Advances in Clinical Medicine IiFRE223EFE, 2023, 13(7), 11287-11294 Hans Xl
Published Online July 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1371577

RHFRANBTEREASHBEES AR
Trjixd tE

Hﬁjjimlj& * '/I:JFE-].*’ #ﬁﬁ%‘/ﬁ * p_.]—_fﬁ-‘f-&{&l, 3‘]‘:;1&\1’ gﬁ EZ#

CHTER IR S A, BT B RST
PHEEE X R ERTFIEAMRL, iR D EAST

Woks H . 20234F6 180 FAHHEM: 20234F7H13H: &AAHM: 20234F7H19H

R

Hi#: @3B ZLCBDE + LCHIERCP/EST + LCH B G IR BURHAT 00T, BB AT AR RAER
ITIRRE A SIS BEERNREN, TITENSN . ik BH2019~2020 82 THEEXLAE
B, BOAKNIEESE A SHEEESEA, THTHITERCP/EST + LCEAKLCBDE + LCIAYT, MiA 14241,
RIEA RF AR AT R 5 WERCP/EST + LCH (58%), B ABFRZHHINEE4, PAXLCBDE + LC4 (84
BRI R Z FRIEEH . REF AR NENMERZE . FARM . LRIEIR IR B RAEBIRA -
2R BRI EMBTEAERFEERATHMEP > 0.05), RETTEFRHIXNBENEEZGHTMME
(P>0.05); LCBDE + LCARFANKURHMEETF(P<0.05); REHMEIIRA X ABNARE
G- E(P > 0.05); FEEEARIT AR SR R KT A4 (P < 0.05); WAREREHRER
42, ERCP + LCHILH 1241(20.69%) B & kAN M, BEERE, BEX, A8 K% RE, MWLCBDE
+ LCH BT AE8HI(9.52%) H 1L, Y, BHIRSMRIERAE, WA RENX BN AL MME
(P > 0.05). &it: FWRFRITEHA REFHMIBITHR, WHFERTRYEERFHWITENZ &M,
LCBDE + LCHERCP/EST + LCH E B IFHIZH k. éxtBENEFHER, $lEMberig, ibBH
KRRk, BB~ EMAMHETERMEKXE 7.
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Abstract

Objective: To analyze the clinical data of patients receiving LCBDE + LC and ERCP/EST + LC, and
compare the safety, feasibility, and economy of two surgical methods in the treatment of Chole-
cystolithiasis combined with Choledocholithiasis. Method: A total of 142 patients who were diag-
nosed with Cholecystolithiasis combined with Choledocholithiasis from 2019 to 2020 at the Gen-
eral Hospital of Xinjiang Military Region and were eligible for ERCP/EST + LC and LCBDE + LC
treatment were classified into the ERCP/EST + LC group (58 cases) based on the relevant surgical
procedures, which was the endoscopic group in the study, and the LCBDE + LC group (84 cases),
which was the endoscopic group in the study. Systematically study the basic information, surgical
status, laboratory indicators, complications, and hospitalization status of two groups. Result: The
preoperative basic data of the two groups were comparable to the requirements (P > 0.05), and
the differences in preoperative indicators were small and did not have statistical value (P > 0.05);
the surgical duration and bleeding were significantly higher in the LCBDE + LC group (P < 0.05);
the difference in postoperative laboratory indicators is small and does not have statistical value
(P > 0.05); the treatment cost and total hospital stay in the endoscopic group were significantly
lower than those in the endoscopic group (P < 0.05); the incidence of postoperative complications
in the ERCP + LC group was 12 cases (20.69%), with complications such as bleeding, pancreatitis,
cholangitis, and stone recurrence, while in the LCBDE + LC group, there were a total of 8 cases
(9.52%) with related complications such as bleeding, infection, and bile leakage. The difference in
complications between the two groups was small and did not have statistical value (P > 0.05). Con-
clusion: Both types of surgical methods have good therapeutic effects, and both have good feasibil-
ity and safety. LCBDE + LC has better economic efficiency than ERCP/EST + LC. Developing perso-
nalized diagnosis and treatment plans tailored to the individual situation of patients and max-
imizing their benefits has become a major goal pursued by surgeons at present.
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NHACREAE N T IR A0 28 K ME S 5%~10%, Hrh & IR H B AL 8%~20%, &3 H & ¥ 7%
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RS V2 S5, MRS BRI 7 k(6] R Sb 2 400, 26 A4 WA I BB 2 20
FifAl, kR B BT SR 5%~15%, e i T RIS KRB A 7 B AT T R
IO X A 2%~14% [7] [8] [9].

