31 % 24 hEEBIMIRE Vol.31  No.2
202242 H Chinese Journal of General Surgery Feb. 2022

[ doi:10.7659/j.issn.1005-6947.2022.02.003 =
s J - TG

ar http://dx.doi.org10.7659/j.issn.1005-6947.2022.02.003
[EEES#gs: Chinese Journal of General Surgery, 2022, 31(2):160-167.

MM FARBTIEES RS HBERESRRITIULR

WEI L, AR, TR, TE'

(1w B R THARER AR, Wil BT 641000; 2. Bd EA X FWREER AFRNME, Wil 55 646000)

W = ER5E: WM RA 2B RE I SERA TG AR (LC+LTCBDE) 5 P9/58 1 17 IR 4 3 5/
T A8 AL AR AN A R+ JE E BB DI BR AR (ERCP/EST+LC) 23R 77 IR 45 1 4 F 0B 25
AT B, (HPE BI85 il o AHIFF 38 sk [ B0 2 A L A 79 o Aol ) R 236 7 IEL 9 45 41
A IR AT S50 T Ak
F5iE s B 43 A 2017 48 7 3 —2020 4% 8 H 101148 VLT 55 — A RS B dcif i 161 91 I 48 25 44 5 I IH
B R I R YEORE, Hodh 78 49147 LC+LTCDBE, 83 f4l17 ERCP/EST+LC . Fb % 41 8 % i T R i 2
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Efficacy comparison of two types of minimally invasive procedures
for concomitant cholecystolithiasis and choledocholithiasis
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Abstract Background and Aims: Laparoscopic cholecystectomy combined with laparoscopic transcystic
common bile duct exploration (LC+LTCBDE) and endoscopic retrograde cholangiopancreatography/
endoscopic sphincterotomy combined with laparoscopic cholecystectomy (ERCP/EST+LC) both are

minimally invasive procedures for the treatment of cholecystolithiasis with choledocholithiasis.
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However, the merits of the two procedures are still under debate. Therefore, this study was performed to
compare the efficacy of the two minimally invasive procedures in the treatment of concomitant
cholecystolithiasis and choledocholithiasis through a retrospective analysis.

Methods: The clinical data of 161 patients with concomitant cholecystolithiasis and choledocholithiasis
whom been treated in the Second People's Hospital of Neijiang City from July 2017 to August 2020 were
retrospectively analyzed. Of the patients, 78 cases underwent LC+LTCDBE, and 83 cases were subjected
to ERCP/EST+LC. The operation success rate, residual stone rate, operative time, length of
hospitalization, and incidence rates of postoperative short- and long-term complications were compared
between the two groups.

Results: There was no significant difference in the operation success rate and residual stone rate
between the two groups (both P>0.05). In LC+LTCDBE group versus ERCP/EST+LC group, the operative
time was longer (156.13 min vs. 129.39 min), the length of hospitalization was shorter (8.17 d vs. 13.06 d),
and the hospitalization cost was lower (17 582.68 yuan vs. 29 403.10 yuan), all the differences had a
statistical significance (all P<0.001). The incidence rate short-term of bile leakage was higher (7.7% vs. 0,
P=0.010), but the incidence rate of pancreatitis was lower in LC+LTCDBE group than those in ERCP/
EST+LC group (1.3% wvs. 8.4%, P=0.037); the incidence rate of long-term cholangitis was lower in LC+
LTCDBE group than that in ERCP/EST+LC group (1.3% vs. 8.4%, P=0.037). No statistical difference
was noted in stone recurrence rate between the two groups (P>0.05).

Conclusion: Both LC+LTCBDE and ERCP/EST+LC are safe and effective surgical approaches for
concomitant cholecystolithiasis and choledocholithiasis. Moreover, LC+LTCBDE offers a shortened
length of hospitalization, reduced hospitalization cost, and decreased long-term complications compared
with ERCP/EST+LC. Thus, it can be regarded as the preferred choice under the same indications.

Cholecystolithiasis; Choledocholithiasis; Laparoscopes; Cholangiopancreatography, Endoscopic Retrograde; Sphinc-
terotomy, Endoscopic
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1 ARSI

1.1 —RER

AHIFFE 1 43 B 2017 47 H —2020 4 8 A 1Y
JIAE VLT85 =N IR B B W ih i I 48 45 4 & JF IR
MG BRE R A (D) L EH B .
WG AL YR R4S 5 52 (MRCP) =35 HL Ik )2 138
(CT) 454 Bh & 4 012 oy I 3% 25 0 5 JF B 28 25
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o, ERCP/EST+LC Hoh — B F AR Fik; B) BHEAE
A AR BT GERE FLGE R SRR . HERR AR (1) 0 il
WEEAEFE; @QFAMRER EEHFARLE; B R
AU R e e e IS % . SorEE R R . B B
JEH () SRR B IR N RS 45 . IR i
TN e 1=l 70 R R T R = DN N )
H v 78 £ 4T LC+LTCBDE, 83 f§il 17 ERCP/EST+LC .
AW GE 4 B B Ao & 5L sl (HERS . 2021-
0803), ARIHE Y BEHERES.

