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(FZFE] Br EEEE T8RSN RARA AR (LTCBDE ) RY7 LRSS A 124
PERSTRL. sk IR AT 2020 4F 1 A 2 2022 4F 12 A 22 ERNR2E I RN EEBE A Y 103 4]
MRS S A BRI IR TR, R BB AN W1 A e . L 46 6, 2 57 5 4F
1% 16 ~80 %, P i 4R #% 56 % . RIGF R I X AYAFE 4> LTCBDE 4 (41 41 ) AL EAEYITFECA +
TELIRAL (TTD 41, 62 4 ). PS5 A 80 K/ B AR BT AR IR AR5 IFDaE L
BRI FIRGES . RAY R o W0 8E Fisher IR SR iy BEWIR 2N TA, T
FITIE, To kM Bl FARIHSET: . LTCBDE A5 A g igico 1 (1, 1) &, BT TTD 4 2 (1,
3) # (Z=-4.296, P<0.05 ) ;4541 HAe 9 5 (5,6) mm, B R/DT TTD 4149 8 (5,10) mm ( Z=-4.013,
P<0.05), LTCBDE 21 FAR >N 70 (63,78 ) min, B 45T TTD 211 114 (88,146 ) min ( Z=-6.639,
P<0.05 ), LTCBDE 45|45 B 820 54% (22/41 ), W BAKT TTD ZHAY 100% ( 62/62 ) ( P<0.05) ;3]
WAk 20 (15,36) ml, B/ F TTD 41K 60 (50,70) ml (Z=—=6.562, P<0.05 ) ;5| Ji %% B8 & W) &)y
4(4,5)d,HBELTTIDAHMN T (6,8) d (Z=6.188, P<0.05 ). LTCBDE 4 A J5{E Bt 8] N 5 (3,7) d,
BB T TTD 2HAY 10 (8,13) d (Z=-7.738, P<0.05) ;&) 2% 12 (1.1,1.3) Jic, B E/F TTD
411520 (1.9,24) J7JC (Z=-8.078, P<0.05 ), LTCBDE # & i ALT . AST.,ALP il GGT #J I & Ik F
TTD 41 (Z=-2.372,-1.988,-2.230,-2.341;P<0.05 ). LTCBDE 42 RE % 25 A5 K IEEHRA R 2,
0.0 4, TTD ZHAHN S 3.3 1 ], 2R TEG 3 #3 L (P>0.05). 253 LTCBDE #AEMRIE , 7T i KRR
PR A BT KU, IR S PR i 52, e — PP e A 3Ry 7 =, S HGE A AR < 5 mm 5L
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Clinical efficacy of laparoscopic transcystic common bile duct exploration for common bile duct stones
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[Abstract]  Objective To evaluate the safety and efficacy of laparoscopic transcystic common bile
duct exploration (LTCBDE) in the treatment of common bile duct stones. Methods Clinical data of 103
patients with common bile duct stones admitted to Chuzhou Hospital Affiliated to Anhui Medical University
from January 2020 to December 2022 were retrospectively analyzed. The informed consents of all patients
were obtained and the local ethical committee approval was received. Among them, 46 patients were male and

57 female, aged from 16 to 80 years, with a median age of 56 years. According to different surgical methods,
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all patients were divided into the LTCBDE group (n=41) and choledocholithotomy+T tube drainage
group (TTD group, n=62). The number and size of common bile duct stones, common bile duct diameter,
perioperative parameters and postoperative liver function between two groups were compared by rank-sum
test. The rates were compared by Chi-square test or Fisher's exact test. Results  All patients successfully
completed the surgery. No conversion to open surgery was performed. No perioperative death occurred.
The median number of stones in the LTCBDE group was 1(1,1), significantly less than 2(1,3) in the TTD
group (Z=-4.296, P<0.05). The diameter of stones in the LTCBDE group was 5(5,6) mm, significantly
less than 8(5,10) mm in the TTD group (Z=-4.013, P<0.05). The operation time in the LTCBDE group
was 70(63,78) min, significantly shorter than 114(88,146) min in the TTD group (Z=-6.639, P<0.05).
The indwelling rate of drainage catheter in the LTCBDE group was 54%(22/41), significantly lower than
100%(62/62) in the TTD group (P<0.05). The drainage volume in the LTCBDE group was 20(15,36) ml,
significantly less than 60(50,70) ml in the TTD group (Z=-6.562, P<0.05). The indwelling time of drainage
catheter in the LTCBDE group was 4(4,5) d, significantly shorter than 7(6,8) d in the TTD group (Z=-6.188,
P<0.05). The length of postoperative hospital stay in the LTCBDE group was 5(3,7) d, significantly shorter
than 10(8,13) d in the TTD group (Z=-7.738, P<0.05). The treatment expense in the LTCBDE group was
12 000(11 000, 13 000) Yuan, significantly less than 20 000(19 000, 24 000) Yuan in the TTD group (Z=
-8.078, P<0.05). The ALT, AST, ALP and GGT levels in the LTCBDE group were significantly lower than
those in the TTD group (Z=-2.372, —1.988, -2.230, -2.341; P<0.05). In the LTCBDE group, acute cholangitis
was reported in 2 cases, and no patient developed stone recurrence and common bile duct stenosis, and 3 cases
of acute cholangitis, 3 cases of stone recurrence and 1 case of common bile duct stenosis in the TTD group,
LTCBDE is a simple, safe and

effective treatment, which can minimize the risk of common bile duct injury and accelerate rapid postoperative

with no statistical significance between two groups (P>0.05). Conclusions

recovery, especially for patients with a single stone with a diameter of < 5 mm.

