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Abstract: Objective To investigate the safety and efficacy of transparent cap-assisted peroral cholangiopancreatoscopy-guided
electrohydraulic lithotripsy (EHL). Methods A retrospective analysis was performed for the clinical data of 60 patients with large
common bile duct stones who were admitted to Department of Gastroenterology, Jilin People’ s Hospital, from May 1, 2023 to
January 31, 2026, and according to the treatment method, the patients were divided into transparent cap-assisted peroral
cholangiopancreatoscopy-guided electrohydraulic lithotripsy group and peroral cholangiopancreatoscopy-guided electrohydraulic
lithotripsy group, with 30 patients in each group. The two groups were compared in terms of the rate of successful single-session
stone fragmentation and removal, procedural time, duration of electrohydraulic lithotripsy, clinical success rate, and
complications. The independent-samples ¢ test or the Mann-Whitney U test was used for comparison of continuous data between two
groups, and the chi-square test or the Fisher’s exact test was used for comparison of categorical data between two groups. Results
Compared with the peroral cholangiopancreatoscopy-guided electrohydraulic lithotripsy group, the transparent cap-assisted peroral
cholangiopancreatoscopy-guided electrohydraulic lithotripsy group had a significantly higher technical success rate (83.33% vs
60.00% , )(2 =4.022, P=0.045) and significantly shorter procedural time [46.00 (42.25—49.00) min vs 54.50 (42.00—65.00) min,



mmE,%. ERHEENEOERERENRRFAEEEEEXRERGTPHIER

1903

7=2.012, P=0.044] and duration of electrohydraulic lithotripsy [8.00 (6.25—11.75) min vs 13.50 (9.25—17.75) min, Z=
2.749, P=0.006]. Both groups achieved a clinical success rate of 100%, with no significant difference in the incidence rate of

complications (P>0.05). Conclusion

Transparent cap-assisted peroral cholangiopancreatoscopy-guided electrohydraulic

lithotripsy has a high rate of successful single-session stone fragmentation and removal and a short procedural time, with good safety

and efficacy, and therefore, it holds promise for clinical application.
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Figure 1 Intraoperative procedure of direct visualization electrohydraulic lithotripsy for giant common bile duct stones via
peroral cholangiopancreatoscopy assisted by a conical transparent cap
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Table 1 Comparison of preoperative clinical data between the two groups

B 25 11 IR R 75 TR O 28 1B HAE N
#hs RO Ry BT Pl
AEI (%) 69.87 + 14.20 76.20 +12.63 1=-1.825 0.073
P B(%) ] Y=1.071 0.301
3 14(46.67) 18(60.00)
L& 16(53.33) 12(40.00)
f R4 (%) ] 11(36.67) 14(46.67) X=0.617 0.432
WBC( x 10°/1.) 8.00(6.10 ~ 12.00) 8.65(5.62 ~ 11.30) 7=0.255 0.798
CRP(mg/L) 80.48(38.45 ~ 132.25) 56.40(21.50 ~ 100.91) 7=0.878 0.380
TBil(wmol/L) 47.60(25.55 ~ 103.72) 58.30(27.80 ~ 91.00) 7=0.094 0.925
DBil (pwmol/L) 34.70(16.60 ~ 73.83) 43.00(15.30 ~ 77.10) Z=-0.028 0.977
4540 HAZ (mm) 17.32+3.01 15.83+4.03 1=1.616 0.111

14 : WBC, FH40HI; CRP, C RV A 14 5 TBl, MAHLT % ; DBIl, HAEIHLTE
F2 FAFARHEXBIRLER

Table 2 Comparison of surgical-related indicators between the two groups
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Table 3 Comparison of complications between the two groups
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