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Laparoscopic cholecystectomy simultaneously combined with
intraoperative endoscopic retrograde cholangiopancreatography
in treatment of concomitant cholelithiasis and choledocholithiasis
in elderly patients
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Abstract Objective: To evaluate the feasibility, safety and clinical efficacy of laparoscopic cholecystectomy combined with
intraoperative endoscopic retrograde cholangiopancreatography (IOERCP) for elderly patients with concomitant
cholelithiasis and choledocholithiasis.
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Methods: Eighty-two elderly patients (>60 years of age) with concomitant cholelithiasis and choledocholithiasis
admitted in the Third Hospital of Mianyang from May 2015 to October 2017 were enrolled. The patients were
randomly assigned to two groups by a random number table, and underwent combined treatment of LC and
IOERCP (LC plus IOERCP group, 42 cases) and combined treatment of LC and laparoscopic common bile duct
exploration (LCBDE) (LC plus LCBDE group, 40 cases). The main clinical variables between the two groups of
patients were compared.

Results: The baseline data of the two groups of patients were comparable. There were no significant differences
in operative time, intraoperative blood loss and rate of open conversion between the two groups (all P>0.05). The
stone residual rate in LC plus IOERCP group was significantly lower than that in LC plus LCBDE group (0 vs.
15.4%, P<0.05). The overall incidence of postoperative complications and incidence of each specific complication
showed no significant difference between the two groups (all P>0.05). The hospitalization cost was increased but
the length of postoperative hospital stay was reduced in LC plus IOERCP group compared with LC plus LCBDE
group (both P<0.05).

Conclusion: LC simultaneously combined with IOERCP is safe and feasible for elderly patients with concomitant
cholelithiasis and choledocholithiasis, with advantages such as rapid postoperative recovery, shortened hospital
stay, and lower residual stone rate.

Cholecystolithiasis; Choledocholithiasis; Cholecystectomy, Laparoscopic; Cholangiopancreatography,
Endoscopic Retrograde; Aged

CLC number: R657.4

AT A IR S8 T OB Rs I A A R E

ARRHE: (1) A B S, SRR

WAIFMAES A, HREEAN10%~18%", e w2 FIRIE60X L s (3) AHTAT I AE
HRWRBEAFR B RZH IR, 61~708 0 8F W, £BHE . CTHZHILRBALE K& (MRCP)
BFEN31%, 71~80% [ H L 48%" . X TiX S5 R R A W D IR 25 0 5 R IRV A A

FKBFHMIBIT, HATAR 2 73 % R B2 I 42 1)
53 (laparoscopic cholecystectomym, LC) B4&
AR NG AT RIS E AR (intraoperative
endoscopic retrograde cholangiopancreatography,
I0ERCP) W5, %05 k5 HAb Iy ik — M Ay
B, HEAWED ., AEBH SR, EH
Bt 7T —TAT ST o PR B A B 2 B 2
fit, #ALS . 20154E#010-15) , SLCHA M
e I B R A B (laparoscopic common bile
duct exploration, LCBDE) X} L/ LC+IOERCPIf
I7 B AR MR 05 O B R 4 2 M BT 3

1 ABSHE

1.1 IRRF#

B IBE20154E5 H —20174E 10 H Uif i % 4F
JIH 58 45 7 G JF IH RV 25 18 3 AR i a0 A R HE B A
e, LPEPER2MH ., i MPEAL BT R Iy BN S
Wdl, HAPLC+IOERCPAI42f1, LC+LCBDEZ140f .,

© WA )T i [ & F I F 2P H

(4) S5 KA mT &, LCHE A v I8 15 52 3F 52 R
RGO HEBRbRME . (D) BB B e K& A R
>15 mm; (2) JUH O LN Z FA, AT
AREESUER ; 3) BEAE B TR, mIAeM N
AEERE, MAEATEES T ARE; (4) Mirrizi
LEGAE, BIF AN R IBAE S5 . JE T o s
i fifogg #5 5 (5) AT g 1) A BH i A BR TLIR 1 R )
FRA, MATERCPWMER ; (6) X i 52 77 i 83
(7) A FEAE S0k IR T AR R SR
1.2 FRAGE

LC+TOERCPZ : >R HI M B B2 9 B 2 Ui £ K
(laparoendoscopic rendezvous, LERV ) . H#
HOiRk B S, FRAUERE 2SR, DK
TR N B F . BREBUMENME, R = ALk AT
LC, RPFESBEELAL10~12 mmHg (1 mmHg=
0.133 kPa) , HL2)fif il IHEE = A IX, i & 1
P Ik KBRS, AT I A SR i ST 1B 2 Bl Jik O o
DI, T 0H 448 n o bR 1M, B AN DT
W, BN EEE, HERMBEE LM, 57

http://pw.amegroups.com



970 E LA AR R

%27 %

B JF R o0 A 00 AH B2 A8,y A 00 2 Al 0 AL A
ASEFRUITF T, 2R8I 1l A BB,
7 BEH & 5 8 NI s, & 58 J1 4R A B
Lge, XREWUTHRSR2ZRE+T 18N
o ERCPARZEIF R #EAT N BE#RAE , #5283 Sk i
i ZE ), PRAEA RN A, R+ AR B A
i, HREAT iR, EHES, K7
FLk kS, AROMEBEEET2Z, &+ %K