1.2 FARFE

1.2.1 LC+LTCBDE ¢ % AR £, & F BOF R
B, 764 5 RRIE T AT AL ARG I, oo B iR
IR =, eIt Je A IR gEsh ik, 5 W E 4% 30 ik
T AR BIC A (K 1A), ke Je p] 0 48 45 i

R 1 mm; E: Hem-o-lok Y232 [ IH#E4%
Figure 1 Intraoperative images of LC+LTCBDE

E1 LC+LTCBDEARFEBE  A: JFEHAES B AT, B:

Ui, JEE G AT RS B W R AR A S L WD E A
OB, BEIC AL 5 mm 4 7 RH 4845 K AU T
MHFEA (K 1B), #5038 H AR <5 mm JHE 50k
HEARE, UJH ]I Y GE AR 2 R A A I
Be (E1C), FEHM B, 5450wl s i K,
ATEA AR B A e B, ROE b I
kg GBS 5, HRESE = mFlk, #hit
JIE 3 K 3Lkl o AR R 5-0 3 i S AT W i g A
LM Rt ARYIO, 1485200
Wi 1 mm 2247 (D), RS 1M B85 2000 F g
Lmm 2247, 851 mm A2 47, 885G EERE
1 5147 M LA Hem-o-lok J& J& (A IR 4248 (K1 1E), JF &
WilR#E45 . BB SR T Winslow fL .

N -

=

WA KA €. SRR EANES; D: a2

A: Dissociation of the cystic duct to the confluence; B: Incision along the long

axis of the cystic duct; C: Insertion of choledochoscope through cystic duct; D: Suture to 1 mm of the lower end of the

incision; E: Clamping the cystic duct with a Hem-o-lok
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ekt T R I LA, 23 L HEA
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R RLAN . BeAs i 0r, MR 45 A 40 A . B o
WG, ATEST, HMEEH A, R A
AR EHC AU R CE S IR S, RE
I2dEERBERCFEEELFR. FED . M
W, 7 RE AR AR A . o DL K iR
RAFMIIRAE, KHATLC,
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PR I 2 RE Ay 8 0 91 K E o 2 & B
1.4 SitFEaiE

K SPSS (24.0 Fi) X % Hi 3

1183 hr, 2.1

FABERLTRILE

THE BRI E + a2 (v xs) Rox, dMIL PO B F AR . PR . RATIF T REdE An . IH
BOR M oK g, TH BT R IA) LG R T xR S B RENRE. HEESE AR KER ., o FRELR
Fisher #i PIHE % vE . P<0.05 W2 RA G %8 X, K2R LG %8 X (¥P005), HFL
(1),
F1 WHEBEELTMILER
Table 1 Comparison of baseline data between the two groups
i H LC+LTCDBE 2 (n=78) ERCP/EST+LC 41(n=83) %% P
PERNn(%)]
5 47(60.3) 44(53.0)
@ 31(39.7) 39(47.0) 0737 0391
AR (% % £ 5) 63.12+10.86 61.29+12.03 1.012 0.313
JEZTZ (mmol/L, % + s) 42.85+7.43 41.1029.25 1.317 0.190
BRI BIEAE R (U/L, % £ 5) 97.55+11.33 100.66+10.79 1.785 0.076
RITEERRFFEHEER (/LK £ 5) 91.58+14.33 91.50+10.84 0.043 0.966
A AR IR (U/L,x £ 5) 184.16+54.28 192.84+57.13 0.987 0.325
JIHAE AR (em & £ 5) 1.25+0.20 1.20+0.19 1.340 0.182
ik (5 £ 5) 2.42+1.17 2.45+0.89 0.135 0.893
RS AR EAR (em, % + 5) 0.86+0.30 0.82+0.29 0.769 0.443

22 WMABREFAREREXERILE

ST 8 I F AR K, 4145 LC+LTCDBE 44 1 41
JeIE OB R B T T IE ;. ERCP/EST+LC 20 1 41 A -+
T8 i TS A A Wk LC+LTCBDE , 151 R 4 4 3
o+ AR L R TR 53 5 0 45 Bk
¥, Hf LC+LTCBDE 4 2 i (2.6%), ERCP/EST+

J7 . MAFARBINREG LA RE R LRSI
222 Y (#P>0.05) .

5 ERCP/EST+LCAH#, LC+LTCDBEZH TR ]
K[ (156.13 +44.05) min vs. (129.39 +31.98) min|,
fEBE R ] E 4G (8.17 1.53) dus. (13.06+1.46) d],
B 2% K[ (17 582.68+1 379.24 ) JC vs.