[Key words]  Choledocholithiasis; Laparoscopic common bile duct exploration; Cystic
duct; Drainage
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2 HEBRARME:(1) IGIRFERIASE R, (2) R
HIA FE SV A AT B MRS 58 | Stk e IR 58
(3) AR AR BEAT DA B AE e s AN I B PR RERHL |
T AR ET AR DI RERE R . (4) ARHTE I A
2 MR I REAN 4, ORI 3Z AR
= FARI
1. LC FAREAE R HAE RS 2 BRI, K
Mg A= 20 s , d S AU, R ) #E L FE 12 ~ 14 mmHg
(1 mmHg=0.133 kPa ), R FH UL 7L B AE. 1 B
JUEL B 7] 53 - 2 7 L0 S 3 b 9 I B = A Xk, T e
Calot — ff1, Ui 25 AH 245 I R4 11145, )& PA) I 5 T
TR PR AR I A 7 ] 2 A
2. LTCBDE 4 : = i 0 48 45 5% it , L0 454
BRI MRS Y, oYK I SR A AR v, JIEL T
( N2 S mm ) IR A I 4 45 1 AH B4 RIS,
RPN, 48 30 50 7 R A B AT Tk R 2
A e AR EAE ARSI A T YT 5 B AR
EE(E ), AN R ES A AA%A,
DU 38 2o JE T A A O R . R R R
TeAAGRE . Oddi FE2 LEF AR D e R 475, N4
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4-0 AT AE LR E SR e A BB IR IR, £
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3. TTD 41 : W@+ 38 , eI T4T
FERE S5 b 5% AR T RE , B A IR B 5 T U)o
1.0~2.0 cm, Z81%E T HAEFLE A NRIE ST, A L
AJEH T IR ATEEY] S IS T, 4-0
AT IR AT 2 2 1] DT 4 5 EL A, ST T A i S T 4%
F5I RSN, 22 T4 A 15 ~20 ml A= B ER K B
FICHAYs . R /N AL |

MRS YE =Sy 7N

L PR B IS G A K/ IH RS
& TR R RS A 5 B E
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2. RJFIRITIE DL ARG HE 3 K B 3 bk
I, B4 A sh A A o B A o 3 AR ALK IR FE
B B W5 4H %% R J5 TB.DB.ALT.AST.ALP #l
GGT bk

3 R JE I KA O AL HE R S A I H i iR
T EPEIRAR 26 2PERRAT 6 R EL A5 A B
KRB A a2 A H g Sy T AR
JE VT, A R B2 BV B AR DL R R 2
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K F SPSS 22.0 4t 1+ 4k A4 i#F 17 £ 40 43 #r o
FFA IE 00 A (03 1 58 R FH xts 7R, WG 41 [A]
PR B R IR ST REAS ¢ K50 . 25 0 A 9 kL
M (Q,,0,) I, 48] [k %R H Mann-Whitney U
Krg . THECTORE SRR AL AR F 7 Kok
Fisher BiYIHE%TE UL P<0.05 H2ZE S A G T48 L,

g R
— BB LA
PHZELAF % ] L BMI FIE R g 25— BB et

W 2ZRW G T2 L (P>0.05,3% 1), AF 0]
Fet

1 LTCBDE 20 TTD HAH RS 45 A B — ek b

g e AR PER] (1)) BM_I 1o I 5 BRI IR B AR
[%.,M(0,,0,) ] 3 °© (kg/m’,x+s) (i) (fi) [mm, M (Q,,0;) ]
LTCBDE 41 41 53 (43,66) 18 23 23.8+1.9 37 37 12 (10,15)
TTD #H 62 59 (50,66 ) 28 24 237+1.5 55 55 12 (10,20)
Geiti 7Z=-1.601 7=0.016 =0.516 7=0.061 7=0.061 Z=-1.117
Pl 0.109 0.900 0.607 0.805 0.805 0.264

