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Original article

Results of Treatments in Common Bile Duct Stones by Endoscopic

Retrograde Cholangiopancreatography in Prapokklao Hospital

ES
Auamduan Chaiyapo, M.D.

&
Department of Surgery, Prapokklao Hospital, Mueang district, Chanthaburi province, Thailand

Abstract

Background : Management of common bile
duct (CBD) stones by exploring CBD through
the removal of the stones by endoscopic
retrograde cholangiopancreatography (ERCP)
resulting in positive outcomes and few
complications.

Objectives : To study the success rate and
complication rate of treatment of CBD stones
by ERCP.

Materials and methods: Studied and reviewed
the records of patients of the hospital who
underwent an ERCP operation and had stones
removed from October 2011-October 2016.
Results : Five hundred and thirty-four cases
of CBD stone removals were included in the
study. There was a total of 531 cases (99.44%)
of successful cannulation with 454 cases
(85.02%) at the first cannulation, 57 cases
(10.67%) at the second cannulation, and 20
cases (3.75%) at the third cannulation, respec-
tively. Moreover, there were three cases of
unsuccessful cannulation, as one case had a
pyloric stricture, another case had gastrectomy
and Billroth [l anastomosis so the scope could
not be passed to the second part of the
duodenum, and in the other case, the doctor
could not find the ampulla. Five hundred and
four cases (94.38%) were removed success-
fully. In the first instance, 435 cases (81.46%)

were removed; in the second time, 60 cases
(11.24%) were removed; in the third time,
seven cases (1.31%) were removed, and in
the fourth time, two cases (0.37%) were
removed. Regarding early complications, there
were four cases (0.75%) of perforation, one
case of duodenal perforation and three cases
of ES-related perforation, 27 cases (5%) of
mild pancreatitis, nine cases (1.68%) of bleed-
ing, seven mild cases (1.31%), 10 cases
(1.87%) of cholangitis, and one case (0.19%)
of cholecystitis. However, for late complica-
tons, there five cases (0.93%) of retained
stones, nine cases (1.68%) of recurrent stones,
and two cases (0.38%) of cholangitis.
Conclusion: Compared with the American
Society for Gastrointestinal Endoscopy (ASGE)
guideline, the results of the ERCP to remove
CBD stones in Prapokklao Hospital showed a
good response as seen by the multiple times
of cannulation and stone removal, but most of
the cases were done only twice. This resulted
in a positive outcome after repeating the ERCP
to remove the stones. Moreover, the acute
complications were at an acceptable rate from
the ASGE guideline except cholangitis.
Keywords: stone; common bile duct stone;
complication; endoscopic retrograde cholan-
giopancreatography
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