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SRR SR E AT R LK , Z2 WS UESE ERCP ) E A
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S DRI P B L S B R B S i O P L A
BEL Sl LA 7 A B E 5 28 6 T T BB Y 3 i L
RERE, FRTAS IR o AR BTSSR A
ST RAE Y KA 6T X T4k R ™ T R B 2 R B
sy =087 - S N 151 By S VA <IN S )7 Rl s e o
TR B A R 1) 25 W) S5 B A YT I, R AR
A7 R A 3 Jo e B 2 03 L (H SR AR ARG TR R IR 1Y
[R5 d tE R o T AR s M L A RELA T 5 5
FRAE W KA AR AT 3K 90% LA B 85 I A S AR S AT
BELAE 4 O SR AE 1 % A2 S AE 109%~40% 2 [1] ), L E B A 5510

PSR JPRMRA SZ AV TE A RE | o R AR BELE B R 45
JEACRE W AR IRV 55 B N\ IR T ST 482570 g v B K s o
7100 2 VDA G, IH T S AR T 3 Sy B8 S DA R B B el R B
123045 JE 3242 (self-expandabl metal stents, SEMS) , fff 5% 22 HH
SEMS #3324 BAT TR 1438 i I (1) /0 (1 3 R RE & A=
B S BT/ i b g T SN AN N TR B s =
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S RN 5 B A E FERY . Shimizu 252 BIFSY & BB
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2
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IR AUARME 2014 $ H K W A 3 R B S 4 8 S PR
H B IR () IR 46 5 S A ek AR A B, R e e
BRLZE AN () RS A7 5 Y i R L BB A S R AN (=) R
THIRBURHSC I A= AL F8 A5 LT, [R]85 5 S AR 2 A () 9 e
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(B8, ) P G 4 I 512 S 4 i) L A 30T o et S A Sh S, T2
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biliary sphincterotomy, EBS) /& BH ZE J5 JH & & J1 9 L
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