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(HE] BN RKARITHEERE. T —HWERERSERELZFTAART K[ AZ(D<0.8 cm 694 & M
v %% 4k G (CBDS) &7 Pl R B AMA, ik @B H 2015 F 1 A £ 2018 4F 2 A K A4E 3% [ AT iz 51 A
AT AL IR A 7% I7 49 102 ) 4k & CBDS & 69 %6) AL, R ST R & WA KA 77 (A ) 53R F R4
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d.2.09(1.95,2. 21 F A vs. 2.76 (2.53,3.43) F L] LAWK 2 F A%+ FEXL(P<<0.05, &t T
BERPAREY KA<0.8 cn) ¥ 4k Z M CBDS & % R AR ¥ RS 7 TH B RARE FE R W RAER R
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Application value of synchronous dual endoscopic combination in

treatment of secondary choledocholithiasis”
GUO Zhitang s\WANG Lin ,2WEI Dong ,SHI Zhitian ,\CHEN Haotian ,
MA Ruicheng sAI Runyao ,GE Jiayun®
(Department of Hepatobiliary Surgery ,Second Affiliated Hospital of Kunming
Medical University , Kunming ,Yunnan 650101 ,China)

[Abstract] Objective To investigate the clinical application value of synchronous laparoscopic-duodeno-
scope dual endoscopic combination in the treatment of secondary common bile duct stone(CBDS) without sig-
nificant common bile duct dilation(d<C0. 8 cm ). Methods The medical records data of 102 patients with sec-
ondary CBDS treated by using dual endoscopic combination in the hepatobiliary surgery department of this
hospital from January 2015 to February 2018 were analyzed retrospectively. The clinical effects and postopera-
tive complication occurrence rate conducted the comparative analysis between the synchronous dual endoscopic
combined treatment group (group A) and non-synchronous dual endoscopic combined treatment group (group
B). Results All 102 cases successfully completed the operation. In the group B, 3 cases had postoperative
complicating pancreatitis,1 case had residual stones,and the rest cases recovered well after operation. There
were no statistically significant differences in the general data,preoperative related examination indexes, post-
operative complications occurrence rate,hospital stay after LC,intraoperative blood loss volume,LC operation
time,etc. between the two groups (P >>0. 05). But the total hospitalization cost and total hospitalization stay
in the group A were significantly lower than those in the group B[8. 50(8. 00,10. 00)d ws. 14. 00(11. 00,
17.50)d,2.09(1.95,2.27) ten thousands Yuan ws. 2. 76 (2.53,3.43) ten thousands Yuan |,and the differ-
ence was statistically significant (P<C0. 05). Conclusion For the patients with secondary CBDS without sig-
nificant dilation of common bile duct (d<<0. 8 cm), adopting the synchronous dual endoscopic combination
treatment can significantly reduce the hospitalization length and hospitalization cost without increasing post-
operative complications occurrence rate,and is worth clinical promotion.

[Key words] choledocholithiasis;secondary;laparoscopes;duodenoscopes;surgical treatment

* EEWMBA.EHEKARFEESHHE (81660399) ; BRI BER R4 — & B b IT AR 45 1587 A BT H (2015HC033) . EER .50
R E (1992 —) A B = 0, A5 -1, 3 B S5 BT RE R SRR R A2 9R IRHIE . = BEIE1EE . E-mail:gejy520@163. com,



346

4k % 1k B B 45 47 (choledocholithiasis, CBDS)
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24~78 % (49, 6513, 72) s & I i s 11 1, b
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A B TR I R TN EM 4 B R T 7] 25
AT IE I 85 H %€ Y & R (laparoscopiccholecys-
tectomy, LC) -+ £ P 55 1% 47 il JIH 45 15 5% (endoscopic
retrograde cholangiopancreatography, ERCP) + £
B+ 38 L Sk 35 2 WL Y) JF Cendoscopic sphincterot-
omy, EST) + % 5% & IH45 5 i (endoscopic nasobili-
ary drainage, ENBD), B 4] 3% F R k. S5m0k
i 47 ERCP+ESTH+ENBD AR, KJ5AFE 24 h L E
(3,422, 6D d] AT HRRAET LC, (DLC FAR
BRAE DTV B Ok m IR ZE 0 15~ 30744, YT T 2%
KI5 F AL B g il s A g, EA CO, BT RE
Ja FiZAb B A 10 mm Trocar 1 3¢, & A M W5, iE I
BT TFEIET 30 mm 4 H A 10 mm Trocar 1
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JIE 4, SR AT W WS A 4 e e AT I 30 i S 5 0 U
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*1 FEBEHEXIERILBEIM (P, ,Pys) ]

