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Application of laparoscope combined with choledochoscope

in treating common bile stones of elderly patients
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Abstract: Objective To explore the application of laparoscope combined with choledochoscope in treating common bile stones of eld-
erly patients. Methods From February 2014 to December 2016,56 cases of senile choledocholithiasis were collected by ultrasound,
upper abdominal CT or MRI. Open choledoch exploration( OCDE) and laparoscope choledoch exploration( LCDE) were performed re-
spectively,and the hospitalization expenses,time to take food and postoperative hospital stay was obtained by checking the anesthesia
record , hospitalization list and doctor’s order sheet,and postoperative complications were observed and analyzed. Results The opera-

tion time of the LCDE group was slightly longer than that of OCDE group [ (115 £25)min vs. (148 £32)min,t=4.223,P<0.05],
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but the time to take food and postoperative hospital stay in LCDE group were shorter than those in OCDE group( ¢ =8.152,:=4.557,

P <0.05). Meanwhile, the hospitalization expenses in LCDE group was nearly the same as that in OCDE group (¢ =0.520,P >0.05).

In LCDE group,2 cases converted to laparotomy due to the difficulty of operation(2/29) ,and there were 1 case of bile leakage (1/

27),1 case of postoperative residual stones (1/27),and 1 case of severe pneumonia (1/27),yet no wound infection occurred. In

OCDE group, there was 1 case of wound infection,yet no pneumonia, bile leakage and residual stones occurred . There was no obvious

difference in the incidence of complications between the two group (P >0.05). Conclusions Laparoscopy combined with choledocho-

scopy in the treatment of choledocholithiasis is safe and worthy of promotion in elderly patients,but adequate perioperative preparations

should be managed to effectively prevent the occurrence of complications.
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