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A (endoscopic retrograde cholangiopancreatography , ERCP) (& £ FIARME, Fik  BhM i —
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(k] BINEEEA, NEETT; HESELAM; Rouxen YW AR

EL A WiilaA B2y TAERM T3 B (2019RC068,2024KY 190)

A comparative study of selective intubation methods for endoscopic retrograde
cholangiopancreatography after Roux-en-Y anastomosis (with video)
Lou Qifeng, Jin Hangbin, Yang Jianfeng, Ma Wencong, Zhang Xiaofeng
Department of Gastroenterology, Hangzhou First People's Hospital, Hangzhou 310006, China
Corresponding author: Jin Hangbin, Email: kenjhb@163.com

[ Abstract ] Objective To compare the safety and efficacy of two-person and three-person
operation of endoscopic retrograde cholangiopancreatography (ERCP) after Roux-en-Y anastomosis.
Methods A total of 31 cases of bile duct stones where endoscopic access was successful and papilla was
detected after Roux-en-Y anastomosis in Hangzhou First People’s Hospital from January 2021 to September
2022 were recruited. Based on the retrospective study, 17 patients with the two-person operation (an operator
and an assistant completed selective intubation) were included in group A from January to December 2021,
and 14 patients with the three-person operation (an operator and two assistants completed the selective
intubation) from January to September 2022 were included in group B. The success rate, the time of
intubation, and complication incidence of the two groups were compared. Results The intubation success
rate of all enrolled patients was 90.32% (28/31). There was no significant difference in the intubation
success rate between group A and group B [82.35% (14/17) VS 100.00% (14/14), P=0.232]. The intubation
time in group B was significantly less than that of group A (42.89+6.57 min VS 61.02£9.23 min) with
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significant difference (¢=5.77, P<0.001). The incidence of postoperative complication of ERCP in all enrolled
patients was 16.13% (5/31). There was no significant difference in the postoperative complication incidence
between group A and group B [17.65% (3/17) VS 14.29% (2/14), P=1.000]. Conclusion For patients
undergoing ERCP after Roux-en-Y anastomosis, the two methods were not statistically different in terms of

the intubation success rate and the incidence of procedure-related complications. But three-person operation

shows clear advantage in terms of operation time.

[ Key words ]

anastomosis

Cholangiopancreatography, endoscopic retrograde;  Chololithiasis;  Roux-en-Y
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