1 : LTCBDE 41 A 553 F 2 NS 45 IS AR A LA AR L], TTD 40N RS VITFECA +T 451 hidl
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= BFARHE  HAs
PR AR B A B, e h R IE, Tk R
Bl FARMAZET-. LTCBDE 4118 Ji 51 i & B B R N
54% (22/41), W A T TTD 44 100% ( 62/62)
( P<0.001). #H%: T TTD 41, LTCBDE 41 45 1 %X
/D GiA HAWE /N (P<0.001 ). LTCBDE 41
FARBS A, 51 a5 s /A A )3 B AR
F TTD 4 ( P<0.001 ). LTCBDE A J5{:Beht1a] |
TRYT B AR T TTD 4 ( P<0.001,% 2 ).
= JFUiRE R
PRZ AR OIREFE AR 1102 3. LTCBDE 41
A J5 ALT.AST.ALP Fl GGT ¥J ] B A% T TTD 4
(P<0.05,%%3 ).
VY AR5 H A O L3
[l F K 3§ LTCBDE 41 R J5 I & & M 04 %
2, TTD 41 3 f9, B3 25 T Hi R H I RIIRIG YT 5

%2 LTCBDE 41 TTD £HAH 54

TR AT AAE Hhie2s e ge 245 L (P>0.05,
#4).,
15 ®

JREAS S5 7 S S IR A BE A DB . Bl IR
F B H AR (R R & R, IR e T IR A R A A +
T BIA HETC R IRIT IS 45 A 18 R
K HEMEE TETS ARG B R HE
BeaE 5 T W I S O R AE , [R] s E R e £ Y
ARJGHE e ', LTCBDE it [ 4845 18 #4710
TE A, PR UE B S5 A RN T 8 1) S8 B b, ml ik
L 88 A1 I YR P R T 040 1) & A DR, )5 [l
Il PR & TR R 4 485 41 5 - IR B 45 0 — 38 % BRI
TR UL R Bt 25 A A G 56 B AR A AT v, R )
J& MRCP FEN R L SIS 25 4 s W
REA R (B HA —E BRI TR 1

LG54 AE BRI Ol Lo

qan s GO (M, S0 EAS [mm,  FORBHE] (min,  BRALE (ml,  BEEE [, RJEERERT AT [T,
M(0,0)] M(0,0)] M(0,0)] M(0,0)] M(Q,0)][d.M(0,0)] M(0,0)]
LTCBDE 41 41 1(1,1) 5(5,6) 70 (63,78) 20 (15,36) 4 (4,5) 5(3,7) 12 (1.1,1.3)
TTD 41 62 2(1,3) 8(5,10) 114 (88,146) 60 (50,70) 7 (6,8) 10 (8,13) 20(1.9,24)
ZfH -4.296 -4.013 -6.639 -6.562 -6.188 -7.738 -8.078
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

%3 LTCBDE 411 TTD 4 JH 45454

T - S, R H] Fisher 6 U380 ; LTCBDE 20 MG SE T 4 IS4 IH S A A A R EH , TTD 2 IS YT HCAT +T 4575 Rt

BEARSTIFIIRELLE (M (Q,, 05) ]

am s il
TB ( umol/L ) DB ( umol/L ) ALT (U/L) AST (U/L) ALP (U/L) GGT (U/L)
LTCBDE 4 41 45 (26,67) 24 (9,47) 125 (73,318) 100 (41,266) 179 (107,256) 221 (150,453 )
TTD 41 62 70 (24,123) 38 (8,68) 232 (73,399) 122 (41,323) 173 (120,263) 333 (146, 464)
VAL ~1.944 -1.661 -1.233 -0.337 0.266 -0.532
PH 0.052 0.097 0.218 0.736 0.790 0.595
215 ik (AR
TB ( umol/L ) DB ( umol/L ) ALT (U/L) AST (U/L) ALP (U/L) GGT (U/L)
LTCBDE 4 41 23 (14,34) 12 (6,17) 34 (22,60) 10 (16,36) 87 (65,124) 88 (65,182)
TTD 41 62 23 (17,44) 11 (6,23) 56 (30,132) 30 (20,68) 124 (77,154) 144 (93,239)
VAL -1.193 0.809 2372 -1.988 -2.230 -2.341
P 0.233 0.419 0.018 0.047 0.026 0.019
1:: LTCBDE ZH I JF 5 T 2 B I S A R A LA R, TTD 20 0 IH AV DI BUA +T 875 i
4 LTCBDE 41M TTD A0S 45 A A ARG I REF oL L (61)
415 % SR SN % P i 5T 25 L Sing Kk JIERSN P e
LTCBDE 1 41 0 2 0 0 0
TTD 41 62 5 3 7 3 1
PE® 0.154 1.000 0.040 0.274 1.000

11 : LTCBDE 20 W 5 T 2 045 I A AT BUA A2, TTD 4 WM MG FEICA +T 455 1 4H ;2 3R Fisher BfIAE S 1:
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DR A s [ e, %o M ) 4R 4 BB /N, B ) T 2R
HAR G R ARG RS, 4 AR 5 A B B[]
THBEET A, A E RN L, TR
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— AR BREE RO IR E A (s, AR IR TR R )
FFK B K, W2k 2547 LTCBDE W& X, %, i1
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