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[BE] BHH HiIHEE TALBREY 5K AR (endoscopic papillary balloon dilatation, EPBD) i&J7
MRS AIER T2 A fER R R, ik BBPE S bt T8 — AR EE B 2016 4F 1
A—2019 4F 12 AWOA M 411§ R IE S 457517 EPBD B9 G R YORE HBR Y K5 B I+ —
Fe A FLk il 534 Hh i 20 A 2 SR A BRI 3R & Logistic [mH 43 Hr i i -+ =48 B 3L 3k Hh il 9 1 s
HE, &R 411 §lf7 EPBD IBITRIEE T 20 (7. 19%) ZAE+ 48R L i, B E 5 Bs
LA AN a2 R AR ER Y S AR = 1. 2 em (F HE(P=0.001) FLLFE L AIITF &5 e (P=0.002)
KUK (P<0.001) FEZRA S22 E XL, £ HE Logistic 0134347 B~ Y1 K & (OR =
69. 771, 95%CI; 7. 544 ~645. 296, P<0. 001) /& EPBD 3% + 18 3Lk H oy ph Sz /G 16 R 28 BRag b
HKEHZ=1.2 em(OR=0.192,95%CI:0. 071 ~0. 524, P=0. 001) J& EPBD Jf & + =48 I 7L 3k H i a9 45
PR, &g FLRIEANUITFKEE R EPBD Jf &+ 48 FLk t Ayt fa R R 3R, Rk y 5k
IBITIRSAE S A 2 A A e EL Sk i R AR R

[X#iR] MWEEL AR, RRER; WEFIEREY RA;, FRBIkdim; W
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ESWE WA BT TA R R (WKJ-ZJ-2136 ) 5 A0 T EE 25 T AR5 55 B (0020190610,
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Risk factors of duodenal papilla hemorrhage after endoscopic papillary balloon dilatation for
choledocholithiasis ( with video)
Fang Yutao' | Shen Hongzhang® , Jin Hangbin® | Yang Jianfeng® , Zhang Xiaofeng’
"The Fourth Clinical School of Medicine, Zhejiang Chinese Medical University, Hangzhou 310053, China;
? Department of Gastroenterology, Hangzhou First People's Hospital, Zhejiang University School of Medicine
Hangzhou 310006, China
Corresponding author: Zhang Xiaofeng, Email . zxf837@ tom.com

[ Abstract]  Objective  To investigate the risk factors of duodenal papilla hemorrhage after
endoscopic papillary balloon dilatation (EPBD) for choledocholithiasis. Methods Clinical data of 411 cases
of choledocholithiasis treated by EPBD in Hangzhou First People’s Hospital from January 2016 to December
2019 were analyzed retrospectively. Based on the development of hemorrhage after EPBD, patients were
divided into the hemorrhage group and the non-hemorrhage group. The risk factors of hemorrhage after EPBD
were analyzed by single and Logistic regression. Results Among 411 patients who received EPBD, 29
patients had EPBD-related duodenal papilla hemorrhage and the overall incidence was 7.1%. Univariate
analysis showed that there were significant differences between the hemorrhage group and the non-hemorrhage
group in diameter=1. 2 c¢m of balloon dilation ( P=0.001) , endoscopic sphincterotomy ( EST) (P=0.002)
and the incision length of EST (P<0.001). Logistic regression analysis showed that the incision length of
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EST (OR=69.771, 95%CI. 7.544-645.296, P<0.001) was the independent risk factor for duodenal
papilla hemorrhage after EPBD. Diameter=1.2 cm of balloon dilation( OR=0.192,95%CI. 0.071-0. 524,
P=0.001) was a protective factor. Conclusion The incision length of EST is an independent risk factor of

duodenal papilla hemorrhage after EPBD. Endoscopic papillary large balloon dilation is a protective factor for
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postoperative hemorrhage, which can reduce the incidence of bleeding.

