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Clinical efficacy of T-tube-free approach in treatment of
gallbladder stones and concomitant common bile duct stones
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Abstract Objective: To investigate the clinical efficacy of T-tube-free approach in treatment of patients with gallbladder
stones and concomitant common bile duct (CBD) stones.
Methods: The clinical data of 100 patients with gallbladder stones and CBD stones treated during September
2013 to September 2014 were retrospectively studied. Of the patients, 45 cases underwent laparoscopic

cholecystectomy (LC), common bile duct exploration and primary suture (primary closure group), and 5SS cases
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were subjected to LC and endoscopic sphincterotomy (sphincterotomy group). All patients were followed-up for
12-24 months. The relevant clinical variables between the two groups were compared and analyzed.

Results: There was no statistical difference in gender, age, bilirubin and transaminase levels and mean diameter
of the CBD stones between the two groups (all P>0.05), but the mean diameter of the dilated CBD in primary
closure group was significantly larger than that in sphincterotomy group (P<0.05). All the 100 patients
successfully underwent operation and were discharged after recovery. In all patients, ambulation was resumed on
postoperative day one, and no statistical difference was noted in operative time, total length of hospital stay and
remnant stones (all P>0.05), but the intraoperative blood loss, time to postoperative food and water consumption,
length of postoperative stay and hospitalization costs were all reduced in primary closure group compared with
sphincterotomy group (all P<0.05). As for complications, postoperative bile leakage occurred in S cases in
primary closure group, and postoperative acute pancreatitis occurred in 6 cases in sphincterotomy group, and both
differences had statistical significance (both P<0.05).

Conclusion: Laparoscopic common bile duct exploration and primary suture without T-tube drainage can
preserve the function of sphincter of Oddi and avoid long-term T-tube placement, which shows the benefits of the
minimally invasive techniques, and it is an effective and feasible approach worthy of clinical use.

Cholecystolithiasis; Choledocholithiasis; Laparoscopes; Biliary Tract Surgical Procedures
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Table 1 Preoperative clinical data of the two groups of patients

(xts)

e B — WG ARA FEAIMYITEARA

IRERSERY (n=45) (n=55)
L (%) 525+13.5 584+125 0.097
5 (B2 24/21 26/29 0.546
PIEARLT Z(umol/L ) 3299 £44.17 4498 +54.63  0.389
MAHLTZE (pmol/L)  49.80+£53.72 5620+56.39  0.670
ALT (U/L) 141.67 + 164.72 19478 21546 0.328
AST (U/L) 81.57+9897 13558 +143.92 0.130
LA EAR (em)  0.64+£0.26 058+025 0363
JHEEY K EE(em)  1.30+0.14 0.88+024  0.000

®2 PMABERPREAGEAEH (xxs)
Table 2 Intra- and postoperative variables of the two groups of
patients ( xts)

—HBESARA  FEANITTARY

o
i (n=45) (n=55) P
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A ifi (ml) 390+ 288 589+238 0015
ARJGESEKIRHE] (h) 520+ 129 88.1+270  0.000
SMEBERTE (d) 10.86 +2.57 11.63+£3.18 0344
ARJFAEREE (d) 6.00+1.84 800321 0003

fEBEFTH (JT) 25041.2 +3483.0 39612.8+7549.1 0.000

ARG (2 (%)]  5(11.1) 0(00) 0016
GECHRATIE 1 % ) 0 (00) 2(36) 0.500
RIGIH-K APk 0 (00) 6 (109) 0031

[n(%)]
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