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= Abstract=

Clinical Analysis of Gallstone Pancreatitis

Nam Kyu Kim, M.D.,, Hoon Sang Chi, M.D., Byong Ro Kim, M.D. and Jin Sik Min, M.D.

Department of Surgery, Y onsei University College of Medicine

Thirty-six patients with proven gallstone pancreatitis (group I) were compared with 99 pa-
tients of gallstone without pancreatitis (group II) from May, 1983 to May, 1991 at Yong Dong

Severance Hospital. The results are as follows:

1) There is no difference between age and sex distribution
2) There has been increased level of total bilirubin and serum amylase in acute gallstone
pancreatitis (roup I) than group II{(p<0.01). SGOT and SGPT are also increased in acute gall-

stone pancreatitis.

3) Cholecystectomy and exploration of the common bile duct are performed in 28 patients
and another 8 patients undergone cholecystectomy and transduodenal sphincterotomy.
4) Physical characteristics of gallstone in acute gallstone pancreatitis (group I) reveal more

muddy and multiple.

5) Operative cholangiography shows pancreatic duct reflux of dye in 67% of acute gallstone
pancreatitis (group I) and more longer common channel than group IL

6) Nearly all patients have been undergone delayed operation in acute gallstone pancreatitis,
which result showed 2 cases of morbidity and no mortality.
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1983 5425 19914 54717 v 87 4% Al
B WY FA4 ARG A Az &
A3 gMFo] ale] & #x} 36% (Group )7 F4
HAgge] FukElA & Uyt HHF: #HA 999
(Group II)& dl2Fo 23l Y43 43 AL &
ZA¢ vzt 944 FA4 A7 V1EL 9
o WEn} oj#tA Ao MAG §Fsloiof 3
T serum amylase 37} 800 unit °o|4e] H
olgd &4 FAFI F4 AFY 27 e A
$2 89t 5 23 Fdd 249 E8H B4
& 3t 27] 53 4% 9 29EN & oHB
2|7, pancreatic reflux? %, angle of reflux,
A9 A4, common channel® ZHo| 5& ¥|E
Bastodct. = $E A7l o2 $HEF AbdE
& z3sd

# o
1) 58, Ad X U 4o Y

Yo wlE okF zbzh 1:14, 1:1.30]2 HFF 4
Hx 544, 4842 92 &olr} gideH(Table 1). F
FAe & Aol gz AAETE 5 A 12 AEF
FZo] M ¥ ®, UEEY A 288 5 AEY F
Zo] 7} wsich F2e A 1TNA 34 A=
(Table 1).

2) AL &

Total bilirubin & @44 A4 A 1T
] 3.2+0.8mg%, A 274 1.2+:04mg%EH &
ARoz oA Al FNA EIHEP<0.01). se-
rum amylase 3% Al 1Z¢] 800+102U, A 2
o] 25£13Uc® ooglAl 1iellA 3287} =otvh.
19} Alkaline phosphatase, SGOT, SGPT %9
FF FHE A 1T AR A et
(Table 2).

3) +EH A UH

FEA A wge e BEESHAANE Al #3
A2F 2z 344, 7942 s el As,
Endoscopic retrograde cholangiopancreatico-

Table 1. Clinical details of the patients

Group I Group II
(pancreatitis) (controls)
(N=36) (N=99)
M:F 1:14 1:1.3
Age range(mean) 22-82(54) 23-77(48)
Presentation
epigastric pain 23 19
right upper
quadrant abdominal
pain 15 53
indigestion 5 18
fever and chills 3 6
jaundice 3 0

Table 2. Laboratory data

Groupl Group Il p value
(N=36) (N=99)
Total bilirubin(mg%)  3.2+0.8 1.2+04 <0.01
Alk. phosphatasec(IU) 153.9+t13 85415 <0.01
SGOT(IU) 98.2+£7 3533 <0.01
SGPT({IU) 1200+17 418418 <0.01
Amylase(U) 800102 25x13 <0.01

Each values are means*standard deviation
Student t-test; statistical significance p<0.05
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graphy+ z+z} 69, 9¢& A|3sllck(Table 3).
4) &% Uy

Hago] Wy " @HF FA F A 2FAA
cholecystectomy 274, cholecystectomy and
operative cholangiogram 464 A3 =<c}. Cho-

Table 3. Diagnostic method

Groupl Group I

(N=36) (N=99)
Ultrasonogram 34 79
ERCP 6 9
Computed Tomography 4 9
DISIDA scan 2 2

ERCP: Endoscopic Retrograde Cholangio Pan-

A 9 5

lecystectomy and exploration of the common
bile duct7} 2241 U=k Al 1FelAME 2849904
cholecystectomy and exploration of the com-
mon bile ductE A|33tgx, 84414 cholecys-
tectomy and transduodenal sphincterotomy$
Al g5l gt} (Table 4).

