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Clinical application of laparoscopy combined with choledochoscopy in the

concomitant treatment of gallbladder and common bile duct stones
ZHANG Tongling, WANG Yanglong, TANG Xianjin, XU Huancheng,BU Zhen
Author Affiliation ; Department of Minimally Invasive Surgery ,Xinyi People’s Hospital ,Xinyi , Jiangsu 221400, China

Abstract ; Objective To investigate the clinical efficacy of the combination of laparoscopic and choledochoscopic technique ( combina-
tion of scopes) in the treatment of biliary gallbladder stones combined with common bile duct stones. Methods Seventy-six patients
diagnosed with gallbladder and common bile duct stones in Xinyi People’s Hospital from June 2013 to June 2016 were enrolled in this
study,38 patients treated with laparoscopic and choledochoscopic technique,38 patients treated with open surgery. Preoperative , intraop-
erative and postoperative data were collected and compared between 2 groups, and all the patients were followed up for 3 months to 3
years. The operative time,blood loss, postoperative exhaust time and postoperative ambulation time, VAS scores, postoperative complica-
tions , postoperative residual stones,stone recurrence, recurrent cholangitis and other indicators were collected and analysised. Results
In double endoscopic group,blood loss (69 +35) mlL, postoperative discharge time (32 +12) h,postoperative ambulation time (1.4 +
0.3) d,VAS score (3.2 £1. 1) ,hospital stay days (14.5 +3.6) d,incidence of postoperative complications (7.9% ) ,compared with
that in open group is (175 £65) mL, (85 +21) h,(3.5+1.1) d,VAS score (6.8 £2.0),(18.2 £5.6) d and (26.3% ) respec-
tively, the difference was statistically significant (P <0. 05). Residual stones were found in 3 patients of the open group through the T-
tube cholangiography 4 weeks after operation, and there is no stone residue in laparoscopic group. After followed up for 3 months to 3
years, bile duct stone recurrence were found 3 patients in open surgery group,and there is no stone recurrence in laparoscopic group;
and there is 3 patiens with cholangitis recurrent in open operation group,of the patiens in laparoscopic group had no recurrence. Con-
clusion Compared with traditional open surgery, laparoscopic and endoscopic treatment biliary gallstone biliary calculi has many ad-
vantage ,such as less trauma, quicker recovery,fewer complications , shorter hospital stay,safe and effective.

Key words : Cholecystolithiasis;  Choledocholithiasis

Laparotomy; Laparoscopy
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