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Application of Cook MOB-15 system in guiding wire insertion during endoscopic retrograde cholangiopancreatography

SHI Yun-xing.ZENG Xiao-hong, LU Jiao,ZHOU Guo-zhong,LIU Chang-yun, XUE Jing-jing
Department of Gastroenterolgy,No. 411 Hospital of PLA ,Shanghai 200081, China

[ABSTRACT] Objective: To evaluate the value of Cook MOB-15 system in guiding wire insertion during endoscopic retrograde
cholangiopancreatography (ERCP). Methods: The clinical data of 51 patients who received Cook MOB-15 system-guided wire
insertion during ERCP between Jan. 2005 to Dec. 2007 were retrospectively analyzed. Forty patients who received conventional
ERCP catheter for malignant jaundice between Jan. 2002 and Dec. 2004 were taken as control. The successful insertion rates
were compared between the 2 groups. Results: The successful insertion rate was 90. 2% (46/51) in the Cook MOB-15 system
group and 72. 5% (29/40) in the conventional group; there was significant difference between the 2 groups (P <C0. 05).
Conclusion: The Cook MOB-15 system can significantly raise the successful insertion rate in ERCP.
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Tab 1 Changes of successful rate after
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(% sn/N)

Cancer Cook MOB-15 Control

Bile duct carcinoma 90. 0(18/20) 75.0(12/16)

Hepatocarcinoma 80. 0(8/10) 77.8C7/9
Gallbladder carcinoma 100(8/8) 80.0(4/5)
Pancreatic cancer 66.7(2/3) 33.3(1/3)
Ampullary carcinoma 100(6/6) 75.003/4)
Other 100¢4/4) 66.7(2/3)
Total 90.2(46/51) 72.5(29/40)
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Chuanlianzi JIgEF Fructus Toosendan Szechwan Chinaberry Fruit
Chuanmutong JA#E Caulis Clemaridis Anemone Clematis Stem / Armand Clematis Stem
Chuanmuxiang JAE Radix Viadimiriae Common Viadimiria Root
Chuanniuxi JI B Radix Cyathulae Medicinal Cyathula Root
Chuanshanjia FILE Sguama Manitis Pangolin Scales
Chuanshanlong FE Rhizema Dioscoreae Nipponicae Ningpo Yam Rhizome
Chuanwu JI1E= Radix Aconiti Common Monkshood Mother Root
Chuanxinlian FILE Herba Andrographis Common Andrographis Herb
Chuanxiong IS Rhizoma Chuanxiong Szechuan Lovage Rhizome
Chuipencao ER25 Herba Sedi Sarmentosi Stringy Stonecrop Herb
Chunpi |3 Cortex Ailanthi Tree-of-heaven Ailanthus Bark
Chushizi HEx Fructus Broussonetiae Papermulberry Fruit
Cihuang (3.1 Crpimentuin Orpiment
Cihuanglian |ﬂﬂJiE Radix Berberidis Virgetori Lushan Mountain Barberry Root
Ciliguo |§|J§¥E Fructus Rosae Normalis Single Roxburgh Rose Fruit
Cimei rﬁﬂﬁt Fructus Rosae Davuricae Dahurian Rose Fruit
Cishi o Magneritum Magnetite
Ciweipi e R Corium Evinacei Sen Hemiechianus Hedgehog Hide
Ciwujia FE Radix Acanthopanacis Senticosi Manyprickle Acanto-Panax Root
Cixiancai PFE Herba seu Radix Amaranrhi Spiny Amarauth Herb or Root
Congbai fol=] Bulbus Allii Fistulosi Fistular Onion Stalk
Congmu BA Cortex Araliae Chinensis Chinese Aralia Bark and Root-bark
Cuiyuncao Br-E Herba Selaginellae Uncinarae Uncinata Spikemoss Herb
Cujiangcao BFRE Herba Oxalidis Corniculatae Creeping Woodsorrel Herb
Dadouhuangjuan rEEE Semen Sojae Germinatum Soybean Germinated
Dafengai KA Herba Blumeae Balsamiferae Balsamiferou Blumea Herb
Dafenzi KAF Semen Hydnocarpi Chaulmoogratree Seed
Dafupi HEERE Pericarpium Arecae Areca Peel
Dahuang N 1 Radix et Rhizoma Rhei Rhubarb
Daimao Hig Carapax Eretmochelvdis Hawksbill Carapace
Daizheshi Iav Ll Ochre Hi Red Ochre
Daiji FE Herba seu Radix Cirsii Japonici Japanese Thistle Herb or Root
Dandouchi WEE Semen Sojae Preparatum Fermented Soybean
Danfan EEEEH. Chalcanthitum Chalcanthite
Dangenmu [=F Tl Radix Ervatamiae Hainanensis Hainan Ervatamia Root
Danggui e Radix Angelicae Sinensis Chinese Angelica

Pilose Asiabell Root /Moderate Asiabell Root/Szechwon
Dangshen e Radix Codonopsis Tangshen Root
Dangyao E15] Herba Swertiae False Chinese Swertia Herb
Danshen - Radix Salviae Miltiorrhizae Danshen Root
Danzhi LEE}-I— Fel Gall
Danzhuye YT Herba Lophatheri Common Lophatherum Herb
Daodouzi NEF Semen Canavaliae Sword Jackbean Seed




