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Abstract

Key words

Background and Aims: The selection of an appropriate operation method is of great importance for the benign
prognosis of patients with cholecystolithiasis and choledocholithiasis. In the past, the implementation of T-tube
drainage on the basis of laparoscopic biliary exploration increases the degree of pain in patients, which is not
conducive to postoperative recovery. Antegrade nasobiliary drainage has attracted more attention because of
its minimally invasive concept. Therefore, this study was conducted to investigate the feasibility and safety of
application of antegrade nasal bile duct in laparoscopic biliary tract exploration with primary closure of the
common bile duct.

Methods: Sixty patients with cholecystolithiasis and concomitant choledocholithiasis underwent laparoscopic
biliary tract exploration from January 2017 to June 2018 were selected and randomly assigned to control group
and observation group, with 30 cases in each group. Patients in observation group were given nasal biliary
drainage and primary closure of the common bile duct, and those in control group underwent T-tube placement
and bile drainage. The surgical variables, postoperative recovery conditions, the volume of postoperative bile
drainage, the nutritional indicators at 1 week after operation, and the liver function parameters before and 1 year
after operation as well as the incidence of complications during 1-year followed-up period between the two groups
were compared.

Results: The operative time and the volume of bile drainage on the first day after operation showed no significant
difference between the two groups (all P>0.05). The drainage tube retention time, the time to first anal gas
passage, the time to return to normal life, length of postoperative hospital stay and hospitalization costs as well
as the volume of bile drainage on postoperative day 2 and 3 were all significantly reduced in observation group
compared with control group (all P<0.0S). The serum levels of albumin and prealbumin in observation group
were significantly higher than those in control group at 1 week after operation (both P<0.05). There were no
significant differences in each liver function parameter between the two groups before operation (all P>0.05),
which were all significantly improved in both groups one year after operation (all P<0.05), but all showed no
significant differences between the two groups (all P>0.05). The incidence of complications was significantly
lower in observation group than that in control group during the 1-year follow-up period (3.33% vs. 26.67%,
P<0.05).

Conclusion: The combined use of antegrade nasobiliary drainage, laparoscopic biliary tract exploration, and
primary closure of the common bile duct can shorten the hospitalization time and accelerate postoperative
recovery of patients with gallstones and common bile duct stones, and also reduces the incidence of complications
to a certain extent. So, it has certain feasibility and safety.

Cholecystolithiasis; Choledocholithiasis; Bile Duct Exploration; Nasobiliary Drainage
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F1 WAFAK, MEHERELE (n=30, *xs)

Table 1 Comparison of the surgical and recovery variables between the two groups (n=30, x+s)

1 FAREFH] SIVUE AR ACTTERHERE KR IERARERE] O ORJEERE A RS
~ (min ) (d) (d) (d) (d) (Ji7t)
WA 70.21 +28.56 6.02 £ 1.50 2.38+0.56 12.33+2.25 7.65+1.22 1.82.+0.68
XTI 67.74+30.22 35.25 +4.63 1.54+0.43 20.02+3.85 1423301  3.08x1.10
t 0.325 32.895 6.516 9.446 11.097 5.337
P 0.746 <0.001 <0.001 <0.001 <0.001 <0.001

®2 WHARFETSIRELR (n=30, ¥+s, mL)
Table 2 Comparison of the volume of drainage between the

two groups (n=30, x+s, mL)

*® 3 WARTINBEISIRILE (n=30, x=s)
Table 3 Comparison of the liver function parameters between

the two groups (n=30, Xts)

25 UNEE RPN UNEE PPN UNEE RPN T&bs MEEH X HRAL t P

WELZH 30023 £52.03  255.65+60.33  250.23 £ 55.66 AST (U/L)

XHRZE 298.56 £50.36  290.11 +60.33  285.23 + 60.33 AHi 4040+ 6.70  4046+6.65 0.035 0.972

t 0.126 2212 2.336 AJG 14 3551+3.11"  36.01+3.14" 0.620 0.538
P 0.900 0.031 0.023 ALT (U/L)

AR 48.69+456  4888+3.66 0.178 0.859

N 69 +4.56" 85+4.66" 0. ]

0.3 FEIEEISER th it TB?iE-(' :jl/L )42 69 +4.56" 41.85+4.66" 0.706 0.483

ARATWHASTAFIERE LR, 25 AR A 28.12+430  2881+442 0613 0.542

AJG 14 22.12+430"  21.85+4.25" 0245 0.808

TGt E L (HP>0.05) 3 RIF14E, M4
AST. ALT. TBILK VP8 AT HAA TR (H
P<0.05) , P4l i, ZR¥EGEITEE X
(P>0.05) (#£3) .
2.4 R 1 AEFIEIRIER

ML ARG VEBIALB . PAKF34 5 T X IR 41
(¥P<0.05) (F£4) .
2.5 HERERERILE

SR I e & AR K 3.33% (1/30) , KT
X HR 2 1926.67% (8/30) (P<0.05) (£5) .
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1) SRR, P<0.05
Note: 1) P<0.0S vs. preoperative value

®4 WMAKRE 1 FAEFERLER (n=30, ¥xs)
Table4 Comparison of the nutritional indexes between the two

groups (n=30, x+s)

20 ALB (g/L) PA (mg/L)
WL 37.85+3.02 289.75 + 18.66
X HRZH 34.25+2.96 265.42 + 18.33

t 4.663 5.095
p <0.001 <0.001

http://www.zpwz.net



524 T, TR TIRAA RS R A — A & AR Py B 137
R5 WMAHARERERILE [1=30, n (%) ]
Table 5 Comparison of the incidence rates of complications between the two groups [n=30, n(%)]

Eibi| JLERa Rl 702 [ S SRR 4 AT JHIE e JY3E i 1 BIFAAE ©
WL 1(3.33) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 1(3.33)
Xif AR 2 (6.67) 0 (0.00) 2 (6.67) 1(333) 1(333) 2 (6.67) 8 (26.67)

X’ — — — — — — 4.706

P — = = — — — 0.011

e 1) RABEZACE X
Note: 1) Using continuity-adjusted Xz test
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