FE B BE . AN FT 10 FH PR 43 3 P 7L Sk i
ARXF EPLBD J5 (7L 3k AT I P R, LM S R LR
EPLBD J& Bl $E 20 LA D fig . ABFE4S SR R, W
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% e 417 3k B AR % EPLBD J5 B9 7Lk HAA 93.8% 1)
S I, s EPLBD JE AL, EA1T N
S FL K OB AR IATEIE . AR KL HRN
BRI ER ARG, A S mm T O HAR, BESE
4 EPLBD G 3L Ml . Afffserh, A 2485
WG FL K BUE AR RBE ) . ZEE WS BRI
FUERBIEAR I SFRESA G, —Bokik, K7L
SBETEBATIL I AIEA , H I A %05,
AL AR RLFL A IGE BT I OB A, X T
PG SN IS LR B S I S ki R RAS
FIRXE, E A IR, AT i WA )
I, KB PIABFEARSGIRARA . il AR 58
TR 225, Wt ZaemaE Lk, RS T Nk
ZIE IS % Nl ey
3.4 PIREFARLKFEARBEIERT

1) e NN B Tl k5, R RN,
AN Al 5 AN I P TR B, RIS P
fil LSk R PIINRERS S, RORIBE, il e AR
B, FEadEa et 2) ke Ar L kil H
LB, LARR PR s 3) (] 2 A FE e e bl
i, MFLSK s B s R I P, i 2200 P A
e, VAL PN RAE it 4) AT E AR Al 1 i
VPRI, AN S, IR] 58 izl 3k Je i
BB 5) SEMELR AL, — &S YT
Ul AR, DR RIBAE ity . EE WL 18
PIIRAET , HEWORUITT I BE AN, e DA ik
HIFOHL, FLIARIE AR 24 A5, #
I IBE AR E R I RAETT D ARHE, NS RS
SCERIN SRR A A AR A DG T RAE o R T A2
RS, A AIE S , CE SR B
SR, LIRS A BRI, ™ R AR
3.5 PERFMI LM ARBZEA T

AWF5Er, #E2BXmIf e (IR S AIIH R
TWEEAER) AT TREVIES, 45K BN A4RB
AL, 1N JL A FMEs A S R FIF T
2e5t o S ATIEPRA o AS 2 9 BORF XS 20 B 17 )
M, e TR . (H A 411 AE IR 5%
RARAEEA G RFACTBA, s NI FLk
BUEARAG T RESE B 5 29 LI RERIR AT, Il B i
PEABAE RN Ao 5 SRS s 1) A 5 e A
FURBIE ARG, FUIGEFINGE EST ARG RIS, K

SRR AINIIEE, F ] BEPIRT A 25 1 IR 2 52
RIEER—E B, HAESANERSZRMER
A, W SiAFREE RS T B S, (AR
PR LE A SR R BRIN S EIRINR TG, EE SR
TPEIAE RA 5o

gibd, WERMAIFL K SOE AR — R B
A NREM QU EROA , 7] LI EPLBD A J5 i
ERMMBES 0% (AR ERR DR,
BT AT Sk OB A A BHLEAE T Bes LSk R T 1L,
SEA AT R, IR S 1 52 e A
ARPIERG, i F—Z2Hul . KA RN
A REALY BRI T A
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