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Value of Endoscopic papillo-sphincterotomy in the management of cholan-

giopancreatic diseases

CHEN Min, ZHOU Yongbi, LI Zhi-hua, LIU Jiku (Department of Hepatobiliary Surgery, Southwest Hospital, Third Military Medical

Univemsity, Chongqing 400038)

Abstract  Objective :To investigate the value of Endoscopic papillosphinctewtomy (EST) in the

management of cholangiopancreatic diseases. Methods : 712 cases treated with EST from July, 1987 to Octo-

ber, 1999 wewe reviewed. A metrospective analysis of therapeutic effect was made. Results :The rates of

success of EST in management of constrictive papillitis and functional disturbance of Oddi s sphincter
were 97. 0% (2787288 and91.7 % (11712) respectively. Symptoms of 86.7 % (39”45) patients with chron-
ic obstructive pancreatitis caused by constrictive papillitis were alleviated and common bile duct stone was

renoved in 543 out of 559 patients (97.1%) after EST. The incidence of complications (severe pancreati-

tis cholangiotitis and hemorrage) following EST was 1. 4% . No patient died in our gioup. Conclusion :

EST is an ideal and mini-traumatic treatment for some cholangiopanceatic diseases.
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