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2 MAEiRfr BREAFBELESE QNIRRT

FERED, B EY, BEKED, BEKRY, XEs, 5k @Y
(DEHEHRKRFSE —WEERIFEKRIA, =8 W 650101, 2) =H PEHRFE=HWEER
S, =& B 650500; 3) I M AR ER-Z@ I, =& i 673200)

(HE] HIY  EERESEHEDRAR (LC) + IR B A — 285 R (LBEPS) RLC+HIE fE R 2 N384
JHEEHRET AR (LTCBDE) 2 MR IR RGP BCR . Jiidk BB /AT 2018 47 1 A & 2023 4F 6 A RERIK
208 R BE B AT AR B AN RHIBGIA B9 64 415 A LC+LBEPS J LC+LTCBDE 457 RYREFE 45 4 3 IH B8 45 0 B 5 1
I R%ERE, Hirh 35 4147 LC+LBEPS, 29 {47 LC+LTCBDE, o4& 2 HEF R TARBNE . A dme . &I
AFlE . FARMII R . BB E . BERESEH . FAIFLRIERERMGEAERE, &R 2 HEEELTHR .
FAREIR ARG I KIE K AR L 227 LG IT2#E L (P>0.05); LC+LBEPS 4 F AR [E [160.00( 150.00,
167.50) ] min vs [114.00(95.00, 126.00)] min, A il & [30.00(27.40, 40.00) ] mL vs [22.00(20.00, 25.00) ]
mL., SR [5.00(5.00, 6.00)] dvs [3.00(3.00, 4.00)]d, BAEBERTA(8.31+1.98 ) dvs(6.14+2.07 ) d K
BAEBES A [2.82(2.32, 3.44)] Jiot vs [1.68(1.61, 1.86)] Jiot#d & F LC+LTCBDE 4, R AT #E L (P<
0.05). & LC+LBEPS J2 LC+LTCBDE ¥ 2R r LS At a2 e TEA8RIT X, H
LC+LTCBDE FARMS A . ARifiims . BWESIRE R, SRR E . SRR HEAL, KRBTSR EM, 7
Tl 2 TFARE DA BT T AT SE e 4% .

[RBIR] s, MHIESE; MHRELs e, MEEE AR, IMBEDIRAR; EEHEER

[(RESSZES] R6573 [XEFRER] A [XEHS] 2095 -610X(2024)09 — 0144 — 07

Clinical Analysis of Two Methods in the Treatment of
Cholecystolithiasis Combined with Choledocholithiasis

GUO Zhitang U LONG Kui ", CHEN Zhanghin D LIAO Weiran ', GE Jiayun L2 ZHANG Wei ¥
(1) Dept. of Hepatobiliary and Pancreatic Surgery, The 2nd Affiliated Hospital, Kunming Medical
University, Kunming Yunnan 650101; 2) Dept. of Surgery, The 3rd Affiliated Hospital, Yunnan
University of Traditional Chinese Medicine, Kunming Yunnan 650500; 3) Dept. of General Surgery,
Nujiang People’s Hospital, Nujiang Yunnan 673200, China)

[Abstract] Objective To compare the clinical therapeutic effects of Laparoscopic cholecystectomy (LC) +
laparoscopic common bile duct exploration and primary suture (LBEPS) and LC + laparoscopic common bile duct
exploration through cystic duct ( LTCBDE) . Methods The clinical data of 64 patients with cholecystolithiasis
complicated with choledocholithiasis treated by LC + LBEPS and LC + LTCBDE from January 2018 to June 2023
were analyzed retrospectively, including 35 patients with LC + LBEPS and 29 patients with LC + LTCBDE. Besides,
the operation time, intraoperative bleeding, abdominal drainage time, operation success rate, total hospitalization
time, total hospitalization expenses, surgical complications and stone recurrence rate between the two groups were

compared. Results There was no significant difference in baseline data, surgical success rate and postoperative
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complication rate between these two groups (P> 0.05). The operation time, blood loss, abdominal drainage time,
total hospitalization time and total hospitalization cost in the LC + LBEPS group were significantly higher than those
in LC + LTCBDE group (P < 0.05). Conclusions LC + LBEPS and LC + LTCBDE are two effective treatment
methods for cholecystolithiasis complicated with choledocholithiasis without T tube. However, LC + LTCBDE has
lower operation time, total hospitalization time and total

intraoperative bleeding, abdominal drainage time,

hospitalization cost, as well as better clinical treatment effect, so that it can be preferred on the premise of meeting

surgical indications.

