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= E2581: HEE NSRS HAERERAAR (LTCBDE) T #lE /e #M F R g e 2/ %0,
BEZZFARPRITRE KM BNIES . Wit, ABFRERTT 212 LTCBDE iRY7 445 4 4 )F I S8 454
BE W Z R ATE
F5iE S 87 01 F 2016 4FE 1 4 —2020 4F 10 A 724 AE T 28 — AN R EE Bi 4% LTCBDE 34 )7 i 0 4 2%
A IS A B EMIGIRYERE, i 37 129217 LTCBDE VYT (29241), 50 414744 LTCBDE i
J7 (BRI o LA 2 B I — MR ZR TORE L BRI AR 00 kL 0 B 7 9 R
GR: WA B ENIGRIEL TR 2RI 222 (¥ P>0.05) . WA TChEIFER G, SB5060F 5 %
i s TR 87 4] A v 72 45 I 5 i LTCBDE , 15 491 g 47 JELAAE U0 T 58 i HR A B0 A7 )i 17 IE A —
WHEES o S dUMERHAL P4y A 29 6] (78.4%) . 43 1] (86.0%) ¢ R4 45 R AT, P A I A Wl Th
REFIGIFE N (P=0352), SHEMARE, 22A0FRERRK (P=0.015) . AR H il EiEmn
(P=0.014), HABLEFARBIFE R R TG T2EE X (3P>0.05), WAILEAILIE6H], HrhZisd 464
2 BURRTT W . 1 I s AR AN 1 B4 R BE ) L BRI 3k 2 ) 2 BUMRITIR ), PELEAY BT R & AR R K
B BT RORE & AR E R G EE L (B P>0.05)
512 : 212 LTCBDE 5 £ T ARM LLyF OBl A2 5438 i 1 1 AT $2 254 7, 212 LTCBDE J/¥7 M
WL A GRS A B E R Z AT AR
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Efficacy analysis of emergency laparoscopic transcystic common
bile duct exploration

JIANG You, LU Jun, GE Qiang, LI Liang
(Department of Hepatobiliary Surgery, Hefei Second People's Hospital, Hefei 230011, China)

Abstract Background and Aims: Laparoscopic transcystic common bile duct exploration (LTCBDE) has been
reported to be safe and effective in elective surgery, but its efficacy in emergency surgery has not been
established. Therefore, this study was conducted to evaluate the safety and feasibility of emergency
LTCBDE in the treatment of patients with cholecystolithiasis complicated with choledocholithiasis.

Methods: The clinical data of 87 patients with gallbladder stones and concomitant common bile duct
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stones who underwent LTCBDE in Hefei Second People's Hospital from January 2016 to October 2020 were
retrospectively analyzed. Of the patients, 37 cases underwent emergency LTCBDE (emergency group),
and 50 cases underwent elective LTCBDE (elective group). The general baseline data, and perioperative
variables and follow-up results between the two groups of patients were compared.

Results: There were no significant differences in baseline data between the two groups of patients (all
P>0.05). No open conversion was needed in both groups, and laparoscopic surgery was successfully
performed in all cases. Of the 87 patients, LTCBDE was successfully completed in 72 case, and 15 cases
were converted to conventional laparoscopic common bile duct exploration with primary closure after
failure of LTCBDE. LTCBDE was successfully completed in 29 cases (78.4%) in emergency group and
43 cases (86.0%) in elective group, respectively, and there was no statistical difference in exploration
success rate between the two groups (P=0.352). In emergency group compared with elective group, the
operative time was prolonged (P=0.015) and intraoperative blood loss was increased (P=0.014), while all
other perioperative variables showed no statistical difference (all P>0.05). Complications occurred in
6 patients in the two groups, including 4 cases in emergency group (2 cases of bile leakage, 1 case of
abdominal fluid collections and 1 case of retained stones) and 2 cases in elective group (2 cases of bile
leakage). There were no significant differences in the overall incidence of complications and incidence of
each specific complication between the two groups (all P>0.05).

Conclusion: Emergency LTCBDE has the comparable efficacy to elective LTCBDE. On the premise of
appropriate selection of patients, emergency LTCBDE is safe and effective in the treatment of patients
with gallbladder stones and concomitant common bile duct stones.

