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WE:Br THEESEMNEYR S HEAEIR A AR (LC + LCBDE) 5 N8 T Oddi £ 29 Il 8] 7F
A I A I ZE DI BR R (EST + LC) PIR R A7 MRS A MR ESS AWK S R, FiE HE
E A I A S5 256 1) 4 SR A LC + LCBDE 1 EST + LC JA %7, B p LC + LCBDE AR j&¥F 132 {4 |
EST + LC RVGYT 124 6, Lk B WA M I RRE R AER  FARAM A AERE 2 B KE. &R PIMA
AT IF R AE R AR AR R CF R R, 2R RS EE L (P >0.05) ;EST + LC 4
FAR B F AR ALY W R & T LC + CIBDE 4L (P <0.01) . &5 AP A 2 % A H 3 B e ARG Bk
Mo MR HAR < 1. Ocm JIH S48 N g 45 A 508 4 10 A RE B H BRI EST + LC R A E B2 >
1.Ocm By Z KRB KRG A IJLH RS HFHEBE N H & LC + LCBDE A=K,
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Comparation of two types of minimal invasive surgery for treating
cholecystolithiasis with choledocholithiasis

ZHOU Liguo' , TANG Caixi’ , ZHOU Hongbing’

(1. Department of General Surgery, Women and Children Healthcare Hospital of Zhuzhou City, Zhuzhou
Hunan 412000, China ; 2. Department of Hepatobiliary Surgery 3. Department of Gastrointestinal Diseases , the
First Municipal Hospital of Zhuzhou , Zhuzhou , Hunan 412000, China)

Abstract ; Objective To evaluate the effect of laparoscopic cholecystectomy ( LC) combined with bile duct
exploration and stone removal ( BDE ) and LC with endoscopic sphincterotomy ( EST ) in treating
cholecystolithiasis with choledocholithiasis. Methods Among 256 cases of cholecystolithiasis and
choledocholithlasis , 132 patients were treated by LC + LCBDE, and 124 cases by EST combined with LC.
The operation success rate , operation time and cost, complication rate, and length of hospital stay of the two
groups were compared. Results There was no statistical difference in the operation success rate, complication
rate , stone clearance rate, and average hospital stay between the two groups, but EST + LC group had
significantly longer operation time and higher cost. Conclusions There are respective indications , advantages
and disadvantages in the two groups. EST + LC is the better choice for patients with diameter of CBD < 1.0
cm, stones impacted in the distal CBD, or old age. Otherwise, for patients with diameter of CBD > 1. 0cm
and with multiple choledocholithiasis , especially for middle-aged patients, the better way is LC + LCBDE.
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LR I PR b 358 T AR 6 7 HE 2 45 0 O IH B A
Bl A7 F2 TR W RROAR 2C: BIV R R IE 2 DD BR L IE S
B A WA AR (laparoscopic cholecystectomy and com-
mon bile duct exploration, LC + LCBDE ) 1 N & T ¥
Sk A5 29 LT IT IR A7 05k 5 B B IE 42 D) BR R (Cendo-
scopic sphincterotomy combined with laparoscopic chole-
cystectomy, EST + LC) , 2 & X 2004 4 1 H—
2007 47 12 H BRI T 40 4 D84k e bR M T — B B
9 256 {91 IH 52 45 4145 I JH UGS 45 A1 58 SR A
PN RO 07 A B LI/ 5 o Vs Dl A A
VAN T b AR IR T BOR

1 IR & #

1.1 fF6I5HEE—#K TR
1.1.1 pmrEsgkEEnk BEERE R e R
(LC + LCBDE) 132 f], 55 54 f4i], Zc 78 il ; 4F i
24 ~71(F#H52.0+11.8)% , HE2 4 HRE
B4R (CF¥ 12,3 4E) o A B S PR A e
i E T W, A IR RS A9 B
1.1.2 AT kRELAMI AR GELSBELHL
Jef btk (EST + LC) 124 fil, B 49 i, &
75 s AE S 23 ~ 68 (E4559.6 £14.3) %, J5 i
IDHZE2THE(CEFH16.5 ), A4 F KRN
BUIF S 83 B, A IF SR R 6 Hil

