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Abstract: Objective To investigate the clinical effects of endoscopic retrograde cholangiopancreatography
(ERCP) in the treatment of gallbladder silt-like stones. Methods Thirty-five patients with gallbladder silt-
like stones admitted to our hospital were selected, and they were divided into an ERCP group ( n =20) and a
medication group ( 7 =15). The corresponding ERCP and drug treatment were given to the two groups respec-
tively. Results The success rate of ERCP intubation was 80.00% (16/20), and the success rate of sucking
out the stone by ERCP was 75.00% (12/16). The hospital duration of ERCP group was(10. 30£0. 40)d,and

the medication group was(12. 6030. 60) d. There was significant difference in the hospital duration between

the two groups( ¢z =13. 608, P <{0.001). There was also significant difference in total bilirubin value between
the two groups on dayl, 7 and in 1 month and 6 months after treatment ( P <Z0. 001 or P <{0.01). There was
significant difference in recurrence rate of cholecystolithiasis between the two groups (y*=8.168, P =0. 004).
On the other hand, there was no significant difference in recurrence rate of cholecystitis between the two
groups (y*=0.169, P =0.681). Conclusion For the patients with gallbladder silt-like stones, ERCP can
shorten the hospital duration and reduce the recurrence of stone and cholecystitis.
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@, Zc 6 i) ,ERCP HUA 41 20 1 CB 2 12 ], %o bk 8
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BNV FE 25 A0 AT BE AR A 08 T B 2l [ iR B OB =
A D DE A 10 8 U 45 T R IE 8 O HZ 25 IRSFiR
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