Choledocholithiasis; Cholecystolithiasis; Laparoscopes; Common Bile Duct Exploration

CLC number: R657.4

TE 4% 32 18 % BE M 5E U) Br R (laparoscopic
cholecystectomy , LC) MHsELE A R E A 10%~18%
GHAE MRS AN, HEE YA mARUEIRA

Mg D MKk AR RAE, I RTRES A A H

I RAEFL 2™, BEAE ORI A BB K T AT R B2 1
Mg s, MEE TS HEESELERAER
(laparoscopic transcystic common bile duct exploration ,

LTCBDE) 1 F k4 7 H B8 W0 JF Fi & T % 0 fig

TEAERH . R A . RRAE 5 A4k K AE I R I RE AL
S,k BEAR o T R R SR AR TR R . TR A
WHE S A oA TaE R, HEREm 2 T R6
J7, BBGLES At B RGBS A 5 IR H A
EEEAO W R AR LC G N B AT R4
i& 5% (endoscopic retrograde cholangiopancreatography,
ERCP) FI LC B¢ 4+ 8 M 82 F I 28 & & R
(laparoscopic common bile duct exploration, LCBDE) .
ULAEK, BT LCHK 4 LCBDE A7 I 48 25 41 FH &
Eaia B PO s AR AR B ] L (R B 2k
FHAR 38 5 %) Oddi 45 29 LTI RE 451 0 55 A 27, 2
R IR 9T I A 4 G ORI B E S 0 kR TR
Jiike

FIEL A8 R A A ELEAE DD T 4 A D 2 JIE A A 4R
AMFTT A A VTR A SR, R A
B A G, AE I SE SR, RS R ORE T A
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g1 0 AH OC I & RE , 7E I PR L B Ok i 21
LTCBDE 19 % 4> Ve A 2 PE © 28 70 £ 0047 B BV R
A R A BRSO SR, IR IR R 2
R AR 2434 2 RAE, 21247 LTCBDE
XF L2 R O A R 2 R, A DG oY i 4K
A A BFSEIE o 5 I LTCBDE % e, it 28
LTCBDE A9 Il Y7 %

1 #RETE

1.1 —R&ER

X} 2016 4F 1 H —2020 4 10 A 9 8] 76 3% B 3 5%
LTCBDE 1y 87 {91l IH 5& 45 41 4 I I B A8 45 1 [ 35 1Y it
PR BT 81 B0 3 Ay o Pl A S8R 3 B2 AR .
P CT AL (8% ) A Pk IR 38 45 15 %% (magnetic

resonance cholangiopancreatography, MRCP) . & iz /&
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SRR R 5530 %

HARMZRE A2 ERIE (LFERER | HE R .
JERRR) b2 CH MY, 22U NS
RAER . RIE . LR EMERFEA, 50 %
(ARAHEm (2018) ) "Wy 1A 11 2 201k I 4 &
FVTAN I 9 2 Ve IR A R B8 DL S 2013 48 (4 ==
KArEbruE (BITH) ) AH G bR HE 12 Wi 1Y 4% 5
SRR R R E, AL HBRE A LS 4N AE b B
JETET2 h NAT FARIGYT . 87 Wl A 5 33 1],
545 AFEIE 29~89 %, P (558+£19.5) %,
Hor 224376, WA 506 X P4l HE ) —
Mgkl o B AR W R AR MOR 5 I B E #E AT R LG 4
Mo BT 3 Be B A B 24 22 DL S A At (HiE S
2021 BHF-028) .
1.2 MANEHERIRHE

AFRUE: (1) RETEAHE A . EH CT. MRI
R4S 35 52 B A2 W o IR 25 0 G OF IR RS 45
(2) AFIAE 245 H A28 mm; (3) JHAE4 B4 >4 mm;
(4) fH R 25 1 HAR <10 mm . HEBRARUE . (1) & HAF
W IEAE 45 0 % (2) Mirmizzi ZE S HE B & (3) 04
BT B ) BREA LEFARLE; (6) 5
A B IE e R
1.3 FAFE

