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Fik: BUBPESHT 2013 45 1 3 —2015 4F 12 7 RN AN T ARIGIT 10 104 41 0 S 45 4 10 855 I IR
7Rk, Hidr 50 14T LTCBDE ( LTCBDE 41 ) 5 54 4T LCBDE+ lHi — B4 & K ( LCBDE+ —Hi4s &4 ),
Fb 55 19 4 B4 R SR I R FE o o
£ R, 5 LCBDE+ —WigE A4l tkdr, LTCBDE 4 F AKRAFE (91.7 min vs. 110.9 min) | AR i I &=
(15.5mLvs. 17.4 mL) . RJG51H & (28.4 mLvs. 44.6 mL) . H&WH] (7.8 dvs. 9.7 d) . fEBEHfH]
(8.8 dws. 10.6 d) ¥ B> (¥ P<0.05) ; LTCBDE 4 ARG IEH Y & 4= F 0 BAL T LCBDE+ — 1
BAH (2.0% vs. 13.0%, P=0.036) , HAWIF AW EAERWA TSI 425 (3 P>0.05) .
4512 : LTCBDE A7 A4 AL 25N, H#K LCBDE+ IRl — M4 G R EMA A B, MW
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Comparison of laparoscopic transcystic common bile duct
exploration and laparoscopic common bile duct exploration with
primary suture for common bile duct stones
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Abstract Objective: To compare the effects between laparoscopic transcystic common bile duct exploration (LTCBDE) and
laparoscopic common bile duct exploration (LCBDE) with primary biliary suture in treatment of common bile duct stones.
Methods: The clinical data of 104 patients undergoing minimally invasive therapy for common bile duct stones
from January 2013 to December 2015 were retrospectively analyzed. Of the patients, 50 cases received LTCBDE
treatment (LTCBDE group) and 54 cases had LCBDE plus primary biliary suture (LCBDE plus primary suture
group). The main clinical variable between the two groups were compared.

Results: In LCBDE compared with LCBDE plus primary suture group, the operative time (91.7 min vs. 110.9 min),
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intraoperative blood loss (15.5 mL vs. 17.4 mL), amount of postoperative drainage (28.4 mL vs. 44.6 mL),

tube retention time (7.8 d vs. 9.7 d) and length of hospital stay (8.8 d vs. 10.6 d) were all significantly reduced

(all P<0.05). The incidence of postoperative bile leakage in LTCBDE group was significantly lower than that

in LCBDE plus primary suture group (2.0% vs. 13.0%, P=0.036), while no significant difference was noted in

incidence of other postoperative complications between the two groups (all P>0.05).

Conclusion: In treatment of common bile duct stones, LCBDE is safe and reliable, and more accurately reflect

the requirements of minimal invasiveness than LCBDE plus primary biliary suture. So it is reccommended to be

the first choice for the conditions with indications for both procedures.

Key words
CLC number: R657.4

Choledocholithiasis; Laparoscopes; Minimally Invasive Surgical Procedures

MBS s e R, BE AT
Z, BB AMRLE W . HRIT Tk M R R L,
PR T Bl B A 5o H v DU 82T IH S A 45
# (laparoscopic common bile duct exploration,
LCBDE ) +TH 51H AN EZ IR F B, Al
T G123l ok i B0 AT B N e RE G, BR
I 0% T B 0 A5 Bk, BT LA, AN ICE TA R E S
TRAT g LB B IR SRR 5T 8 0 . H R,
ANTHCE T BRI 5 A AL 4 2 0 4 A IH VR IR A
A (laparoscopic transcystic common bile duct
exploration, LTCBDE ) . LCBDE+}HiE — 4 &
A WESITERALE &R (endoscopic retrograde
cholangiopancreatography, ERCP ) + N8 3k §E
ESNIRZIBIN (endoscopic sphincterotomy, EST)
FU RBET20134F 10 —20154E12 0, M
LTCBDEMLCBDE+H 18— 4% & AR Pi Fh 5 1% 1677
JIE 3 45 47 G OF IH SV 45 40 10441 o AR SCBF X 3 P b
FARTy T LA L 73 #r