LC 21 3 f] (3.6%)
1 51 PR 3% 4% 45 A 3/

Table 2 Comparison of the surgical and hospitalization data between the two groups

, 4 B F- YK 17 ERCP B i 25
£ AR 28 15 TR TR R IR

(¥ P<0.001) (#2),

®2 MAREFARMERBEXHRLLR

(29 403.10+ 1 861.05) JT],

ERHALRITEEX

iH LC+LTCDBE #H (n=78) ERCP/EST+LC #H (n=83) %% P

FARBFE] (min, % + 5) 156.13+44.05 129.39+31.98 4.426 <0.001
5% (%)) 2(2.6) 3(3.6) 0.147 0.701
FARBIN(%)] 75(96.2) 78(94.0) 0.404 0.525
{EBERTE (d,x + 5) 8.17+1.53 13.06+1.46 20.702 <0.001
{EBEH (IT,% + 5) 17 582.68+1 379.24 29 403.10+1 861.05 45.949 <0.001

23 MABREARRHEAESEREAEILE 8.4%, P=0.037). 7¢I & 5 SR & A &5 1
WAL I RAE BR E AR ER TG4 B W5 £ ¥4 JC H 38 Bk A5 & 4E 3 LC+LTCDBE 4 % A= JH4E

X (10.3%vs. 12.0%, P=0.718), LC+LTCDBE 4H IH J1 R 14, ERCP/EST+LC 4 X4 HERTH, 25E

0 % 4 % Ik ERCP/EST+LC 4075 (7.7% vs. 0, P=
0.010), MEREARII A2 L ERCP/EST+LC K (1.3% vs.

© WA )3 of [ FF I F A EPTA
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%31 &

RAERBRWES, %28, WK, MiE. Hu®
YUBIT JE R LA RE O, 28 K T Ak o
Ziyy e i A AT 451k, 2 1 ERCP AR Hp MY I A7 8k
1R, 145 ERCP AR & 88+ = 48 I 28 L 57 B
T F ARAT LB RN e 6 A H JE B Ui i & B
3454 K, Hh LC+LTCDBE 4 144, ERCP/EST+
LCZ 215, M5 B ABEAT ERCP U 45 41, ™
HAEARRFES G FEE L (1.3% vs. 24%,
P=0.523)

R3 MABERBHERESEAERERILER (%) |
Table3 Comparison of postoperative complications and

stone recurrence between the two groups [1(%)]

LC+LTCDBEZ] ERCP/EST+LC#H

A (n=78) (n=83) X r
T RAE 8(10.3) 10(12.0) 0.130  0.718
JE 6(7.7) 0(0.0) 6.632  0.010
JEEHR 2 1(1.3) 7(8.4) 4355  0.037
i 1(1.3) 2(2.4) 0.280  0.523
AL 0(0.0) 1(1.2) 0.946 0516
TCHIf R 1(1.3) 7(8.4) 4355 0.037
JIEH A 0(0.0) 0(0.0) = =
fIEEES 1(1.3) 7(8.4) 4355 0.037
=3 1(1.3) 2(2.4) 0.280 0.523
3 i it

JIH S 45 B S AR IR T 5 AT AR LR
WEA:, H 2845 & JF M0 A 45 4 s B O i 2
IR S A PR A A DI bR, Bl A N BB R
)it 2, ERCP/EST 78 0 B4 45 1 1 12 Wi RLiG 7 vh
i 75 R i B A Y 2016 4F RN T s 17F 5% P
2x (EASL) i R 52 B 45 " 4E 757 K ERCP/EST X &
LC VR Ry IR 28 45 7 4 01 I RV 45 A 8 236 97 ik,
B R e T R R R G A P RS LR, o
EHTEEME RGOS A HE RN,
[ NS = ST i = = 0 N = s o NI
HI KR ESE R B, EST J5 Oddi £5 29 L5 1
AT RE T 2T R W o 2 IR 0 IH A Ak & T AE Y
JIH T R Y Fn 4 A 2 kU, LTCBDE H 1991 4F % 15 1k
OE DLk, Hs T I RO A Ry Tl R E i R
T B R B OB B R AP TR A Y R R
TR T Oddi FE LWL T8, I 2 4 T e 1 R J5 %
2RI J W A B B TR . H 32 20 984 B AR R
RSB AHRRKRFERRREG, AN A
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LTCBDE 7£ A X4 — & 439 1] vh T it A7, A& F T
JHEAE S A BB N <S K. 454 BAA<12 mm H Gk
i, JHAEE HAA>3 mm W EE Wk, 2 HAT
Jyak, W JCH TR, A A IF IR R S5 A 0 bR i
FARGIT Tk

AR, 2Rk BAR S A i aE . I Bk
Py ok AT, MNP LRI A BRI T, A
K HR A WOG R A 45 42 R AR 48 =5 LTCBDE % 1) 2% 1y [+
I KT H A BH R 45 36 T TP S R
2 5 P B A 3 A B A KO R A TS Y P RIE A
1 T3 B T oK 2 1) B AR >15 mm 19 25 A B
DAL I R0, A 235 i B JFL A N O s 0 I 45 T
A28 2 . BEAEHGE 19 LTCBDE BUf B 2R
80%~96%""", 5 Z AL, A5 iz AR B )
RN 96.2% , AH N g AR L FARE N UE . (1) JH 4%
BICA @R LS, WAEMMEMNIESE; @ K
A48 45 F 42 >3 mm H H2E45 L™ B2 ; (3) A
T TG 2 ME S K i e

