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MmO EERE (60 L ) MIGKEE, Hrp 45 #4F LC+LCBDE (LC+LCBDE 41 ) , 49 4T
ERCP/EST+LC ( ERCP/EST+LC #H ) , L& A &I PRAE A o
Z 8. LC+LCBDE 4 Ml ERCP/EST+LC 4L FARMIH (93.3% vs. 89.8%, P=0.539) KAJG I KAE K4
2 (8.9% vs. 10.2%, P=0.892) 2RI THIT#2:5%; LC+LCBDE A4 pe 2% W AKX T ERCP/EST+LC
2l (37 735 JC vs. 48 260 JG, P<0.001) ; A Be Bf [A] & 48 F ERCP/EST+LC 41 (11.51 d vs. 13.39 d,
P=0.015) . WiZHIL 81 Bil4kkfT7 6~48 ™ H, MABRELE AT k. MERREELERLGII¥ER (¥
P>0.05) , HRKRANMIERE | BRIEE . HEEAERE L.
45 : LC+LCBDE 780 B 2% FH K A e i 8] 5 10 G BH @A 34, XIS Ss Am /N . Fom R, HAER
7 0ddi FEZLTIRE, X T2 HCeAEBFNAE N E L, HIE IR TAE PR BRI R, AR A
BE T RBARFM R EEREFA T A
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Clinical comparison of two minimally invasive procedures for
cholecystolithiasis with choledocholithiasis in elderly patients

JIANG Yaxin, J| Degang, MA Ning, HAO Zhigiang
(Department of Hepatopancreatobiliary Surgery, China-Japan Union Hospital of Jilin University, Changchun 130000, China)

Abstract Objective: To compare the clinical efficacy of laparoscopic cholecystectomy (LC) plus laparoscopic common

bile duct exploration (LCBDE) versus endoscopic retrograde cholangiopancreatography (ERCP)/endoscopic
sphincterotomy (EST) plus LC for cholecystolithiasis with choledocholithiasis in elderly patients.
Methods: The clinical data of 94 elderly patients (over 60 years of age) with gallbladder and common bile duct
stones undergoing minimally invasive therapy in China-Japan Union Hospital from October 2012 to April 2016
were retrospectively analyzed. Of the patients, 45 cases received LC plus LCBDE (LC+LCBDE group) and 49
cases had ERCP/EST plus LC (ERCP/EST+LC group), and the main clinical variables between the two groups
of patients were compared.

Results: In LC+LCBDE group versus ERCP/EST+LC group, the surgical success rate (93.3% vs. 89.8%,
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P=0.539) and incidence of postoperative complications (8.9% vs. 10.2%, P=0.892) showed no significant
difference, but the hospitalization cost was significantly decreased (37 735 yuan vs. 48 260 yuan, P<0.001) and
length of hospital stay was significantly shortened (11.51 d vs. 13.39 d, P=0.015). A total of 81 patients from both
groups were followed up for 6 to 48 months; the incidence of stone recurrence and biliary tract infections showed
no significant difference between the two groups of patients,and no cases of biliary stricture, pancreatitis or
malignant transformation of the bile ducts occurred in either group of patients.

Conclusion: LC+LCBDE approach has obvious advantages in reducing the cost and length of hospitalization, is not
limited by the number and size of the choledocholithiasis, and further, it can preserve the function of the sphincter

of Oddi. So, it should be considered as the first choice of option in most elderly patients. However, based on the

individualization principle;this procedure should be selected flexibly according to the patients’ and technical conditions.
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F1 MABRE-MAHR
Table 1 General data of the two groups of patients
LC+LCBDE 44 ERCP/EST+LC 41

S (n=45) (n=49)
RS (2, x+s) 6836 +5.16 688+583  0.700
P [ (%) ]
5 23 (51.1) 28 (57.1)
i@ 22 (489) 21 (429) 058

