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Abstract

AIM: To study the relationship between
periampullary diverticulum and recurrent bile
duct stones after endoscopic surgery.

METHODS: One hundred and eighty-five pa-
tients with periampullary diverticula were
divided into two groups: 96 with peripapillary
diverticula and 89 with direct opening of biliary
duct into the diverticula. Ninety-five patients
with non-diverticular disease were used as con-
trols. After 8 years of follow-up, the recurrence
rates of bile duct stones were compared among
the three groups of patients.

RESULTS: The recurrence rates of bile duct
stones at 8 years after endoscopic surgery were
26.32% in patients with periampullary diver-
ticula, 34.83% in patients with direct opening of
biliary duct into the diverticula, and 9.47% in

controls. Significant differences were noted in
the recurrence rates of bile duct stones between
controls and the two groups of patients with
periampullary diverticula (5* = 8.78, 17.15, P <
0.05) though there was no statistical difference
between the latter two groups (x> = 1.71, 7> 0.05).

CONCLUSION: Periampullary diverticula is
closely related to the recurrence of bile duct
stones after endoscopic surgery. There is no
obvious relationship between the location of di-
verticula and the recurrence of bile duct stones.
Periampullary diverticulum may be an impor-
tant risk factor for recurrent bile duct stones.
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