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[ Abstract ] Objective To compare the efficacy and safety of cholangioscopy-assisted versus
X-ray-assisted endoscopic retrograde appendicitis therapy (ERAT) for acute and chronic appendicitis.
Methods A retrospective cohort study was conducted on the clinical data of patients who underwent
endoscopic treatment for acute and chronic appendicitis at the Department of Gastroenterology of Jiangsu
Province Hospital from January 2023 to June 2024. The patients were divided into cholangioscopy group and
X-ray group according to different treatment methods. The surgical indicators (operation duration,
intraoperative stent placement rate, hospital stay and expenses), treatment efficacy, postoperative
complications (bleeding, perforation, peritonitis and intestinal obstruction), and recurrence were compared.

Results A total of 99 patients were ultimately enrolled, with 53 patients assigned to the cholangioscopy

— 129 —

5

iz

DOI: 10.3760/cma.j.cn321463-20250904-00404

Wi BEH 2025-09-04 AL RN

SIRZASC: ERNIN, BT, w4 7505 XA A BE AT bR AR IR YT AR Sr M R R R T R
SRR FEAR(T]. HR AR T AL N BE AR AR, 2026, 43(2): 129-133. DOI: 10.3760/cma.j.cn321463-20250904-00404.




— 130 — rR B N B R 2026 4E2 H 45 43 %5 2 ] Chin J Dig Endosc, February 2026, Vol. 43, No. 2

group and 46 to the X-ray group. The effective rate was 90.6% (48/53) and 84.8% (39/46) respectively in the
cholangioscopy group and the X-ray group without significant difference (x’=0.773, P=0.379). The procedure
time was shorter in the cholangioscopy group [36.0 (30.0, 50.0) min VS 45.0 (40.0, 55.0) min, Z=-3.028, P=
0.002], as was hospital stay [4.0 (3.0, 4.0) days VS 4.0 (3.0, 6.0) days, Z=-2.578, P=0.010]. The stent
placement was less frequent with cholangioscopy [ 15.1% (8/53) VS 69.6% (32/46), x’=30.345, P<0.001],
while hospital expenses were higher [¥13.3 (11.3, 15.5) thousand VS ¥11.9 (9.4, 14.8) thousand, Z=2.091,
P=0.037]. The incidence of complications was low and comparable between groups [ 3.8% (2/53) VS 10.9%
(5/46), x’=1.212, P=0.271]. Among patients completing follow-up (cholangioscopy: n=50, X-ray: n=42),
recurrence was lower in the cholangioscopy group [12.0% (6/50) VS 28.6% (12/42), x’=3.983, P=0.046].
Conclusion Both cholangioscopy-assisted and X-ray-assisted ERAT are effective and safe for appendicitis.

Cholangioscopy assistance is associated with shorter procedure time, reduced hospitalization, lower

recurrence, and avoidance of ionizing radiation.
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