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[Abstract ] Objective Efficacy and feasibility of combined laparoscopic and duodenal endoscopic nasobiliary drainage in the
early treatment of acute biliary pancreatitis. Methods Patients diagnosed with acute biliary pancreatitis, choledocholithiasis and
cholecystolithiasis from June 2015 to August 2018 were selected. They were divided into early operation group (n=31) and late opera-
tion group (n=31). The operation time, postoperative intestinal function recovery time, nasobile duct removal time, abdominal drain-
age tube removal time, complications, total hospitalization time, cost of hospitalization, postoperative white blood cells, blood amylase
and total bilirubin were compared between two groups. Results There was no recurrence of pancreatitis in both groups. There were
statistically significant differences in the postoperative intestinal function recovery time[ 1(1,1) dws 1(1,1) d], blood amylase on the
first day postoperative[ 241(189,326) U/L vs 117(95,127) U/L], total hospitalization time[ 13(11,14) d »s 18(16,19) d] and to-

tal cost of hospitalization[ (2.55+0.15) ten thousand yuan vs (3.09+

ESTE U T/ AL 5% 5 SRR 17P)119) 0.16) ten thousand yuan | between two groups ( P<0.05).There were
YEEBAL:610015 JHS, BUARTT 25 — A R B B T IR S0 Rk (nl gk no statistically significant differences in operation time, time of re-
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(P>0.05). There was no statistically significant difference in compli-
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cations between the two groups (P>0.05).

Conclusion In the treatment of biliary pancreatitis, early laparoscopic combined with

duodenoscopic indwalling of the nasal bile duct drainage can benefit patients in many ways during the perioperative period.
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