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Duodenoscopy combined with laparoscopy in the treatment of gallstone

and choledocholithiasis
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( Department of Gastroenterology , The People’s Hospital of Xuancheng ,Xuancheng ,Anhui 242000, China)

Abstract ; Objective To evaluate the clinical effect of duodenoscopy combined with laparoscopy in the treatment of gallstone and cho-
ledocholithiasis,and to compare with traditional cholecystectomy and choledocholithotomy. Methods Sixty patients of gallstone and
choledocholithiasis admitted were randomized into minimally invasive double endoscopic group and laparotomy group. The 30 patients of
minimally invasive double endoscopic group were firstly given endoscopic retrograde cholangiopancreatography (ERCP) + endoscopic
sphincterotomy ( EST) + choledocholithotomy , then given laparoscopic cholecystectomy (LC). The other 30 patients underwent tradition-
al cholecystectomy and choledocholithotomy. The operation time, the average hospital stay and complications were comparatively ana-
lyzed between the two groups. Results In 26 patients of minimally invasive double endoscopic group,the choledocholithiasis were all
removed ,and the nasal biliary drainage was given after surgery. Another four cases failed because of too large stones,and bile duct stent
were retained. Twenty-five patients underwent LC operation with three holes within 1 week. There were 10 patients complicated with

pancreatitis ,and two older patients complicated with basic diseases such as hypertension. They received LC treatment after 2 weeks. In
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minimally invasive double endoscopic group,there were advantages of minor trauma,less bleeding and fast recovery, but patients were

likely to be complicated with pancreatitis. In laparotomy group,there were great trauma, more bleeding, vulnerability to complication of

incision infection,longer recovery time,and 12 patients failed to remove stones completely. Conclusions The ERCP combined with L.C

operation for the treatment of cholecystolithiasis and choledocholithiasis have the advantages of better effect, less trauma ,fewer complica-

tions and fast recovery,which achieved satisfactory clinical effect.
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