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Investigation on meaning of endoscopic nasobiliary drainage in prevention of post-ERCP complications and drainage time
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[Abstract] Objective To investigate the meaning of endoscopic nasobiliary drainage(ENBD) in the prevention of post-ERCP
complications and the drainage time. Methods Totally 2 856 cases of ERCP in our hospital from 2004 to 2014 ,including 1 902 cases
of ENBD and 954 cases of non-ENBD, were analyzed. Meanwhile the 1 902 cases of ENBD were divided into 1 663 cases of conven-
tional nasobiliary drainage(conventional group) and 239 cases of nasobiliary drainage due to preoperatively diagnosed pancreatitis or
cholangitis( inflammation group). Results The incidence rates of hyperamylasemia in the conventional group was significantly low-
er than that in the control group(19. 18% wvs. 48.00% ,P<C0.05;2.76% ws. 8. 38% ,P<C0. 05). The incidence rates of pancreatitis
were 2. 76 % (46 cases) and 8. 38% (80 cases) ; the incidence rates of cholangitis were 1. 02% (17 cases) and 4. 61 % (44 cases) ,and
the differences were statistically significant(P<Z0. 05). The drainage time of WBC and TBil basically recovering to normal level was
3 d in the conventional group and 5 d in the inflammation group. Conclusion The endoscopic nasobiliary drainage can effectively

prevent post-ERCP complications. Meanwhile it is recommended that the nasobiliary drainage is conducted for 3—5 d after ERCP.
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