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Comparison of clinical treatment characteristics of common bile duct stones
between endoscopic retrograde cholangio-pancreatography
and laparoscopic common bile duct exploration
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Abstract: Objective To compare the clinical characteristics of common bile duct stones (CBDS) between endoscopic retrograde
cholangio-pancreatography (ERCP) and laparoscopic common bile duct exploration (LCBDE). Methods Clinical data and follow-up
data of two hundred patients with CBDS, who were admitted to The No. 904 Hospital of the Chinese People’s Liberation Army Joint Lo-
gistic Support Force from January 2017 to December 2020, were retrospectively included and analyzed. Patients were assigned into ER-
CP group (n=102) and LCBDE group (n=98) according to surgical methods. A comparison was made of baseline data, perioperative re-
lated indexes, postoperative short-term complications and recurrence between the two groups. Results The age of ERCP group
[(68.13+7.22) years vs. (61.20+5.59) years]| was significantly higher than that of LCBDE group (P<0.05). The stone diameter of LCBDE
group [(13.76+2.89) mm vs. (7.58+2.34) mm] was significantly longer than that of ERCP group (P<0.05). The operation time [(105.60+
18.29) min vs. (86.31+13.40) min] in ERCP group was significantly longer than that in LCBDE group (P<0.05). The level of glutamic ox-
alacetic transaminase (GOT) at postoperative 3 d in ERCP group was higher than that in LCBDE group (P<0.05). The length of hospital
stay [(12.40+3.85) d vs. (17.56+4.28) d] in ERCP group was significantly shorter than that in LCBDE group (P<0.05). The surgical suc-
cess rate, recurrence rate and postoperative short-term complication rate of ERCP group were 95.10% (97/102), 9.80% (10/102) and
8.82% (9/102), respectively, which showed no significant difference from those of LCBDE group [97.96% (96/98), 13.27% (13/93),
9.18% (9/98); P>0.05]. There was no significant difference in other indexes between the two groups (P>0.05).Conclusions Both ER-
CP and LCBDE are effective methods for the treatment of CBDS. Older patients are more inclined to choose ERCP, those with greater
stone diameter are more inclined to choose LCBDE, and the length of hospital stay of ERCP is shorter.
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