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Abstract

AIM: To explore the value of endoscopic ultra-
sonography (EUS) in the treatment of inflamma-
tory distal biliary stricture.

METHODS: The clinical data for 165 patients
with inflammatory distal biliary stricture who
underwent EUS from March 2010 to March 2013
were retrospectively analyzed.

RESULTS: A total of 256 EUS treatments were
performed in 165 patients. Endoscopic retro-
grade cholangiopancreatography (ERCP) and
EUS were selected based on the clinical condi-
tion. Endoscopic nasobiliary drainage and/or
endoscopic retrograde biliary drainage were
separately used. Clinical symptoms were re-
lieved and hepatic function was improved in
all patients. Bile duct pressure was reduced.
The success rate of ERCP was 98.8%. The rate
of complications was 4.84% (8/165). Three pa-
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tients developed post-ERCP hyperamylasemia,
3 patients developed mild cholangeitis, and 2
patients developed acute pancreatitis. During a
follow-up period of 1-37 mo (average, 17.8 mo
% 5.3 mo), no stricture recurrence was found.
Stents were removed in 121 cases, but stent re-
placement was required in another 29 cases.

CONCLUSION: Endoscopic ultrasonography is
a safe, effective and mini-invasive method for
inflammatory distal biliary stricture.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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