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Background/Aims: We aimed to compare the clinical out—
comes between endoscopic nasobiliary drainage (ENBD)
group and non—ENBD group after endoscopic common bile
duct (CBD) stone extraction,

Methods: From March 2003 to August 2008, a total of 532 pa—
tients (282 men; mean age 62.4 years) underwent endoscopic
retrograde cholangiopancreatography (ERCP) for CBD stone
extraction,

Results: Among 532 patients, CBD stones were completely ex—
tracted in 523 patients (98.3%). Among 523 patients, CBD
stone were completely extracted by 1° ERCP attempt in 507
patients (96,9%). ENBD—1 group comprised of 28 patients who
received ENBD with any indication, ENBD—-2 group comprised
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of 9 patients who received ENBD routinely after complete CBD
stone removal, There was no significant difference in occur—
rence of post ERCP cholangitis or residual CBD stone between
ENBD—1 group (n=28) and Non—ENBD—1 group (n=504) (3.6%
vs, 2.2%, 3.6% vs. 0.6%, P=0.48 and P=0.08, respectively),
and between ENBD-2 group (n=9) and Non—ENBD-2 group
(n=500) (0.0% vs. 2.2%, 0.0% vs. 0.8%, P=1.00 and P=1.00,
respectively).

Conclusions: Post ERCP cholangitis and residual CBD stone
occurred rarely after CBD stone extraction, Therefore routine
insertion of ENBD for biliary decompression after CBD stone
extraction should be considered prudently,
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Table 1, Clinical characteristics and ERCP findings of patients
with CBD stone

n=532
Age (Mean*SD, years) 624+158
Men/Female (%) 282/250 (63.0/47 .0)
Previous cholecystectomy (%) 2 (17.2)
Previous Billroth-Il operation (%) 2 (22
Periampullary diverticulum (%) 226 (42 .5)
Type 1 (%) 6 (4.9
Type 2 (%) 4 (15.8)
Type 3 (%) 7 (8.8)
GB stone (%) 161 (30.3)
CBD stone number (%)
1 (%) 182 (34.2)
2 (%) 49 (9.2)
3 (%) 44 (8.9)
4 (%) 19 (3.6)
=5 (%) 50 (9.4)
CBD stone size (mean+SD, mm) 106 (6.1)
EST/EPBD/EST +EPBD 377/53/56
(70.9/10,0/10.5)
EML 28 (5.2)
Multiple sessions of ERCP 18 (3.3)
(=2 sessions, %)
ENBD 28 (5.3)

532 patients

1" ERCP

Incomplete removal
25 patients

— T

2" ERCP Operation-3 patients
18 patients PTCS-2 patients

/\fonservative treatment-2 patients

Complete removal  Incomplete removal
14 patients 4 patients

— .

3“ ERCP PTCS-2 patients
2 patients

Complete removal
507 patients

Complete removal

Fig. 1. Endoscopic treatment outcomes of patients with CBD
stone,

Table 2, Causes of incomplete stone extraction

Causes, n (%) n=9

ERCP: endoscopic retrograde cholangiopancreatography, GB:
gallbladder, CBD: common bile duct, EST: endoscopic sphin-
cterotomy, EPBD: endoscopic papillary balloon dilatation, EML:
endoscopic mechanical lithotripsy, ENBD: endoscopic naso-
biliary drainage.
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Stone-related factor
Impacted CBD stone 1
Small floating stone 2 (22.2)
Anatomical factor
Distal CBD stricture
Procedure related factor
Duodenal perforation
Basket wire fracture during EML
Cannulation failure

1 (11.1)

2 (22.2)
2 (22.2)
1 (11.1)

CBD: common bile duct, EML: endoscopic mechanical lithotripsy.
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Table 3, ENBD indications

Indication

Incomplete stone removal 10 (
Routine insertion after complete removal of stone 9 (
Suspicious duodenal perforation 4 (
Pus drainage from bile duct 2 (7.
Distal CBD stricture 1 (
Suspicious hemobilia 1 (
Basket wire fracture 1
Total 28 (

ENBD: endoscopic nasobiliary drainage, CBD: common bile duct,

Table 4, Comparison of non-ENBD group and ENBD group
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Non-ENBD-1 group (n=504) ENBD-1 group (n=28) P value
Age, mean+SD 62.3+16.0 644+14 4 048
Male (%) 277 (63.0) 15 (53.6) 095
Previous cholecystectomy (%) 8 (17.5) 4 (143 0.80
Previous Billroth-Il operation (%) 2 (2.4) 0 (0.0 1.00
GB stone (%) 150 (29.8) 11 (39.3) 028
Periampullary diverticulum (%) 216 (429 10 (35.7) 0.45
Post-ERCP cholangitis (%) 122 1 (3.6) 048
Residual CBD stone (%) 3 (0.6) 1 (3.6) 0,08

Non-ENBD-2 group* (n=500) ENBD-2 group* (n=9) P value
Post-ERCP cholangitis (%) 11 (2.2) 0 (0.0) 1.00
Residual CBD stone (%) 3 (0.6) 0 (0.0) 1.00

ENBD: endoscopic nasobiliary drainage, GB: gallbladder, ERCP: endoscopic retrograde cholangiopancreatography, CBD: common
bile duct, *ENBD-2 group comprised patients with routine ENBD procedure after complete removal of CBD stone, and non-ENBD-2
group comprised patients without ENBD procedure after complete removal of CBD stone,
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