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ABSTRACT Objective: To analyze the efficacy and safety of endoscopic retrograde cholangiopancreatography (ERCP) in the treat-
ment of choledocholithiasis. Methods: 164 cases of choledocholithiasis patients who were treated by elective ERCP in our hospital from
January 2017 to August 2018 were selected as the research objects, the operation condition, stone effect, gastrointestinal disease quality
of life index (GIQLI) scale before and after surgery, and the incidence of complications were ananlyed. Results: The operation time of pa-
tients with choledocholithiasis was (37.90+ 4.21) min, the intraoperative blood loss was(10.86+ 1.29) mL, the postoperative ventilation
time was(4.38% 0.65) d, the incision pain time was(1.02% 0.12) d, the length of hospital stay was (8.62 0.96) d, the success rate of surgery
was 97.56% (160/164), the stone removal rate was 95.73% (157/164), and the stone removal rate was 1.82% (3/164). Before surgery, the
GIQLI scores of patients with common bile duct stones were all higher than those before surgery(P<0.05). There were 5 cases of pancre-
atitis, 1 case of cholangitis, 6 cases of bleeding and 4 cases of hyperamylase in the patients with choledocholithiasis. Conclusion: ERCP is
an effective treatment for choledocholithiasis, but the related complications should be actively prevented and managed.
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Table 1 Comparison of the GIQLI scores of patients with common bile duct stones before and after surgery (xt s, score)

Conscious Hysical and . . Psychological ) Total quality of
Time n ) ) ) Social activities . Special diseases )
symptoms physiological functions emotions life
Before surgery 164 25.11% 3.12 13.02+ 2.15 11.51+ 1.20 14.20+ 1.27 34.20+ 4.23 99.06+ 14.28
After surgery 164 30.67+ 5.03" 17.39+ 2.86" 13.08+ 1.82 18.85+ 2.75% 38.19+ 6.09°  117.82+ 17.40°

Note: Compared with before surgery *P<0.05.
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