256 il i RHT ¥4 B #, CT, MRCP % ki #
Wiz, HEaFARIUESL, MARE R 2ZR T
Gt E X (P>0.05) , H Al ok,
1.2 FRAFE
1.2.1 LC+LCBDE & R HMALZEA4T LC, H
20 B2 ) IE S B AR O S, U0 IR A R
BELUIO K2y 1.0 ~2.0 cm, 5 4] 1R 3T 25 40 4 5%
EY AL SR JE BN LT 4k IR T BT 3R A I Ah
JHIE , F A 6 B IH S 22 A P T ) S BT
BN A, BORES A R UM A 5 B, AR 3 4R
KPR RHTE o R R A5 R S B R
1 KN B SV TR I 2 15 38 W SR B R K i 4
TR EEETEE TESI W, A4 104 HIEET
28 BIATIH BV — W4k G o WHLEEIESI R E
T FC AL A 5 AR I B
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1.2.2 EST+LC4 o WHEAWA T 4
Jo B8, A7 3647 R IR A 3 52 ( ERCP) |, W #ff JIE 78 figg 1)
S5F B e IR S A R RN CBOR R B S AT
FLURFEANIIFAR (EST) , 75 3 2251 5 F 3Lk
BT JIAE 11 ~ 12 g b V) FL Sk 6 20 L, U0 JF K B2
2510 ~ 15 mm , 3 A A 05 B4 BR % AT 5 45
AHB<1.0em ] EEEATALIERZEY KR
(EPBD) T UG FR; 45 A HAE >1.5 cm Rk H EML
JEIEBR . K AR ARG A CTE sh M i R
T, WiERE 2 ~5 dJE1T LC, 6 flff
A B4 R B H EST J5 88 & & A 513 (ENBD) .
1.3 RiFaE

PIAL R R 5 % BN b A & 30T S e
BT, 24 h JE B , RJG 2 ~3 d KBRIE
Sl . LCBDE RBHE THH, ARG 2 MAT T4
W, IEE TR ARG 3 ~4 KR T A
BREBAOITIER S T SEERA R, EST RJ5
HORMLI AL | PR VE R W, A0 B SR T R 4R AP R
Ji 4 Ak B
1.4 SHitFaE

fifi il SPSS 10. 0 ¢ #1114 , 11 & ¥R 24 %K
+ ARAEZE (X 25) o, R ¢ K5 THECFERR H
X K g, P <0.05 AR RA G R L
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2.1 MEFABDENMHALZELZERIER

LC + LCBDE 2 132 ], AR g 3h 130 #], gL 3h
R 98.5% , 1 9 A I 1 B0 K % v B OT IR, 55 1 B
GIFIRRES I NP IR . ARG I &K B w 2 #
(1.5% ,2/130) , JF RIE KA H 1.5% ; 10 A 5%
54(3.9% ,5/130) , EST + LC 41 124 #i], F A
Y121 5, AR 97. 6% ,1 5+ 45 I F. 3k
JF O F #%  ERCP A EST A a2l , %5 2 i JH 2%
AR ORI TR . EST R 5
IR 2 B (1. 7% ,2/121 ), R % 5 H
(4.1% ,5/121) ,JF RAE K HE 5. 8% ;5 45 1 5% M
361(2.5% ,3/121) o P4 F A B F | IF KA
RERBILE, 2R L858t E X (P >0.05)
(%F1),



5614

FIRIE, % FIr el R KT B 4B F e & 45 o B 597

2.2 WMAFAME. FREAERALER
EST + LC AR 2 43 9 4> 0 ] B 58 B, °F 3 F R
4 At A B i K F LC + LCBDE 41 (P <0.01) , EST
+ LC 41 F ¥4 B¢ 9% H B & & F LC + LCBDE 4]
(P<0.01) ., PH4LF¥ B KRB e, 2 % g it
FEX(P>0.05)(%k2),

#1 LC+LCBDE 5 EST + LC Wit F AR IR HFF K5 Hh i

e 1.C + LCBDE 4 FST +1C 4 Pl
FAREIE 98.5% (130/132)  97.6% (121/124) >0.05

R 1.5% (2/130) 5.8% (1/121) >0.05
TS 3.9% (5/130) 2.5% (3/121) >0.05

%2 LC+LCBDE & EST + LC ML TR RAERBEE O L4

WiH LC +LCBDE 41 EST +LC 41 P{d

FA ] (min) 143.4£53.3 226.7 +50.4 <0.01
FHfEB A (T)  8808.4£284.0 13226.1+349.7 <0.01
T B RE(d) 9.3£2.3 10.7¢1.8 >0.05
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H 1974 4F Kawai 2" ¥ ¥k B2 EST 3477 IH &
Bk 4T AT R B JE, 1991 4 Jacobs 47 R
LCBDE {81 4% A 58 B 7 Bl I 845 45 6 F R, b7
5 T RN B A S8 0 T IR TR 1 e TR 1
AR LR R T AR R =BT A N (R e Lt
ISl B ) B LR /N B9 B L B D i N R
R R NS s W - S NI S i S TR i g
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HE#% [ 1997 4E I 4 B EST + LC AR R 3EJ7
I8 25 07 9F JIE A 45 7 o 20 5 R A 79 4 I T AT
M R B o R 2 5Lk 4R 20 LY OF R
(EST) RS E Y KA (EPBD) | Pl W A K
(EML) % 48 4, fif BU A7 R 2 % 3k 90% ~ 98% LU
ER S AR TR AT RE, A F
WCE T B, AR & A A e s TR
iof X M M AU T A 20 Il D RE R A R
TRt o Rl i T AR T AR B, R G R
P, BRI 7R 52 1 I R 3% N AE 8 R 5 T R T 527 5 9%
SE PR A BRI o Xk BEA 46 R R ) e A T E AR
% (AOSC) §4 5 5h 4% 51 % (ENBD ) , AJ LLAR Bk

