R EARMLRL®
wcjd@wijgnet.com

(44

TR
Jaishideng®

HHRAE A SILZYT 20114E951853; 19(26): 2786-2789
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s /& 2 3 CLINICAL PRACTICE

ERCPEX & REIE 145 il X AR 45 & 1 2 PE IR AR 2R 07

O E

M/, SRAF, SRANER, XIMEE, T 43

%% %4

1% R E210%-
30% 49 & Mk I
K(AP)&H, 24
& JF Fo A8 £ 5 B
ERBGFHE
A7 7R B OR A gm B
FB AR AR
RN Y S
B KM B R R
K(AP). B THHHA
A, ALVA I
57, FHRR AL
FItiRRtE. B,
RA Y T IAPH
TR, AT A
;G 9T Xk | AR
IR A, T LA
#HOR.

W@ 5 #RA
WA, 8 #IK,
P EEAKS S
T E MR TR
WAL, E AR A,
g #a, FEAR
BREFWEE
X & %7 E KA
GRS

It/ &, sk, SkINES, XIMBZE, T4, it A KFHER
HARERH AR 5 F N T 213000

TEZ RS [H N\ ESKOPVRHESST; 7RI 280
. sKIEE. XUBSZER T TR IETeA; BB OMBITHIES
SKMNEETTAR; SYEBIT) TR,

BIREE: 0T/)\&, 213000, STAREIND, SLHAASZHEEHE
AREFSEEAR. yxf_doc@126.com

RS EER: 2011-04-27 {BOEHER: 2011-06-21

#BZHH: 2011-06-28 7EZHMREE: 2011-09-18

ERCP combined with detection
of biliary microlithiasis in the
diagnosis of idiopathic acute
pancreatitis

Xiao-Feng Ye, Zhong-Ping Zhang, Li-Xia Zhang,
Peng-Jun Liu, Hong-Ying Ding

Xiao-Feng Ye, Zhong-Ping Zhang, Li-Xia Zhang, Peng-
Jun Liu, Hong-Ying Ding, Department of Gastroenterol-
ogy, Changzhou Wujing Renming Hospital, School of
Medicine, Jiangsu University, Changzhou 213000, Jiangsu
Province, China

Correspondence to: Xiao-Feng Ye, Department of Gastro-
enterology, Changzhou Wujing Renming Hospital, School
of Medicine, Jiangsu University, Changzhou 213000, Ji-
angsu Province, China. yxf doc@126.com

Received: 2011-04-27 Revised: 2011-06-21

Accepted: 2011-06-28 Published online: 2011-09-18

Abstract

AIM: To evaluate the diagnostic value of ERCP
combined with detection of biliary microlithiasis
for idiopathic acute pancreatitis (IAP).

METHODS: A total of 105 patients who were di-
agnosed with acute pancreatitis (AP) from Janu-
ary 2008 to January 2011 were included in this
study. Forty-two patients with IAP, in whom no
cause can be found after conventional imaging
examinations, received diagnostic ERCP. For
each patient, five milliliter of bile was collected
and examined under a polarized light micro-
scope immediately to detect biliary microlithia-
sis. Ninty AP patients were used as controls.

RESULTS: The diagnostic accuracy of conven-
tional imaging examinations for the cause of

AP was 55.5% (50/90), while that of ERCP com-
bined with biliary microlithiasis examination
was 87.5% (93/105), with a significant difference
between the two groups (P < 0.05). ERCP com-
bined with detection of biliary microlithiasis had
a higher accuracy in the diagnosis of IAP.

CONCLUSION: ERCP combined with detection
of biliary microlithiasis can improve the accu-
racy of diagnosis of IAP.

Key Words: Idiopathic pancreatitis; Endoscopic ret-
rograde cholangiopancreatography; Biliary micro-
lithiasis
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