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Application of combined laparoscope and choledochoscope in cholelithotomy with gallbladder preservation for
cholecystolithiasis: clinical analysis of 82 cases LI Yan-hui. Department of General Surgery ,the 6th People’ s Hos-
pital of Luoyang , Henan 471003 , China 7

[Abstract] Objective To investigate the value of combined laparoscopic and choledochoscopic in cholelitho-
tomy with gallbladder prescrvation. Methods The clinical data of 82 patients with cholecystolithiasis treated in au-
thor hospital by combined laparoscopic and choledochoscopic cholelithotomy with gallbladder preservation was retro-
spectively analyzed. Results All operations were successful. No postoperative complications such as bile leaks, a-
cute cholecystitis, pancreatitis, secondary cholecystolithiasis etc were found. No deaths case was found. No recur-
rence of gallbladder stone was found during 6 ~ 12 months following-up. Conclusion Combined laparoscopic and
choledochoscopic cholelithotomy with gallbladder preservation for cholecystolithiasis has the advantages of minimal in-
vasion, safety, reliability, fewer complications and so on, and it retains a functional gallbladder at the same time,im-
proves the patient’ s quality of life , being worthy of popularizing.
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Difficult and complex laparoscopic hysterectomy : clinical analysis of 129 cases GAN Jing-hua ,RUAN He-yun,
NONG Wen-zheng. Department of Gynaecology, Guangxi National Hospital, Nanning 530001, China

[Abstract] Objective To discuss the feasibility and operation skills of difficult and complex laparoscopic
hysterectomy. Methods A retrospective analysis of clinical data was performed in 129 patients undergoing laparo-
scopic hysterectomy because of uterine fibroids with size > 12 weeks pregnant uterine, endometriosis, fibroids within
the broad ligament, uterine isthmus, and uterine cervix or other reasons for removal of the uterus. Results In 125
patients, the laparoscopic operation were completed successfully, the operation time was (153 + 42.7)min, the a-
mount of bleeding in operation was (213 + 65)ml, the postoperative hospital stay was 3 ~5 d. Four patients were
transferred to laparotomy. No massive hemorrhage or injuries in ureter, bladder and rectum were found. Conclusion

Difficult and complex hysterectomy can be performed by laparoscope. It is important for the operator to be able to skill-



