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Clinical Observation of Minimal Invasive Surgery for Cholecystolithiasis
with Choledocholithiasis
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ABSTRACT Objective: To investigate the clinical value of laparoscopy combined with duodenoscope in treatment of
cholecystolithiasis with choledocholithiasis. Methods: A total of 74 cases of cholecystolithiasis with choledocholithiasis were selected, 44
cases in EST+LC group were treated with endoscopic sphincterotomy and laparoscopic cholecystectomy, 30 cases in OC+OCHTD group
with routine cholecystectomy and choledocholithotomy plus T-tube drainage by laparotomy. The operation procedure, postoperative
recovery and complication were compared between the two groups. Results: O In EST+LC group, operation time was longer than that in
OC+OCHTD group, but incision length and bleeding volume less than OC+OCHTD group (P<0.01 or 0.05). @ The operation succeed
rate was respectively 90.91% and 100% in EST+LC and OC+OCHTD group, stone-free rate 100% (EST+LC ) and 93.33%
(OC+OCHTD), there was no difference between the two groups (P>0.05). @ There was significantly difference between EST+LC and
OCH+OCHTD group in frequency of pain-killer use, duration of postoperative drainage, recovery of function of gastrointestinal tract, anal
exsufflation and average hospital stay (P<0.01 or 0.05). @ Both EST+LC and OC+OCHTD group had no severe complications and
recurrence of stone. Conclusion: Endoscopic sphincterotomy and laparoscopic cholecystectomy could be widely used in clinic for
minimal invasion, .quick recovery, few complications and short hospital stay.
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Table 1 Comparison of incision length, operation time and bleeding amount between the two groups
G Total Average incision length Average operation time Average bleeding amount
Tou
P Number (cm) (min) (ml)
EST+LC 44 3.4+ 0.7 87.5+ 13.2 27.6x 10.2
OC+OCHTD 30 135 2.2 66.8+ 11.7 58.9% 14.6
P value <0.01 <0.05 <0.05
2.2 N 40 EST+LC 90.01%
EST+LC 3 Oddi OC+OCHTD 100% EST+LC B ENBD
2 OC+OCHTD 2
1 EST 1 B T 2,
EST N LC
2 . (n, %)
Table 2 Comparison of operation succeed rate and stone-free rate between the two group
Total Operation succeed rate Stone-free rate
Group
Number n % n %
EST+LC 44 40 90.91 100.00 100.00
OC+OCHTD 30 30 100.00 20 93.33
P value >0.05 >0.05
2.3 2 4.55%
OC+OCHTD EST+LC OC+OCHTD 2 6.67% 2 6.67%
P<0.01 0.05 3, EST+LC 35 3 ~1
2.4 79.55% OC+OCHTD 26 3 ~1
EST+LC 86.67% o
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Table 3 Statistical analysis on the postoperative situation of the patients between the two groups

Frequency of
Group

pain-killer use drainage (d)

Duration of postoperative

Recovery of intestinal Anal exsufflation

sound (h) (h) (d)

Average hospital stay

EST+LC 8 (18.18%) 2.1+ 0.6

OC+OCHTD 28 (93.33%)

P value <0.01

10.8+ 4.4 17.5+ 6.2 6.9+ 1.5

283+ 9.7 44.9% 8.7 12,5+ 1.3

<0.05 <0.01 <0.05
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LC LC 43
ENBD

ENBD

ENBD
LC

ENBD
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P>0.05
EST+LC
OC+OCHTD
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EST LC
P<0.05 N
P<0.01  0.05
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