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Abstract: Objective To analyze the diagnosis and treatment value of endoscopic retrograde cholangiopancreatography
(ERCP) in elderly patients with biliary and pancreatic diseases. Methods From January 2010 to June 2014 ,325 patients
who were not confirmed with general examination in Tangdu Hospital and Xijing Hospital Affiliated to the Fourth Military Medi-
cal University were performed by ERCP,male 137 cases,female 188 cases,aged 60 to 88 years,the course of disease was one
to five years. Among the 325 cases,271 patients(83.38% ) had liver function enzymes changes,245 patients(75.38% ) had
bile duct dilation,49 patients(15.08% ) had pancreatic duct dilation and 90 patients(27.69% ) had hematuria amylase in-
creased. After determining the indications ,the patients were performed diagnosis and treatment by Olympus endoscopic. Results

After ERCP diagnosis,among the 325 cases, there were 93 cases(28.61% ) of duodenal papillaand bile duct stricture,70
cases(21.54% ) of single or multiple stones in common bile duct,61 cases(18.77% ) of duodenal papillary carcinoma of am-

pulla,28 cases (8. 61% ) of iatrogenicbile duct injury, 25 cases (7. 69% ) of common hile duct muddy stone, 15 cases

DOI; 10. 7683 /xxyxyxb. 2015. 02. 012
I fS B #2014 - 10 -27

E£WH: HEARPAEL T -0 H (45 :30872965,30971337 )

YEE B kR (1974 - ) B RS £ N, 22k, BRI, E 2 FHAPOR 2R FGIT o

WEIEE SRAN(1962 - ), T BT ROR A, 4, FATEE I, 20432, F 2R 12 T AR YT ; E-mail : xuct2001 @ qq. com,



+ 140 - W bR

http : // www. xxyxyxb. com

2015 4E 432 %

(4.62% ) of cholecystolithiasis and choledocholithiasis, 11 cases(3.38% ) of benign biliary stricture, 10 cases(3.08% ) of
bile duct carcinoma,five cases(1.54% ) of sclerosing cholangitis and five cases(1.54% ) of biliary ascariasis, and two cases
(0.62% ) of pancreatic cancer. Of the 325 patients,267 cases(82.15% ) had ERCP treatment,86(26.46% ) cases had sur-
gical operation treatment. Of the 110 cases of common bile duct stones, five cases had surgical operation treatment, 105 cases
were treated by endoscopic sphincterotomy ( EST) ;five cases of ascariasis of biliary tract cured for once;bile duct stricture in
93 cases treated with EST achieved good results;in the 61 cases of duodenal papillary carcinoma of ampulla,there were 52 ca-
ses of surgical operation and Whipple's biliary enteric anastomosis, nine cases underwent endoscopic papillary balloon dilata-
tion( EPBD) treatment ;of the 10 cases with cholangiocarcinoma, five cases had surgical operation, the other five cases of bile
duct carcinoma,two cases of pancreatic carcinoma,six cases of benign biliary stricture( five cases had surgical operation) and
five cases of sclerosing cholangitis were treated by EPBD ;of the 28 cases of iatrogenic bile duct injury, 19 cases cured by surgi-
cal biliary intestinal anastomosis and nine cases of biliary fistula cured by endoscopic nasobiliary drainage. The complication
rate was 4.61% (15/325) ,including 12 cases of hyperamylasemia and three cases of acute pancreatitis,and all were cure after

the clinical treatments. A total of 212 patients(88.70% ) were followed up for 1 — 12 months, and the prognosis was good, no

serious complications. Conclusions ERCP diagnosis has the irreplaceable role in the elderly patients with biliary and pancre-

atic disease,and it has the very good curative effect. On the premise of mastering indications, ERCP is safe and effective for

elderly patients.
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