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The Effect of Endoscopic Nasobiliary Drainage ( ENBD) in Primary Closure Following Choledochostomy.

Xia Feng, Zhang Lijun, Shi

Jun, Zhang Qingyu, Li Jie, Yu Zeli. Department of Surgery, Tongren Hospital, Capital University of Medical Sciences, Beijing 100730,

China

Abstract Objective To investigate the effect of endoscopic nasobiliary drainage (ENBD) in primary closure following choledocho-

stomy in patients with choledocholith. Methods The clinical data of 28 patients with choledocholith treated in our hospital from May

2006 to October 2009 were analyzed. These cases were pre — placed ENBD before primary closure following exploration of common bile

duct. Results After being pre — placed ENBD, 28 cases with choledocholith were underwent biliary tract exploration and primary closure

in operation. There was no patient suffering from severe complications such as bile leakage, peritoneal abscesses and biliary stricture. All

cases were discharged healthy. Conclusion

Under the biliary system being drained by ENBD, the safety of primary closure following

choledochostomy in patients with choledocholith is ensured, and we believe that this procedure should be an effective method in clinic.
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