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Clinical application of therapeutic ERCP in elder patients with pancreaticobillary diseases YUE Guang-ping, PU
Hong . DONG Gang-qian s XIANG Qian ( Department of Gastroenterology , A f filiated Hospital of Chengdu Uni-
versity sChengdu,Sichuan 610081, China)

[ Abstract] Objective
creatography (ERCP) in elder patients with pancreaticobillary diseases. Methods

To investigate the clinical application of therapeutic endoscopic retrograde cholangiopan-
A retrospective study was per-
formed to analyze the clinical effect of therapeutic ERCP in 73 cases(Z==70 years old) of pancreaticobillary diseases in
our hospital from July 2007 to December 2009. Results Therapeutic ERCP was accomplished in 69 of 73 cases,and
the successful rate of the above treatments was 94, 5%. Among the patients, there were 49 cases with common bile
duct stones, 6 cases with biliary duct cancer,4 cases with carcinoma of head of pancreas, 3 cases with duodenal papil-
lary cancer,7 cases with benign stricture of duodenal papilla succeeded and 4 cases failed. Stones were successfully
moved in 48 of 49 cases with common bile duct stones through endoscopic sphincterotomy(EST) or balloon dilatation
of duodenal papilla succeeded. All patients including 7 cases with acute obstructive suppurative cholangitis and acute
biliary pancreatitis relieved immediately. Surgical operation was performed for one patient because there were too
much stones and they were combined with intrahepatic biliary duct stones. Among 13 cases with tumors(4 cases with
carcinoma of head of pancreas, 6 cases with biliary duct cancer), symptoms alleviated by placing metal stents for
drainage. No patients died and there were no severe complications in the series. Conclusion By given good prepara-
tion before operation and close monitoring during operation, therapeutic ERCP is safe and effective for elder patients.
Traditional surgery may be partly substituted by therapeutic ERCP in the treatment of patients with pancreaticobil-
lary diseases.
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