2. IR

[ 3 A7 2019 4F~2020 AF7E 58 25 X ek IR Be it 12 (W IR B 25 0 & IRV 4 0 10 B3 3k 142 491,
WA VAT 7 R N 4L AN P B 4 [ 2 44T LCBDE (—#3%% &) + LC 3L 84 491, 45 4047 ERCP/EST + LC
3L 58 fiif . PRALEE AT RS, A, HEEER, SAKEELSE T EE (P >0.05), WAL
SRR AT AT L

3. FRAF*
31 BERETHEIAERER + BEHRETEREYVIRA

BB SR, WS 2R, AT, DUALVEE S REE 1300 L el 157 fir. BRI
TS, SIKASLUIN, UTIHEE TS, ATEE R AHARIE A 8 mm A, HARIBEETT RS A
HAR S HIES BAR RGP, ki, e AA R, WERABCA BS54, Trocar BHIEH,
RAEMESE, WS, ZAME, KIaa i Bon MIEE— B, e aA iRuE R, w22k,
BRHOCH AT S5 T BUR 45 A U BI W], FHRIRETESS )5 4#0 Mhorekae &, Sela i, Wad, KgiHi,
WNLPATA B R AT BB AL, TLOIngE, BERAIESCW BRI, KABEE, £
KPR EIR, 7T UARE A Bk E S AL B, AR R FE A BT AN i . 5, 7 BT AN
DIBRHUH S5 80, DO IR R Se BB . BORIBRE S, /MBI BENGIRE . W1,
HEERE, 1B Trocar 44 &F AV,

3.2. RRMITRIEEER/+ _HEBALNARAR + BEFRTEREVRA

Bk, WOGATIHEA AN, LB TAMEML, M IR R R, BEL
S, HF STk 300 A, ATIREE, HEEL L. BEILN . B
SERBYITEIE, HoA IR B 4 i T EST. BABUAINEE, BUNSEA, (EdbTmERnT
RIF, KA TE A, WETI . N, RS, SR, &b,
TR TR RE . EFREHE, TELEHRE 3-5 K, H 476 IO R it
WL, CAB A S R AT . T A A KA 2 SHOmG 25, BT A IR 2, ERCP AU,
RIS, FFHMLC, HIRR L.

33. GIEAE
K F Microsoft Excel 2016 KB JE 455085, I SPSS 25.0 JFJEGiit 24 AbFE, W5 R ul AR J5 & Fh

EARSEHE AT 0T, THEBURIPUT IR TR TG, ARIEFEAR DAL, TR t K%, 45 RN
B+ bR THEBORLESE K. P EACT 0.05 BUARSEIHA(E -

4. R

AHFFEFTNNG] 142 4 B E P, EEdlEaIt 84 4, Hrh BB 40 ], LB 44 4, HAR
54.17 +13.17 %, JHSE B AR 9.45 + 3.53 222K, 45 A4 2.41 + 1.31 A R 2H 38 3L 58 ], FHLAFU% 55.62
+1055 %, HBEER 11.21 +£3.22 2K, S5A%EE 2.42 £ 112 4>, G356 4 5838 R A 26 AR Rk A]
JRPERTES fE, P2 — M BER S ARET ORI, ARG ER AT ELE(P > 0.05), T 1.
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Table 1. Comparison of general information and preoperative indicators between two groups of patients
= 1. MEBE MR R ARRIHEFREER

— B Jiats e NE4A t, 12 P&
P57

i 22 g 0.016 0.90

TR 54.17 +13.17 55.62 + 10.55 -0.7 0.458

fIH A AR 9.45 +3.53 11.21 £3.22 -0.038 0.954

dinfE 2.41+131 242+1.12 0.002 0.961

MW LB AL E RRIIELL R e d M. AA T B R g br, AR AL IR AR A 1 DX A B AN
HEGIHMEP > 0.05). PALEE EARAT AR AR RIS 5 ™ AR AR L. WLF 2.