AWFE 45 R Wk, LC+LTCBDE 7B 43 B2 2% ] &
{EBE S Al B A B B AE# . ERCP/EST+LC 75 73 9 56
BCF R, HON B W FE M 2 B Bt T LG+
LTCBDE F AR [F #1585t ., BEAN B & T4, Sk ik
WOoddi 5 WL, FARAM S LCILTAHAE, RIFHK
AP, LC+LTCBDE F AR B[ K, ZEH N N 1]
A8 55 IH 9 A5 17 7F R e i ) AR S DL RS A AR R
T 30 NS A RIE AT DG, Rl A I BRI 1
PR, MARF%EAHESER, LT, R
38 28 /5 BT B MRCP 78 4 WAl A8 & 1 O e A b 2
(e (1) 4 B IR 4 5 e ) A0 St T SR IR i g
LI, 5 (2) XFF YR LA LAFAER ()
RS OMEBE, EEESIZT Trocar FLA E B i L
AR, MU D G B R A RV I TR A
BE s (3) M HBEAF N AR <5 mm I, JH 3 55 1R ok B 4%
i Ak IR SR R VA IE R A 1) R R AR T ) 3 Y
PITF, DL ad BHGE e R i (4) 19020 o A R St i 3
T WO A AR, W R 2 RN 4 4 A R
W, I FRE R, TR A ] 6P SR
Ve T B 22 o B I PR AR TR T B A B R I £

AW 5 2 ARG O R E kAR R IR TE
2% (P=0.718) ., LC+LTCBDE JH i 19 %& 4 R85
B (P=0.010), HIHABHRLT, L5
WHURIIRIT IR, R a8 EL K,
MR TE R S — R e, AR R .
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e &A%, Rtz o, M B &4 il Rk 5
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56%, &A% M ARSHET R EERR
17.19% . R R #ERZE, M IEETT, Y1)
WA, MRE 2RI S A e, B
K % g AT 4 R S B, e IR A B, AT
0o A8 A R R 080 I e R G RE L SE A4S
JE T B A R A A A LR, %
A A BRI IR I R ke A, B A EA
Jie Ko i B 207 552 ERCP/EST+LC i IR 48 1) & A %
i (P=0.037), X A[fg 5 ERCP R 3 22 g & 4
AE K. Bk EZRET F , ERCP/EST+LC A &
KRB E (P=0.037), 47 R 4T EST I}
Oddi %5 29 JJLIE & /9 P D e sl i 5K, M 3 1
B % B AL 20 Gl K WIRE U5 & B, I W OF
RAIEA SRR R H, 2B ARG AR E
BEHRE,

EN ey R R N N R R 0 N NS €2 ik e 4
TR o MH 3% 25 47 A 5 TH S 45 A 0 B3R 97 o X
WHBERES ., MESEM T —fHhes “ —5RKAs"
BIT, HEHEMEER IR =W ERE, “ =5
B BRI VAR, HORRIE T IR Z dhn K
A Bt AL X B 3 565 F 56

Zi F ik, LC+LTCBDE 5 ERCP/EST+LC ¥ J2
LRGN T AR, {H LC+LTCBDE fi B i 1] TH
B, B EAL, AR BIFLREE D, RHT
i b 5 AR 2 TR ISE R e ORI R, Wl il LG+
LTCBDE 7 & J7 02 25 A 4 ) 0 S8 45 4 i 2B AT T
KA AL

MBI R FIAEENFENRALRN BT R,

[1] Tsai TJ, Chan HH, Lai KH, et al. Gallbladder function predicts
subsequent biliary complications in patients with common bile duct
stones after endoscopic treatment? [J]. BMC Gastroenterol, 2018,
18(1):32. doi:10.1186/512876-018-0762-6.

[2] Gupta N. Role of laparoscopic common bile duct exploration in the

management of choledocholithiasis[J]. World J Gastrointest Surg,

© WA )3 of [ FF I F A EPTA

2016, 8(5):376-381. doi:10.4240/wjgs.v8.15.376.

[3] SRikAT, AL, PRt EIEEE T 2 R ANE PR A 5 I B T

AU ARE R A IR YT IR S5 41 1) Meta 43 AT[J]. v 5550 A1
B 2 35, 2019, 28(8): 910-922. doi: 10.7659/j. issn. 1005—
6947.2019.08.002.
Guo ZY, Yin C, Tu B. Laparoscopic transcystic versus
transcholedochal ~common  bile  duct  exploration  for
choledocholithiasis: a Meta-analysis[J]. Chinese Journal of
General Surgery, 2019, 28(8):910-922. doi: 10.7659/j.issn. 1005—
6947.2019.08.002.

[4] Yi SY. Recurrence of biliary symptoms after endoscopic
sphincterotomy for choledocholithiasis in patients with gall bladder
stones[J]. J Gastroenterol Hepatol, 2000, 15(6): 661-664. doi:
10.1046/j.1440-1746.2000.02192 x.

[5] Williams E, Beckingham I, El Sayed G, et al. Updated guideline on
the management of common bile duct stones (CBDS) [J]. Gut,
2017, 66(5):765-782. doi:10.1136/gutjnl-2016-312317.