5) E4o| Ea2|H Ry

AAdo] ksl A 1ZolA gy FAe] b
Q #A$7} 284, muddy ¥ 797} 8 AUdch A 2
Z¢ muddy ¥ 9@4& FAER A% 66l
chk Aol sict,

g4 =271 A 13 54Ho2 05cm 3l

Table 5. Physical characteristics of gallstones

creaticography Group 1 Group 11
(N=36) (N=99)
Name of gallstones
Table 4. Biliary operations performed in the two muddy 8 0
groups of patients single 0 3
multiple 28 66
Group1 Group Il gj¢ of stones(diameter)
(N=36) (N=99) <05cm 29 9
Cholecytectomy only 0 27 0.5~1.0cm 7 22
Cholecystectomy and operative 1.0~2.0cm 0 37
cholangiogram 0 46 2.0~30cm 0 19
Cholecystectomy and exploration >3.0cm 0 12
of common bile duct 28 22 Character of stones
Cholecystectomy and trans- cholesterol 10 21
duodenal sphincterotomy 8 2 pigmented 14 64
Biliaryenteric bypass 0 2 mixed 12 14
Table 6. Operative cholangiogram data
Group I(N=36) Group II(N=99) P value

Diameter of common bile duct(mm) 119+ 3.2 126128 >0.01

Pancreatic duct reflux 67% 24% <0.01

Angle of reflux(degrees) 43.3%15.2 314%=13 >0.01

Pancreatic duct diameter(mm) 4.3+ 24 35+14 >0.01

Length common channel(mm) 6.75+ 3.2 35%17 <0.01

Each values are means+*standard deviation
Student t-test: statistically significant p<0.05
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Table 7. Morbidity and mortality according to tim-
ing of operation in gallstone pancreatitis

Time No. of cases Morbidity  Mortality
No. of case No. of cases
within 48 1 | 0
hours
2~17 days 20 0 0
>7 days 15 1 1}

Morbidity: Wound infection and pleural effusion

A7t 294 v A 747 0.5~1.0cm Ateldd
ot A 27 3ldeA 1.0cm 132, 0.5cm ©]
3= 9¢] 2olglot. T EF pigmented stonec]
7H4 @t mixed stonee] Ztz} 124, 144 <2<l
t}(Table 5).

6) +%% HE #idw A

Pancreatic duct refluxs} A 13, A 2¢ 27
67%, 24%2 A 1AM A F(p<0.01),
common channel$] ZHe]x 2tz 6.751+3.2 mm,
351 7mmE Al 1F4 99A ZHdcH(Table
6). 3 429 A7, angle of reflux, AF WAL
FF7bol| ZAdH o2 Aol7} fdsich(Table 6).

7 ©H4d 24 NBHEA R Al7lo] ol ol
w3 AUE

F 3693 A UAT 2ol SeE A9 7
Lol AA 4T A4l 247 14 IR
AHE, B4 3ol HAsheich(Table 7).
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2) A 1A total bilirubin % ¥ serum
amylase $*7} zt7+ 3.2+0.8 mg%, 800+102 IU
g4 A 2T wld A7 doglA =32 alka-
line phosphatasest SGOT, SGPTS $Ax 29
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3) ¢ W Al ¥ e 2844 cholecys-
tectomy and exploration of common bille duct
& AlY3lHa 8994 cholecystectomy and
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transduodenal sphincterotomyZ ]33} 4ic}.
Al 2&-)H= 73494 cholecystectomy} ope-
rative cholangiography & FA|el| 213)3}dc}.

4) &3 FAL A 2F) vl 12N E mud-
dystz chgd E4e] Slslem JFF 2T pig-
ment stone°| @9kc}.

5) 4¢3 9k & A A 1FolAd 67%NA
pancreatic reflux®& ##8 %3 o}-£2 common
channel®] Zo|= 6.75mm=E A 22 uvls 2K
.
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