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Study on Curative Effect of Open Surgery and Endoscopic
Choledocholithotomy in the Treatment of Choledocholith
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ABSTRACT Objective: To compare the curative effect of Endoscopic sphincterotomy(EST) and Common bile duct exploration(CB-
DE) in the treatment of choledocholith clinical analysis. Methods: A retrospective analysis of 55 cases of endoscopic choledocholithotomy,
open surgery in patients with clinical data of 65 patients from 2006 to 2013. The time of operation, operation successful rate, blood loss,
postoperative complications,hospitalizations and cost were recorded and analyzed. Results: The operation successful rate for CBDE was
96.92% , the mean time of operation was 95.8+ 14.6 min, blood loss was 177.25+ 48.67ml, complications was 9.23%, hospitalization
was 20.54+ 10.69 d and cost was 22312.04 £ 4563.42. The operation successful rate for EST was 98.18% , and mean duration of
operation was 51.32+ 22.76 minutes, and blood loss was 28.23 hospitalization was 8.83% 6.41 days and cost was 10518.42+ 5368.62
with no significant difference(P>0.05) for the operation successful rate, and it had significant differences for operational time, blood loss,
postoperative complications, hospital days, and hospital cost between two teams. Conclusion: compared CBDE,EST is a safe and
effective method. EST is recommended for treating choledocholith.
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Table 1 Comparison of the operation time, success rate, the blood loss, complications, hospitalization and cost between the two groups

gizE| FARBINE FARETEG ) R inE HRERER FEBERT E (R) %A
Group Successrate  Operation time(min) Blood loss(ml) Complications(%) Hospitalization(day) Cost
F i CBDE 96.92% 165.34+ 45.72 177.25+ 48.67 9.23% 20.54+ 10.69 22312.04+ 4563.42
M$R4H EST 98.18% 51.32+ 22.76 28.23+ 18.96 3.63% 8.83% 6.41 10518.42+ 5368.62
X2 0.35 4.30
T 36.214 36.214 12.934 3.734
P P>0.05 P<0.05 P<0.05 P<0.05 P<0.05 P<0.05
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