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Abstract

AIM: To observe the relationship between
duodenobiliary reflux in patients who
underwent choledocholithotomy plus T-tube
drainage and pressure of Oddi sphincter.

METHODS: A total of 51 patients who under-
went choledocholithotomy plus T-tube drainage
were studied. After duodenobiliary reflux due
to oral 185 MBq (5 mCi) of technetium-99m di-
ethylenetriaminepentaacetatic acid (" Tc-DTPA)
was observed, the patients were divided into
reflux group positive for duodenobiliary reflux
and control group negative for duodenobiliary
reflux. Thirty-three of them were selected ran-
domly and the pressure of Oddi sphincter was
assessed by choledochoscope manometry to find
if there is a certain relationship between them.

RESULTS: Duodenobiliary reflux was detected
in 31% (16/51) of the patients who underwent
choledocholithotomy plus T-tube drainage

and in 10 of the 33 randomly selected patients,
while no duodenobiliary reflux was detected in
the remaining 23 patients of the control group.
The basal pressure and contraction amplitude
of Oddi sphincter and the pressure of common
bile duct were significantly lower in the reflux
group than in the control group (7.2 + 3.9 mmHg
vs 14.7 + 11.0 mmHg, 53.5 + 24.5 mmHg vs 117.2
+65.6 mmHg, 5.1 £ 1.6 mmHg vs 11.5 + 7.4
mmHg, P < 0.05). No significant difference was
found in the frequency of contractions, duration
of contractions or pressure of common bile duct
between the two groups.

CONCLUSION: The occurrence of duodenobili-
ary reflux is related with the contraction ampli-
tude and basal pressure of Oddi sphincter and
the common bile duct pressure, but not with
the contraction frequency and duration of Oddi
sphincter and the pressure of common bile duct.
Duodenobiliary reflux may play a role in the
pathogenesis of choledocholithiasis.
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. (7.2+
3.9 mmHg vs 14.7+£11.0 mmHg, 53.54+24.5
mmHg vs 117.2+65.6 mmHg, 5.1+ 1.6 mmHg
vs 11.5£7.4 mmHg, P<0.05).
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WAL, JERAE R, IF P BEHLOUE L £
3348, BI04, L1841, F#b27-73(°1-156.6)
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HEE RS, BB MPENTEX LX-750pT 4E/IHiE
B EENESE K2 m HALT7 mm, King3
AL, AHFE2 mm, FEALIF AN 5.
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185 MBq(5 mCi)f{)”"Te-DTPA K, #4240 mL7K
WO, BE TR EMY. TR SRR T
K92 WY, B I20 mL, SR BCR S R
DA B 0% 5 G SRy b n] DS )
TR MR35 B, A2 SR A A T 4R i H A S
BT (17" Te-DTPA R #E IR FH AT e, I HLZ8 it
EE AT U FL U A 27 41 B (radiochemical purity).
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B 45 1 Dimean + SDE R, 4
i) 22 5 R FStudent's #8155, P<0.05I\ A B3
PR

2 BR

SIHIAT IRIERCA TR S IR AR G M H h A 16
oS 0 21 - = F8 I IH O I (31%), Bh16%1
T PHPE S 12 hRYT TR 08 209.5 £264.0
kBq, HEEAFIEMI.1%A 40, HA3SHIETTHE
sty P A ARG WU 1 R MR B AT A R P T
BE ML J5 3k 3 1 3341 HE4T O ddids £ UL
JE, &po P Tc-DTPAIFSE, 10647 1E+ —$5a/H
RO, HoA2340 00 Rm o 4. W
HOddiFBE AN R 45 3 WKL, WA EE
U R P ) A B TG 3 0 2 5. RO 410 ddi
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1/2(53.5£24.5 mmHg vs 117.24+65.6 mmHg).
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4R n S8/ FHE(%) DP SOBP SOCA SOD SOF CBDP
10 37 62.6+ 9.3 4.6+ 45 7.2+ 3.9 53.5+ 245 5.1+ 15 6.4+ 2.0 51+ 1.6
23 5/18  54.0+ 125 5.6+ 3.2 14.7+ 11.0° 117.2+ 65.6° 5.8+ 1.3 6.3+ 1.9 11.5+ 7.4°
%P<0.05 vs
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