[ Key words] Laparoscopy; Choledochoscopy;

Gallstone disease;

Common bile duct stone disease;

Cholecystectomy; Exploration of common bile duct

HELAE 45 A1 2 BT REBR SN RE UL B 22 0, 24
10% ~ 15% BB & S IFAAES A 1. 17 B
A L] 55 A laparoscopic cholecystectomy, LC ) EVE
S7 IR AT 0 B bR, X T IRV 45 A IR YT
Il PR F 8936 97 37 Bk 1 I B B G 4R A R
(laparoscopic common hile duct exploration, LCBDE)
B NE T Lk E AN I IRCA R
( endoscopic sphincterotomy EST) 23 EST A F &K
MERER . U L AT B Ao+ R Lok
T AN TR A, B TR RS I R
F 52 RAE RIS VEBAE S B IS N 1 45 40 2 0k e E
ERARE, B m R b5y 35695 07 247k [6] 25
LC+LCBDEM>!, H Z Wi #ff 52 % W] LCBDE [t EST
HA B L A8 &R LI RIERER, H
LCBDE i R BAK S B H i ATE ilige— 3l o)
e 2 19 0% LCBDE+T 4 5 1A, {HAEBEA s
PREE IS T A8 405 it i S i e ot . AR 52k
XTI AT RE B 520 b BE T 45 BT B0 T T A
SR B 28 NSO 17 NI e N - T 73 N
LCBDE MR SE AR, R I Bl B R A — M)
%% 4 (laparoscopic common bile duct exploration and
primary suture, LBEPS) M i & 5% 22 A 4% 45 0 54
K 2 R ( laparoscopic transcystic common bile duct
exploration, LTCBDE) B 40 T 45 | AR A I
R BT R T, IFHUS BRI RICR . A
i3 (AT B S B bk 2 AR T O R T IH LS
FEIE S S5 A Im RRCR , LA Hoilm IRIG YT 5
AP —E S H AR

1 #ZREFE

1.1 —fER

[l 43 B 2018 4F 1 H = 2023 4F 6 H B
BB R~ 55 —iH ) 5 B R S BRI IE 114 E 24 2%
AIIRSAE S A BB IR TR, Jorh ¢k 28 i

2k 36 ], 4RI 12 ~85%, F1(50.03 +17.98)
%, HhEIFEmEE 115, &3R5 10 41,
R F AR I A B A A 40 LC+LBEPS 41 5 LC+
LTCBDE 4 , H v LC+LBEPS#H 35 , LC+
LTCBDE 41 29 .,
1.2 WMNRHEBRERAE

YPAFRHES . (1) ARETFTIE B K& MRCP £
r, WHIZWIIRRZS AR S5 A (IRIT T
A NLC+LBEPS 5{ LC+LTCBDE; (3) & 2/ H
6 MHBEVIOR H e %, ATk frgeit .

HEBRARAE . (1) RATEEE A ke A & SRR A
JRAE 5 . AR . EE R (2) RFTESAR P
A & BLIE R RF IR 45 . IR bR
(B REAEAT ERERRF AR (Hge | s, JFAE. 8.
T AR AE) s (4) P RE™ EC i ) R A SRS
MR AREIEZ FARE . AR &t B ERK
S0 TN A R B AR B X (FF -PJ-2021-211), FF
AR AN R
1.3 BITA%
1.3.1 LC+LBEPS  JiR ¥ 1l U J i 2 Bk g IR
Aefiii 150 ~30° kM, FARXIEEE ., B s T
JHEE gk A, DUFLIR I A MG, AR )
R INEE = A, R e R N | INEES Pk,
BN =48 5 R 5 (1 FH 45 L P4 0 4 2 Jok S R 4 4
i N [V SR e SL Ead = oI Tk NIIE 37N
R B IR R E A i IR AT A A
KAbHE, VIR gE e AbRA g, X IR G 18
BB, a2 mL F g AE Sk 2R D E B
Ja F/NRTIVIH IR SAE RTREZY 1.5 em(E1A), &
A JH T8 A IR 55 5T A AR AT B
(F1B), BUA 55 A A BN TR AT 25 e 4 it
JB EFLECH BRSNS VI BRA AR, 5-0
AT IR A AT R i B PR [ W 4 5 A B (JET1C )
U I AL 5 | A — AR B A D RE S MR AL 5 |
[ 7
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1 LC+LBEPS FAREE
Fig.1 Schematic diagram of LC+LBEPS operation
A: DIJFAREASRIEE; B: ZAR RS ATEEY) OATARESE T G —HI4EG IR A AR

