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Utility of SpyGlass system-guided electrohydraulic lithotripsy for choledocholithiasis

MENG Zhao
Department of Gastroenterology, the Second People's Hospital of Qinzhou, Qinzhou 535000, China

Abstract: Objective To explore the application value of SpyGlass system in the treatment of choledocholithiasis. Methods A
total of 120 patients with choledocholithiasis were enrolled and randomly divided into a combined group and a control group,
with 60 cases each. The control group was treated with endoscopic retrograde cholangiopancreatography and
electrohydraulic lithotripsy, while SpyGlass system was used in combined group in addition to the treatments given to control
group. The two groups were compared in terms of bile duct diameter, number of stones, stone diameter, surgical duration,
X-ray exposure duration, success rate for a first attempt at lithotripsy, intraoperative bleeding rate, liver function indicators
(TBIL, ALT, AST, y-GT), C-reactive protein (CRP), white blood cells (WBC), and surgical complications. Results There was
no statistically significant difference in bile duct diameter, number of stones, stone diameter, and intraoperative bleeding rate
between two groups (P>0.05). Compared with control group, combined group had shorter surgical duration and X-ray
exposure duration, and higher success rate for a first attempt at lithotripsy (P<0.05). The differences between two groups in
liver function indicators (ALT, AST, TBIL, y-GT), CRP, and WBC before surgery and at 48 h after surgery were trivial (P>0.05);
and the treatments of both combined group and control group significantly improved liver function, and reduced CRP and
WBC (P<0.05). The incidence of complications in combined group was 3.33%, significantly lower than the 13.33% in
control group (P<0.05). Conclusion SpyGlass system-guided lithotripsy for choledocholithiasis can effectively shorten
surgical duration and X-ray exposure duration, improve the success rate for a first attempt at lithotripsy, and reduce the
incidence of surgical complications.

Keywords: choledocholithiasis; direct visualization system for peroral cholangioscopy; lithotripsy; endoscopic retrograde

cholangiopancreatography
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Table 1 Comparison of basic data between two groups

205 n AEIE/Z BMUkg-m? MI(H/Z0) WG ORI/ BRI/ e/
A4 60 60.848.0  23.90+2.14 27/33 21 18 23 15 21
XTHEZH 60 58.5£7.5  24.15£1.96 21/39 15 12 16 10 27
XM 1.625 -0.667 1.250 1.429 1.600 1.861 1.263 1.250
P 0.107 0.506 0.264 0.232 0.206 0.172 0.262 0.264
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Table 2 Comparison of stones and surgical conditions between two groups

ikl n o HEEA/mMm EABHM SO EA/mD  FARME/mn  XERFERE/min —REFEARIIE% R/ %
BA4 60 10.91£253  2.04+0.67 8.94+1.80 45.845.0 5.13+1.47 100.00 1.67
XHZE 60 10.56+2.40  2.13+0.61 9.32+1.76 50.4+6.5 5.8041.92 90.00 8.33
X’ il 0.777 -0.769 -1.169 -4.345 -2.146 6316 2.807
PH 0.438 0.443 0.245 0.000 0.034 0.012 0.094
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Table 3 Comparison of liver function indicators between two groups (Mean+SD)

ALT/U-L! AST/U-L!
215 n = s HH PIA — - P{H
AT ARJ5 48 h AHi ARJ5 48 h
BEAH 60 1493142538 76.04+18.74 17989  <0.01  152.39+28.37 83.78+17.06  16.054  <0.01
XHRZH 60 153.48+29.03  79.11£19.62  16.441  <0.01  157.01+32.44 87.03£19.40 14.341  <0.01
t{H -0.838 -0.876 -0.830 -0.974
PlE 0.404 0.383 0.408 0.332
2:3R3
TBIL/pwmol - L-! y-GT/U-L"!
217 n — S tfE P — - HE P
AT AJF 48 h AHI ARJ548 h
EEH 60 43.02+9.67 27.19£6.40  10.574  <0.01  296.14+48.20 206.54+31.77 12.022  <0.01
XHHRZL 60  45.21£10.45  29.63+7.26 9.484 <0.01  301.43+51.63 213.20+34.38 11.018  <0.01
HE -1.191 -1.953 -0.580 -1.102
P 0.236 0.053 0.563 0.273
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Table 4 Comparison of CRP and WBC between two groups (Mean+SD)

WBC/x10%-L"! CRP/mg-L"!
5 n — i P — - i P
AH ARJ5 48 h AH ARJ5 48 h
EAH 60 12.63+1.83 9.40+1.77 9.827  <0.01 21.30+4.38 14.3043.96 9.183  <0.01
SHHEZL 60 13.10£1.90 9.73£1.96 9.563  <0.01 20.48+4.93 15.1143.60 6.814  <0.01
HE -1.380 -0.968 0.963 -1.172
PAH 0.170 0.335 0.337 0.243
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