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Abstract; Objective To analyze the efficacy of early different treatment methods in patients with obstructive acute biliary
pancreatitis (ABP). Methods The clinical data of 60 patients with obstructive ABP who were treated in Anqing hospital
affiliated to Anhui medical university from July 2013 to January 2015 were retrospectively analyzed. According to the treat-
ment methods, the patients were divided into non-surgical treatment group, laparotomy group, endoscopic sphincterotomy
(EST) treatment group (n =20 each). Based on Ranson score and acute physiology and chronic health evaluation ( A-
PACHE 1[I ) score,the patients were divided into mild type group (n =34) and severe type group (n =26). Hospital stay,
time of abdominal pain relief and time coming back to normal level of serum amylase , mortality rate , recurrent rate and com-
plications of pancreatitis in half a year were compared in different groups. Results For mild type group,the hospital stay,
the time of abdominal pain relief and the time of serum amylase recovery in non-surgical treatment group were significantly
longer than those in laparotomy group and EST group(all P <0.05) ,and there was no statistical difference between laparot-
omy group and EST group (P >0.05). For severe type group, the hospital stay,the time of abdominal pain relief and the
time of serum amylase recovery in non-surgical treatment group were significantly longer than those in laparotomy group and
EST group (all P <0.05) ,which in laparotomy group were significantly longer than those in EST group (all P <0.05).

There was no significant difference in mortality rates among non-surgical treatment group ,laparotomy group and EST treat-
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ment group (15.0% vs 5.0% vs 5.0% ,P >0.05). The incidence of complications and recurrence rate of pancreatitis in

laparotomy group were significantly lower than those in non-surgical treatment group (all P <0.05) ,and the incidence of

complications and recurrence rate of pancreatitis in EST group were lower than those in non-surgical treatment group but

higher than those in laparotomy group without statistical differences (all P >0.05). Conclusion After non-surgical treat-

ment in obstructive ABP patients, the obstruction of biliary tract needs to be removed by early laparotomy or EST,and the

choice of ways of early biliary tract surgery needs to be based on the actual situation of the patients’ disease,organism stress

status,age and other comprehensive factors in order to perform targeted therapy and promote rehabilitation of patients.

Key words: Acute biliary pancreatitis; Biliary obstruction; Endoscopic sphincterotomy treatment; Laparotomy; Non-

surgical treatment; Therapeutic effect
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