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Abstract

AIM: To study the clinic outcomes of endoscopic
naso-biliary drainage (ENBD) for acute biliary
pancreatitis (ABP).

METHODS: We retrospectively analyzed 94 pa-
tients with ABP who had undergone emergency
endoscopic examination and were treated with en-
doscopic naso-biliary drainage (ENBD) from Janu-
ary 2004 to December 2005. Endoscopic sphincter-
otomy (EST) was also carried out in some cases.

RESULTS: Ninety-one patients (96.81%) were
successfully healed after emergency duodenos-
copy. There were no severe complications or
mortality. On average, abdominal pain symp-
toms recovered within 42.3 h and amylase level
within 56 h. After being treated by ENBD for 1
week, the pancreatic edema in 49 of 61 cases was
resolved; peripancreatic effusion was completely
absorbed in 21 of 29 patients and was obviously
decreased in the remaining 8, without clinical
complications.

CONCLUSION: Emergency duodenoscopy is a
safe and new method for treating ABP.
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