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Abstract

AIM: To study the sphincter of Oddi (SO)
motility by choledochoscopic manometry, and
to investigate the manometric appearance of
sphincter of Oddi disorders and its relationship
with bile duct stones.

METHODS: Two hundred and sixteet patients
who had a T tube after operation were assessed
by choledochoscopic manometry. SO basal
pressure (SOBP), amplitude of SO contractions
(SOCA), frequency of SO contractions (SOCF),
duration of SO contractions (SOCD), duode-
nal pressure (DP), common bile duct pressure
(CBDP), and the percentage of propagate direc-
tions were scored and analyzed. The patients
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were divided into 4 groups according to the
levels of sphincter of Oddi basal pressure: group
A (sphincter of Oddi hypomotility), group B
(normal SOPB), group C (SOBP a little higher
than normal) and group D (sphincter of Oddi
dysfunction).

RESULTS: The mean SOCA in group A was
62.32 + 32.13 mmHg, much lower than that
in the other three groups (P < 0.01); the mean
SOCD in group A was shorter than that in group
B and group C (P < 0.01); the mean SOCF in
group A had no significant difference from that
in group B and group C, but lower than that in
group D (P < 0.05); the mean CBDP in group A
was 3.89 + 8.10 mmHg, much lower than that in
group D (P < 0.01), but higher than SOBP. The
SOCA in group D was 97.02 + 51.76 mmHg, ap-
parently higher than that in group A (P < 0.01),
which was not significantly different from that
in group B and group C, but with a tendency to
increase; the mean SOCD in group D was short-
er than that in group C (P < 0.05), and there was
no apparent difference between the other two
groups; the mean SOCF in group D was mark-
edly higher than that in the other three groups
(P <0.01 or P < 0.05); the mean CBDP in group
D was 10.41 + 12.37 mmHg, higher than that in
group A and B (P < 0.01) , but was not statisti-
cally different from that in group C; the percent-
age of retrograde peristalsis in group D (35.73%
+ 26.38%) was notably higher than that in group
A (20.31% * 21.96%) and B (22.71% =+ 23.86%)(P
<0.05).

CONCLUSION: SO dysfunction and hypomo-
tility exist in bile duct stone patients after op-
eration, which can be diagnosed effectively by
choledochoscopic manometry. The SO disorders
may be associated with the formation or/and
recurrence of bile duct stones.

Key Words: Sphincter of Oddi; Dysfunction; Hypo-
motility; Choledochoscope; Manometry
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manometry research of the sphincter of Oddi motility
in bile duct stone patients with a T tube after operation.
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(mmHg) (s) (T/min) (mmHg)
AH (n = 70) 62.32+32.13 4.91+1.48° 7.48 +3.00° 3.89+8.10°
BZH (» = 100) 84.37 +40.86 5.58 +1.36 7.75 + 2.55° 4.13+4.30%"
C4 (n = 29) 85.91+36.93° 6.12+1.85 8.23+2.77 6.80 +6.39
DA (n =17) 97.02 +51.76 5.01+1.42" 1058+3.89" 10.41+12.37

°P<0.01(A4E vs BA), °P<0.01(A%E vs CLH), °P<0.01(ALE vs D4H), “P<0.05(BAH vs CLH), °P<0.01(B4H vs DZR), P<0.05(C4E vs DLA).
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AZH(n =70) 63.08+28.15 15.61+19.07 20.31+21.96
BZH(n = 100) 58.64 +29.62 18.64+21.92 22.71 +23.86
C#H(n =29) 67.34+2585 8.67+14.67° 23.98+22.81
D =17) 49.60+33.25 14.67 +14.21 35.73+26.38"

°P<0.05(AH vs DZH), "P<0.05(B4H vs DH), “P<0.05(B4 vs C
).
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