PREAS A% [em, M (Q,)] 15(12)
JIERSK=Err sy NIEL A

13(102) 0116

10 (08) 089 (0705) 0428
fem, M (Q)]
NREAERAEH n (%) |
Lty 3 22 (489) 31 (633) 0160
2K 23 (51.1) 18 (367)  0.160
ALT[UL, M (Q) ] 116 (59) 138 (5645) 0484
TBIL [umol/L, M (Q,) | 49 (16.8) 63 (24) 0477
ARHTEIHE [0 (%) |
HH 26 (57.8) 31 (633) 0586
FRyeaiii=R/ 22 (489) 23 (469) 0850
JERRR A 6 (133) 10 (204) 0362
Rl 13 (289) 15 (306) 0855
BHER % 9 (200) 7 (143) 0461
DA RGP 5(11.1) 8 (163) 0.464
1.2 FARAFZE

1.2.1 LC+LCBDE # FARFXMHMUAYE, R4k
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Wi s bk, BEES AR EAE 0.5 em AbRUE S5 FL41 Kk
PR ZEAE, BN DI IR 584 DUz 51, W 88 O 2
B O BB, 7R AR B G U T IH U R
BEIE H 2 0.8~1.5 em, A H B Al 25 48 038 B8
B, Gngs A8 R el AT i, W] e A
W, B R AN AMIEAE To gl £ 5k B R R Y IE
T, PR T IRGE A L — s G el B B T A,
DI IH 464, O IH 4, % RUCE I &gl i
1M, KRG 2~3 d3kBR, BE TEEE, K5 6~8
2T EATIHIE G . WA TJCHR B8 45 0 5 K Bk .
1.2.2 ERCP/EST+LC 28 f7 ERCP, W]#fi/H %
el ol SO HE . RO EIE, ST
TATEST, B AMBEICA, RS2 A1 50 1
A A 25 R AT I A, P S R R AR 45
e, HESMLIRE (TLCARE 1~2 diE
SRR ) o RIEHMAERK 24 h, #AIERZ .
ARIER . PrAER WG PR R XN R . W
I PR VER W AR AL, i Y A R L E R RRAE 3 %
DAL, (RIS A I B (7% J v I 12 W s e T i 4 17
ARG 2~7 d, HEEREVFR, WiERMEER, J
B M. K. BRI SRR, BT B
THHETIBRAR (LC) .
1.3 WMEIEHR

LA AL BH F AR R . AR,
BERtE . R . RIGIFRERESR, D
1B T 25 R
1.4 GEitF4biE
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Table 2 Comparison of the treatment results between the two

groups
- LC+LCBDE #H ERCP/EST+LC £
o (n=45) (=49 )
TR n (%) ] 42 (933) 44 (89.8) 0.539
ZEAREE n (%) | 1(22) 1(20) 0.951
RIGHRARE[n (%) ] 4 (89%) 5(102) 0.892
FEREITE] (d, x+s) 11.51 +3.51 1339+377 0015

1ERE# (JT, x+s) 377359777 48260+ 10680 <0.001

2.2 IEAREIT AR

81 RJGHiF6~484 A, %131
(LC+LCBDE# 6/, ERCP/EST+LCZ 74| ) , B
Vi%86.2%. LC+LCBDEZ A JG 145 H #1 2 R4
%o ERCP/EST+LCA 16 T2 545 a2 K, HiIk
TERCPHUG LT, A 1B B AMEIRE R, 5
2B T HARRMFRAHM A B . WA BELS AR
% MGEERY BRI TG #2255 (¥P>0.05)
WK R AEMERE | R . IR (R3) .

®3 WMEATHABIHERILR [0 (%) ]
Table 3 Comparison of the long-term follow-up results
between the two groups [1 (%)]
LC+LCBDE 41 ERCP/EST+LC 41

#itn (n=45) (n=49)
HaER 0(0.0) 1(20) 0.332
AR R 1(22) 1(20) 0.958
JRIR 56 0(0.0) 0(0.0) —
A 0 (0.0) 0 (0.0) —
NRA A 0(0.0) 0(0.0) —
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