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[Abstract] Objective To evaluate the clinical effects of clamping of T tube during laparoscopic choledo-
cholithotomy. Methods A total of 100 cases of patients with a T-tube placed in common bile duct during lapa-
roscopic choledocholithotomy in the Second Affiliated Hospital of Hebei North University from February 2013
to February 2015 were selected. All patients were divided into the T tube opening group (group A) and the T
tube clamping group (group B),50 cases in each group. The serum liver function indexes,change of electrolyte
and postoperative recovery of gastrointestinal function between the two groups were compared. Results The
serum levels of alanine aminotransferase (GPT) ,alkaline phosphatase (ALP) ,total bilirubin (TBil) and direct
bilirubin (DBil) in group B were higher than those in group A on the first day after operation,and the differ-
ences were statistically significant (P<C0. 05). The levels of all the indexes mentioned above were slightly de-
creased from the third day after operation,and no statistically significant difference was found between the two
groups (P>>0.05). The level of ALB in group A began to decrease from the third day after operation, which
was lower than that in group B,and the difference was statistically significant difference (P <C0. 05). The ser-
um levels of K" ,Na' and Cl~ in group B were not remarkably reduced at all time points after operation, while
those in group A were slightly reduced from the third day after operation, but still maintained within normal
range,and differences between the two groups were statistically significant (P <C0. 05). The time of first anus
exhaust and borborygmus recovery time in group B were earlier than those in group A, and the differences
were statistically significant (P<Z0. 05). Conclusion Intraoperative clamping of the T-tube does not affect the

recovery of the patients’ postoperative liver function, which contributes to maintaining perioperative homeostasis.,
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and is beneficial to the early recovery of postoperative gastrointestinal function.
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