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Comparative study of endoscopic retrograde cholangiopancreatography
combined with nasal bile duct drainage at different drainage times in
surgical treatment of Mirizzi syndrome*
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Abstract: Objective To investigate the contrast value of endoscopic retrograde cholangiopancreatography
(ERCP) combined with endoscopic naso-biliary duct drainage (ENBD) on the difference of drainage time before
surgical treatment of Mirizzi syndrome. Methods A retrospective cohort study was used to collect 37 patients with
Mirizzi syndrome who underwent ENBD and surgical treatment from October 2008 to September 2018. All the

patients were divided into two groups: short-term group (<7 d, n=19) and long-term group (>7 d, n=18).

Wik H 1 2020-04-13

LTI . WA BE 25 TAERM I A i B30 H D (No: 2020KY702; No: 2019RC068; No: 2018PY037); A i BE 24 AR
W H (No: A20200132)

[EfEIEH 1A, E-mail: yjf-1976@163.com; 5K&R(, E-mail: zxf837@tom.com;



[ N B

55027 %

Compare the bilirubin status before surgery, intraoperative changes in surgery, the incidence of postoperative
complications, and the length of hospital stay and treatment costs. Results The bilirubin in the short-term
group decreased 4.40 (0.00, 25.20) mmol/L, which was significantly less than the long-term group 33.55 (5.18,
87.33) mmol/L (Z=-2.05, P =0.040); 5 patients in each group switched to open abdominal surgery. The incidence
of postoperative infection was 15.8% (3/19) in short-term group and higher in long-term group (0.0%), but the
difference was not statistically significant(X*=3.09, P = 0.079); Although the length of stay in the long-term group
was shorter than that of the short-time group, the total cost of hospitalization was not increased. Conclusion
Prolonged drainage time (> 7 d) of ERCP combined with ENBD can increase the reduction of bilirubin, and at the
same time may reduce the postoperative infection rate of Mirizzi syndrome without increasing the cost of patients,
which is worthy of clinical reference.

Keywords: endoscopic retrograde cholangiopancreatography; endoscopic naso-biliary duct drainage; Mirizzi
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Table 1 Comparison of baseline information between the two groups

PRSI/ FEBEIERLEIR/ 5] ‘ \
2051 — R —— Bk PT/s ESTTIN
5 ’a 3 wH
ST (n = 19) 9 10 61.68+15.73 10 9 5.42+1.54 11.96+1.13 36.98+0.73
KW (n=18) 13 5 61.22+11.93 10 8 13.40+10.13 12.83+2.16 37.16+0.93
XA ZAH 2.37Y 0.01? 0.03V -3.40? -1.55% -0.67?
PE 0.124 0.921 0.858 0.002 0.131 0.508
YNV Ek:djiEAe 3] MS 73 54/151]

iRl WBC/(x10°/1) CRP/(mg/L)

(mmol/L) SRZLR I 7Y I %4
JERTZL (n = 19) 8.71+3.95 16.00(3.00,98.00) 21.50(15.70,56.30) 0.49+0.16 16 3
K4 (n = 18) 10.01+5.16 46.50(14.75,86.75) 53.00(25.93,113.65) 0.56+0.16 17 1
XM ZAH -0.86% -1.08% -1.81% 1.37% 1.00"
P 0.396 0.280 0.071 0.182 0.316
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Fig.2 ENBD operation approach
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Fig.3 Comparison of bilirubin changes between the two
groups
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Table 2 Comparison of operation related condition between the two groups

‘ RIGFH A AE B . ; i B
2H 5] AT /5] 1B K E/d {EBEsR T
JK H I
JEIHH (n = 19) 5 3 0 18.74+9.16 50 019.05+19 183.51
K2 (n = 18) 5 0 1 25.61+13.42 58 186.49+26 559.84
X {H 0.01 3.09 1.09 -1.83" -1.08"
PAE 0.92 0.079 0.298 0.076 0.289
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Wit mES TG R, HILFZENER, 5P
{H#EIE0.05, HAMERMEE . EH AR, MSEHEH
FEEMBELE A it T IR IR S IR o, 5k
SIER O] SN E a3 € 2 SR e L B A Wi [EE -4
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