Hans Journal of Surgery #}%}, 2021, 10(4), 63-68 Hans )0
Published Online October 2021 in Hans. http://www.hanspub.org/journal/hjs
https://doi.org/10.12677/h{s.2021.104011

BRI ARGESESAFARGANIEZFSH

B, L W, R F

REAWHHNKER, hih KF
Email: 13934776116@139.com

ks H . 202148 H17H; FHHEM: 20214F9H16H; KA HM: 20214F9422H

=

HE: WERZEESESEVFIAAR(LCBDE)R HECE IRES 5 N T 1T REE &R A (ERCP) X
OddiFE LI NIV EUA R (EST)IRT IEEVIBR AR G EE AT H, STHRBEELEHBEFATRN
HRRAMRYE . i BEUHBRVIBRAFHEAES A BERKE 1206, HHRALEERE THAE
VIR A AREE606], ERCP/ESTIUAREHG60H, WEFHMHFATRRTHEELAMRIIE, FAR
WA, R, PR A REHRER PHER R SRR 458 WAREERS. £i8.
AHERERSERETHIRIR LS EER(P > 0.05). LCBDEZ SERCP/EST4 BEEUA BRIIZ (95.0%
VS 93.3%), AR HIME[(40.36 £ 8.45) ml VS (30.25 * 6.25) m|ZHB LS HFE (P > 0.05);
ERCP/EST47EFARBFH[(45.73 + 13.25) min VS (155.36 * 23.25) min] &P = [ [(9.23 + 1.78)
d VS (13.25 + 2.36) d] L E{L T LCBDEA (P < 0.05), {HERCP/ESTAARJE 3R IAE(30% VS 1%) K P
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Abstract

Objective: To compare the efficacy of Laparoscopic common bile duct exploration (LCBDE) com-
bined with endoscopic retrograde cholangiopancreatography (ERCP) and endoscopic sphincte-
rotomy of Oddi (EST) in the treatment of common bile duct stones after cholecystectomy, to pro-
vide the basis for the choice of surgical methods in patients with common bile duct stones. Me-
thods: The clinical data of 120 patients of common duct bile stones after cholecystectomy treated
with LCBDE (n = 60) and ERCP/EST (n = 60) were retrospectively analyzed. The success rate, op-
eration time, intra-operative bleeding, the average of hospital stay, postoperative complications
and average hospitalization expense of the two operations were compared. Results: Between LCBDE
and ERCP/EST group, there was no significant difference in terms of sex, age , basic diseases be-
fore Operation, the successful rate of stone remova (95.0% VS 93.3%) and intra-operative bleed-
ing (40.36 + 8.45 ml VS 30.25 + 6.25 ml) (P > 0.05). ERCP/EST group had shorter operative time
[(45.73 + 13.25) min VS (155.36 + 23.25) min] and average length of hospital stay [(9.23 + 1.78) d
VS (13.25 # 2.36) d] than LCBDE Group (P < 0.05), but the postoperative complications (30% VS
1%) and the average hospitalization expenses (23.125 + 1.23 VS 14.849 + 1.84) thousand yuan)
were significantly higher than LCBDE Group (P < 0.05). Conclusions: Both LCBDE and ERCP are safe
and effective method for the treatment of common bile duct stones. ERCP has obvious advantages
over LCBDE in terms of operative time and postoperative hospital stay, but for younger patients
with large stones, LCBDE is a better choice, however, the clinical treatment should be individua-
lized according to the patient’s own and economic conditions.
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AT, MRS A RIGR LR WA ISR, T AR A 2% 8% fi[1], TMi{EIHFEY]
BRA G I 8 IR AR 25 A BBt I D, SR AR SCHRGE 2 15 18% [2]. NHEVE 45 A5k B Bl R 2 IR TE
ARG 5 WIFARE, BAWE A BRI JRAE 2 554 a0, H HIIEYR . 3008 R AEE AL Charoct
SERAEREIR, HEERE RN DAY RR AR 2 B B R 28, TR fE R Ay . W R —
2z, NARATFEARGTT, (HUbREFRAAET TR L, B s SRRSO B o e
FE R ESE M, ¥ — A I B TR S . (H RS IUE R & R S IR I S BRI R R, R
7 F B C 2 WAL SR I AR S DI T B A Opencommon bile duct exploration (OCBDE) 48 Afig 4
HeAr fEE BT LB DT B R Laparoscopiccommon Combined choledochoscopebile duct exploration (LCBDE)
K WA AT B & B2 AR Endoscopic retrograde cholangiopancreatography/ 45 L1 JF A Endoscopic
sphincterotomy (ERCP/EST)HUA A, 1445 1) OCBDE £ 5 fh i S BV 387 N LA L Al i6 77 77 2RI A
B, ARAESERR TAE A2 MR A B E R “Fase” , BT DUEIRIR EAT) A — % 2 #i[3]. 2020 4

