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Application comparison between two suture methods of common

bile duct in laparoscopic choledocholithiasis
ZHAO Pengju' ,Al Kewei'™ ;,MA Yan® ,YANG Jiwu' ,YANG Xingguang' .\CHENG Wei'
(1. Department o f General Surgery ;2. Department of Traumatology ,First Affiliated
Hospital of Dali University ,Dali ,Yunnan 671000,China)

[Abstract] Objective To compare the clinical application values between three stitches and traditional
method for suturing common bile duct in laparoscopic choledocholithiasis and T-tube drainage for treating
choledocholithiasis. Methods The clinical data in 81 patients with choledocholithiasis treated by common bile
duct microinvasive operation in this hospital from Jan. 2014 to Oct. 2017, the common bile duct diameter 0. 6 —
1. 0 cm,were retrospectively analyzed. The cases underwent laparoscopic choledocholithiasis and T-tube drain-
age,in which 23 cases adopted the traditional method for suturing the common bile duct (control group) and
58 cases adopted the three stitches for suturing the common bile duct (observation group). The suture time of
common bile duct,occurrence rate of postoperative bile leakage, postoperative hospitalization duration and to-
tal costs were observed in the two groups. Results Eighty-one cases successfully performed the laparoscopic
choledocholithiasis operation and T-tube drainage without conversing to laparotomy. The common bile duct
closure time was (15. 7442. 49) min in the control group and (8. 00%1. 17) min in the observation group,and
the difference was statistically significant(P<C0. 05). There were no statistically significant differences in the
occurrence rate of bile leakage, postoperative hospitalization duration and total cost between the two groups
(P>>0.05). Conclusion The three stitches method for suturing the common bile duct has low difficulty than
the traditional suture method,thus shortens the suture time.

[ Key words] laparoscopes;choledocholith;suture of common bile duct;three-stitches method;traditional

suture method;treatment outcome
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