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Clinical analysis of 135 cases of choledocholithiasis treated with endoscopic sphincterotomy
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[ Abstract |

Methods The 135 cases of endoscopic sphincterotomy (EST) for the treatment of common bile duct stones from 2005 January to 2010

Objective To explore the successful factors and safety of endoscopic sphincterotomy for common bile duct stones.

January were divided into 2 groups:2005 January to 2007 December was the first group (60 cases) ,2008 January to 2010 January was
the second group (75 cases) . The operation success rate ,complication rate were compared. Results 48 cases were successful ,44 cases
of which were cleared up with stone at the first operation,4 cases needed the second time, the success rate was 80.0% in the first
group. 12 patients were failed and the complication rate was 16. 7% (10/60) in the second group. 72 cases were successful ,69 cases of
which were cleared up with stone at the first operation,3 cases needed the second time,the success rate was 96.0% . 3 cases were fail-
ure. The complication rate was 6.7% (5/75). Conclusion Endoscopic incision of teat sphincter for the treatment of common bile duct

stones is a kind of high safety of minimally invasive operation skilled endoscopic operation technology and standardized diagnosis and

treatment pathways can improve the success rate of operation and reduce the incidence of complications.
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