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(BE] BH T IR ARG 1T 8017 103 1 % R (endoscopic retrograde
cholangiopancreatography, ERCP) i RUIEFIE A1 L N GEIE RS . ik w47 2013451 H—
2021 4F 12 H 7848 2242 s K250 — g B Bt TH Ak P BR o0 3232 ERCPI2IA Y 34 BlJE T 38 M VIR AR
F%%‘E@ll*r“* L VTG BT 2 W TR IR YT KT ERCP LIRS B F R0 & A1

blo BER 34FEBERZ T S0FIK ERCPI2iA. BT 18 YIBRA S ERCP BIFRSE LI R G2Wi it
31 TRIT R ERCP 23R 4351 8 92.0% (46/50) .93.5% (43/46) . 88.4% (38/43) #176.0%(38/50) .
S5 1 5 A S FE A B =/ N 5 B ERCP 19 155 43 311 R 76.0% (19/25) F175.0%(18/24) 5 HA5 3 A R
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Retrospective  analysis of  endoscopic  retrograde cholangiopancreatography  after
pancreaticoduodenectomy
Wang Jingyi"?, Zhu Yijin®, Luo Hui’, Dong Tao’, Wang Xiangping®, Ren Gui’, Zhang Linhui’, Pan Yanglin®,
Guo Xuegang’, Liang Shuhui’
" Graduate School of Xi'an Medical University, Xi'an 710000, China; ° Department of Gastroenterology, The
First Affiliated Hospital of Air Force Medical University, Xi'an 710032, China
Corresponding author: Liang Shuhui, Email: liangsh@fmmu.edu.cn

[ Abstract ] Objective  To evaluate the efficacy and safety of endoscopic retrograde
cholangiopancreatography (ERCP) after pancreaticoduodenectomy and endoscopic selection strategies.
Methods Clinical data of 34 patients treated with ERCP after pancreaticoduodenectomy at the Endoscopic
Center of the First Affiliated Hospital of Air Force Medical University from January 2013 to December 2021
were retrospectively analyzed. The success rates of endoscopic insertion, diagnosis, treatment and ERCP,
and the incidence of adverse events were analyzed. Results Fifty ERCP treatments were performed in 34
patients. The success rates of endoscopic insertion, diagnosis, treatment, and ERCP after
pancreaticoduodenectomy were 92.0% (46/50), 93.5% (43/46), 88.4% (38/43) and 76.0% (38/50),
respectively. The success rates of ERCP assisted with colonoscope and balloon-assisted enterosocpe were
76.0% (19/25) and 75.0% (18/24), respectively. There were 3 adverse events, including 1 case of

DOI: 10.3760/cma.j.cn321463-20220610-00221
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anastomotic mucosa tear during surgery, 1 case of cardiopulmonary arrest and 1 case of postoperative
cholangitis. Conclusion ERCP is effective and safe after pancreaticoduodenectomy in general. ERCP

assisted with colonoscope and balloon-assisted colonoscope shows similar success rate after

— 299 —

pancreaticoduodenectomy.

[ Key words ] Cholangiopancreatography, endoscopic retrograde; — After pancreaticoduodenectomy;

Balloon assisted enteroscopy; Colonoscopy

Fund program: National Natural Science Foundation of China (81472778, 81571731, 81627807);
General Project of Shaanxi Provincial Key Research and Development Program (2018SF-161)
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