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ABSTRACT Objective: To evaluate clinical efficacy of laparoscopic combined with duodenoscopy in treatment of gallstones and
bile duct stones. Methods: 60 cases of patients with gallstones and bile duct stones from June 2012 to March 2014 in department of Hepa-
tobiliary Hospital were randomly divided into the experimental group(30 cases) and the control group(30 cases). The experimental group
received laparoscopic joint duodenoscopy treatment. The control group were given conventional open cholecystectomy and common bile
duct exploration, clinical efficacy of the two groups was observed and compared. Results: The operative time, length of hospital stay,
postoperative recovery time and blood loss were significantly shorter or less than those in the control group, the differences were statisti-
cally significant (P<0.05), the cure rate of the experimental group was 96.7%, higher than the that of the control group(66.7%), the differ-
ence was statistically significant (P<0.05). The main adverse events that occurred in the two groups were residual stones, infection, duo-
denal perforation, wound pain, vomiting, and vicious. The total incidence of adverse events of experimental group was 16.67%, signifi-
cantly lower than that ofthe control group (73.33%), the difference between the two groups was statistically significant (P<0.05). Conclusion:
Laparoscopic combined with duodenoscopy in the treatment of gallstones and bile duct stones presents better clinical efficacy than tradi-
tional open surgery, the recovery time is shorter, surgical trauma is less and shows certain safety, less adverse reactions, and is worthy of
clinical application.
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Table 1 Comparison of basic data of two groups (x+ s)

415 2k PN/ &) F (%) i (d) A (kg)
Groups Cases Gender (M / F) Age(years) Course of disease(d ) Weight(kg)
564 Experimental group 30 13/17 50.21% 6.21 90.21+ 23.35 41.35% 3.08
X R 2f Control group 30 14/16 51.00% 7.65 92.34+ 22.55 46.35% 2.55
T/x? 0.067 0.195 1.277 0.445
P 0.795 0.502 0.076 0.540
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Table 2 Comparison of the clinical indexes and cure rate of two groups(xz s)

. FAREF ] (min) fEReAt i) (d) PRSI (d) . .
45 %k o ) AR iff 5 (mL) TR [0(%)]
Operative time Length of hospital Postoperative
Groups Cases ) ) Blood loss(mL) Cure rate[n(%)]
(min) stay(d) recovery time(d)
ke
) 30 10521+ 9.97 446+ 1.27 12.38+ 3.32 210.67+ 23.29 29(96.7)
Experimental group
X HRZH
30 145.25+ 10.11 9.17+ 1.25 19.22+ 2.89 35231+ 20.32 20(66.7)
Control group
T/x? - 4.457 5.570 5.778 6.975 9.071
P - 0.022 0.018 0.016 0.004 0.003
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Table 3 Comparison of adverse events between two groups

7 gt 117572
} L GETRAE ) ‘ EEERL . (%)
415 %k . s i L . 13 P PESITEAd
Residual . . Vomiting . Total
Groups Cases Infection  Bile leakage  Duodenal o Wound pain  Total cases o
stones and viciou incidence
perforation
rate( %)
KB
) 30 1 0 1 1 1 1 5 16.67
Experimental group
Xof HE 4
30 3 0 1 3 10 5 22 73.33
Control group
X2 - 19.461
P - 0.000
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