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Comparison of two minimally invasive treatments for cholecystolithiasis complicated with choledocholithiasis
YAO Zhi-xun, PENG Qi-quan, YAO Shao-lin. Department of General Surgery, Chaoyang District People's Hospital ,
Shantou City, Guangdong 515100, China

[ Abstract] Objective To compare the clinical effects of laparoscopic cholecystectomy ( LC) + laparoscopic
common bile duct exploration (LCBDE ) and endoscopic retrograde cholangiopancreatography ( ERCP) + endoscopic
sphincterotomy ( EST) + LC in treatment of cholecystolithiasis complicated with choledocholithiasis. Methods  One
hundred patients with cholecystolithiasis complicated with choledocholithiasis were randomly divided into the observa-
tion group(n =52) (receiving LC + LCBDE) and the control group(n =48) (receiving ERCP + EST for 1 ~3 days,
and then receiving ERCP + EST + LC). The clinical indicators were compared between the two groups. Results The
costs of hospitalization in the observation group were less than those in the control group, and the operation time and
hospitalization days in the observation group were shorter than those in the control group, and the differences were sta-
tistically significant between the two groups( P <0.05). There were no significant differences in the success rate of gall-
stone removal, the incidence of complications and the recurrence rate between the two groups(P >0. 05). Conclusion
LC + LCBDE is as safe and effective as ERCP + EST + LC in the treatment of cholecystolithiasis complicated with cho-
ledocholithiasis, but LC + LCBDE has shorter hospitalization time and lower hospitalization costs, which can be used
as an effective remedial operation after EST fails in the treatment.

[ Key words] Endoscopic sphincterotomy ( EST);  Cholecystolithiasis; Laparoscope; — Choledocholithia-
sis;  Endoscopic retrograde cholangiopancreatography (ERCP)
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