ST A#H (=50 B4 (n=>52) Z P

R 8 e K AR (em) 0.70€0. 64,0. 80) 0.70€0. 60,0. 80) —1.712 0.087
AR KRE(em) 0.40(0. 35,0. 55) 0.48(0.35,0.55) —1.189 0.234
ALT(U/L) 28.00(17.25,134.75) 38.50(22.00,80. 75) —0.886 0.376
AST(U/L) 24.00(19.00,61.75) 32.50(23.50,56. 25) —1.569 0.117
ALP(U/L) 95.50(82. 25,102. 00) 88.00(73.25,106.75) —0.694 0. 488
GGT(U/L) 55.50(45.00,95.00) 83.00(48.00,117.50) —1.943 0. 052
CHE(U/L) 9 255.00(7 776. 00,10 760.00) 8 809.50(7 444, 25,10 514.75)  —0.275 0.783
TBIL(pmol/L) 24, 85(16.00,40. 55) 19.90(13. 35,30, 43) —1. 480 0.139
DBIL(pmol/L) 6.50(4.60,17.95) 6.70(4.53,15.03) —0.412 0. 680
IBIL(pmol/L) 16.50€9. 60,22. 60) 15.50(8.23,19.53) —2.471 0.413
LC F AR ] (min) 67.50(53.75,75.75) 60. 00(50. 00,90. 00) —0.498 0.619
Arp i i (mL) 12.50(6. 25,20. 00) 10.00(10. 00,20. 00) —0.461 0. 645
& s 51 AR (D 3.00(3.00,4.00) 0.50(0,2.75) —5.888 0. 000
SRR BEI ] (D 8.50(8.00,10.00) 14.00(11.00,17.50) —6.924 0. 000
A5 A B B ] (D) 4.00(3.00,6.00) 4.00(3.00,6.00) —1.162 0.245
BAEBE 2 ) 2.09(1.95,2.27) 2.76(2.53,3.43) —1.915 0. 000

WO 41 R 3 R R Ty BE A 56 48 bR CALT. AST.
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& E A R AR e LC R A BT 1] AR o o & LC
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It &M, ENBD 697 800 A, 5 318 S A 17 048
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At 0 5(9.62) 5.056  0.025
3 4t i
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BET AR GBS R E S WM. LC FEL2F/F ARy
<R 0 D R (£ RO S S Ny I v o s -8
FIRIT A T B 28 DA T AR (9697 ikt
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I 4 18 P 5 IR 3445 7R 4 R (LCBDE) & A X 58,
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L3k K R A5 BE (14 3k B 0 38 L DA T oA R IR A e A R A
SEA R R RN (ATEE B T A5 Al
Jo I AT AR T 51 R A BT L TH AR T RE AL, AL
B T ST RAE M E A LK T X B
A LA — B S

i FIH R4 d<<0.8 em 1Y CBDS % 17 LCBDE
A RRAF B A | JE T XU A 184 s AT BR ) T % T R
JrEmIN . BEE N R RS &R Z Ko e
%A I JE WU T AR IG 7 I R I B 4 5K (d<<0. 8
em) 4 & PE CBDS 4 . HAEBA T AREFHLAY %5
FARZ 2N AT EST R UL T A oAl 4
KMNBRERE B A8 S, G4 = TR % vk, SRR AT
EST B f 47 LC™Y ., A& 2 1 Wk
ERCP+EST, RJ5 Il W #:47 LC, K iz FAREK A B
HLAT 3 S ERCP+EST A J5 B Wi k=3 LC FARM
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T AREEA T2 S B 48 W 3Lk 46 4 R L AR
e TN P IR TR DT 38 T R R o
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