1 ZREFE

1.1 —fHRER

VEH20134E1 H—20154E12 A fE T Be $5 % 1L
BIFARIGIF RS 45 A B 3k 1314], g 274
O HGE RIE R E 45 HE L — B
SR AT LCBDE+TE M A . HA
10401 8%, Ba26], &62fl; FIFHE50.8%
WFARABTRAALFHE > HHA: SOMITLTCBDE
(LTCBDE4] ) , 540lfFLCBDE+HiE —#4% & R
(LCBDE+—IHEE G4 ) . MAEEFHL . IHIK
JEAR . KAE . Bi#E . MRCP ., JIThHE & PR AG R Al 1%
B, YR LLR &M (D) HEBRF ARG 45 G . 1
HECEMEME, 2 AT EAE=8 mm, HEEHRZ
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=3 mm, MHETHE ., BIEEWRL; (3) BEA N
EFARKERCPH , AR A B4 RAE 5% o BUAL
o6 L F AR P 5 ), bR . AR . e
LS EER., HEEER, HAENSOK
DA SR I B BT S ) 8K A —
Mo MABRE - BEREFHLGEIT¥EX (B
P>0.05) , HAR M (£1) .

1.2 Fik

1.2.1 F R & 2 HE, ks 2 RA,
e 0O FL L BN Trocar, WL HE =/, n &
JF % 88 N 248 5 0 848 20 Ak, Bk e Je A iR 4% 4
b7z N Ol | s N S el 1 LR T N E D N = Y g
() LTCBDE ( LTCBDE 41 ) : T FrEEEICA
B2y 10 mm 55 F 172 AR, H 4 8 i sl IR 3 1
PokMngEE . MRS VI B AMTESE, 204
BHEANB A, B EK, B IREE I BUA .
B 58 56 )5 oA I RV N B Kl . JC4S A gk
M. BHARGES, TS 0T il A L
Hem-o-lok 1 #, BWiAHFEAE, Wiy VIBR AN AL, 2
PR JIEL 9 A5 pe 7 e ) A0 S A Y, DL B R A JIE
BIRME, T 4ksz gl m P KU (3~5 mm ) LA,
BAMESREA, IWkEERATER, L&
MIYTE H 4-0 AT ISR ZRAT XUZ 886, B0 2B E
ICAFE 5 mm L HF, J Hem-o-lok 32 4] 10 4 4 3F
YIBkAZ4E . (2) LCBDE+ HiE —#]42 5K (LCBDE+
— W EA) . UIHFEEEILATT 2 cm WAHE
EATEE, WAV R, A IR Y, 2
1.0~1.5 em. # AJHIEGERA MBS IR A . B
SEEE R IL S T BoE s, R AR . H 4-0
AT i 4 2k () 7 4 A IRV D O T IE R AR AT O
PEH 24 0.5 em b F Hem-o-lok 1 M, 7 v 25 W,
AT UIBR AL o PR AR A R S 34 T/ I R AL S |
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1.2.2 MEKFAREGMET WEKARENT
PN T I N R 1= N e 1 17 N = 1
fEBE KB . AR, AR5 IEIE i 5 48 br ik
F3XF HE A o A A L B IS 52 o S A L 1R B

AOEE B . A BOESEIR, W2
LHEVT, 17 Bl FPOIRESERL A, B OB |
R e S5 5 AR I X EE 3B o BETTE] 1~36 A .

F1 FMAEABE-RAHLLR

Table 1 Comparison of the general data of the two groups of patients
E LTCBDE 4 (n=50)  LCBDE+ —#J4 54 (n=54) tx’ P
PES [ (%) ]

5 18 (42.9) 24 (57.1)

i 32 (51.6) 30 (48.4) 0769 0381
AR (%, xxs) 494 +135 52.1+13.9 -1.002 0.319
SR (4E, X+s) 122+6.1 126+5.3 -0.418 0.677
Zinkn (%) ]

i3 37 (49.3) 38 (50.7)

S 2 13 (44.8) 16 (55.2) 0170 0680
MRS EZ (mm, x+s) 13.4+3.5 129+33 0.764 0.447
JRAE4S H42 (mm, x+s) 486+18 463+1.7 0.228 0.820
ARATEIE [n (%) ] 41 (482) 44 (51.8) 0.005 0.945
AST 3 ALT 5% [n (%) ] 43 (483) 46 (51.7) 0.014 0.906

1.3 Zit=FbiE

K HAISPSS 1305844 i1 PR LI B + AR
#Z (xxs) fon, RIS BEARKG K ; THECR
BLngR, R x k. P<0.050 2% 54 Gt

2 & R

21 MARPFERFER
S5LCBDE+— W48 A4l b4, LTCBDEAFA

BRE A . R &g sE >, Rig5HE . wE

B U] B A B KAt B s b, ZRHERITER

X (#P<0.05) (F2) .

