5525 % 52 HEZEIMIEE Vol.25 No.2
2016 4F 2 H Chinese Journal of General Surgery Feb. 2016

5 . doi:10.3978/j.1ssn.1005-6947.2016.02.007 _—5_ E}r’ 29 .

R B RIS F AT AT BB E 2 AT
W@, AR, KA, DS

(B BRETHZER Si@ s, T &RE 050011)

W OE BB . DT L P L T R S LA 45 A P A O e e
Fik: B 140 BIAG IRTE 25 0 FR s W R F AR VAT IR RS 25 0 (0 BB B ALY 4y AL, 43 AT I s
FAR (EBEEL) MIFEFAR (TFE4) . HEPTAASCH F ARG
R SMEAE, BEEHAFARME (117.5 min vs. 125.3 min) , A& i & (67.3 mL vs.
1132 mL) . BHEDEKERT (253 hvs. 552 h) MAEREBE (6.9 dvs. 12.4 d) ¥y 8 5 >
(25 P<0.05) 5 {EBE 2 TIFIELH (10 100 JC vs. 9 600 IG ) , HEF TS % E X (P>0.05)
i % AR 5 B 1 (7 ) ws. 17 B1)) AT IFIE AL, PR kAR R (2.9% vs. 12.9% ) KT IFIE
41 (¥ P<0.05) , AR, MERA, S5AKE. A8 RGRERMANZEF TG ¥FE XL (1
P>0.05) .
g EAHZRNIEIKREATE ST, 500 B ARFTHER FIEAL N AR b il 7™ 5 40 20 #0185 1
WHRE F ARG IR E S A4 . AR, BlimgED . RIFEGRAL, WE .

KA wé% E JE s B s IHAE AMREFE R

Efficacy and safety of repeat biliary surgery for common bile duct
stones by laparoscopic procedure

MIAQO Jiangyu, GUO Bingxun, ZHANG Jing, MA Jianting
(Department of General Surgery, the Third Hospital of Shijiazhuang, Shijiazhuang 05001 I, China)

Abstract Objective: To assess the efficacy and safety of repeat biliary surgery for recurrent choledocholithiasis through
laparoscopic procedure.
Methods: One hundred and forty patients who had history of biliary surgery for bile duct stones and required
repeat operation for recurrent choledocholithiasis were equally randomized into two groups, to receive
laparoscopic (laparoscopic group) or open operation (laparotomy group), respectively. The main surgical variables
between the two groups were compared.
Results: In laparoscopic group compared with laparotomy group, the operative time (117.5 min vs. 125.3 min),
intraoperative blood loss (67.3 mL vs. 113.2 mL), time to bowel function recovery (25.3 h vs. $5.2 h) and length of
postoperative hospital stay (6.9 d vs. 12.4 d) were all significantly decreased (all P<0.05), while the hospitalization
expense was increased (10 100 yuan vs. 9 600 yuan), but it did not reach a statistical significance (P>0.05). The
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number of patients using analgesics, and the incidence of wound infection in laparoscopic group were lower

than those in laparotomy group (7 vs. 17; 2.9% vs. 12.9%, both P<0.05), while the incidence of bile leakage,

biliary stricture, residual stone, and stone recurrence showed no statistical difference between the two groups (all

P>0.05).

Conclusion: Under the guidance of experienced surgeons, adequate preoperative preparation and assessment

along with precise and meticulous operation, the repeat biliary surgery for recurrent choledocholithiasis by

laparoscopic procedure is safe and effective, and also possesses the advantages of less bleeding, low incidence of

postoperative infection and fast recovery.
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Table 1 The general data of the patients [1n (%)]
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Table2 Comparison of the relevant surgical variables between the two groups of patients
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Table3 Comparison of the number of patients using analgesics and incidence of complications between the two groups of patients [ (%)]
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