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Abstract: Objective To investigate the influence of primary or secondary PTCS on clinical efficacy and safety of patients with in-
trahepatic bile duct stones.Methods A total of 114 patients with intrahepatic bile duct stones were admitted to Liangshan Prefec-
ture Hospital of Integrated Traditional Chinese and Western Medicine from January 2015 to August 2018, and were divided into
both groups including A group (74 patients) with secondary PTCS and B group (40 patients) with primary PTCS; and the stone
clearance rate, operation time, intraoperative bleeding volume, hospital staying time and complications occurrence after operation of
both groups were compared.Results There was no significant difference in the stone clearance rate between 2 groups(85.14% wvs.
87.50%, x* =0.120, P =0.729).There was no significant difference in the operation time [ (65.56+14.40) min vs. (63.40+13.72)
min |, intraoperative bleeding volume[ (24.73+5.10)mL vs. (26.07+5.87)mL] between 2 groups(P > 0.05).The hospital staying time
of B group(5.22+1.74)d were significantly shorter than A group(8.97+2.30)d (P <0.05).The incidence of biliary tract hemorrhage
of B group 17.50% were significantly higher than A group 4.05%(P < 0.05).Conclusion Primary and secondary PTCS in the treat-
ment of patients with intrahepatic bile duct stones possess have the same clinical effects; but primary PTCS application can effi-

ciently shorten the hospital staying time after operation and have the fine safety and more clinical application value.
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