DOI: 10.12677/hjs.2021.104011 64 AF


https://doi.org/10.12677/hjs.2021.104011
http://creativecommons.org/licenses/by/4.0/

FRL IR 25

RGP A AN T PARLARBEZHITRE, EROR E S AR N T PR, MR TR . Dl i
BT AT ST BT B X L

2. BIREH*E

1) Bokl: s 2018 4 1 F1~2020 4F 12 HAEKFEAT ERCP J677 FIIHFEDIBRA 5 028 454 B3 60
#I(ERCP/EST 4), ATMEMEH N ICA HIE S IH A V) HCA 1) 2 60 191(LCBDE 41). A %A @) &
MR E MRCP #i2 ML E A, HAGINIRES A b) BRAEARRFEYIRR W St OF EEUE s 8
BRI EBFAR L ) TLEAILE R SRR K B35 d) ARATHFIEE Child-Pugh W55 8 A 8B 403
e) T EIFRIE, O ESEEATRIhAE R . AR — BB LE 1, SRAERS LGSR X
(P >0.05).

Table 1. Comparison of preoperative data (n = 60)

=1 RETEREEE(n = 60)

LCBDE 41 ERCP/EST 41 2R tE P&

PR (B 2) 26/34 25/35 0.211 >0.05
RN (Z) 5221 +14.68 62.36 + 12.48 1.269 >0.05

WE{: OC/LC 13/47 39/21 0.000 >0.05
Senbe” 23 30 0.215 >0.05

G I 26 32 0.596 >0.05

SiHBRIZR 12/48 16/44 0.856 >0.05
JHEE N 42 (cm) 1.53+0.42 1.48 +0.44 0.796 >0.05
TBIL (umol/L) 30.56 + 22.36 32.36 + 19.57 0.232 >0.05
AST (U/L) 58.61 + 39.54 46.87 + 38.52 0.597 >0.05

ALT (U/L) 32.32+17.68 33.96 + 15.78 0.102 >0.05

TE: HEROR OSSR LR 2 BURE IR 0 B L %

2) Jii%i: a) LCBDE Ml H RANUSLIEL, BHEATARELVEME 2, B Trocar ARV
HEN, BRUION AT BAAERORE, T MICR X VI Bk 1.5 cm, Sl —IREEUIREE, FEA CO,
FENLRNE, B A I R 12~14 mmHg JE IR K Trocar BN, B S IEIE AREIESS O, R
JEB ELAL N ST AR = FLCR AL B DT SRS B N ) o N — R Bk e B 17 2 M BRHA AL, TR
P TSR 7 B IERGE, BRERT T AR, MR GLE, 6 IR T, R et
2RI AR I LA [4]. ERBEE RTEEN R VDT, KR LRSI IEE B sAR I AR LR A 58 45 10
KRANNE, DERAESIER, AU, AEET, BB pERCA . X ER S EE 0
LS Ui Y S BGNE (S E7 Y A AP s o i R AR Eov) 0 1 SR AN R aR ST R N Z A RN AR G E
AES RO JE U, BURSE AR T &, ATWRICZRIRI T8 S IR, /N R JBEAL AL T B I
SR, BATCIRIE, SHRESAMERSL 5] 2 & lE e, 5 V1fL. b) ERCP/EST 4k NEFE %
PR 290510, BB, KRR iR, o) B PRI 24 0 B ORI, 22 Db, R A+ 48l k,
SICFRVIT JIABI N S 2455, 1 RIFIENGRE), X LBH N WHEHEEE LY K, 405
H. B KAN: VIFASKIRZINZ 05 em, X EAR/NT 0.8 cm 454, FIHEREY KA KIELIW RS,
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FHAMERRDN, SABCAMERRE A, SA5KE ARG, A3 Kb eing, &
KEING A CHUR, W28 NEIHE 5.

3) Wi%4Ehr: WAL EETF R, EaiGEk%E, FARN, RbimEE, REHRmERE
BB A] 2 F &5 D7 T ) 2200 . P2 RS /b BT 4R, B0 i) AR S KR B TR R AN G,
SORBEKR, JHREEN.

4) Geit2Eatr: KA SPSS20.0 AT /4, THETEILA(X £S)R R, FKRHMAIAEA t fi: i
R DA (n) R, LWESRA 2 K%, P<0.05 NZESEST¥E .

