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Laparoscopic common bile duct exploration with one-stage suture

combined with stent placement in 46 cases of cholelithiasis
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Abstract: Objective To compare the efficacy and safety of Laparoscopic common bile duct exploration (LCBDE) with one-stage
suture combined with stent placement in treating cholelithiasis. Methods The clinical data of 88 patients who underwent LCBDE
in The Fifth People’s Hospital of Fuyang from February 2018 to December 2019 were retrospectively analyzed.Among them,46 cas-
es in the observation group were treated LCBDE with one-stage suture combined with stent placement, while 42 cases in the control
group were treated LCBDE.The operation conditions (operation time ,intraoperative bleeding, abdominal drainage time , postoperative
hotspot stay time) and postoperative complications (bile leakage and stone recurrence) of the two groups were analyzed and com-
pared.Results The abdominal drainage time [ (5.08+0.53) d vs. (5.52+0.72) d] and postoperative hospital stay [ (6.37+0.64) d
vs. (6.79+0.97] of the observation groupwere better than the control group,the difference was statistically significant (P <0.05) ;
the operation time [ (124.37+6.57) min vs. (124.50+5.89) min] and intraoperative bleeding [ (66.39+9.05) mL vs. (66.45+8.96)
mL] of the observation group were almost the same as the control group, the difference was not statistically significant (P>0.05) ;

there were 2 cases of bile leakage and 2 cases of residual stone in the control group,there were 1 case of residual stone in the ob-
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servation group, the difference of postoperative complications was not statistically significant (P>0.05),all the patients were cured

after treatment.Conclusion LCBDE with one-stage suture combined with stent placement can reduce the hospitalization time and

abdominal drainage time of patients with cholelithiasis.It is a safe and effective method , which has certain advantages and is worthy

of clinical application.
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