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Clinical effect and mechanism of LC + LCBDE and ERCP + LC on chole-
cystolithiasis complicated with choledocholithiasis

LIANG Bin,JIANG Yong-bin,ZHENG Jiao-jiao
( Department of Breast ,Zhangjiakou First Hospital ,Zhangjiakou 075061 , Hebei , China)

[ Abstract] Objective:To analyze the clinical effect and mechanism of laparoscopic cholecystectomy ( LC) + laparoscopic com-
mon bile duct exploration (LCBDE) and endoscopic retrograde cholangiopancreatography ( ERCP) + LC on cholecystolithiasis compli-
cated with common bile duct stones ( CBDS). Methods:100 patients with cholecystolithiasis complicated with CBDS were divided into
the group A (n=52) and the group B (n =48) according to the different surgical treatment plan. The group A received LC + LCBDE
therapy, and the group B received ERCP + LC therapy,and all were observed for 1 week after operation. The surgical indicators, postop-
erative recovery ,immune function indicators, pain stress and inflammatory indicators,and complication rates were compared between the
two groups. Results: The total operation time, postoperative exhaust time, recovery time, and hospital stay in the group A were shorter
than those in the group B (P <0.05) ,the intraoperative blood loss and treatment cost were lower than those in the group B (P <
0.05).3 d after operation, the levels of CD4 * and CD4 " /CD8 " in the whole blood of the two groups were lower than those before oper-
ation (P <0.05) ,but there was no significant difference between the two groups (P >0.05).3 d after operation, the levels of serum 5-
hydroxytryptamine (5-HT) ,substance P ( substance-P) ,tumor necrosis factor-a (TNF-a) ,and interleukin-6 (IL-6) in both groups in-
creased compared with those before operation (P <0.05) ,but the group A was lower than the group B (P <0.05).1 week after the
operation, there was no significant difference in the incidence of complications between group A and group B (P >0.05). Conclusion:
LC + LCBDE and ERCP + LC in the treatment of cholecystolithiasis combined with CBDS have comparable effects on stone removal,
complications and immune function, however, LC + LCBDE can better improve perioperative indicators and promotes postoperative re-
covery ,maybe related to the reduction of body pain stress and inflammatory indexes.
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