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Clinical study of negative pressure drainage device and improved drainage technique for

nasobiliary drainage after ERCP
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Abstract: Objective To investigate the clinical value of negative pressure drainage device and improved drainage technique
in nasobiliary drainage after endoscopic retrograde cholangio- pancreatography (ERCP). Methods A total of 100 cases of
patients receiving ERCP were selected for prospective study and randomly divided into observation group and control
group, with 50 cases in each group. The patients in observation group were treated with negative pressure drainage device
combined with improved drainage technique, while those in control group received conventional indwelling drainage bag
for drainage and conventional drainage care. The daily drainage volume, incidence of catheter occlusion, hospital stay,
hospitalization expenses, the total incidence of postoperative complications (including hyperamylasemia, cholangitis,
pancreatitis, etc.), adverse reactions and catheter adverse events in the two groups were compared. Results Compared with
control group, observation group had significantly larger daily drainage volume (P<0.05). The incidence of catheter
occlusion, hospital stay and hospitalization expenses in observation group were significantly lower than those in control
group (P<0.05). No statistical significance was found between two groups in the incidence of cholangitis and pancreatitis
(P>0.05). The total incidences of hyperamylasemia and complications in observation group were 12.00% and 14.00%,
respectively, significantly lower than 28.00% and 40.00% in control group (P<0.05). The total incidence of adverse
reactions and catheter adverse events in observation group was 4.00%, significantly lower than 22.00% in control group
(P<0.05). Conclusion Negative pressure drainage device for nasobiliary drainage after ERCP can achieve an ideal drainage
effect, lower the rate of catheter occlusion, and reduce postoperative complications and adverse reactions. Moreover, the
improved drainage technique can further decrease the incidence of catheter falling out and ensure a smooth drainage, which
can accelerate recovery and shorten hospital stay.
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Tab.1 Comparison of drainage and hospitalization in two groups (n=50)

Group Daily drainage/mL Incidence of catheter occlusion [cases(%)] Hospital stay/d Hospitalization expenses/yuan
Observation 310.4+46.1 4(8.0) 8.6+2.1 20 352+1 710

Control 278.5+43.2 12(24.0) 10.2+2.2 24 065+1 782

i x* value 3.565 4.762 3.577 10.628

P value 0.001 0.029 0.001 0.000

R2 MERBHKRERE R LB [n=50, (%) ]

Tab.2 Comparison of postoperative complication rates between two groups [7=50, cases(%)]

Group Hyperamylasemia Cholangitis Pancreatitis Total incidence
Observation 6(12.0) 0(0.0) 1(2.0) 7(14.0)
Control 14(28.0) 2(4.0) 4(8.0) 20(40.0)

X’ value 4.000 0.510% 0.842* 8.574

P value 0.046 0.475 0.359 0.003

*: Corrected chi-square value

3 MATERKNSSET REMFIER =50, §](%)]

Tab.3 Comparison of adverse reactions and catheter adverse events between two groups [7=50, cases(%)]

Group Stomach ache Digestive discomfort Catheter falling out Total incidence
Observation 1(2.0) 1(2.0) 0(0.0) 2(4.0)
Control 4(8.0) 4(8.0) 3(6.0) 11(22.0)

X’ value 0.842% 0.842* 1.375% 7.162

P value 0.359 0.359 0.241 0.007

*: Corrected chi-square value
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