3. &R

ERCP/EST HHUA MIIZ A 93.3%, H oG 2 4l & K 45 K KHCA R MU N SMEHMT LCBDE, 1 4
T R AR 5 Al i 1 R AR IS B TR 32 ) RIS A (R B s, TR VAR &5 A, AT B 5
W, ZHAFIRAT ERCP REURSE A, 1 BlEE RS LENT IR A RS HFREM: REIHEHE
WA B 4], e R IAES 13 4, AHE i 1 4], DA b SRR AR SR T e . BV R INAS
FEIRF 5 15. LCBDE HHUAALINZE 95.0%, 2 9 KR ke ™ 8, ToikfdiliIna s, +¥47 OCBDE,
KRG RERE R W AR I B X ARG, 1 Bl RSGARERS, BT ARBEK IR
WAMHEZ, BRGEEENRIIE, BOFBURE A, RENE TEERFAR, ZEE 3 HEHFT ESE
BG4 FEEES PR REHIUENR 1 6, SMEEsSIRE S RETZEmD, 1 EER
4% . LCBDE 4B LA B K. fETRIE L, ERCP/EST 41[(45.73 + 13.25) min]# & />F LCBDE
#H[155.36 + 23.25) min], [A]#} ERCP/EST ZHAF: Bk} [A][(9.23 + 1.87) d]_I- 1% T- LCBDE 41[(13.25 + 2.36) d],
{H ERCP/EST ZH{E i 9 HI[(23.125 + 1.23 VS 14.849 + 1.84) T Ju] & A J5 £ & AE(30% VS 1%) I B & T
LCBDE 4, #HIH G4 & (P <0.05); fEARFHIM. S5AERE LT EE (P >0.05). W#% 2,

Table 2. Comparison of operation conditions between two groups [n, X+S]

= 2. BMEFARBERER[N, X£S]

LCBDE 4 ERCP/EST 41 o Bt P &

HUA LT (%) 95.0 93.3 1.365 >0.05
AR H I (ml) 40.36 + 8.45 30.25 £6.25 2.315 >0.05
VNEEY 2 1/60 18/60 9.835 <0.05
TR 8] (min) 45.73+13.25 155.36 + 23.25 8.269 <0.05
LERTARNETG)] 13.25+2.36 9.23+1.87 0.215 <0.05
{ERE B FH (T IT) 14.849 +1.84 23.125+1.23 3.586 <0.05

4. ¥W1ig

JIEFE D) A J AL 5k P s 4 e T 7 A 65 A 38 P R — 8 1 LIRS (B AT AT I R R B, AR
NIRRT BATHEN T IR ATRe, BUKISE A RR AP /E IR R PHEE NS, ] e )™ 8 I A
M & S A A, DRI RIS JORE R R AE S A8 25 A 0 i YR 97 [5]. LCBDE 5 ERCP/EST & H Aiva Y7 iH&
BEEAIA R BRI TR, SRR, R IEREEA QN HRRED, IREIRIIEE . B RTE
WA IE R SR TR, RGEEEE BUDEERE, TR0 8 F AR B 7E 5 AL Trocar 22 NI
fErt, FAEMBEEX, WA BREEERERIS . FH+ iR XM, PRI F A,
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255 5| il SR 4545 . ERCP KA B BIE M. A/, REWEHR, LHEIRLE
PIFF, fRIE T ISR e 8N, RREIA . AHAANE KRR, MU KRS A BEAPRE
FRAS, ARERARAL, SRR TR, R KRFELN, SaEREH K BHERNIERSEHKR
EERWRE ARG B0 XBEYERE, SEGESE KGR B AKEAE, FARABIETE.
KT B IE LR A F AR R 2 e A R, IR F AR 7 ik B A4 .

I s 5 PR T AR A 20153 8 T s A S e B AR PR , O b R TR AR B ARG, X 5 A 7t LCBDE
HAETF RIS E] B S T ERCP/EST 4UAHST . MEREEE N ARAE MR IRE, SSia, METE, %5
PR S — B T ARG, SFERMER. HEHAREEERAR AL L FARGIE MM, FA
I (8] B W 4% . 34 LCBDE FRAERMR FiEAT, RRRAL X8 BREL ERCPIEST BN/ 4%, JuH 2
o W S BN I i I S SRR A, P RERR AR 2 2 I B AE AR AT AE R MR JE KR |, X R EL
LCBDE 41 /4 {3 e i | ff s 040 JRL K BT 7E o 1 ERCP B &bk, G5/, RGP, AJGa Fiita &
TRES), RBEREN, B GA RN E% LCBDE 4, 54K 4: BAM . A9 2 5] ERCP
HEE WA KRR, HAFUTIEESETAR, 5K T ERCP —@ERRRME, VIFFREZNIRN,
AR A, KRIIATRE R S 4B i, B0 AR A AORE i, LCBDE A A iH & n] | H
VI L+ AR MR B R, BT DO AR SR 52 450 R/ B RE I o T 0T 45 A R (B, RS 78
Gy vEA, BEATIRSE ERCP, M9t B a0 AT FRIAE S AH, Tttt ERCP BN AN S #
BB E LCBDE. ERCP/EST EAREFLRS (A1, HAE(ERL9 A L% & T LCBDE, fhiitS5HAF AT
FA— R HEREMINBE S, T 22 . BUAMEE. YITFJ). ¥ okekFE & B 06, v H Rl By7 e 2 H
G

