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Clinical observation of laparoscopic surgery combined with intraoperative
bile duct endoscopy in the treatment of patients with gallbladder stones

and extrahepatic bile duct stones
YAN Jun
( Department of Hepatobiliary Surgery ,Chongqing Sanxia Ceniral Hospital ,Chongging 404632 ,China)

Abstract: Objective To explore the clinical efficacy of laparoscopy combined with intraoperative biliary endoscopy in the treatment of
gallbladder stones with extrahepatic bile duct stones. Methods Eighty-two cases of cholecystolithiasis and extrahepatic bile duct stones
were selected as the research objects by randomly assigned into observation group and control group. The observation group underwent
surgery combining laparoscopy and choledochoscopy in treatment, while the control group underwent open surgery. The clinical indexes,
complications , stone clearance and recurrence of the two groups were compared. Results The amount of bleeding, hospitalization time
and postoperative anal exhaust time in the observation group were less than the control group (P <0.05) ,yet there was no significant
difference in operation time between the two groups (P >0.05). Postoperative complications in the observation group was significantly
lower than that of the control group (14.6% wvs 36.6% ,P <0.05). The stone clearance rate was 100% in both groups. There was no
significant difference in 1- year recurrence rate between the two groups (2.4% wvs 7.3% ,P >0.05). Conclusions Laparoscopy com-
bined with bile duct endoscopy in the treatment of gallbladder stones with extrahepatic bile duct stones has advantages of small trauma,
rapid recovery of patients,which can significantly reduce the incidence of complications with the value in the clinical promotion.
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