234 B8 SRR ,2021,43(3) http ://aammt. tmmu. edu. cn

DOI:10. 16016/j. 1000-5404. 202008204

KPR ZIEEEEIRS T T ERRERITEEERESR

FEWEE % &, AL B B L RGIKRER 400038 TP, Bl 75 A RO (5 SR K ) A — IR R e
EERFRRSMRITSE B

(WE] HM BTSesHEA B IS RIS T 38 BB IR T ROME IELR A 45 0 i IR A 8hE S
bk, Jith A 2018 4 8 H F 2020 4F 1 AP RIMERR EVAE 25 B 60 1], >R FH i R4 Bl HIL XS R
WF5E 53 R i 4 OGS B2 45 30 M3, IR 24T T 45 I%s T SRS A, &S HEA 20~ 50 mL 48
HHEA ), Je A B IAE A0 2 h 53N 5 1, Bl ks | 3 Wk, 48 10 do X B4 DIAH [R) 258 B 2 P
IKUATRIRER A o SN S 25 A 1 i B4 5 BUA SO S E 0 , 7656 10 R A& B MEUATRYT .
g IS A R AR R T R (P <0, 01) , TR B ] AR rf o 2t 31K F % B4
(P<0.01) , 254 — R BUS R & TX AL (P<0.05) o S5XTRRAIAR LL, i3 4R3I J5 I & 5E W & A=
R, 858 SEHEA IR RIS T A8 IR T IRMENR S 4 A 4 AR, T I RS AR YT R
MEAR S S5 A AL TR AR

(kg  SHEA % T e WEL RS 4 A

[HEE4ES] R289.5; R574.51; R575.62 [ X#ktrERE] A

Bile duct perfusion of Chaihu Paishi Decoction combined with duodenoscopy in

treatment of difficult choledocholithiasis
TANG Tengqian, YANG Zhiging, LIU Danging, OU Xia, GAN Lang, ZHANG Leida Department of Hepatobiliary
Surgery, First Affiliated Hospital, Army Medical University (Third Military Medical University), Chongging, 400038, China

[ Abstract ]| Objective To investigate the clinical efficacy and safety of Chaihu Paishi Decoction
through bile duct perfusion combined with duodenoscopy in the treatment of difficult choledocholithiasis.
Methods A prospective randomized controlled study was carried out on the patients with difficult
choledocholithiasis admitted in our department from August 2018 to January 2020. They were randomly
divided into an experimental group and a control group, with 30 cases in each group. In the experimental
group, 20 ~50 mL Chaihu Paishi Decoction was injected into the nasobiliary duct under the guidance of
duodenoscopy, and the end of the duct was clamped for 2 h. The above treatment was given 3 times per day,
for 10 d. The control group was treated with normal saline in the same way. The stone dissolution, lysis rate
and stone remove were observed to evaluate the efficiency. On the 10th day, ultrasound examination was
performed, and duodenoscopy was carried out. Results  The stone dissolution and lysis rates were
significantly higher in the experimental group than those in the control group (P<0.01). The experimental
group had obviously shorter operation time and less blood loss ( P<0.01) and notably higher one-shot stone
removal rate (P<0.05) when compared with the control group. The experimental group did not differ from the
other group in the incidence of postoperative acute pancreatitis. Conclusion  Chaihu Paishi Decoction
through bile duct perfusion combined with duodenoscopy is safe and effective in the treatment of difficult
common bile duct stones, which provides a new basis for the treatment in combination with traditional Chinese
and Western medicine.
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