% I JUFL TR L 6 UG JIEL 3 PR 0 o 4 v AR 3 R
WAL, B R A R B, O T O R R i AR
O LR RS Bk RS R . ZEAR R R
Z 4k EST M LC 2 B A AR B pE AT, % 2
ZPRTARFE EK T T AR B80T 8
(286 f A, U R IE A B BE A A A N
A BCA BB 45 A HAR > 1.5 em H A A
P ED (NPT S 1,778 | il A 0 1 el
M pezs (B R TR S /B E 47 EST MEBE B K,
T4 , Yamakawa 25"/ A}y 47 EST A J5 1 F Oddi %
LT RE K A ME T2, 60% BB E ARG A+ 45
I 00 3R A RN R, TR R 51 R 45 A E kR
A58 2 6 2R T 0 L RO AS 4 W R I
Z K WIBET AU 2 iR v I % 1R BRI T .
PR I 32 B9 O L A AR & L LSk LY OF
JE I T AR AL RIS A AR B AR R R At
JER MR 98 5 ], 3 B VE By Bl — b P 3 v, X Ak B
JG 2 ~3 d KR IE R FLK LY OT o 2 6, R
TR 1:10 000 & I it & k7K 5 f H 8k Je mT 3k
B 1k I R . Bk R4 ] AT EST W R

LC + LCBDE 3 4F 3 3% 5| [& N 4h 2% % )12 A
RAMHEEAR  ZARXLHT —KF R
I A% I IEL A 45 7 0 JIEL 5 445 4 A ) B, o B 4K
BUBAT TR B P, A T R TR A, ELRE
8T F AR A 44 1 2F 4 I8 58 55 00 15
FIVIRCAT B 90 RS T 1) b AT iR A A T
B AT St =077 R S 74 N £
WA s HUAR P T A AT I R R A P R A, R
A ARERR R, MRS &R RAE
R B A B R VDRSS A RCE T A S, W
I e A o IE YR 1 2 2R AR T OR IS BB vk A
T 5, 5% B 45 0 T IR E B AR T A Sl
WHUAT o H R, Bk B 2 i 2 S T
— W4 A, (R T K B 4R FE AT, Decker 251 42 1
JIH JAE — B9 4 & I3 A 2 . (1) 875 2058 51
EMHEER; (2)MEEER >0.7 ecm; (3) R
B TR 100% 5 (4) Vater 47 I Jo Bk 78 . A 4 % TR
RIS Ve B 28 il R AT IR — 0 4k A 1Y LA
Wi B JT A, LC + LCBDE A 2 R {3 7 B0 15 85 5 M0
ERMTRSGE  AGERBETESITHEAR, &
TR AR F A 35 I TR 2 50 R SR i IR R
BERAER T B, T RIEARZ B —E R .
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LC + LCBDE AR Ay F 2 Kk 2w, HA — &
MR AR %, A RARENR 2 6, 2 X5
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LRSS YT E TSR, AW
B B ) e Az o ASZH S I IE 44 3% B AR & 4 B TR
EHMESRS TEFEEREY A, 5 1 6l H LA
REERKRERE 2,

LC + LCBDE 5 EST + LC P i A& =X 76 36 J7 IH 4¢
g 41 JF H GV &5 4 J7 A A A B, 5TAR s AR
8 RNV NS 2Y o S G VY U S e R U e e S ]
GRAE AR M A 2 R B R X L AT, 2
HINHN LC + LCBDE A =0 /E iR 97 4 45 1 &
JE I B 25 0 320 U7 50, EST + LC AR AR *f
F 43 W A 9T B A 3R O 2 X IR B R
<l.Oem JH S 4 T B4 A, 84 A HRKR
<1.5 em {1 @ % K 55 B8 & Al B 2k EST + LC R K
M BEEA>L.0em F HAEZKEREK
a5 KA E S RS S A R R LC +
LCBDE AR, JUH Xf v 35 48 85 B A0 56 7% i IR B
Oddi 4% 25 L3 fig 1 R =X
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