[ Key words]  Choledocholithiasis;  Risk factor;

Duodenal papilla hemorrhage; Endoscopic hemostasis

Endoscopic papillary balloon dilatation;
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RS 4 £ R HEAE R G W . e N B
17 16 JIH 45 1 52 K (endoscopic retrograde cholangio-
panceatography , ERCP ) 1y — A X 22 41 24 1 i
BRBYFEOR, HATE 72 N ] T 425 FhiH BB 14 12
Wi FAYT , 2T ERCP BN BE T 7Lk AR A ILTIIT AR
(endoscopic sphincterotomy , EST) Al PN 55 T FL 3k BR 4
7KK (endoscopic papillary balloon dilation, EPBD)
WOk B2 T IB B 45 A niGdT . B, 2%
X ERCP JF A& it T RS, (H3E H THF5
EPBD - & HE i iz 18 55/, A WE 5T [ B 43 B e Be 17
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L — 50RO BT 7 5 — N IR EEBE 2016 4F
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PR J IH A B 158 R ( magnetic resonance cholangiopan-
creatography, MRCP) | CT it 7 55 £ A i 12 I 548
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HSE I D AE A, A BTG B8R AR | L I/ A 25 4
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il L RERRA s A 2L BRIR A AR A A AE R
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Olympus JF260) 174 # ERCP , S 22 555 ME AT 4 4%
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ATCRE A A AR o MR 25 4 R B E R
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T LA IRBR AR N, G218 I 5k <
B, HEAEMAAE X R TR, RS EST %
TERRPEY ST, 76 11 ~ 12 J 805 A7 Lk A7 V1T,
(UIDFKERT 0.5 em RHRUIIT) , ZJ5 B
BTy, B2 IA B BUH 5k B, — ek

30 s~1 min, 3K 5850975, SR 5 BRBEEUE IR 1
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A (endoscopic nasobiliary drainge, ENBD) ,3~5 d
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NS o &I MAE . (1) AR i, BPER AR
SRR AR FLR 0 (2) RS i BEAR
J 80 N 22 50 RIK I | R A SRR S IE A DL
MAES R, B R AR R ML E R R =2 /L
FEHERR A S PR Y 1 il BN T BIEA T+ 38 m E
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hERAGIFEXL

# R
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RIS BAE ML TR 2 o/L UL L IZEH
ARSI L, T DEIIEYT, BE A 3Bl
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ARSI AT TCRE PR | R I AR AL 8 P
s JRBCEE M IR Bk EAR = #E.
W FL ki Es | Bl 25 A K/ ORETZE 40l
i1 1110 I o 6 I (V3 3 8 G O N V& s & I A
R SRR RN K TR ] AL
PRREAT 7 L 25 R TS24 L (P>0. 05) 3R 5K
EE=1.2 em (5 (P=0.001) 47 EST b (P=
0.002) & EST K (P<0.001) 77 Ifi 22 %4 58 i3
HU(FED),

3.2 & Logistic BIIH53HT: ZHF Logistic [l
M7 AN EST K2 EPBD A5 I & H i il ~7 1
K 2 (OR =69.771, 95%CI: 7.544 ~ 645.296, P<
0.001) ;¥ KR E 12 =1.2 em(OR=0. 192,95%CI ;
0.071~0.524,P=0.001) & EPBD J-%& T 8 h7lk

R JHRASS

HIML A PRI IR (R 2) .
Wi

TG 45 1 BT RN 8% ~10% ", R
TIRT I B P BRI R TR R IR 9T I G 4
AR E L EST il UIFF Oddi F&Z9 AL, 1%
VIR A A 85% ~96% [0 €W K FLKAF LN UIIT,
Zy L FALE A R F M, EPBD H Staritz
ST AR R, FERBEXT -+ 38 Lk AT
sk, WBE T T 48 L Kk 7R (endoscopic
papillary large balloon dilatation,EPLBD)mljfEé@ﬁH L7
RERE (HAR=1.2 em) P 5KFLKITH IRIFEKR
IR T O, (1S 45 A AT 2 i, g 1, 3L
SK/ANUI I I SE Tt sk g YT 5k w] Sy sk 4 AL 5 1) 5
S AR HAE TT A OR TN S 4 A Ak, AR
ST HINES Sy B 32 e A i B 3R s LR
AR5 IR 2 F 1 T EST+EPBD,