[6] Pang L, Zhang Y, Wang Y, et al. Transcystic versus traditional
laparoscopic common bile duct exploration: its advantages and a
meta-analysis[J]. Surg Endosc, 2018, 32(11): 4363-4376. doi:
10.1007/s00464-018-6286—x.

[7] European Association for the Study of the Liver (EASL). EASL
Clinical Practice Guidelines on the prevention, diagnosis and
treatment of gallstones[J]. J Hepatol, 2016, 65(1): 146-181. doi:
10.1016/j.jhep.2016.03.005.

[8] Toouli J. Sphincter of Oddi: Function, dysfunction, and its
managements[J]. J Gastroenterol Hepatol, 2009, 24(Suppl 3):S57-
62. doi:10.1111/j.1440-1746.2009.06072 x.

[9] THRK, AE R, Bomvnk, 55 NRE TE S Ay IS AR

SNBSS A I R AL, T R E AR R AR, 2016, 25(8): 1112
1116. doi: 10.3978/j.issn.1005-6947.2016.08.004.
Yin FF, Li XM, Duan XB, et al. Clinical efficacy of T-tube-free
approach in treatment of gallbladder stones and concomitant
common bile duct stones[J]. Chinese Journal of General Surgery,
2016, 25(8): 1112-1116. doi:  10.3978/j. issn. 1005-
6947.2016.08.004.

[10] BT, MmeSt, Be/Ne, 55 AR RN T ARIT &R P IS £

VST FUAR (D). R R AR 2R, 2021, 30(9):1121-
1126. doi: 10.7659/j.issn.1005-6947.2021.09.016.
Xie J, Liu XD, Rao XL, et al. Comparison of dif-ferent minimally
invasive approaches for the treatment of cholecystoli-thiasis with
choledocholithiasis[J]. Chinese Journal of General Surgery, 2021,
30(9):1121-1126. doi: 10.7659/1.issn.1005-6947.2021.09.016.

[11] Chen XM, Zhang Y, Cai HH, et al. Transcystic approach with

micro-incision of the cystic duct and its confluence part in

laparoscopic common bile duct exploration[J]. J Laparoendosc Adv

http://www.zpwz.net


http://dx.doi.org/10.1186/s12876-018-0762-6��
http://dx.doi.org/10.4240/wjgs.v8.i5.376
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.08.002
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.08.002
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.08.002
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.08.002
http://dx.doi.org/10.1046/j.1440-1746.2000.02192.x
http://dx.doi.org/10.1046/j.1440-1746.2000.02192.x
http://dx.doi.org/10.1136/gutjnl-2016-312317
http://dx.doi.org/10.1007/s00464-018-6286-x
http://dx.doi.org/10.1007/s00464-018-6286-x
http://dx.doi.org/10.1016/j.jhep.2016.03.005
http://dx.doi.org/10.1016/j.jhep.2016.03.005
http://dx.doi.org/10.1111/j.1440-1746.2009.06072.x
http://dx.doi.org/10.3978/j.issn.1005-6947.2016.08.004
http://dx.doi.org/10.3978/j.issn.1005-6947.2016.08.004
http://dx.doi.org/10.3978/j.issn.1005-6947.2016.08.004
http://dx.doi.org/10.7659/j.issn.1005-6947.2021.09.016
http://dx.doi.org/10.7659/j.issn.1005-6947.2021.09.016

O AR 531 %

[14] kA, EOFSE, MIbes, & . I8 EE AT —

Surg Tech A, 2013, 23(12):977-981. doi:10.1089/1ap.2013.0309.

[12] Kim EY, Lee SH, Lee JS, et al. Laparoscopic CBD exploration

using a V-shaped choledochotomy[J]. BMC Surg, 2015, 15:62. doi:
10.1186/s12893-015-0050-0.

[13] A7, XRAE, ROl I, 45 . IR IR 5 I S 2o IR A A IR A

BOa AR 5 B U OO RS RO BT[], vh A il AR,
2019, 34(6):538-539. doi: 10.3760/cma.j.issn. 1007-631X.2019.0
6.020.

Wang CT, Liu CP, Zhao YM, et al. Effect analysis of laparoscopic
combined with choledochoscopic choledocholithotomy and
choledocholithotomy via cholecystoduct[J]. Zhong Hua Pu Tong
Wai Ke Za Zhi, 2019, 34(6):538-539. doi:10.3760/cma.j.issn. 1007~
631X.2019.06.020.

AR AN TR A
FEB I R FEL]. T BEA G SR REEE IR, 2021, 24(1):10-14.
doi: 10.3969/1.issn.1009-9905.2021.01.003.

Liu JH, Wang YT, He XL, et al. Clinical study of primary suture of
laparoscopic common bile duct with different routes of stone
removal[J]. Chinese Journal of Current Advances in General
Surgery, 2021, 24(1): 10-14. doi: 10.3969/j. issn. 1009—
9905.2021.01.003.