JIT A B8 S R A A A BRI Bk =
SRR o F RS DY FLYE S AR, BE R T
10 mm EFEHAE N WELAL, A CO,TIE R4+
16 14 mmHg (1 mmHg=0.133 kPa) , 30° i J¥&s 45 B 0
T BIAESI T . AP M & KA T £k
% T 2em 10, 5. 5 mm B98I FL . 140 i 351
Jf & #8 Calot = ff1, Je MM UIWT AL FE S ik, M B ik
WA R EE, B IR S 5 T IH 4%
AbSJe PR, 2| 04 74y B EE WA, MR
MEIT R E IR, REHLER,
T T RE, W ENMTIE VI, HEIEMH
P MBI A 3 mm, ARG AT I8 M A,
Do BRI Ay E A . A Y Ik I A4 S
A S mm JHIE BE A LA R U, MRS BCH
— R N 22 W FhOKVEVE S T, A B AT
FH W LR A W BR 25 o B 45 0 e PR IR A IR
B, OWLZLIE B R I & Oddi 55 29 LAY 4 GE K B A
W i & 5K A O, W S 22 PR A IR S O v AN EL Sk
Wik BN RS O AR IR, Tk ke
PO W IH A, WC AR YIHE, AT O T
i FF I BRI 217 2 )2 S 2e 68 A I8 2 IR IR &
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B S5 mm b 5K IR REAT I, VI IRZE4S, DIBR
JIE 2 . 5 A S 0 IE A 4 A — IR PR AR A 4%
Sl YO EBUCH . W A HR A R W, 4T
REVIF ARG . ARG SC K AL B I 5 B E 7
RS VARG XTI 0 . ARG 2408 510 o
PR EE 519 B <25 mL/d B, B 51 R .
1.4 EISERFAFE TS

TR AL A IR A TR (R AR 58
B2 0 A R A L 3R, R O ek AT AR A U O R
), Rl FARBHA , RFHKERE ., R
JEAEBERT A . WAL E R R TR . . P1H
B IR, AT MERE . SAaK
KM I RAE KA, Hh IR RAER ARG
R AE NS 5 AE A R PH A B, BB B MRCP 42
N A IS R B e 28 1 45 A 2 k4R IR R A A
ARG 6 AR EE RS A RIGEEV: Iifr
BEREHVEEL B, 3~6HZETTLBE—
Wo A BEDITIRKAA . IFDIRE. L E 8
7 OH R A, AR OO A AT R CT B MRCP
KA .
1.5 SEitFE4bE

E AR AR S B AR S 5O,
PIME = b o 22 s (0 500 00 o 7 BB L R OR , 2
PEAS 5 DLZE XTE R A 3 R o i AR iR
Student's ¢ ¥ % 317 G 3T b %8, %‘@Qi%ﬂij@
5 Fl Fisher K B HE R A K . SPSS 25.0 B A4F2E 17 40 #F
P<0.05 hEm AR L.

2 & R

21 WHBE-—MEARILE

WA B A . AR IR RESE B0 (BMID) |
FEKEEH 2 (ASA) 14y, IR AR IR
HEE. HEESE A, R RKBAESAERME
JEE &5 Im R BR LR BE B L IR e it 2= 22 = (B P>
0.05), BHAHME (£1),
2.2 WMAEREEFAREIERILE

A 87 191 i 3 vh G 72 49 WA 58 i 25 I A A
AR 15 P HEERARM, SATHEEY
TR MR A RS A AT IR E s — 4G . 224
B oy A 29 0] (78.4%) . 435 (86.0%) 5
WG BRA, WARA R BRI %2257
(P=0.352) , PRALH o i@, 4R 58 5
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ERERETFR., S2ABRBEHANFREHEK (P=
0.015). R £ (P=0.014); W HEHE L
T AR br bR 2= ¥ gt B X (B P>
0.05): RJFHE R E (P=0.396) . A J5 4 B i (7]
(P=0.725) (#%2).

F1 BMABE-MABILER
Table1 Comparison of general data between the two
groups of patients

AIH

P

SR (n=37) (n=50) s r
Ml (%)]

b 15(40.5) 18(36.0)

& 22(59.5) 32(64.0) 0-186 0666
Y (S K+ s) 54.5+20.1 56.9+16.8 -0.606 0.279
BMI(kg/m’,% + s) 22.9+3.38 23.7#2.77 -0.458 0.994
ASA PP (%)]

I 11(24.7) 19(38.0)

1 20(54.1) 29(58.0) 3.932 0.141

111 6(16.2)  2(4.0)

JRAEAT E 4% (mm, % + 5) 6.501.15 6.21x1.16  1.168 0.925
CBD Ei#t (mm,% + s) 10.1+2.70 9.77+2.53  0.498 0.407
MRS (HLx + 5) 2.32+1.72 1.90+1.52  1.220 0.089
ML A HAR (mm, % +5) 6.27+3.28 5.90+2.38 0.611 0.073

B IFIER(%))]

Wb 5(13.5)  4(8.0) 0.697 0.404
1o I BRAE 5(13.5)  9(18.0) 0317 0.573
F=TUINES 8(21.6) 14(28.0)  0.458 0.448
i i 8(21.6)  8(16.0)  0.499 0.503

F2 WAREBFARHBERILR
Table 2 Comparison of perioperative variables between the
two groups of patients

