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Abstract Objective: To compare the therapeutic effects of endoscopic nasobiliary drainage(ENBD) alone, en-
doscopic sphincter balloon dilation(EPBD) alone , and ENBD combined with EPBD during the trentment with ER-
CP. Methods: A retrospective analysis was performed on 670 inpatients who were successfully treated with ERCP
in the Affiliated Hospital of Xuzhou Medical University from January 2019 to December 2021. The patients were
grouped according to the surgical treatment plans, for example, only ENBD was performed during ERCP, and the
subjects were included in the ENBD group. EPBD was used during ERCP, and subjects were included in the EPBD
group. If ERCP was combined with ENBD and EPBD, subjects were included in the combined group (ENBD+
EPBD group). The operation time, hospital stay. serum amylase levels at 3 h and 24 h after surgery were com-
pared among the three groups, and the incidence of postoperative complications and postoperative symptom relief
time were counted. Results: The operative time and length of hospital stay in ENBD-+ EPBD group were compared
with ENBD group and EPBD group, and the differences were statistically significant(all P<C0. 05). The operative
time and length of hospital stay in the EPBD group were compared with those of the ENBD group, and the differ-
ences were statistically significant(all P<C0. 05). There were statistically significant differences in serum amylase
levels at 3 h and 24 h after operation among the three groups(P<C0. 05). In terms of postoperative symptom relief
time, the postoperative symptom relief time of ENBD+EPBD group was shorter than the other two groups. and
the difference was statistically significant(all P<Z0. 05). Compared with ENBD group. the postoperative symptom
relief time of EPBD group was shorter than that of ENBD group, and the difference was statistically signifi-
cant(P<C0. 05). Conclusion: ENBD combined with EPBD has good safety, can better promote the decrease of
postoperative serum amylase index, shorten the length of hospital stay and promote the recovery of postoperative
symptoms, and will not significantly increase the operation time. A treatment plan of ENBD combined with EPBD
is recommended in ERCP operation.
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