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Application of endoscopic nasobiliary drainage with normal
saline injection in detecting common bile duct
residual stones by ultrasonography

WANG Kaiming, TANG Shaoshan”
(Department of Ulirasonography, Shengjing Hospital of China
Medical University, Shenyang 110004, China)

[Abstract] Objective To investigate the diagnostic value of endoscopic nasobiliary drainage (ENBD) combined with nor-
mal saline (NS) injection in ultrasonography in detecting residual stones after choledocholithiasis surgery. Methods Fifty
patients who treated by endosopic retrograde cholangio-pancreatography (ERCP), duodenoscopic sphincterotomy incision
surgery (EST) and ENBD for bile duct stones received ultrasonography and ENBD with NS injection in ultrasonography.
The length and width of common bile duct before and after NS injection were compared, and the detection rate of residual
stones were also calculated. Results The full display rate of the common bile duct before and after NS injection were
18.00% (9/50) and 90. 00% (45/50), respectively. Before and after injection of NS, the length of common bile duct were
(2.634£0.26)cm, (5.79+2.17)cm, the width were (0.49+0.35)cm, (0.99=+0.35)cm. The differences of the length
and width of common blie duct before and after NS injection were statistically significant (¢=11.03, 10. 81, both P<C
0.01). Before injection NS, 1 case of common bile duct stones was suspected; after injection, the other 5 cases of common
bile duct stones were suspetcted. In the 6 cases of suspected bile duct stones, 4 cases were confirmed by ERCP, 1 case was
false positive and 1 case was confirmed by operation. Conclusion The ENBD with NS injection in ultrasonography can in-
crease the display rate of common bile duct which can improve the detection rate of residual stones.
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