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Effects of indomethacin suppositories on prevention of pancreatitis after small incision of duodenal papilla com-
bined with balloon dilatation
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Abstract: Objective To investigate the effects of indomethacin suppositories on prevention of pancreatitis after small incision of duo-
denal papilla combined with balloon dilatation. Methods From September 2012 to January 2017 ,144 patients with common bile duct stones
in our hospital were selected and randomly divided into this study,and they were divided into the observation group(n =72) and the control
group(n =72) according to draw lots. All patients were given small incision of duodenal papilla combined with balloon dilatation treatment
the observation group was given 100 mg indomethacin suppositories transrectally in 30 minutes before operation, the control group was not giv-
en any drugs,and the prognosis of two groups were recorded. Results ~All patients underwent the operation successfully, and the operation
time in the observation group and the control group was(41.87 £5.62) minutes and (43.29 +7. 14 ) minutes respectively,and there was no
statistical significance compared between the two groups( P >0.05). After operation, the incidences of pancreatitis in the observation group
and the control group were respectively 5.6% and 18. 1% ,and the observation group was lower than that of the control group(P <0.05).
And the level of pancreatitis in the observation group was also lower than that in the control group( P <0.05). There was no significant differ-
ence in the incidences of postoperative perforation,bleeding and cholangitis between the two groups( P >0.05). All complications were im-
proved after symptomatic treatment,and there were no deaths. The pain scores and CRP values in the two groups for 4 hours after operation
were higher than those of preoperative and postoperative 24 hours( P <0.05) ,and the pain scores and CRP values 4 hours and 24 hours after
the operation in the observation group were also lower than those of the control group and the difference was statistically significant( P <0.05).
Conclusion The small incision of duodenal papilla combined with balloon dilatation in the treatment of common bile duct stones is of great
feasibility and safety in application and indomethacin suppositories can reduce the incidence of pancreatitis , relieve postoperative pain,and in-
hibit the release of inflammatory factors.
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