P R & P S S | A S e A A L g o TP N D S o D A

2023 47 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE 2023 gs
doi;10. 3969/j. issn. 1005-3697. 2023. 07. 011 & I R R <

ERRRER A RERSTTFIEEESAH SRR ERR
% B F KB AL B 97 3L

FuE' KRk ,KREF AR, KB’
(LT PR e A XA R BE B 5 A RE TR 400060 ;2. )11 b B 2% e B B2 B AF B SR —BF, 10JI B % 637000)

(HE] BE0: HUTIE BB E I G677 A 25 00 A S0t B U5 TP AR 28 0% A [R] - AR I L 194 32 % X s PR W 4744 3 A7 o
Frik e EBE ST 135 ) REEE 45 11 S PR AR IR R B AR 98 O 47 I I B 1K 5 AEE % T ARVA T BB E MR R PR . i TRk R
BURTE 3 9 F 5l (n =59) SX M (n=76) o WEZAT 1 ~2 JANAT IS B2 T MBS DI Bk M6 A8 VI OT B SR A HCH +

T FIRA 0 AL R BARIT .2 ~3 D ARG TAR . PR & TARM ] R b b o b A e 8 i ) B A 2%
TR S I 5 A R T I B R B AR RO JR IR RAE R A A SRR AT ST LH R AR e A I A B B 9 T 2R TR
MR, 2R A G = (P <0.05) o HF5CLFARM ] AR i il | P T B A 550 3R B R RS JF S E & 2R 3 I IR %
WA R AR TR IR AR R RGIEE L (P>0.05), &it: HAESOEAMBEIRERRZESEE 1 ~2 FNRIN
A7 TR M B K 5 JIEL 3 5 T AR A e S ek ] BT £ e B L SEAIG , EL &2 2 A, O ) J8 3 T e B AL 1 TR I L& TR O =

(KR ] 2VEMIBRVERAR 5 5 T A WAL AR T B8 5 I8 5 RSB &5 4 s IR e 45 10

[HESES] ROIS [ XHKARER] A

Operation opportunity and efficacy of laparoscopy combined with choledo-
choscopy in the treatment of choledocholithiasis with acute biliary pancrea-
titis
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[ Abstract] Objective:To investigate the choice of different operation opportunity and clinical feasibility analysis of laparoscopic
combined with choledochoscopy in the treatment of choledocholithiasis with acute biliary pancreatitis. Methods ; The clinical data of 135
cases of choledocholithiasis with acute biliary pancreatitis treated by laparoscopy combined with choledochoscopy were analyzed retro-
spectively. The patients were divided into two groups according to the operation opportunity. The study group (n =59) received laparo-
scopic cholecystectomy, choledochotomy , choledochoscopy exploration and “T” tube drainage within 1 ~2 weeks,in the control group
(n=76) ,conservative treatment was given first,and then elective surgery was performed after 2 ~3 months. The operation time , intrao-
perative blood loss,total hospitalization time, total hospitalization cost,long-term recurrence rate of pancreatitis, conversion rate to lapa-
rotomy , residual rate of stones and postoperative complication rate were compared between the two groups. Results; The total hospitaliza-
tion time and total hospitalization cost of patients in the study group were lower than those in the control group,and the differences were
statistically significant (P <0.05). The operation time and intraoperative blood loss,the conversion rate to laparotomy, the residual rate
of stones, the incidence of postoperative complications and the long-term recurrence rate of pancreatitis in the study group were higher
than those in the control group,but the differences were not statistically significant ( P >0.05). Conclusion ; Patients with common bile
duct stones and acute biliary pancreatitis who undergo early laparoscopic combined with choledochoscopy surgery within 1 ~2 weeks
have a shorter total hospitalization time,lower total hospitalization costs,and are safe and effective. Different patients can choose person-
alized operation opportunity and operation methods.
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