2.2 MAREBRHIHERRHLZIERLE
LTCBDEZ A 1] #8375 AR J5 55 3 K i SR 7

T, FFEEMEEGI710 dJFiAM, LCBDE+—M4% &
I TR FHE R, ZAEERE3~7 d,
WIE RS B 7 7~15 dJ5 6. LTCBDE4L
LCBDE+— 4% & 20 533 A L A2 8 25 AR 5
AHIE I, TAREH2~3 KB, SEH20E
AR EE MLYG YT 5 & /% . LTCBDEZLMILCBDE+—
W5 & A& A 1B H 55T ARG 1A A A
MARIE 7, ¥ife R IR EY K J51E @ . LTCBDE
1 FLCBDE+— 4 & 241 73 5l 43 2 5 Fn 4451 £ 2
ARG RRIE IR, EATEARE2~4 d, BFETFHHT
ARIRIT G . TER S IHGE H i . B A
JHIE &Y |, LTCBDEAMS /> FLCBDE+—48 &
H, BEgGi¥ER (¥P>0.05) . fERJGHT
JWLTCBDEZ W] /0 TLCBDE+— W4 44, 25
HGi¥E X (P<0.05) (#£3) .

®2 MABBERFERBIEIRLE (x+5)

Table2 Comparison of the intra- and postoperative variables between the two groups (x+s)

20 n_ FARME (min) ARl (mL) AEFHE (mlL)  AERE (d)  fERERE (d)
LTCBDE £H 50 91.7+16.9 15.5+4.5 284 +13.6 7.8 3.5 88+33
LCBDE+ —48 541 54 1109 7.3 174 +£2.6 44.6 £9.5 9.7+29 10.6 +2.5
tx’ 43 -2.678 -7.024 -3.161 -3.075
p 0.000 0.009 0.000 0.002 0.003
R3 PMHABEREHRERR [0 (%) ]
Table3 Comparison of the postoperative complications between the two groups [n (%)]
ikl n A AT A HEE H 1 A J5 RHE B A iSRS
LTCBDE 41 50 1(20) 1(2.0) 1(20) 2(40)
LCBDE+ —HAZE &4 54 7 (13.0) 2(3.7) 1(19) 4 (7.4)
X’ -7.419 -2.678 0.003 0.554
P 0.036 0.604 0.956 0.457
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WK, KW R ae g R E KRG, B
NG BUR T, IRYTRT RIS, BT 2R FH B AR
JITLA, Skt G55 TS JIr Ay R 1) B s, LCBDE+H A
— W44 R 5LTCBDEY 12 1 4=,

3.1 AFARNIENIEFEZIERRTEE

HAT, FARAXFLTCBDEMLCBDE+JH i — 11
B R 1 TR A2 I EE NOIE AR 95 2 IR K 4 KT
RN A OE T S B S R AT = L s R
R (1) RFTMRCPHIA g RE S AE 45 4, JoHT
WSS A (2 MBS EE=8 mm, TR kA
ol JIFTE ko A7 AE, R RE G B W S oK i, Jofk
MMM %5 3) IMBESAHA<1.5 ecm, &
<1045 (4) BUf Ja AR o4 A 5k Ay LR Bra g,
OddifE A NLTIREIE 5 (5) JCARIE F-A s K e i 4%
g5 (6) B EN RS, TCEFRA R ARE M IME .

