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Effects of LC combined with ERCP on liver function and complications in
cholecystolithiasis combined with extrahepatic bile duct stones

ZHANG Yang' ,KOU Yan®,XU Chun-mei’, WANG Li-qin’, WU Tao'
(1. Department of Hepatobiliary , Pancreatic and Splenic Surgery;2. Department of Electrocardiography ;3. Department of Public Health
and Preventive Care ,Luzhou People’s Hospital , Luzhou 646000 ,Sichuan ,China)

[ Abstract] Objective:To explore the curative effect of laparoscopic cholecystectomy (LC) combined with endoscopic retrograde
cholangiopancreatography ( ERCP) on liver function and complications in cholecystolithiasis combined with extrahepatic bile duct
stones. Methods: 120 patients with cholecystolithiasis and extrahepatic bile duct stones were selected as the research subjects,and di-
vided into group A (n =43 ,LC combined with ERCP) and group B (n =77 ,laparotomy) according to different treatment methods. The
operation time , hospitalization time , intraoperative blood loss, liver function, angiotensin and inflammatory factors before and after surger-
y,complications and stone recurrence rate in the two groups were compared. Results; Compared with group B, operation time and hospi-
talization time were shorter,and intraoperative blood loss was less in group A (P <0.05). Compared with group B,levels of liver func-
tion was better, angiotensin , inflammatory factors and the incidence of complications was lower in group A (P <0.05). There was no
statistically significant difference in the residual and recurrence rates of stones between the two groups (P >0.05). Conclusion: L.C
combined with ERCP has shorter operation time, hospitalization time and less intraoperative blood loss, which can improve liver function
and angiotensins,reduce inflammatory response and complications in cholecystolithiasis combined with extrahepatic bile duct stones. It
is worthy of clinical promotion and application.

[ Key words] Laparoscopic cholecystectomy; Endoscopic retrograde cholangiopancreatography ; Cholecystolithiasis ; Extrahepatic

bile duct stone;Liver function
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