. aizd PEIIZH
i s s X T
PR IIZE [0 (%)) 20(78.4)  43(86.0) 0.866 0.352
FARESA] (min, % + 5) 87.9+29.5 82.9+31.7 0.944 0.015
Ao (mL, 7 +s)  7.95+8.57  6.40+3.25 1.168 0.014
RIGHERE (d, % +5)  6.19+2.09 548+1.11 2.041 0.396
RIGHEBERTE(d, 7 £s)  6.76£1.13  6.58+1.15 0436 0.725

2.3 WMABREREHLERMELER

Wi BIE keI A 6 ], Hdh 2 44,
B 26, BIFREZFLGEIFEE L (P=
0.395); B4l E ARG . Ha . g
JE B . A5 A AR i 22 R RS 2R S
(¥1P>0.05); PWidlh£H 20 BH&E ARG &AM
s, 4 B AR T s BB S 19 K 51 i 20 30~110 mL, 3
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TR R AER, BRI . K5
5~14 d¥ia s 2280 A LB RAEE B, H
BARGEEL WS S ARk, BRY
15 mL, %53 KEA CTIESE A7 I IE IH 2 55 Ab 40 55 %
U, J5 76 BB 2 7 F AR 2 2 ) 5130 B4
2580 mL, KRG8 dINFAIKERE; 2zdhH
L0 R s R, % 0 R R | MRCP £ £
JH M AR 2 16 mm, S5ABEAH TH . 4
HAEWZ 5 mm, AJ519d M EIER, CTIESH S
B S5 AR B 5 AT ERCP R U &5 A 1 M. Br
ARG BEVIAE UL L, BE TP B IE A Bk
EMEGEAERBH (£3),

®3 MABREREHRERBERERLR (%) ]
Table 3 Comparison of postoperative complications and
follow-up results between the two groups of pa-
tients [n (%)]

g B2H (n=37) PEIZH (n=50) PV
ST R 4(10.8) 2(4.0) 0.395
P NEL R 2(5.4) 2(4.0) 1.000
ARJ5 L 0(0.0) 0(0.0) —
B e 0(0.0) 0(0.0) =
IR 1(2.7) 0(0.0) 0.425
Ak 1(2.4) 0(0.0) 0.425
NI B 0(0.0) 0(0.0) —
ifaE K 0(0.0) 0(0.0) =

1 : 1) R JH Fisher i DI HER %
Note: 1) Using Fisher’s exact test

3 it i

B 5 A5 % KO- $2 v AR S g R Ak, A
ZEAOM R R B AR N, B A e g 4 A R
ME S ARIT EEA WA I . LC+LCBDE 5( LC+
ARAGT/AR /ARG ERCP., ERCPIAYT B S5 45 1 BA
PO/ TR . REWRE SRS, B8
ERCP RETs AR J5 517 LCIRYF IR LS A5 LC+ AR
ERCP A — K F RIG 7 B4 45 1 4 0 H B 45 00,
HIX — 7 E T N B EIBEC A AF AR = B A HEH
il , X BRI LC+ AR ERCP 78 2 % & B (1 JF
JE, LHEZZ2FARM ., 54, ERCPARES Sk
SMERR R R R W R b g AL
FOFRE, Hod Oddi 35 29 LAY U1 FF 7T fig 2 518
RHERAE 98, WM A I 1) & AE KUY, 5 ERCP
FE, LCBDE W] [A] A 97 M0 G485 25 A R 8 25 4
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HAFARB/N . I RAED | RS A MY,
J6 ik S Oddi 75 29 ALYy 68 A 08 5 S5 A A, o B
ZAMRFEE A2 1 B 1", LCBDE A & H B V1T R
EMAEMEERAEWM L 5% ELEEEY
FHRERA TG, THELZLTF AN, ®HETES
Ui, HE RN T R AR R O AR JE BT s
SRS, [ Bs R AR S5 B R A 2 PR E A L AR
BECE T A AT 5] R AR H A BT R R R E IR
TR B TE . JE T 396 77/ G T ) A 9 A R O KU T
WA, BETESEMUES HEAEEAE, FIER
FAWE R . EX A IE RIS T 5
TN FARIEH, Hilm K7 a1 3 — 2D % .