1.3.2 LC+LTCBDE  J#f i i T J Bk o B ARG 22
il 15°~ 30° fEM, FARXBIHEE . #i s T
JBF ks Sr SR, DUFLIE R A G I, R A ) fif
FURBAE = A, 4> e hb B 5 5E H 4845 e RR 42 S ik
BTN Bl ik FE 1) I S T G I3 245 5 44 I 2
HIRSEPRF B, 750 i g I 42 4 22 N g A0
A0 IE S FL e Je P IR e A e vty , BN B Wil
i HOG S A A Tl M A R R . B N
LA 1 em b 5 HRE K2 45° fRMTEYIF
JEAEAE (F12A) J5 28 IR 4878 A IH 18 B 4% A 7 I IE
B AT A WS SR T HCE (E12B), B 5858
R K 2 W N JCBR A 45 A J B B IR AR A5 A 4
5 mm Ab FH 45 L I e A R 445 30T v i 8 KT (15120,
8 L ALICH BREE N 2 DI BR R . iR
FRALIBCE 5 1 —AR E A M S MBS | H e
1.4 B

BE NI REM AR bR . BINEE AN . A wik
AW, SRBELIKES . BB R L FARINE,
FARME . R, EESIRAE . K5I
RAE . SRR, BERETE SR
1.5 St

B R ) RS A SPSS29.0 S it A

ST B PR SR A A T R R o A . TR ROR)
ZIEAMER LS, L I 254045 W FH 3450 + b 22
(x=s) R, M B HMSI A R 5%, JE
IESS AT EFR LU 5 [M(Pys, Prg)]
7N, AHIE] AR R RIRGS: , THECRLL [(n(%) ]
Bl sk, AR x 2 5 55 5% Fisher 1]
BERL, P<0.05 WESAEGIFE X,

2 H#R

2.1 E&HRILE

A b 2 4 R SR W R 25 ¢ G i o
BX(P>005), 24 %R ZHEAR L, W
# 1.
22 FAREXIEIRLEER

LC+LBEPS 2l 35 {4 f& & 3% 0 F 52 o F A
LC+LTCBDE 41 2 1] £ 35 PR AR 1 A o 1 A 10
PEY IR, R PG RS BN BT IR e
TR A MY I B ERAEAR . 1R
H AR RN A AT 2R R — s
AR, A 26 BUEFIFI TR, 2 HEHEFAR
WK 22 R g1 #E L (P> 0.05), LG+

2 LC+LTCBDE FARSREE
Fig.2 Schematic diagram of LC+LTCBDE operation
A: FUEBIITIRAER ; B: ZMBREITHER FHRA; C: 4535 sWringess .
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R12HEBFEEZABIE n(%)/(x+s)/M(P25, PT5)]
Tab.1 Comparison of baseline data between two groups of patients [n(%)/( X+ s)/M(P25, P75)]

WiH LC+LBEPSZH (n=35) LC+LTCBDEZ# (n=29) ZItl? P
P51

5 14(40.0) 14(48.3) 0.441 0.506

& 21(60.0) 15(51.7)
AR (%) 48.49+17.84 51.90+18.29 0.753 0.454
M A4 EHAZ (cm) 1.10(1.00, 1.20) 1.10(1.00, 1.20) -0.145 0.885
454 HAE (em) 0.60(0.50, 0.60) 0.60(0.50, 0.70) -1.598 0.110
SO EA) 2.00(2.00, 3.00) 2.00(2.00, 3.00) —0.445 0.656
A IFE I 6(17.1) 5(17.2) Fisher 1.00
& IR 6(17.1) 4(13.8) Fisher 1.00
BNFEEM(U/L) 90.00(86.50, 100.50) 93.00(80.00, 100.00) ~0.655 0.513
BB (U/L) 98.00(88.00, 120.00) 100.00(86.00, 110.00) -0.716 0.474
B AW IR (U/L) 216.00(179.50, 231.00) 218.00(174.50, 233.00) ~0.263 0.792
SHBLZE (mmol/L) 48.83+15.92 46.93+18.94 0.436 0.665

LBEPS #1 F A i} 6] [160.00( 150.00, 167.50) Jmin
vs [114.00( 95.00, 126.00) Jmin, A& v ifi &
[30.00( 27.40, 40.00) ] vs [22.00(20.00, 25.00) ]
mL. M 5] B E [5.0005.00, 6.00)] vs [3.00

