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Study on the Effectiveness and Safety of One-step Laparoscopic
Cholecystectomy Combined with Laparoscopic Common Bile Duct
Exploration in the Treatment of Chronic Cholecystitis with Gallstones

Combined with Common Bile Duct Stones
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ABSTRACT Objective: To explore the effectiveness and safety of one-step laparoscopic cholecystectomy (LC) combined with
laparoscopic common bile duct exploration (LCBDE) in the treatment of chronic cholecystitis with gallstones combined with common
bile duct stones. Methods: A total of 49 patients with chronic cholecystitis with gallstones combined with common bile duct stones
undergoing one-step LC and LCBDE were enrolled as observation group between June 2018 and September 2021, while other 43 patients
with chronic cholecystitis and gallbladder stones undergoing open cholecystectomy were enrolled as control group. The surgical efficacy
and related indexes between the two groups were compared. The changes of liver function indexes, bilirubin and immune function before
and after surgery were observed. The occurrence of postoperative complications was statistically analyzed. Results: The difference in sur-
gical success rate between observation group and control group was not statistically significant (100% vs 100%) (P>0.05). The operation
time, recovery time of bowel sounds and anal exhaust, and hospitalization time in observation group were shorter than those in control
group, and intraoperative blood loss was less than that in control group (P<0.05). After surgery, levels of alanine aminotransferase (ALT),
glutamyl transpeptidase (GGT), aspartate aminotransferase (AST), total bilirubin (TBIL), direct bilirubin (DBIL) and indirect bilirubin
(IBIL) in observation group were lower than those in control group (P<0.05), levels of immunoglobulin A (IgA), immunoglobulin G
(IgG) and immunoglobulin M (IgM) were higher than those in control group at 7 d after surgery (<0.05), and incidence of postoperative
complications was lower than that in control group (P<0.05). Conclusion: The one-step LC+LCBDE has high success rate in the treat-
ment of chronic cholecystitis with gallstones combined with common bile duct stones, which can promote postoperative recovery of gas-
trointestinal function and liver function, enhance immunity and reduce the incidence of postoperative complications.
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Table 1 Comparison of surgical related indexes between the two groups

G Operation time Intraoperative Recovery time of ~ Recovery time of Hospitalization
roups n
P (min) blood loss (mL) bowel sounds (h) anal exhaust (h) time (d)
Observation group 49 151.38+ 18.62 138.16 20.51 12.03+ 1.37 21.41% 3.57 9.69+ 1.58
Control group 43 169.65+ 20.47 154.29+ 19.68 13.15+ 1.68 23.82+ 3.61 11.31% 2.03
IS 4.483 3.835 3.520 3.214 4297
P <0.001 <0.001 0.001 0.002 <0.001
%2 WATFARRAFDEIRITICE
Table 2 Comparison of liver function indexes between the two groups before and after surgery
ALT (U/L) GGT (U/L) AST (U/L)
Groups n
Before surgery 7 d after surgery ~ Before surgery 7 d after surgery  Before surgery 7 d after surgery
Observation group 49 21.65+ 4.07 22.05+ 5.34 27.56% 2.52 28.61+ 2.92 22.56% 2.18 20.21+ 2.04
Control group 43 20.93+ 4.18 2729+ 5.13* 26.93+ 2.16* 30.72+ 2.41* 23.49+ 2.57 21.07+ 1.96*
t 0.836 4.783 1.278 3.748 1.878 2.055
P 0.405 0.000 0.204 0.000 0.064 0.043
Note: Compared with those before surgery, *P<0.05.
%3 MAFAEIFELEKTFELLE( mmol/L)
Table 3 Comparison of bilirubin between the two groups before and after surgery (mmol/L)
TBIL DBIL IBIL
Groups n
Before surgery 7 d after surgery  Before surgery 7 d after surgery  Before surgery 7 d after surgery
Observation group 49 2531+ 3.52 11.96 2.17* 1572+ 2.19 8.19+ 1.04* 11.58+ 2.15 6.03+ 1.05*
Control group 43 24.62+ 3.18 11.37+ 2.24* 14.95+ 2.24 9.43+ 1.31* 12.07+ 2.39 6.85+ 1.13*
t 0.981 1.282 1.665 5.056 1.035 3.607
P 0.329 0.203 0.099 <0.001 0.303 0.001
Note: Compared with those before surgery, *P<0.05.
®4 MAFARAEZRERELE (L)
Table 4 Comparison of immune function between the two groups before and after surgery (g/L)
IgA 1gG IgM
Groups n
Before surgery 7 d after surgery  Before surgery 7 d after surgery = Before surgery 7 d after surgery
Observation group 49 2.03+ 041 1.89+ 0.32 1.21% 0.19 1.19+ 0.17 1.23+ 0.24 1.15+ 0.22
Control group 43 2.12+ 0.39 1.57+ 0.31* 1.16% 0.20 0.96+ 0.21* 1.17+ 0.21 0.89+ 0.17*
t 1.075 4.856 1.229 5.802 1.268 6.276
P 0.285 <0.001 0.222 <0.001 0.208 <0.001

Note: Compared with those before surgery, *P<0.05.
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Table 5 Comparison on the incidence of postoperative complications between the two groups (n, %)

. . . Biliary tract o
Groups n Hyperamylasemia Biliary fistulae Acute pancreatitis . . Total incidence
infection
Observation group 49 1 1 0 0 4.08(1)
Control group 43 1 3 2 1 16.28(7)
IS 3.861
P 0.049
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