LTCBDE 7] 7t 43 F| A IH 245 3% — F SR fLIE ,
o TIHREYIF, Ay EaEeitt, 541
SV IR AL, TR T, dE T IE B
RS, BEARTARMEBE N4 s TR B R, &1
REREARGE S LCARFEWRE S BAAR, A B
B ORJEIRAE D WK RO S SCERN
it 18 LTCBDE JH 2045 45 41 %5 BR 3 7 538 95% . I 4F
K, WA IS I B e IR G 4 AR &R R R HE R
M 4E R, LTCBDE 75 i ok B 22 1) B= B 15 21 JT e fl
N . H R LTCBDE Y %2 4 M F A 8501 © 2 76 5 40
A7 BB RS A R B A DA 28 AR BHIESE Y, 22
LTCBDE /& 75 B /& F14] LTCBDE [A] £ % 4 A 3L
i RYT 2L, H ETAHDCA SE i 2D o A B 53 2ok [m] Ji
PE 43 Bt 87 91 78 Be £ 52 LTCBDE () JIH 4 2% 47 4 3£ 18
SV RE IYI R B ORL, [ A 20217 LTCBDE Al
£ 0117 LTCBDE By I IRIT 2% . ZEH WP 45 R B
~, SH 1T LTCBDE M kb, M 4K 212 LTCBDE )
AbhhmEiRL, FANEKK, 2RAG451%
B, BAERERARYRE, R)FHRERE . R
J A B B T] Ko R 5 O R 0E & A2 R 5 T, P AL 45 2R
MY, X kgitFES . Wik, EREEIEN
G B AT 20 R, A2 47 LTCBDE A J7 JIH 48 4%
ARG AR EMA RN, "l ERHE R
.

LTCBDE T A 5 Hy (1) 5 5 78 T e 15 R 58 it 28
JHPEE A, RS ERREI A EZE, OF
W 584 i LTCBDE 58 B 5 W /2 1938 b iE A« (1) 1
BSOS @ BEES AN TIHEEFO
PLF; (3) AR H >4 mm; (4) HEAELE A HR
<5 mm. KR, AR MRCP 6 V7l IH 2 45 i
BB O K I BNE A | WS = S Sl N I

© WA )3 of [ FF I F A EPTA

BOH A B AT LTCBDE [ BT #2 . bl % 845 28
W R RMTFARLINERT, SEEEKS,
LTCBDE i W iE o] DL 497K, miEae TR,
HA A b S I 5 A Ok IE LA S A B AR >10 mm Al AT
SR WU, IRV 45 4 80 H A5 24 LTCBDE T+
AR o Zha PR BV S B T 72 49145 32 M IR B
MEREMBRHE, DENAEEERERES
EREETF AR LA AR5 87 i # A
72 5 A 5 B 2 P A A R A B, R A B )
N 82.8% , BT A WIEHIE I 85%~95% HIHR A I
Ty AL, LR PR 2 R R 5 5 o fR A IR 4 4 4
K EE AN, 52 AL/ 3 mm JHE B A AL
() 45 5K g A OG5 D b IR B I R 51 BORE Xt
B, FRAEARBAGEHZZIERE., 224
PRA I R BRI AR (78.4% vs. 86.0% ), {HH
A R R 2ZF G2 L, Crerwonko %51
(0 5 [R) A i 2012 5 B8 TR 28 0 48 45 PR A
HIRA Y (93.8% vs. 93.9%), Uil Z1217 LTCBDE
JEA AT R

AR P22 ABRFEMANF AR E . R
b2, X AT RE S 2241 B E W Stk R E 1
I 2 N ] PR 4 RN+ 48 B B A ORE K b
LV, o BN E S EF AR RN, Rz
WA, SR 4L A0 R IS IR ] R R R A
BEit ) o ge it 2% 25 7, #F— LUl W] &2 LTCBDE [y
AR 22 H B SRR G I KA K A SR T
B, MR LRI FE L, Rw WL EEIE
B2z —, LA 4B (4.6%) IR EE, S5
SCHRU PO B 0~5% FAATF, WAL T & A A
VL5350 h 5.4% (2/37) F14.0% (2/50), AWF5E A iH
TR A B I A GR i IS VI, SRR
TIFH TR 588G A X, G ATEHR D
M, 40 R E A C R S PR AE R, i 2R ik
JERNGE . AR A2 HA 16 (1.15%)
RAARE, 530" & LTCBDE R J5 (1)
SR B R R 0~4.0% 45 5 — 3. 1E BT 9 A AT
RIARETLMERE, MAEEOE L EE.
2 BE B % AMRE A 2011 4EJF 2 LCBDE DLk, Bl 25
IR R FARE MR, EERERES
EM A2 B FAITLICBDE, W TP AR/, RE
P, AR T RAFAIEIRSCR, s 2e1r
LTCBDE % 443 M vl 171, Bl 28 I8 48 45 4 A R
W, ZRAT AT LCBDE, Rl &6 4 202 0 4 45 4 1
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