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ABSTRACT Objective: Compare the efficacy of endoscopic duodenal papillary sphincter incision (small incision EST) with endo-
scopic duodenal papillary sphincter dilatation (EPBD) and EST alone in elderly patients with common bile duct stones over 85 years old.
Methods: 150 cases of elderly patients with common bile duct stones over 85 years old who were treated in our hospital from January
2014 to February 2020 were selected as the research object. They were randomly divided into two groups according to the admission
order, with 75 cases in each group. Patients in the control group were treated with minimal incision EST, and patients in the study group
were treated with minimal incision EST + EPBD. Compare the two groups of patients with the success rate of one stone removal,
mechanical lithotripsy, and stone recurrence rate. Compare clinical indicators such as intraoperative time, intraoperative blood loss,
length of hospital stay, and postoperative defecation days between the two groups of patients; The total incidence of postoperative biliary
tract infection, acute pancreatitis, hyperamylase, and postoperative abdominal pain was compared between the two groups of patients.
Results: The success rate of one stone removal in the study group was significantly higher than that in the control group, and the recur-
rence rates of mechanical lithotripsy and stone were significantly lower than those in the control group (P<0.05). The operation
time, intraoperative blood loss, length of hospital stay, and postoperative defecation days were significantly lower in the study group than
in the control group (P<0.05). The total incidence of postoperative biliary tract infection, acute pancreatitis, hyperamylase, postoperative
abdominal pain, and postoperative delayed bleeding in the study group was 9.33 % (7/75), which was significantly lower than the control
group of 37.33 % (28/75, P<0.05). Conclusion: Small incision EST combined with EPBD has a significant effect on elderly patients with

common bile duct stones over 85 years of age. This method can improve clinical indicators and reduce the incidence of postoperative
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complications. It is worth recommending to be widely used in clinical practice.
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Table 1 Comparison of stone removal [n (%)]

Groups n Successful stone extraction Mechanical lithotripsy Recurrence of stones
Research group 75 73(97.33)* 5(6.67)* 1(1.33)*
Control group 75 66(88.00) 11(14.67) 11(14.67)
Note: *P<0.05, compared with the control group.
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Table 2 Comparison of clinical indicators between two groups (x* s)

Intraoperative time

Intraoperative blood ~ The number of days in Postoperative

Groups n
(min) loss(mL) hospital(d ) defecation days(d)
Research group 75 39.94+ 421* 11.21+ 2.15% 8.24+ 1.84* 1.32+ 0.35*
Control group 75 44 .85+ 5.08 17.65+ 2.88 9.80+ 2.02 1.96x 0.41

Note: *P<0.05, compared with the control group.
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Table 3 Comparison of postoperative complications between two groups [n (%)]

Acute Hyperamy- Postoperative Postoperative
Groups n Biliary infection Total occurrence
pancreatitis laseemia abdominal pain  delayed bleeding
Research group 75 1(1.33) 0(0.00) 1(1.33) 1(1.33) 4(5.33) 7(9.33)*
Control group 75 7(9.33) 5(6.67) 7(9.33) 6(8.00) 3(8.00) 28(37.33)

Note: *P<0.05, compared with the control group.
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