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Therapeutic combined use of duodenoscopy and laparoscopy
for elderly patients with gallbladder stones and concomitant
extrahepatic bile duct stones

ZHAO Yun, YANG Chenglin, FENG Yibin, ZHANG Guangya, BIE Yukun, MA Dong
(Department of General Surgery, Ankang Central Hospital, Ankang, Shaanxi 725000, China)

Abstract Objective: To investigate the clinical efficacy of the combined use of duodenoscopy and laparoscopy in treatment
of gallbladder stones with concomitant extrahepatic bile duct stones in elderly patients.
Methods: One-hundred and twenty elderly patients with gallbladder stones and concomitant extrahepatic bile
duct stones admitted from January 2011 to June 2015 were selected. According to surgical approaches, the patients

were divided into control group and observational group, with 60 cases in each group. Patients in control group
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underwent traditional open cholecystectomy, common bile duct exploration, and T tube drainage, and those in
observational group underwent minimally invasive operation of duodenoscopic sphincterotomy combined with
laparoscopic cholecystectomy. The relevant clinical variables and therapeutic results of the two groups of patients
were compared.

Results: In observational group compared with control group, the intraoperative blood loss (60.74mL vs.
98.42 mL) and length of hospital stay (10.8 d vs. 12.3 d) were significantly decreased, the operative time
(3.12 h vs. 2.06 h) and hospitalization costs (18 047.53 yuan vs. 12 054.88 yuan) were significantly increased
(all P<0.05), the pain score (3.8 vs. 4.9) was significantly decreased, time to intestinal function recovery
(1.8 d vs. 3.5 d) and peritoneal drainage time (1.7 d vs. 3.3 d) were significantly shortened, and incidence
of gastrointestinal adverse reactions (10.0% vs. 25.0%) were significantly reduced (all P<0.05). The overall
incidence of postoperative complications (20.0% vs. 41.7%) was significantly decreased, but incidence of
acute pancreatitis (16.7% vs. 3.3%) was increased (all P<0.05). During follow-up, in observational group,
the incidence of reflux cholangitis was significantly higher than that in control group (13.3% vs.1.7%), but
postoperative satisfaction rate (93.5% vs. 78.2%) and time to restore normal activities (25.8 d vs. 48.7 d)
were all better than those in control group (all P<0.05), while the stone recurrence rate of observational
group and control group (3.3% vs. 6.7%) had no statistical difference (P>0.05).

Conclusion: Therapeutic combined use of duodenoscopy and laparoscopy for elderly patients with gallbladder stones
and concomitant extrahepatic bile duct stones has the advantages of quick recovery, reduced complications, short length
of hospital stay and favorable long-term efficacy, and fully reflects the superiorities of minimally invasive surgery.

Cholelithiasis; Cholecystolithiasis; Choledocholithiasis; Duodenoscopes; Laparoscopes; Aged
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F1 FWABRENFAIER. ERABERERLE (¥+s, n=60)

Table 1 Comparison of the surgical variables, length of hospital stay and costs between the two groups of patients (xts, n=60)

205 AR (ml) FARBIE (h) FERERTE] (d) fEREZEH (o)
X A2 98.42 +10.25 2.06 +0.59 12.30 +2.20 12 054.88 + 120.32
WL 60.74 + 8.31 3.12 +0.47 10.80 + 1.80 18 047.53 +228.10

t 22.12 10.88 4.09 179.99
P <0.05 <0.05 <0.05 <0.05
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Table2 Comparison of the postoperative recovery parameters between the two groups of patients (x+s, n=60)

2151 VAS ¥4 (4)) IhiEDIReRE R (d) JE S At (d) BIAEA RN [n (%) ]
papiicH:| 49+1.1 35+06 3312 15 (25.0)
WL 3.8+0.38 1.8+0.5 1.7+14 6 (10.0)
tx’ 6.26 16.86 6.72 4.675
P <0.05 <0.05 <0.05 0.031
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Table 3 Comparison of the postoperative complications and residual stones between the two groups of patients [n (%), n=60]

2H5 SRR R AVGE H JIE R ) 101 e BIFEEAE JHAE LS £ 5%
X} HEZH 2(33) 8 (13.3) 6 (10.0) 9 (15.0) 25 (41.7) 0(0.0)
WELH 10 (16.7) 1(1.7) 0(0.0) 1(1.7) 12 (20.0) 0(0.0)
X’ 4.537 4324 — 5.345 6.604 —
P 0.033 0.038 0.027 0.021 0.010 —
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R4 WMABENZHTHEER [0 (%), n=60]
Table4 Comparison of the long-term efficacy of the two groups of patients [n (%), n=60]

ikl SO 2 NHIE B4 SHaER ANEHEZR (%) PRI IE ARG ETE] (d)
popiiHa:] 1(1.7) 0(0.0) 4(6.7) 78.2 487+ 4.6
ML 8 (13.3) 0(0.0) 2(33) 93.5 258+23
tx? 4324 — 0.175 — 34.49
P 0.038 — 0.675 <0.05 <0.01
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