#4-E A nl®
wcjd@wijgnet.com

(49

TR
J3aishideng®

AL ) SBIZYE 20126E1818H; 20(2): 164-166
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

BRI X RASIRAEZ FHENIEEESE R PRI

B, RO, ARH, K #H

| L )

AR AR RIS
RCE i -8
L EEFHR, B
JA 3Lk 34 dn
&M 5 AR B
0 R F A )
80%-90%, # 1t
FXREEATLE
ik R ABCE, W
ZHFEHFXR L
A ERE R
% F R,
A e KBS P
9 — AN

m&FERE
kA, I, K
HEA K FWE
$—EE

=EEK, BB, AKA, KF, AFBERELAS TS &
& [ f A shAF s R 3 300100

e R DRINE. RESMEXIESHZFHEHTN, =S
WENRBRADIVRCES, KRR ARZIE.

BIREE: RIS, FHEEID, U, B1T4SI0, 300100, X2
HEAXER =4%12282, X2EHER. wisonic@sina.com
RS EER: 2011-09-22 1BOHEHA: 2011-10-20

B2HE: 2011-12-23 AEZ&HBMREE: 2012-01-18

Application of endoscopic
plastic biliary stents in elderly
patients with unextractable
common bile duct stones

Wei-Zhi Li, Ming-Fang Qin, Cheng-Yue Gou, Li Zhang

Wei-zhi Li, Ming-Fang Qin, Cheng-Yue Gou, Li Zhang,
Center for Digestive Endoscopy, Department of Minimally
Invasive Surgery, Nankai Hospital, Tianjin 300100, China
Correspondence to: Ming-Fang Qin, Professor, Center for
Digestive Endoscopy, Department of Minimally Invasive
Surgery, Nankai Hospital, Tianjin 300100,

China. wisonic@sina.com

Received: 2011-09-22 Revised: 2011-10-20

Accepted: 2011-12-23  Published online: 2012-01-18

Abstract

AIM: To evaluate the safety and effectiveness of
placement of plastic stents in the common bile
duct in the treatment of elderly patients with
unextractable common bile duct stones.

METHODS: The clinical data for 103 elderly
patients with unextractable common bile duct
stones who underwent endoscopic retrograde
cholangiopancreatography (ERCP) and place-
ment of plastic stents in the bile duct were ana-
lyzed retrospectively.

RESULTS: After placement of plastic stents in
the bile duct, 60 patients (58.2%) had small stone
fragments that were easily extracted with a bal-
loon and basket; 13 patients (12.6%) continued
to have large stones and had to received repeat
ERCP and long-term stenting; 11 patients (10.6%)
eventually underwent surgery; and 16 patients
(15.5%) did not undergo repeat ERCP and were
therefore treated by long-term stent placement.

CONCLUSION: Plastic biliary stent placement

is a reasonable alternative treatment in patients
with unextractable common bile duct stones, es-
pecially in elderly patients.
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