Table 2. Comparison of preoperative laboratory indicators between two groups of patients

2. MEABEARALIRIEARELE

R AEPR JEgiA WA tfE PfE
TBIL 52.24 +41.75 54.21 + 28.86 —0.313 0.196
DBIL 4214 £49.71 39.04 £ 20.82 0.448 0.655
IBIL 1478 +8.5 1478 £85 -0.179 0.858
ALT 198.35 + 172.37 198.35 +172.37 —0.695 0.488
AST 139.83 +150.0 139.83 +150.0 -0.17 0.865
GGT 437.81 +350.48 393.33 £ 216.58 0.859 0.392
WBC 7.85+4.0 7.19 +3.50 1.01 0.314
PCT 274 +1.64 2.55+1.46 0.722 0.472
CRP 10.82 +5.64 9.54 £5.96 1.301 0.196

ST LRI FARIEAE, MBI T AN A 143.62 £ 38.94 min, A it ft: 30.25+ 1101
ml, ARGALIIHFRE ) 1.21£0.41d; A FHT RN K. 124.80 £28.37 min, Arififi&E: 17.82+
26.21 ml, AJFALIIHFRN ] 1.13 +£0.72 do FARB KA B0 P 8 B & Gkt fE, t {H-2.524, P <0.001;
AR & N4> T84, t{H-3.657, P<0.001, ARJSALITHEAEE, WA MTLSTFEL, P>
0.05. HANGA NTWE TR, HaEHANEEGEAR, ThesS NEDUN B EER, HAFEAR 5
EAFEGEN FERIEAAAE, H ERCP RJ& 3~5 RATHWHUEE G IIR A, BCEORBRRR, P AR
T, BT T A B N ARG IH S A BERD I RE A M 2 A . LR 3.
Table 3. Comparison of surgical time, intraoperative bleeding volume, and postoperative anal exhaust time between two

groups of patients

F 3 MEAREFAMAN, RhHimE, REATHSEEER

FARMKIER Jizt:= ek WA t1E P{E
FAR 143.62 + 38.94 124.80 + 28.37 —2.524 0.000
AR H I 30.25 +11.01 17.82 +26.21 -3.657 0.000
ARG LT THEAUR TE] 1.21+0.41 1.13+0.72 -0.141 0.954
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PIYLEE AR H SRR L3R Pl 40 T S G AR b AL 1) T 2 2 S vt 22 5+, P > 0.05,
HrRJE CRP BURHT CRP ATt m, WA S FARGIDIRIM. Ma xRk, WAk 4.

Table 4. Comparison of postoperative laboratory indicators between two groups of patients
= 4 MEBERELIRIEFRER

it it e WA t P
TBIL 22.89+15.41 21.46 £7.65 0.653 0.515
DBIL 14.14 + 12.66 13.85+6.51 0.158 0.875
IBIL 8.66 +3.99 8.10+2.35 0.965 0.336
ALT 97.58 + 83.55 100.25 + 61.69 —0.208 0.836
AST 42.31+£29.90 41.17 +16.86 0.303 0.762
GGT 229.48 +162.21 207.13 +110.81 0.912 0.364
WBC 8.39+£3.38 7.95+3.38 0.831 0.407
PCT 0.48 £ 0.35 0.63+0.33 —2.398 0.018
CRP 43.09 £7.36 43.09 £7.36 —2.229 0.027

PRI AT BE it A DL AT B B 2 I A B B gt 25, Hdsan T AR%M: 20819.37 +
8062.55 JG, {EREITIE]: 11.65+2.71 K; WEHMTF R H: 2568553 +10397.06 7, {EFHS[H: 16.14 +
7.52 K, t1H5>5%15-3.13 1 1.667, P =0.002 £10.003. [ ERCP J&J7 2, HFEATHIRTAR, #MER
oW AT BE i Al A s B i s . W 5.

Table 5. Comparison of hospitalization expenses and length of stay between two groups of patients
5 PUABEERER, ERRHELR

Bt Jiad:-e2: N WNEEH tfE P{E
{ERE 3% A 20819.37 £ 8062.54  25685.54 + 10397.06 -3.137 0.002
PN 11.65+2.71 16.14 + 7.52 1.667 0.046

FEZZMNIIGIT A, PALEEIEAT T 6 A BLERBE U I ERER EAR)E 6 N H Z A BLK
POE. HrpEB 4IRS B 16, DG 2 41, BHdR 2 B, BRAE R LB, SinEk 261, Jkefl, I
FOER R 9.52%; WHETA I 2 B, JRARAK 4 41, MR 36, Siak 36, 31241, IFAERLE
#20.69%. Hr, BEHAREVIDERLS ARG S, HEIM, BRSOVEIRGE, 5H5 T
w20 ml, HARJESEVIRFE; PB4 I A AT R AEH Malis 2 B, B B BRIR & AR
JE MG B, IS FES IS, S TR IR R IEH KT WA RRE R A SRR 7 KBS
P IF RR XA EUNS B g gt iid, P >0.05, WLk 6.

