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Abstract

AIM: To compare the curative effect between
emergency endoscopic intervention and surgery
in the management of acute obstructive suppu-
rative cholangitis (AOSC).

METHODS: The clinical data for 72 patients with
AOSC who were treated at our hospital from
November 2008 to June 2011 were analyzed
retrospectively. Of these patients, 54 underwent
emergency endoscopic retrograde cholangiopan-
creatography (ERCP) (group 1), and 18 under-
went biliary decompression and T-tube drainage

(group 2).

RESULTS: The average age of all patients was

68.3 years + 14.2 years. The causes of AOSC
were gallstones (88.9%) and malignant bili-
ary strictures (11.1%). There were no statistical
significances between group 1 and group 2 in
age and distribution of sex and etiology (all P >
0.05); however, there were statistical differences
between the two groups in success rate (94.4% vs
72.2%), complication rate (3.7% vs 27.8%), mor-
tality rate (0 vs 16.7%), postoperative hospital
stay (9.1d 8.0 d vs 16.2d £ 9.9 d), and cost of
hospitalization (36.4 thousand RMB =+ 15.2 thou-
sand RMB vs 93.3 thousand RMB * 68.6 thou-
sand RMB) (all P < 0.05).

CONCLUSION: Emergency endoscopic inter-
vention is superior to surgery in increasing suc-
cess rate and decreasing complication and mor-
tality rate in the management of AOSC.

Key Words: Acute obstructive suppurative cholan-
gitis; Emergency; Endoscopic retrograde cholangio-
pancreatography; Surgery
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