PREAEAR P I . REIFRAE, TARIE LEER, R Hestt, Gy, REgda8R
Ko BEIRAK AR R A2 ERCP B E R, HEIRANEEE . JLkUIIF. EREE R IEIR A K mief
B IMRER o<, (ERE VA &I, ERCP/IEST 414 5 4 B Bl A E K, LCBDE AIARJG4T T &ikiy
AR, RV IR g AR K. X5 CHRkIE ERCP/EST BUA R 5454 B K Fik 4.3%~13.2%
[6]4H—%. EST RJ5HE# MREF ER 54T ERCP HUfr, BBEREA S . Ky EST B3R T Oddi F#&£1ML)
FARGEH, (AR T IEH EF 5k S IRAE Thie, N2 BHZEDIFR ARG B Wi 1 S 8%l 2 RN
MR, Nz B RS MBI SR, BN 7 REE5 A B R FUERPAE RO A kA i R, AR
HMRHE IR 50 2 AT 3EA 7B IR B Oddi FELIWLI & A4t J BBV, 2 IR T 5 3E R E AR TA
15 CAERUS Oddi FELINL, — B2 H E B I Re A 2 R G s k. 7346, X AT 1R
=, WEZRER. ARG RFNIESEA, RS TBRES, EST BERWHRME, HRER K. H
L B SR R 52 B PPAR AT AR, AURIBR T2 4R N (— i 65 & LL_L) A ™ 5 PR B A REIN 32 4 iR A
N, AR LA T A RER N, HEEl e RN IHEER. K LCBDE &% 1 Oddi f&£lL
hee, LRI ESEANRT A HE R FIEREEEEA CERERAS K, EST Mzattm
A R B ARV .

LCBDE Lt ERCP fEF- R4 15 /7 X AMRFE AR R 5y, RERE AR A ihhiE S5 PR
M. BT BIRFARERIRE, BT DLERAR BRI R /- AR R R O O o vt ts, &
MeEE Il FL IR A B SR B B R AR 3 em BLE, VIR JE nRH — SRR ), 3R R
(IRBIR, FHRFMAENEIE I, W DI RO, Bk g as M gg, 7K R RRINR], RHAIEE
RN, BT ER R, SRR, TR E V)R E trocar B2RNE. A ERG
E, AFUETFAREAERA TAEE Rk ™ 5 ) n] R T AR B R K R g e v E, S AT EE
MIHES T8 @il R— TR B BRI R 23 BS R NGB KM FFIENE T, AL, BIRENR, HE
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B AP REAT s BRI RE ™ A s SR A Tk oy B I BRI A P IR . Sk 03 I A P et
B I R R, R SR T TSI, TR SR A A ) HELEVE TR A PR L L HE S B
T TIRBERES . LR ORISR R I Bk, L A T B R BIAE A P9 A 45 A A R 1 AR R
IR LEhRE L ANEr o RAESE[8]. HCE SIHE BEAAMSK T4, B80T RN, KEET, dEA
EAT R PR RS, Iz A B E IR (O RT RE, TR EEE B, E5 PR R I T BE P 5 5 X S2IE B A e/
GEE IR E R, BB, — TRl 3~0 i £k 3~5 FFlalliaE e, KOG E, R WE
JRREE B A1 17, 1L RA AR5 R REIRIE ;TSR P R g R 2 ek A s DR R [ (BRI 2R SR AN R R AT 45
AR KA TR IR, i HoR 4% & 3%, ARJa A BRIz XS/, ROR % 4sw] 52, X T ERCP/EST
FAREREPHE N EERR, EREENBEIEIALUIT, VIRERNSARIGIZYIFAREMDR, Yl
N, IR RCRE R A FGBAR, IE B SR I8, DA IEIE KRR R OR o AR A
SHIEE, W HEAE R, ARJE4ET B AR 24 /NIRRT TS A AR R R AR R B A A 9] 4P L B
B LT S IR B B AT B

BB S a7 IR R BURS S5 40« ARERIERE, 38513, 72369777 R HE N 22 4 T
RBAE D . PR AT IR 50 b B HRs DL 38 S SR BR A, SEBRRN ] it f5 45 &
BEHR. A RNEME. BESEREETFRNERREEHE.
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