(3.00, 4.00) Jd, g fE B B[] (831+1.98 ) vs
(6.14+2.07 )d S oA Be 9% HH [2.82(2.32, 3.44)]
vs [1.68(1.61, 1.86)] Jiot¥m T LC+LTCBDE 41,
ERAGIFE L (P<0.05). Wk 2,

x2 2HBEFAMEXIERER n(%)/M(P25, P75)/(X+5)]
Tab.2 Comparison of surgery-related indexes between the two groups [n(%)/M(P25, P75)/(X+s)]

WELFE b LC+LBEPS#H (n=35) LC+LTCBDEZH (n=29) ¢ P
FARIER 35(100.0) 26(89.7) Fisher 0.088
FAME (min) 160.00(150.00, 167.50) 114.00(95.00, 126.00) —6.285 <0.001"
A i (mL) 30.00(27.40, 40.00) 22.00(20.00, 25.00) —4.290 <0.001°
i 5 | st 1] (d) 5.00(5.00, 6.00) 3.00(3.00, 4.00) —6.274 <0.001"
SMEBEREL(d) 8.31+1.98 6.14+2.07 4291 <0.001"
BAERE SR OTI0) 2.82(2.32, 3.44) 1.68(1.61, 1.86) —-6.413 <0.001*
*P<0.05,

23 REHEELLR

LC+LBEPS A J5 & £ MHTw 3 61, ¥ AMARE
— PRI, FIER TR kKM R
RS — i TR TS, T RN 3R A GE Y |
e MEE A . W EESIRE R, R
3H 5 A KM LC+LBEPS 5% 4x 45 A 1 il . LC+
LTCBDE A5 Rx454 2 . TLANEE FECEIRYT
LC+LBEPS AR J5 1 a E 4% K IG5 A &2 &I IR B
P LUATNEE FBCA MBS B A HA, R
J& I RAE KR 2 R G 2E R (P> 0.05),
W3 3.

RI2HABERBHERERE [n(%)]

Tab.3 Comparison of postoperative complications

between the two groups [ n(%)]

WiH LC+LBEPSZ  LC+LTCBDEZ P
JilEb 3(8.6) 0(0.0) 0.245
H i 0(0.0) 0(0.0) -
ARG A 1(2.9) 2(6.9) 0.586
JIRAE % 0(0.0) 0(0.0) -
R P 1(2.9) 0(0.0) 1.00
siagk 1(2.9) 0(0.0) 1.00
SIERIE 6(17.1) 2(6.9) 1.00
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Xt ARSI AR B LS A MR =t H
Al R _EAR AR fE—E 4+, LC+EST. LC+LCBDE+
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PIITAH B R AR . LC+LTCBDE %5 2 #p F K 5
N IR, (HJ& EST £E4E DL R s : (D F
RUBEAs MAEM B350 . BARMERE /5 () A E AR
(FFKRE : AR . THALTE I . ZFLEE; (3)%T
Oddi F&F LYWL AT PGB8 T R4S R ) 4 il
R gk B A SO . I A I IR A AR E
B T R RRAS S50 R IR R, RRE X T
SRR FOR L, 1R Oddi 375 2 LS RESL G T
e s e B B AAGE Y, AR R LC+
LCBDE 5 LC+EST AH LIl PRIAYT RO 412, A
XTI RS AR =8 mm AU IR IR A4
57 97 AT 4R & [F 2 LC+LCBDE! H v #1
LCBDE AR5 B & T 4 T LB 51 37 o] BEA7 1
YRR . A O . FREARIR R & A%
JHFRRAS T S 43 SR 0E ] IR IR e A e A 0 s
BG4 TEREERURRAGAEEHN, A
E TEWAATELL T RE . (1) 74 AW S i o
F R AT EOE LT B8 K R TR EL, R R X AR
BELIL AR ()T RSB S5
ARVF IR A 1 % A s (3) BE BT 45 Jaridls J5 i St
A G TR B 5 (4)T 48 S8 ] & AR AT 1 Ek g
ERE, SEEREEBEREER  ERESHE S,
Wik TEHE FEEHTESRMOESATRES
TEFEHEREZWRBCEHE . R B R S ERAE
i1 28 F R W g R TR 5 5K DA R DR o 18 31
(R T L, B A IR 55 I PR R o I A ke Bl 2 A1 B
BB MR A AR | BE FHFEM Rk & 25 B AN Wtk
KR REZ T4 T & 8 8 AR 2E 1 I PRI R 5T
ZUE S BT R HIRTTRCR ST A7
3.2 2 #igr A BRI

