W37 % 46 W Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 37,No. 6
738 2022 4F 6 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jun. 2022

doi:10.3969/j. issn. 1005-3697. 2022. 06. 013 P IEERFR &

ZEEGTABFELERERGTBEARSH
BRE RN RNE

By sl
(RROWE—ERE, 1. S/ —F 2 ZAEH—F W kKT 075000)

(HZE] B HITEMEE LAY IF LS 7 & R (LTCBDE) {7 L4 45 1 5 OOF BB 45 0 A7 &L, ik IR
150 IR BESS 1 &5 I B R B S5 A B E AU R, AR R T 5 R [H 20 9 3 B (n = 82) FIAREEZH (n =68) o X M2 i & 15
e G TF I AR YT s LR 4147 LTCBDE 3097 o LI ALE 3 B T AR W 2 8 RS IF KAE T AR B JR B3 HT S AR A48 AR [ R 1)
K RAMRAILL R (AST) N AR E SR (ALT) (L0 R (DBil) (G HBZLE (TBil) J7KF 0 48 b5 [ Bz i % ( Cor) (C-
Jk (C-P) |3 =B HOR IR JSUZR (RT3 ) JKSF MBS B A 0L o S5 SR WA 2H A0 3 FARAC I R op by il i IS 51 0 F (1] L L
PVHEACIS ) AR B B ] 6 T 68 B AL (P < 0..05) s AL B 85 A s B R LU, B R BT R L (P >0.05) o MU ARG I A AE
BREERMT XA (P <0.05), A5 3 d, A HHE AST ALT \DBil \TBil WEHATTHEAR (P <0.05) HA ] L 2% 5 L ge it
FEX(P>0.05) ;i ML 7 Cor C-P BHEARF I (P <0.05) , HW AR T X5 B4 (P <0.05) ; FT3 BEARATFEAR (P <
0.05) , HAE A i TXH AL (P <0.05) . RFHEVI 6 DH , HHBES AL LR LK, ZRTEHRITFEX(P>0.05), &Fit:
LTCBDE 7 JHBE 45 A1 5 I MR 45 00 7 AT 58, OF e 4, BT AR B1ES B9 R38R B S8, AR SR R AR TR

(KR ] ZMAREE ARG AT IR AR 5 M2 4145 0F NE S 45 40 5 BT 5 C-JIK 5 30 B — i AR AR i 2R

(FES%S] R575.62 [XHAREB] A

Observation on effects of laparoscopic transcystic common bile duct explo-
ration in the treatment of gallbladder stones with common bile duct stones

TANG Jian-po' ,LI Yan®
(1. Department of General Surgery I;2. Department of Geriatrics I,Zhangjiakou First Hospital ,Zhangjiakou 075000 , Hebei , China )

[ Abstract] Objective:To observe the efficacy of laparoscopic transcystic common bile duct exploration (LTCBDE) in the treat-
ment of gallbladder stones with common bile duct stones. Methods ;150 patients with gallbladder stones with common bile duct stones
were selected as the research objects. They were divided into control group (n =82) and observation group (n =68) according to dif-
ferent treatment methods. The patients in the control group were treated with traditional laparotomy lithotomy,and the observation group
was treated with LTCBDE. The perioperative parameters , postoperative complications, gallbladder-related biochemical indicators [ aspar-
tate aminotransferase ( AST) ,alanine aminotransferase ( ALT) ,direct bilirubin ( DBil) , total bilirubin ( TBil) ] and stress indicators
[ cortisol ( Cor) ,C-peptide (CP) ,free triiodothyronine (FT3) ] before and after surgery and follow-up recurrence status were compared
between the two groups. Results: The surgical time, intraoperative blood loss, abdominal drainage time, anal exhaust time and hospital
stay in observation group were shorter than those in control group (P <0.05) ,and there was no statistically significant difference in the
stone clearance rate between the two groups (P >0.05). The total incidence of postoperative complications in the observation group was
lower than that in the control group (P <0.05). At 3 d after surgery,the levels of AST,ALT,DBil and TBil in the two groups were re-
duced compared with those before surgery (P <0.05) ,and there were no statistical differences between the two groups (P >0.05) ,
and serum Cor and CP in both groups were increased compared to before surgery ( P <0.05) ,the levels in observation group were lower
than those in control group (P <0.05) ,and the FT3 was lower than that before surgery (P <0.05) ,but the level in observation group
was higher than that in control group (P <0.05). There was no statistical significance in the stone recurrence rate between observation
group and control group at 6 months of follow-up after surgery (P >0.05). Conclusion ; LTCBDE has reliable efficacy and less compli-
cations in the treatment of gallbladder stones with common bile duct stones, and it has milder stress reactions caused by surgery and fas-
ter postoperative recovery.
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