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Endoscopic retrograde cholangiopancreatography combined with endoscopic sphincterotomy in treatment of cho-
ledocholithiasis

LIU Qi,HUANG Hui, YU Li-bao,LYU Jia-hui, LI Wei-min  ( Department of Hepatobiliary Surgery, Eighth Medical Center, Gener-
al Hospital of PLA , Beijing 100091 , China)

Abstract: Objective To explore the safety and therapeutic effect of endoscopic retrograde cholangiopancreatography ( ERCP) com-
bined with endoscopic sphincterotomy (EST) on choledocholithiasis. Methods A total of 100 patients with choledocholithiasis were selected
and randomly divided into observation group and control group in our hospital from February 2015 to February 2018. Patients in the control
group were treated with laparoscopic cholecystectomy(LC) combined with choledochoscopy,while patients in the observation group received
ERCP combined with EST. The stone removal rate, perioperative indexes,blood biochemical indexes before and after treatment and postopera-
tive complications were compared between the two groups. Results The stone removal rate of the observation group was 98.00% ,the control
group was 100.00% ,and there was no significant difference between two groups( P >0.05) . The operation time , postoperative bedridden time
and jaundice regression time in the observation group were shorter than those in the control group,and the intraoperative blood loss was less
than that in the control group,the differences were significant( P <0.05). There was no significant difference in the contents of ALT,TBIL,
ALB and TP between the two groups before treatment( P >0.05). After treatment, the levels of serum ALT and TBIL in the observation group
were lower than those in the control group,while the levels of ALB and TP were higher than those in the control group,the difference was sig-
nificant (P <0.05). There were 11 cases of complications which included cholangitis, pancreatitis , hyperamylase and stone recurrence in the
observation group,while there were 12 cases in the control group. There was no significant difference in the incidence of complications be-
tween the two groups (P >0.05). Conclusion ERCP combined with EST has the advantages of faster recovery ,the serum indexes improved
obviously,and higher safety and efficacy.
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Surgical management of cardiac surgery during pregnancy
CHEN Jin-jin, XIAO Ying-bin, WANG Yong, WANG Wei, PENG Xiao-bo, CHEN Xiang-zhou ( Department of Cardiovas-
cular Surgery Institute of PLA,Second Hospital Affiliated to Army Medical University , Chongqing 400037 , China)

Abstract: Objective To explore the strategy and treatment of open hearty surgery for pregnant woman to improve the maternal and fe-
tal outcomes. Methods The perioperative data of 7 pregnant women with heart diseases in our hospital from January 2016 to December 2018
were retrospectively analyzed , meanwhile all the mothers and newborns were followed routinely. Results Among 7 patients, there were 4 case
of subacute bacterial endocarditis associated with rheumatic valve disease or congenital heart disease,1 case of rheumatic valve disease and 2
cases of acute Stanford type A aortic dissection. According to New York Heart Association (NYHA) functional class,2 were in [l and 5 were
in IV. The gestational age of pateints received cardiac surgery ranged from 24 to 37 weeks( median 29 weeks) ,3 patients had undergone cae-
sarean section combined with cardiac surgery;3 patients had undergone cardiac surgery firstly,and then chose to continue pregnancy to full
term ,and then caesarean section was performed;1 patients with 24 weeks of gestational age had undergone cardiac surgery , the fetal was dead
in the uterus preoperative and spontaneous abortion in 2 days postoperative ,the mater was dead in 15 days postoperative. The remaining moth-
ers and newborns were followed up for 1 to 23 months ( median 9 months) ,the quality of life of the mothers were improved and the cardiac
function recovered to functional class | ,the newborns were alive. Conclusion Cardiac surgery during pregnancy is associated with accepta-
ble maternal and fetal mortality. Timing of the surgery is very important for the outcome of fetal and maternal.

Keywords : extracorporeal circulation ; pregnancy ; valvular heart disease ;congenital heart disease ; subacute infective endocarditis ; cardiac

surgery ; aortic dissection ;open hearty surgery

[(E2TB] EEPHGH =T8N (2016 YFC1300) 5 FE P IR ZERHT B IR ( este2015shmsz)

[18] Asaad F,Salama,Mohamed E,et al. Preliminary experience with lapa- [22] J3Epe , AEFT, I 5. BB ERERIBIFIHEES A0
roscopic common bile duct exploration [ J]. BMC Surg,2017,17(1) : PR SRR )], A A R4 ,2018 ,17 (1) 22 —25. doi: 10.
32.doi:10. 1186/512893 —017 - 0225 —y. 3760/ cma. j. issn. 1673 —9752.2018.01. 006.

[19] &= gk, e ik 5% A LETRTFAR SIS S A 8H (23] FEICHI, 4 VL HERL5 A G IR B LS A ARG E R fak N %R
MR EBETA YT [T ], hAedam ARl 2k, 2016,31(3) :215 - 217. A3MrLI ] w5 SRR A 5, 2014, 23 (2) 1 170 — 173. doi: 10.
doi; 103760/ cma. j. issn. 1007 —631X.2016.03.011. 7659/j. issn. 1005 —6947.2014. 02. 006.

[20] Schwab B,Rooney DM, Hungness ES, et al. Preliminary evaluation of a [24] JEAEW , BRZF Ao 5, 5. 18 B0 B S R A UG — 48 &R
laparoscopic common bile duct simulator for pediatric surgical educa- B IR T F Aok R [ 1] . IFE R AMRE 24 35 ,2018,30(6) : 525 -
tion[ J].J Laparoendosc Adv Surg Tech A,2016,26(10) : 831 —835. 528. doi:10. 11952/j. issn. 1007 — 1954.2018. 06. 024.
doi;10. 1089/1ap. 2016. 0248. [25] #224, F 74, F A, ERCP 1 EST BUG A A T7 IFAMB A 45

[21] BREF, A w5, 45 AR 3L Sk 16 29 WL gk i 48 WG RWETE )] AR AR 22 25,2010, 16 (1) 134 - 35.

SIR 210 ([ ] th A JFILSMR 4276 ,2017,23 (3) 200 - 202. (SRl 24T

doi:10,3760/cma. j. issn. 100718118.2017.03. 016.



