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Surgical efficacy of laparoscopic choledochotomy with choledochoscope
and one-stage suture and T-tube drainage

DENG Yan,ZHOU Hua,KOU Wei-wei, WANG Yong-xing
( Department of General Surgery ,the First Affiliated Hospital of Air Force Medical University ,Xi’an 710054 , Shaanxi,China)

[ Abstract] Objective:To investigate the effect of laparoscopic choledochotomy and one-stage suture with choledochoscope and
T-tube drainage on the operation and postoperative complications. Methods; 120 cases of patients underwent laparoscopic choledocho-
lithotomy and choledocholithotomy were selected as the research subjects. According to the treatment of the common bile duct after com-
mon bile duct exploration, all patients were divided into the primary suture group (n =42) with primary common bile duct suture,and T
tube drainage group (n =78) with T tube drainage. The differences of operation and postoperative recovery, postoperative intestinal per-
meability and postoperative complications were compared between the two groups. The risk factors of postoperative complications such as
bile leakage and recurrence of calculi were analyzed. Results; Operative time and postoperative hospitalization time in primary suture
group were shorter than those in T tube drainage group (P <0.05). There was no significant difference in intraoperative blood loss and
postoperative first anal ventilation time between two groups (P >0.05). On the second day after surgery, levels of urinary /M, plasma
DAO in primary suture group were lower than those in T tube drainage group (P <0.05). The incidence of bile leakage in primary su-
ture group was higher than that in T tube drainage group, recurrence rate of calculi was lower than that in T tube drainage group
(P <0.05). There was no significant difference in residual stone incidence between two groups (P >0.05). The results of Logistics re-
gression analysis showed that postoperative primary common bile duct suture was an independent risk factor for bile leakage and a pro-
tective factor for stone recurrence( P <0. 05). Conclusion ; Primary suture under laparoscopic choledocholithotomy combined with cho-
ledochoscopy has advantages in promoting postoperative rehabilitation, alleviating postoperative intestinal permeability injury and reduc-
ing long-term stone recurrence,which can increase the occurrence of postoperative bile leakage. The specific treatment of common bile
duct should be carefully selected according to individual factors.
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