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Application value of biliary water injection test in laparoscopic
common bile duct exploration

CHEN Jinming, LIU He, ZHANG Ran, LIU Zhonghua, SHI Ying, LI Qiang, MENG Fanyu, YU Yanlong

(Department of Hepatopancreatobiliary Surgery, Chifeng Clinical Medical School, Inner Mongolia Medical University, Chifeng, Inner Mongolia
024000, China)

Abstract Objective: To evaluate the application value of biliary water injection test in laparoscopic common bile duct
exploration (LCBDE).
Methods: Using a prospective cohort design, 95 patients undergoing LCBDE and stone extraction from January
2016 to October 2017 in Chifeng Clinical Medical School of Inner Mongolia Medical University were enrolled
and randomly designated to study group (46 cases) and control group (49 cases). Performance of primary closure
of the common bile duct or T-tube drainage was decided by observation of the status of the sphincter of Oddi
(SO) through choledochoscopic biliary water injection test in study group, while that was judged by conventional
methods in control group. The relevant clinical variables were compared between the two groups of patients.

Results: There were no significant differences in preoperative general data between the two groups (all P>0.05).
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The operative time showed no significant difference between the two groups (P>0.05), but the primary
choledochal closure rate in study group was significantly higher than that in control group (26.1% vs. 10.2%,
X'=4.074, P=0.044). No death or severe complications occurred in the two groups, and both the overall incidence
of complications and incidence of each complication also showed no significant differences between the two
groups (all P>0.05). No significant differences were noted in hospitalization costs, length of postoperative hospital
stay and abdominal drainage time between the two groups (all P>0.05). No stone recurrence occurred within half
ayear in both groups.

Conclusion: The biliary water injection test can safely and effectively evaluate the SO function and reduce the

T-tube placement, and thereby avoid the discomfort and pain caused by unnecessary T-tube indwelling and the

associated complications, which is in accordance with the current concept of enhanced recovery after surgery.
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Figure 1 Intraoperative views

B: &AM %S C: KA EBEES

A: T-tube placement in the incision; B: Primary closure of the incision; C: Interrupted suture of the incision
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Table 1 Intraoperative assessment of the function classifications and manifestations of SO
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Figure 2 Observation of the SO function under choledochoscope

A: Good status of the SO before biliary water injection; B: Good status

of the SO after biliary water injection; C: Poor status of the SO before biliary water injection; D: Poor status of the SO after biliary water

injection
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Table 2  The baseline data of the two groups of patients
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Table4 Comparison of the postoperative variable between the two groups of patients (x+s)
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