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SIGNIFICANCE OF THE MEASUREMENT OF THE FADING PATTERN
OF THE AUGMENTED BILE PRESSURE
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% 1 Cases of the measurement of the fading pa-
ttern of the augmented bile pressure

Cholecystolithiass 84
Cholecystocholedoc halithiasis 46
Residual stone T
Hepatolithiasis . 4

Total 141
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1 The relationship between diameter of the
CBD and restingpressure
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@ Cholecystslithiasis @ Choledocholithiasis
Statistical significance between cholecystolithiasis
and choledocholithiasis were p<0.01
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# 2 Relationship between the diameter of the
common bile duct (CBD) and the fading pres-
sure. Statistical significance p<0.01
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mented bilepressure. The fading time is less than
204+12.5sec.

@3 Relationship between the fading time and
the diameter of the common bile duct
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a) The pressure fading time 70 sec. |
b) The pressure fading time 70 sec. |
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R 5 Complete obstruction pattern
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The measurement of the fading pattern of the aug-
mented bile pressure. The augmented pressure ma-
intained even after stopped irrigation. Contrast
media did completely not flow out into the duo-
denum.

X 6 Floating stone pattern
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The pressure fading pattern was like stairs.
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7 Postoperative measurement of the fading
pattern of the augmented bile pressure.

without Sphincteroplasty
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with Sphincteroplasty
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Without sphincteroplasty ; The case showed incom-
plete obstruction pattern a) intraoperatively, but
it returned to normal patternon 21 st. postopera-
tion.

With sphincteroplasty ; the augmented pressure did-
not rise even irrigating the normal saline.
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# 3 Types of the pressure fading pattern
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I Normal 20+ 12.5sec.
i Incomplete

Obstruction
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b) type 70sec. 1
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