[15] Fang L, Wang J, Dai WC, et al. Laparoscopic transcystic common

bile duct exploration: surgical indications and procedure strategies[J].
Surg Endosc, 2018, 32(12):4742-4748. doi: 10.1007/s00464-018~
6195-z.

[16] &I, BAehL, (A POT, 55 MRS T 2R BT A M RTIIT IS

AT — ISR 5 60 BRI [T]. AR IS MEL 4K, 2020, 32(9):
549-552. doi: 10.11952/j.issn.1007-1954.2020.09.008.

Dong H, Wei YC, Fu QJ, et al. Clinical analysis of laparoscopic
microincision through cystic duct for choledocholithotomy and
primary suture in 60 cases[J]. Journal of Hepatopancreatobiliary
Surgery, 2020, 32(9): 549-552. doi: 10.11952/j. issn. 1007—
1954.2020.09.008.

[17] 75825, fSraeat, SOl 45 . 8 AR T e IR SIS

EIRAWAAR PRI [I]. FPAEATAESNRIRGER, 2019, 25(7):518~
520. doi: 10.3760/cma.j.issn.1007-8118.2019.07.009.

Ji JJ, Fu JZ, Li GM, et al. Micro-incision of cystic duct and its
junction in laparoscopic common bile duct exploration for chole-
docholithiasis[J]. Chinese Journal of Hepatobiliary Surgery, 2019,
25(7):518-520. doi: 10.3760/cma.j.issn.1007-8118.2019.07.009.

(18] #AA I, PMCAR, MU | IH 1 B2 2 N A A8 IR AR S8 DT IR

AUIRYT LSS A7 A RS 45 47 1 PR FLBEF 7 (1. #1152 A
Bl 2% &, 2019, 39(2): 178-180. doi: 10.19538/j. cjps. issn1005—
2208.2019.02.17.

Hu XC, Sun CH, Liu GX. Clinical comparison of laparoscopic

transcystic duct lithotomy and choledocholithotomy for

[24] &/, B17,

cholecystolithiasis complicated with choledocholithiasis  [J].
Chinese Journal of Practical Surgery, 2019, 39(2): 178-180. doi:
10.19538/j.cjps.issn1005-2208.2019.02.17.

[19] Pang L, Zhang Y, Wang Y, Kong J. Transcystic versus traditional

laparoscopic common bile duct exploration: its advantages and a
meta-analysis[J]. Surg Endosc, 2018, 32(11): 4363-4376. doi:
10.1007/s00464-018-6286-x.

[20] Czerwonko ME, Pekolj J, Uad P, et al. Laparoscopic Transcystic

Common Bile Duct Exploration in the Emergency Is as Effective
and Safe as in Elective Setting[J]. J Gastrointest Surg, 2019, 23(9):
1848-1855. doi:10.1007/s11605-018-4029-x.

[21] BEF A, BEAE, SfSC, 45 . I R T 2 R4 IR S A iR A LA

AR—IN4E G IRTT LA S5 0 12 Ve 57 RL . PR ES MR
T AR F 427, 2021, 102): 170-173. doi: 10.3877/cma. j.
issn.2095-3232.2021.02.011.

Chen JY, Chen JH, Lin SW, et al. Safety and efficacy of
laparoscopic transcystic common bile duct exploration combined
with primary suture in treatment of choledocholithiasis[J]. Chinese
Journal of Hepatic Surgery: Electronic Edition, 2021, 10(2): 170-
173. doi: 10.3877/cma.j.issn.2095-3232.2021.02.011.

[22] sRA%, BOK K. EIEEE T ZIRSEE IS ETRA AR SRS RATE

— W EE G ARIRY T ISR A A BT LURIFSE D], o S AR,
2017,26(2):151-156. doi: 10.3978/j.issn.1005-6947.2017.02.004.
Zhang M, Tan YF. Comparison of laparoscopic transcystic common
bile duct exploration and laparoscopic common bile duct
exploration with primary suture for common bile duct stones[J].
Chinese Journal of General Surgery, 2017, 26(2): 151-156. doi:
10.3978/.issn.1005-6947.2017.02.004.

[23] MBI T 2R IR A AR GBS EIITHR A AR

I IFAMIBAS 25 A Y P AL D). vh AR A, 2014, 23(8):
1144-1146. doi: 10.7659/].issn.1005-6947.2014.08.029.

Shang XW. Comparative analysis of laparoscopic exploration of
common bile duct via the cystic duct bile duct versus
choledochotomy in the treatment of extrahepatic bile duct
stones[J]. Chinese Journal of General Surgery, 2014, 23(8): 1144—
1146. doi: 10.7659/ j.issn.1005-6947.2014.08.029.

R, G5 SIS T 2R H R R A AR
B Y7 2053 T 9], o 35 A0 A, 2021, 30(8):894-901. doi:
10.7659/;.issn.1005-6947.2021.08.003.

Jiang Y, Lu J, Ge Q, et al. Efficacy analysis of emergency
laparoscopic transcystic common bile duct exploration[J]. Chinese
Journal of General Surgery, 2021, 30(8): 894-901. doi: 10.7659/].
issn. 1005 6947.2021.08.003.

