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Comparative analysis of two bile duct irrigation methods to prevent bile duct stone recurrence
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[Abstract] Objective: To compare the difference between endoscopic retrograde nasal bile duct drainage
irrigation (ER CP), placing the nasal bile duct (control group) and washing the biliary duct with 100ml of normal
saline and not placing the nasal bile duct (experimental group) in stone recurrence, hospitalization costs and the
occurrence of complications. Methods: A total of 234 choledochthiasis patients were included from January
2019 to December 2020.128 patients were classified in the control group and 106 in the experimental group.
The clinical data of these patients were retrospectively analyzed, comparing the results of the two groups, and
the first recurrence of stones was observed by followed up. Results: The recurrence rate and complication rate
were similar in the experimental group and the control group, and the hospitalization cost was lower compared
with the control group. Conclusion: The effect of 100ml of normal saline for biliary irrigation after stone
removal is similar to the placement of nasal bile duct drainage and irrigation to prevent stone recurrence.
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