A1 B BT T LSk BRAEY 5K I S i A 5. 2 A

iH i (n=29) e M4 (n=382) Siitatfl P

4EWE (%, Mean=SD) 69.2+13. 1 66.4+15. 8 0. 863 0. 388
(/5 ) 14/15 179/203 0.022 0. 883
ML (%) ] 13(44.8) 129(33.8) 1. 458 0.227
JHEEARL 191 (%) ] 0 9(2.4) 1. 000°
BB (%) ] 1(3.4) 9(2.4) 0. 523
AEVERRE (%) ] 3(10.3) 20(5.2) 0. 540 0. 462
BRI (%) ] 6(20.7) 53(13.9) 0.539 0. 463
BIASEEAR)E [ (%) ] 0 34(8.9) 1.763 0. 184
G It IRELE A SRR A S [ 11 %) ] 12(41.4) 154(40.3) 0.013 0.910
PR AR (%) ] 13(44.8) 111(29.1) 3.182 0.074

G IS A (%) ] 2(6.9) 6(1.6) 0.103*
JRAE LA EHAZ em,M(QR) ] 0.9(0.7) 1.0(0.9) 0.873 0.383
fREELSA>1 em[ BI(%) ] 14(48.3) 212(55.5) 0. 568 0.451
FREY K EZR=1.2 em[H1](%) ] 5(17.2) 192(50.3) 11.776 0. 001
fHEA HA2 [ em,M(QR) ] 1.1(0.4) 1.3(0.6) 1. 863 0. 062
FARWHE [ min, M(QR) ] 20.8(13.8) 21.9(16.9) 0. 340 0.743
HUBREAT [ 11 %) ] 4(13.8) 55(14.4) <0. 001 1. 000
EST[ #(%) ] 28(96. 6) 265(69. 4) 9.729 0. 002
EST PJHF K[ em, M(QR) ] 0.3(0.2) 0.3(0.3) 3.501 <0.001
ARHT A% ( x10°/ L, Mean+SD) 6.7+3.5 7.0%3.6 0.773 0. 440
ARETLLAAMITH40( X102/ L, Mean+SD) 3.920.7 4.1£0.3 1.267 0. 205
ARHLLL 5 A & 4t (g/L, Mean=SD) 118.1+22.4 121.9+24.7 1. 260 0.208
ARHEBH C N E A mg/L,M(QR) ] 36.2(60.7) 10.5(46.0) 0.709 0.478
ARATA RN U/L,M(QR) ] 104.0(141.0) 65.0(121.3) 1. 464 0.143
ARHTAFLZ W[ U/L,M(QR) ] 52.0(67.0) 38.0(55.0) 1. 850 0. 064
ARATEAALZE [ pmmol/L,M(QR) ] 27.2(40.9) 25.6(34.6) 1.284 0. 199
AT M IEH G U/L,M(QR) ] 62.0(64.0) 60.0(44.0) 0.527 0.598

T EST 488 NBEFL LR AN A ;* 7R R Fisher KA AR
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F2 HSES AN T LEREY HIF LRI ZHE Logistic BT
MXEZE B 1A Wald {f P1H OR {ii 95%CI
YIFF K (em) 4.245 13.99 <0.001 69.771 7. 544 ~645. 296
FREY KR =1.2 em 1. 649 10. 383 0. 001 0.192 0.071~0. 524

