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The Observation of Therapeutic Effect of the Treatment of Pancreatic Dust
Tones in which Intraoperative Choledochoscopy was Used Jointly

QU Xiaoyong, LIU Yanping, YANG Wenjun,et al
( Department of Hepatobiliary Surgery ,the Second Affiliated Hospital , University of
South China ,Hengyang , Hunan 421001 , China)

Abstract: Objective To investigate the applied value of Choledochoscopy and electrohydraulic lithotripsy ( EHL) in
the operation of pancreatolithiasis. Methods The clinical data of diagnosis and treatment for pancretic duct stone in 46
patients treated in the Second Affiliated Hospital of University of South China from January 2002 to April 2014 were retro-
spectively analyzed , two patients underwent pancreatic coduodenectomy ( Whipple) for being combined with pancreatic head
carcinoma ,one patient underwent resection of pancreatic tail and spleen and pancreatic stump jejunosomy ( Pusetow ) 20 pa-
tients underwent the pancreatic duct lithotomy , dredging main pancreatic duct and pancreatic enteric anastomosis combined
with Roux-en-Y, with intraoperative choledochscopy being used jointly ( Choledochoscopy combined with Operation group ) .
During the period of only with the pancreatic duct lithotomy, dredge main pancreatic duct and pancreatic enteric anastomosis
combined with Roux-en-Y ,and the data of these patients were originated in the data of 10 patients with pancreatolithiasis
(Routine group) ,and the data of 12 patients who were treated by Endoscopic retrograde cholangiopan-Creatography ( ER-
CP) combined with extracorporeal shock wave lithotripsy ( ESWL) (ERCP + ESWL group) were compared. — Results
The intraoperative blood loss was more than that in the ERCP + ESWL group[ (120 +£55.9) mL vs(30 +15.4)mL, (¢ =
3.228,P=0.042) ],so the difference was significant (P =0.042) ,but it was significantly less than that in the Routine
group[ (120 £55.9)mL vs (583.0 +135.4)mL, (t= 5.446,P =0.032) ]. The postoperative rate of residual stones in the
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Choledochoscopic lithotomy group was significantly lower than that in the ERCP + ESWL group and in the Routine group

(P =0.008) The postoperative rate of pain relief was significantly higher than that in the Routine group(90% vs 50% ) and

in the ERCP + ESWL group(90% vs 50% ).

Conclusion For the surgical treatment of pancreatolithiasis, it can signifi-

cantly decrease the postoperative rate of residual stones and introperative blood loss,and increase the postoperative rate of

pain relief in the midsection when Choledochoscopy and extracorporeal shock wave lithotripsy are used jointly.
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