[25] RN, s230Ms, FREEH , 46 S0P I AR Wi sl = B0 T — 14k

BIRYT INSE S5 A IRk & M IR S5 A YT R e (3], b A
Rl 5 R 4% &, 2020, 27(7): 819-824. doi: 10.7507/1007~

http://www.zpwz.net


http://dx.doi.org/10.1089/lap.2013.0309
http://dx.doi.org/10.1186/s12893-015-0050-0
http://dx.doi.org/10.1186/s12893-015-0050-0
http://dx.doi.org/10.3760/cma.j.issn.1007-631X.2019.06.020
http://dx.doi.org/10.3760/cma.j.issn.1007-631X.2019.06.020
http://dx.doi.org/10.3760/cma.j.issn.1007-631X.2019.06.020
http://dx.doi.org/10.3760/cma.j.issn.1007-631X.2019.06.020
http://dx.doi.org/10.3969/j.issn.1009-9905.2021.01.003
http://dx.doi.org/10.3969/j.issn.1009-9905.2021.01.003
http://dx.doi.org/10.3969/j.issn.1009-9905.2021.01.003
http://dx.doi.org/10.1007/s00464-018-6195-z
http://dx.doi.org/10.1007/s00464-018-6195-z
http://dx.doi.org/10.11952/j.issn.1007-1954.2020.09.008
http://dx.doi.org/10.11952/j.issn.1007-1954.2020.09.008
http://dx.doi.org/10.11952/j.issn.1007-1954.2020.09.008
http://dx.doi.org/10.3760/cma.j.issn.1007-8118.2019.07.009
http://dx.doi.org/10.3760/cma.j.issn.1007-8118.2019.07.009
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.17
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.17
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.17
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.17
http://dx.doi.org/10.1007/s00464-018-6286-x
http://dx.doi.org/10.1007/s00464-018-6286-x
http://dx.doi.org/10.1007/s11605-018-4029-x
http://dx.doi.org/10.3877/cma.j.issn.2095-3232.2021.02.011
http://dx.doi.org/10.3877/cma.j.issn.2095-3232.2021.02.011
http://dx.doi.org/10.3877/cma.j.issn.2095-3232.2021.02.011
http://dx.doi.org/10.3978/j.issn.1005-6947.2017.02.004
http://dx.doi.org/10.3978/j.issn.1005-6947.2017.02.004
http://dx.doi.org/10.3978/j.issn.1005-6947.2017.02.004
http://dx.doi.org/10.7659/j.issn.1005-6947.2014.08.029
http://dx.doi.org/10.7659/j.issn.1005-6947.2014.08.029
http://dx.doi.org/10.7659/j.issn.1005-6947.2021.08.003
http://dx.doi.org/10.7659/j.issn.1005-6947.2021.08.003
http://dx.doi.org/10.7659/j.issn.1005-6947.2021.08.003
http://dx.doi.org/10.7659/j.issn.1005-6947.2021.08.003
http://dx.doi.org/10.7507/1007-9424.201909066

%52 0] WA, WA M FARBT RS ARG A T R 167
9424.201909066. [28] & i K, FUR, KU 4 . LCBDE+LC 5 ERCP+LC A7 lH 4 45 £1

Tang SC, Peng WB, Zheng QY, et al. Efficacy analysis of primary
closure with two or three endoscopes through cystic duct for
treatment of gallbladder stone with secondary common bile duct
stones[J]. Chinese Journal of Bases and Clinics in General Surgery,

2020, 27(7):819-824. doi:10.7507/1007-9424.201909066.

[26] Liu D, Cao F, Liu J, et al. Risk factors for bile leakage after primary

closure following laparoscopic common bile duct exploration: a

B IR S AT PR Meta 2087 [7]. AFREBESMEHRGE, 2021, 33
(10):623-630. doi: 10.11952/j.issn.1007-1954.2021.10.010.

Zhao SF, Huang N, Song MQ. Efficacy of LCBDE+LC and ERCP+
LC in the treatment of concomitant gallstones and common bile
duct stones: A network Meta—analysis[J]. Journal of
Hepatopancreatobiliary Surgery, 2021, 33(10): 623-630. doi:
10.11952/1.issn.1007-1954.2021.10.010.

retrospective cohort study[J]. BMC Surg, 2017, 17(1): 1. doi:
10.1186/512893-016-0201-y. (AL )
[27] ¥B55, 2R = ALIRNE I BEe 5 I T i 2 I 48 A I IR B

AR 250 B 25 0], 18 s ARk AR, 2021, 26(12):952-955. doi:

10.13499/j.cnki.fqjwkzz.2021.12.952.

35| AR S, B R, 3G, A . PR GOIFARIG T I e,
A G IS A TR ). v EE AR, 2022, 31(2):
160-167. doi: 10.7659/.issn.1005-6947.2022.02.003

Guo Y, Gong JP. Experience of three-hole laparoscopy combined Cite this article as: Zeng MW, Ling J, Wan WW, et al. Efficacy com-

with  choledochoscope  for  bile  duct exploration  and parison of two types of minimally invasive procedures for concomitant

cholecystolithiasis and choledocholithiasis[J]. Chin J Gen Surg, 2022,
31(2):160-167. doi: 10.7659/j.issn.1005-6947.2022.02.003

choledochotomy[J]. Journal of Laparoscopic Surgery, 2021, 26(12):
952-955. doi: 10.13499/j.cnki.fqjwkzz.2021.12.952.

