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Abstract

AIM: To explore the clinical curative effect
and safety between surgical treatment and
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conservative treatment for acute biliary
pancreatitis (ABP) due to choledocholithiasis.

METHODS: A total of 119 ABP (including severe
ABP) patients received either conservative
treatment (n = 43) or surgical treatment (n =
54). Laboratory indexes, complications as well
as hospitalization time were comparatively
analyzed between the two groups.

RESULTS: Compared with the conservative
treatment group, times to recovery of urine
amylase and blood amylase and the average length
of hospital stay were significantly lower in the
surgical treatment group (6.5d +32dvs 83 d *
43d,73d+42dvs102d£37d,152d+43d
vs 183 d £ 5.5 d, P < 0.05). There were 5 cases of
complications in the surgical treatment group and 7
cases in the conservative treatment group (P > 0.05).

CONCLUSION: Early surgical treatment for
ABP, especially acute cholangitis, is safe and
effective.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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