B 1 LC+IOERCP ARHEKR
Rkt D BUB S NG A
Figure 1 Intraoperative view of the LC+IOERCP group
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A: Insertion of the papillotome and the guide wire into the common bile duct via

the cystic duct; B: Intraoperative cholangiography and steering the guide wire through the papilla; C: Pulling the guide wire out of the

papilla; D: Extraction of the stones in the common bile duct
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El 2 LC+LCBDE ARHEH
Figure 2 Intraoperative view of the LC+LCBDE group
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A: UDFIHEAE; B: BURBEAESS A C: HEFKGA; D: %8 TEIFESIRERE

A: Incision of the common bile duct; B: Extraction of the stones in the common

bile duct; C: Choledochoscopic exploration of the common bile duct; D: Placement of the T-tube in the bile duct and then choledochal closure
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K HISPSS 18.04¢ i ¥/ AT et 43 #r, ik
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IS Fisherk MK IS . P<0.05 2% A St X,

21 MAREELFRILE

LC+IOERCPZH 424, F200, 22241 4
#60~78%, FHAFER68.5%; 420 HE WA
PR S s 3L AT R, 30 A A JIE U 1 JB
%y AR BT SEE B . SR . I
SRR PR 22] . LC+LCBDEZH4001, H2114),
7196 ; Fi60~80% , FHIER69.1% ; 404
BEWAH PR R 2001 fEA B, 404 1
TEMEBRAR & 5 A I SEmb g 220 o W5 4L S 4 4R
W MR AR R AR 2 ) 22 R B SR B X
(¥P>0.05) . P4l HLTE (TBIL) . &
W (ALT) . AABFKE (GCT) . MAE
HEREKRGEAEGRZHZS LG IT¥EX (1
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F1 FWABE-MRIGAKTHILR

Table 1 Comparison of the general data between the two groups of patients

Bk LC+IOERCP 2 (n=42) LC+LCBDE 41 (n=40) t x> P
AR (%, xxs) 68.5+8.6 69.1+7.8 0.33 0.742
TS [n (%) |

5 20 (47.6) 21 (52.5)

@ 22 (52.4) 19 (47.5) 0.003 0936
FHER [ (%) ] 42 (100.0) 40 (100.0) — 1
HIE [n (%) | 31 (73.8) 29 (72.5) 0.0002 0.989
JHERRR [n (%) ] 3(7.1) 4 (10.0) 0.005 0.944
TBIL (pmol/L, X+s) 73.2 £44.7 69.5 +38.3 0.40 0.690
ALT (U/L, %+s) 198.7 + 150.2 185.6 + 145.3 0.40 0.690
GGT (U/L, x+s) 351.2+160.2 3452+ 156.2 0.17 0.921
AEZEAFI/N (mm, x+s) 6.3+4.1 7.1+£38 0.92 0.360
gL A (M, x+s) 22+12 20+ 1.6 0.64 0.524
U EHA (mm, x+s5) 112+42 121+39 1.01 0.316
AIRE (%) ] 22 (52.4) 22 (55.0) 0.0007 0.979

22 MABEFAMEXIEREAREHEZIELE
LC+IOERCPA A 2B ERCP A B Ty 1 v #%
MR RN B R AR A, FARMIIFEIS.24%
(40/42) , A1HEBA+ 48R LB 0 WL,
A 1) H R S5 E Ry IR, 406 35 T 25 4 5k
B s LC+LCBDEZ A 14 K0 5& = fA XK % B0%
M %I F AR, MKRIT.5% (39/40) , A
LB B S5 B s i, A LB AR e, A e
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0, LC+LCBDEH N15.4%, E2RAFKHT¥E X
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Table2 Comparison of the relevant surgical variables and postoperative complications between the two groups
EiELD LC+IOERCP 4] (n=42) LC+LCBDE i (n=40) t/x° P
FARIHE (min, x+s) 110.2 +20.1 101.5+19.4 1.95 0.055
AR (mL) 40.1+11.1 39.5+12.0 0.23 0.818
FEEFAR [ (%) ] 2 (4.87) 1(25) 0.0019 0.965
AR [ (%) ] 0(0.0) 6 (154) 4.65 0.031
AJF i [n (%) ] 1(25) 1(26) — 1.00
FVEMBFINAE [ (%) 1(25) 0 (0.0) — 1.00
JEIE [n (%) ] 0 (0.0) 1(26) — 1.00
RIFEAE [n (%) ] 2 (5.0) 2 (5.1) 0.24 0.624

2.3 MARERERERARAREENERRERE

LC+IOERCPALFHMABE 9% H (24 065.4 =
1 582.5) 5u, REF¥HEKRH (4.0+£2.2) d;
LC+LCBDEA F¥(ERBE®RM (20 057.4 +
1782.5) i, REF¥MEREH (5.8+3.2) do M
4 ] B3 B 9% 5 R 5 7 34 48 e B R 22 S 3 A S
P L (¥P<0.05) (#£3)

*3 MALERZBARREFHERMELLE (x+5)
Table 3 Comparison of the hospitalization costs and length of
postoperative hospital stay between the two groups

(xxs)

EEBES ARJRFEERE

415 (%) (d)

LC+IOERCP 4] 42 240654+ 15825 4.0+22
LC+LCBDE 4 40  20057.4 +1782.5 5.8+3.2
t 10.58 292
P 0.000 0.005

3 it i’

IR 4 55 40 5 JF IR BV 45 A B G i) F ARG YT O
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TR DRI A X A L N M A N B A R 1
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s F 12 2 LC+LCBDE A LC+ERCP, il
H K FARGYWA S, HE RS 8550 —
SE MR R E TS, B IS AP 5K
BE XS RME; LT B ETE, H% S WRT
A, BEEZWUIR W, B AR R
HaiE WA 2 # R HLC+IOERCP X, Hfs
TR AR, — R EFAR, [ e K
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