AT B HR E i SR 2R D)

b E S AR 2R ) B AN A TIT R AT 10 58 9 T [ISSN 1005-6947 (Print) /ISSN 2096-9252 (Online) /CN 43—
1213/R], T KANFIGK . B0F . BHIFRS S SO CUR TAE# . DASEHIME b 32, B i 2 38 325 5 ARk 4005 1) 9 ik e
BOWAL . BER L BBCR - SRR RIS R G IR 5, R AN ERHAUR PI 2 — . PRI B B,
JERAH RS s PR A ARKO, R EER R R EIE RS, MR SS IR S B .

AP A NRIEME B E T LA, PR PR RN B = Ih . 40 RE A B B AR, )
B P E R B S TR R Be BRIk . b . TR ORI . BAE . BB . BRGS0 ENINE 4 SRS
FIAE, WEZE SR ARAENINE BRI IR REEM = ARA T T ERBAN . TP BARIT . &I .
FEREAFSE . WGIRBFSY . WIZHEE . INRIRGE . SCBkZEE . RIS . FRERE5H T EWNIMFARE, WEM
o ARPIC B2 A [ N A A 2R 3R G0 AR REE R  , n: SE b2 SO (CA) AR T SCHi (AT) |« H AR & H AR 4R 2%
T () 50808 4 (JSTChina) P EIRRA 5] SCEAIE 4 (CSCD) L v SOl B3 RIS B R O Scie 0 1)) b AR 18 S0 5 51 3
B 1 (b B RS S TR D) P E O 2 AR FI(RCCSE) v [ 24 AR IR G20 | b B 2 R T8 1A B 122
(CAJCED) . v [ # 9] 109 4 SCHicH 74 (CNKL) v SCRHEE I RIECH 1 b SCRHE Bt B St (B 25 T84 ) b Sc A 1 Bs 2 10 ) Sk
BE I (CMCC) 7 7 8006 - B2 A0 BRI | o 0 27 AR P05 i PR 747 48 1530 ) I R I 5 40 3 o R 1A 1) 432 H
SR AR W B 2 SRS, 28 R 8 (CBM—dise Y RERR L 465 W) 55, 3 FILEBE 5 ISR 5% X7 R 2554 01 43 AR [ 28 199 R i
G o TERHEE B RIIT AR T 205 2l b Z2 K5 4k 2017 4F 10 A 3856 4 Jm b DR SR ) 225, 2020 4F 12 A FRIR A i
“H 5 e EDRS SRR T A RECHE S TR IR 135 AL (WICD 455 ) (2019 ,2020 W) , FEREIT 2020 4F B v [ A T AR
BT, bRl 2 3 MR 2% ) A AR K ST A s AR 5 i 77 249 40 T3 LR 30 R AG 55—

AP O AR TR . f R . SR ARG, HAREBIE, B, Wit . G

(- mE AR E) B, BRI A (A4 ), &R 140 50, & H 25 A AR, PSSR AR GLETR, S H e
MK T o M 30.0 8/, &H36000, EWERERS : 42-121; EFRIS: M-6436, BT JhBRHETE

AP ARG, R BILDOR I . SCRE . ITRIATINT RIEHR . e S n i =)

SRl . WIEE A KIS 87 5 CHIMEEEBE ) IRELZiA% . 410008

Eﬁlﬁ(f’gﬁ) 0731-84327400 Mk : hitp://www.zpwz.net

Email: pw84327400@vip.126.com

S EE PP

© WA I3 # [ % 8 S B 4 3 BT http://www.zpwz.net


http://dx.doi.org/10.7507/1007-9424.201909066
http://dx.doi.org/10.7507/1007-9424.201909066
http://dx.doi.org/10.1186/s12893-016-0201-y
http://dx.doi.org/10.1186/s12893-016-0201-y
http://dx.doi.org/10.13499/j.cnki.fqjwkzz.2021.12.952
http://dx.doi.org/10.13499/j.cnki.fqjwkzz.2021.12.952
http://dx.doi.org/10.13499/j.cnki.fqjwkzz.2021.12.952
http://dx.doi.org/10.11952/j.issn.1007-1954.2021.10.010
http://dx.doi.org/10.11952/j.issn.1007-1954.2021.10.010
http://dx.doi.org/10.11952/j.issn.1007-1954.2021.10.010
https://dx.doi.org/10.7659/j.issn.1005-6947.2022.02.003
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.02.003

	1     资料与方法
	1.1 一般资料
	1.2 手术方法
	1.3 观察指标
	1.4 统计学处理

	2     结　果
	2.1 两组患者基线资料比较
	2.2 两组患者手术及住院相关资料比较
	2.3 两组患者术后并发症与结石复发率比较

	3     讨　论