H TLTCBDEJE 2 IHBE A A, XF IH 5% 45 14 fifk
TR ZoR W 20 . MMBEAT (4 28 . Hlh, 42 4
(H#&<3 mm) , ICASH, HEERIEKE,
EREWM NS, AR = R R E O TR 4 B E
WEENLTCBDEMEE RE . 734, W T A4
W E LB I A A, & HgE A A A IR
TH BT AR ME LS T A B DL B RAR BT RL, AR R s 2
i MR CP ARG A i IS NS A s . T
LCBDE+JHIE — M4 A A, LTCBDEME Nz it fH
P AR, HAE E A X A, R — 2
SRAGAY, PEEAEAR TR IE NV E
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GA A BRELTRAEYIF, AR EAT M
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AJE T )R g R 3 S LCBDE +
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B ERE, REREEERE ., EAREFIFE
SE 7T, PR R S IHE e A L IHAE 4 RN H A
W R AR >, WA B ES . M,
PR U 30 2 AR A 9 = 22T & . LCBDE+
— WAl a T B FE AR R, A hE
B e (1) F85 IR 5 0 40 o, 45 RE K b ol 3 45
REAR G AR, ZEG AR, @ R —Was
B, REINER, BHEERE, TSR, R
AHAE BEY)E] . MILTCBDEZLA 16 3% 3 A J5 IH
i, HEBRAR RN ERE, 25 ANTRY
BEMFDEAR, REJREAAL, AEERE
5, AEBREMEREZGSEGENAE, REE
fTLCBDE+JHE — 485 R X LTCBDE, N M i 2k
TS TR SEEE+TE WA, #eREH
M &AL, XM EE, LTCBDEA AR5 A
TR A AR LCBDE+— W2 & 4 Bk />, af
W, LTCBDETE I A J5 B v s 5 w88 2 A 3,
FEHECAUY: (1) S AN A,
R BR B Mok e T RH RV RO, PR TR Y
SEAEPE, T /D 5 R 405 B AR G A BR
o PR . RIEM AL, MEEERSE; 2 Kb
WA, MFILAERMIITRAaMES, |
FAEfE F, RS AF B A RHE R T — A i
Ko, M A e Ah Y A E R AT R S A A T
FIRE, R E A I S A G+ IHE 2R L (R T AR
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Y F X5 — 24 A 0 mam M ARy, MR R
T3 EFREE, RS 4 G A RO FEAR TR e G & A
SR FE AN B AT P A A e AR

ZE A WAL B E R T B B R R I K RE 1 X
Ft, LTCBDE#;LCBDE+H i — I &4 & A & R o
fE, 084 FoRER, WA BE G,
WERERE, WAPRFEIFRIES. L, 4k
EA N i NS W U BT VAT S i A A v e &
LTCBDE, MLCBDE+HIA — 4% & AR (938 W UE 5
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S S R ERAE R RS, LCBDE+HE — 48 & K
S T 51 U T AR R S R DUAE A b ROR 5K
3.3 LTCBDE BIF AR5

BNGE B 9T & B R SCHR R IE L 2B N A X IR
TE A ) 25 AL I A 2R R X IR G AR S R Y Y
LTCBDEM#%.Cx, 10 A A7 41 #4506 20 10 1 i
BT T AR LT A S B0 R 3 ) R B R A
e 30 BUA 4 AR Ay 9 G R B L 4 R 9 R A BT
o FARY, FREEASEHAE/NFHLE, JOf
FLFE IR SRR, ARG P sk i, AR5 P ok iy &
FE /N TR, FFLALTCBDE R Zh A9 2 5 78 T E
T 4% B S 2 R A ) R R A E I AR p o,
ARy MmHAEE, T2RRAEELEEE
LA, fH M A 048 A8 B, AR A Ry ok
A4, D/ IR A B A, TR
EHEEAE, RRREBHESWER, AT
JREE WA, ke T —2FART. HHE
O s H iU A BT I, TR AR 4R
YD KA, 2 MES] B A B,
FTRRAEAS BRI 5K, ol RS A BH 3 4 A5 O iR
UL EARAE ok B OB B, 00 AT L R A A
AR ATIC A B m I IF3~5 mm™, Y102
“T” %, dRfE RIS EAT IS . Bl . D)
T Ah 01 35t LA 4- O W 0 WAC 4% 28 [B] Wy 4% & By 1E BUA o 7
W20 B Y ALR)E, LAY T —
WIRBUZ 4 Se FH4-0 R W 28 3% 21 4% & V1T (1
BEEE  RH A 2 OB E . P S-0mT
LATHEW KN )Z88 6. 52 B EITANS mmld
LB, FHem-o-lokJe I FEE . #5 R IR 5 A 4
A A, WRCRIC AR RYITE, Dok
JIFL 3 45 BB ) BRI, B AT AT 4 0 A A v
SRR IO LS A AR B . R R H R /N AL B S
B RS 3 dLA b, DAR T8 AR 5k R A B
MAL B IE K AE . DRI RW, FREemEEsIm . R
HRR I L RV A R A R AT R Y U2 48 B e A RL B
JBLTCBDEARJG Y AR . o 207>,

Zi b rik, LTCBDEE—FiRyr IH S 45 A 1
B AR . B H A SRS SR, FARERAE L
LCBDE+/HI& — W48 & AR N 4%, (H AT AR 4f &
ERiN oM TN VIR A kR (= W 5 37 NUT E S O]
MRS IR RN . RIFWRE R I ERED . Fr
DL, XFF P38 N UE AR A R R, N e ik B
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