BREY sk ARG i & AR K 0~0.5%,
EPBD ARJ5 H 1% [& 595K 5 #7355 2 UNLZE N
MAEWRA X, EPNAMT ERCP AJS Hf % T K&
9% (K25 8 ¢ EPBD, SCHkHIE ERCP AJ5 H
LA R S 6 P R A 45 : ERCP AR 3 d I P
I BEIMIHAERE S  ERCP FiH & B T 521
DI ARATI I H 1 DA B 38 5 VR KT Sk
PR AN [ BRPEAIF 5 R B, EST (AL4E I TT K ITTF)
J& ERCP AJ5 LA fER N R, ZHE T i
R EST Y1, AR5 H I A RURS: s >
— TR PERIFFE 0 & B EST+EPBD At & A S H
M T EPBD 44 (IR U1K 5
MEEFR, FAIX EPBD AR5 FL 3k il k47 1 #F
5%, AR R R, gl 5 R 4l 24T EST,
EST KB BREEY Tk AR 2R A58 X,
ZINE Logistic [I1AMHHRE/R , EST K R0 57 5 6
HZE MBREERRT 1.2 em 5AJF L2 7 4H
Ko 85% M BE T+ 8 ko S T 16 R IT
M3 embd b, 15%PBE M TH O L1 em, Wi, VI
FRERT 1 em B, Gy 84532 055 5 18 1l i B
AR VI EAEAE — 5 I 25 0T BE, o1 34 iz sh bk 1)
05 5 BEA1, RRERIE] B A B S 6 ~ 12 mm , VIR B 5
I X — DI, AT LR A IS T A S T
Fham AHRIE 2 /NI B EPBD, HIf
20 SR 20 D) BE A £ 0.3 em, BI/N)
FEORHE N T AT i XU , T LA i R A 5 2
Meta ZMAT 26 B0, BLALEREDY Tk SHEA FL 3k F5 L VI IF
HALG, 78 & BOA SR A S BT LLFE AT EPBD
Bk, 7 e G VIO, 5 B D) IE I R 4 R R R Lk
SRR fff ], AR ALk Loy 11 5 E 1 gish
ik % JE S AR TG LI LI TF A | 454 ek 3 4 D) FF ik
FANE I, LD i AU

FE AN T A Bk 4 B AR 5 AR R I &0 fY B
T, 2014 4F Fujisawa 5507 0] UM A 95 2 BEK
BRYE(>10 mm) 53 BKHE (<10 mm) AR J5 I K AE
KERTLER, Akiyama U B 8 mm .10 mm
MIERGED SR A5 T R R AR E B 2 5,
2019 AF i =] (1) — T [l E A T 6 B, KT 15 mm 1)

BREESH M B T Lk REREEY Ik J5 & 4 B A
R XU (1. 6% 0,P=0.020) , /N T 15 mm
BREY SR LA R B RA, MEKRTF 15 mm
FIERBED 5K 21 b & A= 1 17 35 HE I A 2 BB B A o
L fEZ s R T 15 mm BREEE KA
PEBHMARFNE—-REEEREE, B
I ORIk E A2 5 i ¢ R I, AWF5E &
B, BRYED 5K J5 121 5 3E i 2 BR Y AR 22 R
Giite R L, Logistic [BIEAMT s KERBHAES
If & i 2 R O, UE B T R ER S 5K 1 & A
FEEkRE A A IR ER, HREERSARE
HR L) DG R 1 T B 22 g o ) B S R A R —
HWIE

25 AR EST KB & EPBD A Ji H I (1)1 57
TGRS R 2, N 48 2 8 EST 18 I i DL K 2% Sl 17
EPBD Rl b, R AT EST &, 85 31D
T K, RIREY KIGIT I AL A L4,
A+ 3 Lk i & A%, EPBD AR JE il
SRR M5 7, PR T 1k e a8, (BADE
SO IS, A B R /N, B AR A — E Y
SRR T 5 T KRR A 2 b Bl DLtk — 20
BB EST LA SRR 5 A2 H I s
FIZEIRZE A8 W R A 26 12

& % x
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