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Analysis of influencing factors of biliary pancreatitis in patients with
recurrent biliary calculi after gastrectomy
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[Abstract] Objective To investigate the influential factors of biliary pancreatitis in patients with biliary calculi af-
ter gastrectomy, and analyze the causes of failure of laparoscopic surgery again. Methods A retrospective analysis was
performed on 69 patients with recurrent cholangiolithiasis after gastrectomy in the 909th Hospital from 2019 to 2021. Pa-
tients with biliary pancreatitis were the observation group, and 38 patients without biliary pancreatitis were the control
group. Among the 69 patients, laparoscopic surgery was successful in 47 cases and failed in 22 cases. Univariate and Lo-
gistic factors were used to analyze the influencing factors of biliary pancreatitis and laparoscopic pancreatitis. Results
Univariate analysis showed that gastrectomy scope. pathological nature, lymph node dissection, reconstruction method,
number of stones and stone size were correlated with the occurrence of biliary pancreatitis (P<C0. 05), previous surgical
method, lymph node dissection, reconstruction method, stone size and surgical site were the influencing factors of laparo-
scopic surgery failure (P<C0. 05). Multivariate analysis showed that total gastrectomy, pathological malignancy. multiple
calculi, and calculi diameter <<5 mm were independent factors for the occurrence of biliary pancreatitis (P<<0. 05), while
previous laparotomy, non-physiological digestive tract reconstruction, and biliary tract surgery were independent factors
for the failure of laparoscopic surgery (P<C0.05). Conclusion For patients with recurrent biliary stones after gastrecto-

my, it is necessary to treat them as soon as possible to avoid the occurrence of biliary pancreatitis, and at the same time,
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appropriate treatment should be developed according to the individual situation of patients.
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Table 1 Univariate analysis of the incidence of biliary pancreatitis

S MM (n=31D) XM (=38 (1/y") P
PR/ o 17/14 22/16 0.065  0.799
S ED) 49.5349.36  50.02+11.53 —1.025 0.083
BMI(kg/m?) 0.029  0.864
=24 10 13
>24 21 25
FAm ) 38.64+12.46 39.05+13.32 —1.153 0.071
H U1 B 7.448  0.006
=] 20 11
4 11 27
WEAEFAR X 0.336  0.562
I 11 11
e 5% 20 27
95 B I 11.134  0.001
P 26 17
R 5 21
W25 A 5.466  0.019
2 24 19
E\ 7 19
FEa 7.968  0.005
E[aEg: L 22 14
A P 9 24
ELRER e 5.034  0.025
L% 19 13
BV 3 12 25
2547 K/ (mm) 5.941  0.015
<5 18 11
=5 13 27
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Table 2 Multivariate analysis of the incidence of biliary pancreatitis

(S B 95%CI

SE Waldy> P Exp(B)

ElSs 1.455 0.720 4.084 0.043 4.284 1.045~17.559
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Table 3  Single factor analysis of conversion to laparotomy in laparoscop-

ic surgery
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Table 4 Multifactor analysis of conversion to laparotomy in laparoscopic

surgery
H# B SE  Waldy> P Exp(B) 95%CI

BEAEFFIE T AR 1.415 0.674  4.407 0.036 4.116 1.098~15. 437
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