Table 6. Comparison of the incidence of complications after treatment between two groups of patients

6. MABERZIRTTRHRERERNLER

HRAE FESE4H (n, %) WEH(n, %) P! P&
HIf 1 2
B 11 ke 2 0
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Continued
JIH s 2 0
FEW M 0 0
B 0 0
JER IR ¢ 0 4
ERERA 1 3
BB 0 0
SHER 2 3
Az 0 0
YA 0 0
it 8, 9.52% 12, 20.69% 1.88 0.064
5. g
NEZESE A5 IRV S5 A H Rl R 7 B B 2007 IR AR WISl 2 —. BTk
BHEBARN RN S, ZBERE. HEES TEENRmESME R, HH0REAR S TIRIT T

R, o BF AL ARSMRFF B T iR I E L. X /T 5 mm Mg f, AfEa s s
G, WAGHENE S, X T BEARLLE 0.5~1 cm HISE 1, MMUE 5 5| AR BB 450 kI3, JH R
e, RS E RE R E I, SRR . AR R . BT R . IR AR 28 45 iR [ 10]
[11]; X T EE FARBEEMEAI KRG A, SHERIEEESIIRBIZINIERN, REaWERE, RXKEE
RAERERAT LR Z AR AR h T G H 2 R4 B i . BB RLRE . X i B By
A BTN, B RASR T, A3 A — @ MBI, B 2 PR ™ 5 e fa AR o S A s/ N B
AR, BB T R RCR, A RSN I T X i 2K Bk AR [12] [13] [14] [15].

i R E AR T | 145 SR Yi S[16]3#1d LCBDE — #1444 i KWT ROM &5 /0 Wi, HIE —
HIBE A AR 23R = A S5 IR T AN IEL S B A3 0 XU, T HL, — 4% & AR AT DA AR AT Bt ) L 3 5 28 T
T e BRI O A, IRATRRAR T B AH M I AR RS o BRI PR SRR T T & 51iAt. AR M A
AR E BERH BB R, SMRHE T 7 ZA RN IR E SR BRI A B s Bt T4 HAR,
HNRHER T ZR0E b (9 IS s B A R R BRI AR R — B M SR TR &30 )5 4 REs BTV T B8R . A
1M LCBDE [F-ARI&ERCAEIEH 4%, SEAR R 75 BT 7280 BIVPAG, DUIRR AR i 2 etk B¥H ad
T 160 BpIh S LCBDE — % & RMAL, N FHIEME AT —H4aR: 1) HAEHEFART 7
2=K; 2) HENSABUR; 3) LIHIBZESEE; 4) NS IFEEMESE K[17]. ERCP/EST + LC H 1974 4
B UGS BB A SR BB, L et AT Z RE Y, R RCNIR T IEA 4540 1
—4IRYT 7 [18] XM FARRITRART B3, v LVA ISR A, Wb AR, 1 RS HEARE 1)
RAEZMAC, QRN BEREWEIRE[L9]. {Hi&, ERCP/EST + LC FARFEMATHIK, HAJRES
SEUTERIERIE, WMAMERA . T IR E AR M[6]. FERIR T+ Lk R R
M, RIG5EMGR . PR AP S R BRI 98, AT T A0 38 A R 4 9 55 [ 19]
Dobashi %5[20]%# I\, EST BRI+ 48 A VAT T+ 4 f U1 5 B AR E 762 ) Bl s 4N,
AR5 1R I 30 15 N RSP 1T 5 SR K e b i 5 iR 28 . RS K2 Hek B T EST UIOTFAL, I@H B
T AXAEARJGAT A5 WU SR MBH P, BRAM A A R B . H i 5 4 /b i a1 AR sl 2 i ki
b2 A R Ef B R, WIS 2 AT R s R IE S I I s 4G T B b A,
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