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[BE] FITHNELE ILECA AR (endoscopic trans-gastric cholecystolithotomy, ETGC) BX& £
%ﬁiﬁﬁ?ﬂ%ﬂﬂ’%&ﬁ,@ﬂ?(endoscopl(- retrograde cholangiopancreatography, ERCP) 1A ¥7 JH2E 4% 41 & IF HH &

SRR AR B 22 A, [P 20T 2018 4F 11 A—2019 4F 4 A T8 B il B2 B 47
ERCP A BT ARG T ETGC BRBIGERE, ABFIEILAA 6 BIIRBELE 4 & IS 4 0 i,
H 40 4 2 1, AT ERCP BUA E NEE ETGC MRS IRIRING 1~77 d(R A RELS d) . 6 Bl #
I 5E R ERCP JHEE A G ORI A, BF Y 2 R IBREE £ &I A WS 1 f], ETGC
FARBFE 22~ 100 min (P 65 min) , FEBERE3~9 d( T K%L 6.5 d) . 2 HIEE AT B LK
%ﬁﬁ%‘\ﬁ,w“/ﬁﬂm,/ﬁP 1 B A R4 F IR BUR T BE 52 B WA RSEIR T R Wi . RIS Bl
ViR B YRR NEER MR RAHDCHEIR , BEVT 2 100% , TV RS E] 18 N o 6 A B F ARG ¥4
ZUEEE A H s fﬁﬂfﬁik,ﬁﬂfﬂ LIRSS 9 A 7 o IH B e I [ Bk, I A F . ERCP
WA N BLZE B AR IBIBCA AR YT BB S 15 P I 45 A = 2T

[REiA] BHEEEA, ABEYTT, HRSASIFBEESE A, NEEFRERA

DOI.10.3760/cma.j.cn321463-20201207-00732

Feasibility and safety of endoscopic trans-gastric cholecystolithotomy combined with endoscopic
retrograde cholangiopancreatography for cholecystolithiasis and choledocholithiasis ( with video)
Zhu Liang, Cai Mingyan, Xu Xiaoyue, Cai Xianli, Wang Ping, Li Quanlin, Zhu Boqun, Qin Wenzheng,
Chen Weifeng, Zhang Yiqun, Zhong Yunshi, Yao Liging, Zhou Pinghong
Endoscopy Center, Zhongshan Hospital, Fudan University, Shanghai 200032, China
Corresponding author: Zhou Pinghong, Email. zhou.pinghong@ zs-hospital.sh.cn

[ Summary] To investigate the feasibility and safety of endoscopic trans-gastric cholecystolithotomy
(ETGC) combined with endoscopic retrograde cholangiopancreatography (ERCP) for cholecystolithiasis and
choledocholithiasis. Data of patients with cholecystolithiasis and choledocholithiasis who underwent ETGC
after ERCP in Zhongshan Hospital Affiliated to Fudan University from November 2018 to April 2019 were
analyzed. Six patients with cholecystolithiasis and choledocholithiasis, 4 males and 2 females, were included
in this study. The interval between ERCP and ETGC ranged from 1 to 77 days (median 5 days). All the 6
patients successfully completed ETGC after ERCP, with a surgical success rate of 100%. All the patients had
multiple cholecystolithiasis and one patient was complicated with gallbladder polyps. The ETGC operation
time was 22-100 min ( median 65 min), and the length of hospital stay was 3-9 d (median 6.5 d). Two
patients had dull pain in the upper abdomen and increased body temperature after surgery. Abdominal
ultrasound in one patient suggested local effusion in the right upper abdomen. Both patients improved after
conservative treatment. None of the patients had cholecystitis and cholangitis related symptoms such as right
upper abdominal pain or fever during postoperative follow-up, and the follow-up rate was 100% with median

follow-up time of 18 month. All the 6 patients underwent abdominal ultrasound examination after surgery. No
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recurrence occurred in 5 patients. One of the patients showed cholesterol crystals in the gallbladder wall and

bile mud deposition. ETGC combined with ERCP is safe and feasible for cholecystolithiasis and

choledocholithiasis.
[ Key words ]
choledocholithiasis ;

DOI:10.3760/cma.j.cn321463-20201207-00732
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FHSESCHRERBA A REAR 1 N2 45 1 B 3% v 8% ~ 18% 1] & I
IEAELE AT RTAYT IR, £ 45 I IR 45 41 1 %
ARFALAE TP E T R AR + JIH G B AR I B I
WA WA KR+ B B &M% Y B R (laparoscopic
cholecystectomy, LC) SN BE AT IR AHAE AR ( endoscopic
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1L (6) MREEA AL AT RE s (7) & F B ZLEAS DI RERL RS, JCik
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PR TIRR Y, 5 | Sk A 4k, ™ E Bt i B A B A
CRRYNTE Ak P B 2 23 11 PR S A B ) 45 T 5 LB A8 45 AR
&, RELREM 2697 , TG A TCRER , SR BRI 7 . ERCP
BRI RS S5 0 B I B R IRYT 22—, AT LADRe s i B I 3
FERH, 75535 1 AT, D4 IEE 48 A , JF vl 3 i i 5 A% T i
NHE LS 525 R R — 7R 77 SR At R 4 ) iy 0 o 45 SE Al
LC MBS ERCP BUA G MARMEIRIT %, AR R
7R, ERCP BUA JEITAREE VIR AR ATl s 3k 25, 78 17 T H ~5
AEARETI P, B AR 2 609 A 3R 1 T IR DI PR 41 (14. 1%
7.9%) , [R)AsF AEGE SR RS8N, An AR AE 4 BB 9% e AN
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SRIMMEAS TR A2, IHRE DI BR AR 5 A1 B 5 17 22 3 s 3 1Y
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(2) ARE I BR A S A4S D BE REAT ), gy b I, 1 ik A 3
251 (3) LR R RS MRS, LR A 3R N0, 9% ~35. 6% ;
(4) B FT R ZE I i SR KU T 7 B SR X A
TIRELR A A BN A T35 o e R A AR T 7, I AP ik
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AT, (PIBM A ERAR T ARA YT R B paR L 5 gt
(2018 hi) Y172 RZEES A & FEE R4S 45 4 ST DI A8 25
AL FF AR AR T AT BB PR LA AR

AR IHRIE R ETGC & —FP 2 B BB AR AR ID T
AR BAREGC MR Bt RE AR R i ah 5 fL,
B RS 45 | f5e s G P IR 3 BE R BETT 2 302, ETGC
BRI TE T RENS R R DR B DI RE I DA SR RE S I3 1)
REZRAELS I T B B TR i, VN —F & AR IEE N T
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