LBEPS £ IH & 8 ) FF- 48 A BUA J5 R F AT
L — WA A IREAE, RTA RGE R TSRS T
WK B A IR RRE KA, HXFTFIHBE A=
8 mm DA BB IF N 2 B AR A e R pe As 14T
AR R LT R AT S
A6 5T (1) JBRAE HAR =8 mm; (2) 812 B4l
MRE A S5 Hahf oimin . 25 A8 H <34
(3)H B BETCRAE . KM (4)+ = F8mFlk)

BEIEH s (5)HEE A,

LTCBDE £ JH 45 [ #8818 JE A H 248 N R
A, WA 56 56 L4 e DA E 48 A T S0 oy B T
TR AR B ke G IEE I AT A R R A IR U
RS B 75 ) A R 00T i 2435 3R LTCBDE
AR A IE B G A R B REANIETT
R EG IR Al LC AL, 2R 2R 55 1 (9 A 5% 4
LTCBDE A 5238 H 8] 24 h N ARE . HIEZAR R,
B FE I SRR T 2, e e — e & 41
FLAly 75 R R DU &R (D) RS B =
6 mm; (2) AR A LM 2220 5, W20
A EMNEA, HEICALZE A FES; 31
M NG I KA/ N T IR HA

LR R PCAAAELLT 2 4. (1)
PE— I T 5T RAE 300 ~70° BifILA, &
RRAE S PRA ) FIRE N B . A S XFN
KBS I AEAE — i MEJE B IRE B 5 K, 7
AL EYR A A HE B T . R AR A A
B Ss A K/N. BH KA, RETHY MRCP ki
AT, At MRCP A6 2 i) 7E AR BT A
T AR S . S5a Kb BH Ko, RepRi/e
AT BE A 5] 20 JE A A5 28 3130 O ek AS 8 1 IR
B DUE T HE B AT B A R R Y S 4b
I R bt A B A AR GE B2 (0, AT — R R
I RS A A R %, (0 A0 IR IE 55— IR
PEGE A 2RFER . A B3 5t . ASBESE R LTCBDE
s 191134 Ry R PR 3 4T Ak RS A e A, kRSP B
WESE “BRIE” LT AR AR 2 BE 445 IH A A AR
B R 3 2k VDO I S5 T R A “ PR
— B PO TICAAE | BT MR -
SR XERE . E— 4L E] T LTCBDE [ RI%,
HARYT T v A5 28 5 5 5 Stk — 20 R & .
(2) AREAE PN A8 K /IN 29 3 e i i AR B 25 6
R AR KA, ST ARAREE LIRS N2
A RBER TS N H 2 055 B AHE
% DR) SIS 197 K B e g 28 FIEL 57 Y1 A S A 1 O R
BHAAREE LCBDE, MRWUAH FEH R HEROE
AW CIER Y ap =y T e i =SS e g
i, AHIA KBGO C S SR A G, g
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33 AMARMERSNELERR

AW LS R Bon 2 R F L TR FARM
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25 04 8 BUA 58 58 5 SR 45 L3 e P BRI AT 58 i
AW LC+LBEPS 41 F B[], A b i i 52 BH i
=T LC+LTCBDE 41, 5 4MHB B Y48 5 7 1E
T . LRI RE, RO RS BE A WER IR A
e 8 1 S B e st ) B A% e B FH ARG B B 38, X
5 85 B S Y R g A Y R A R —

EHR WIS . X IR L A AR A A
BEF AR A M%ES, LC+LBEPS, LC+LTCBDE
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ARFATE R W2, 160 2 TF AR ETHE T AT L
AeE s, (HREAI —MBRIZAR X WIF R, Xf
TR AP 5k sl 3 5k A B 5 f5 & ] St 8 0 4
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B 5 N 2R W g 2 IR IR AR A,
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ERA R B AR AN oK 3 D 2 I
IK VA G 25 A0 I RS 28 I A sl P IR A S SO
A7 RIMERE 2 R W, A R T R AT A R A, ok
IR ARG A N A, FRa A IO SE B G s o
bR £ RN [ EK =R R R Vi 37V N RN = [ B
PR T B — a1 A 9% 10 K A R I B P A R K i
IR B e K e S EOR 5 )T I ER 0 kA

AHEGE B Ry BRAYE Sy . AR5 Ay B [P
WE5E H AN AGR BB /D, w75 522 KEEAS (R HE
PEBEAILXT BRI G i — 2DAIE S
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