- 1436 - Z B 25 Anhui Medical and Pharmaceutical Journal 2017 Aug,21(8)

1 [1] PN B84 1 JELP A 3 S8 AR AR AE &5 T vh it i 23 B

Ber, 0 R, BRI, L AR R R R
(LAERBRFEFRKBI-FERFRERRIN, L 201204)

WE:Be R0 H A BT IR &R (ERCP) BECTE ILE A S5 A6 7 T O R, 20 e Ve R 2k . 7k
JBHE 5B 2013 45 1 J—2015 4 12 JA13RY7E ERCP 4809 229 BGURLEE S5 £ A RBORE, JErh B D A 129 6], $E010
A 100 1 PPAGHE A ERCP 802680 EBe KRB B S A A ER R P RAESFfEbR. &R H I 4ImPE 41 A K ERCP
BRI AEBE R ES A IB PR R A G222 5, MO JFAE MR ge it 222 5% . 8538 H[a] ERCP B TR 45 4 1Y
1T LA, IR H IR ERCP TR K820 At H RIS B, B/ S A A B A g o 16, 5 701 B g PR A 9 D
R I AE S A NBEEAT R G R AR s H AT s I AAE

doi:10.3969/]. issn. 1009 —6469.2017.08. 021

Application of ambulatory ERCP in therapy of choledocholithiasis
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Abstract: Objective To analyze the application, safety and efficiency of ambulatory ERCP mode in the therapy of choledocholithiasis.
Methods A total of 229 patients who underwent therapeutic ERCP were retrospectively analyzed between Jan. 2013 and Dec. 2015.
119 patients belonged to ambulatory group and 100 patients were comprised of selective group. The details of the ERCP procedures,
length of the hospital stay, total medical expense,prognosis of the diseases and the operation complications were compared between the
two groups. Results There were significantly statistic differences in the details of the ERCP procedures, length of the hospital stay,
prognosis of the diseases, however, with no statistic differences in the total medical expense and the operation complications. Conclusion

Ambulatory ERCP mode is safe and effective. Developing ambulatory ERCP operation which lead some patients stay in ambulatory ward

can reduce the overall hospitalization time,and take full advantage of the hospital bed resources.
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