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[ Abstract] Objective To compare the effects between laparoscopic cholecystectomy(L.C) combined with endo-
scopic retrograde cholangiopancreatography (ERCP) and LC combined with laparoscopic common bile duct exploration
(LCBDE) on the treatment of cholecystolithiasis complicated with choledocholithiasis. Methods ~ Sixty-four patients with
cholecystolithiasis complicated with choledocholithiasis who were admitted to Wuming Hospital of Guangxi Medical Uni-
versity from January 2019 to December 2021 were retrospectively collected. Among the 64 patients, 32 cases receiving
LC + LCBDE( LCBDE group) and 32 cases receiving LC + ERCP(ERCP group) were screened out according to the
plan. The clinical indicators were compared between the two groups. Results The operation time in the ERCP group

[(3.0£1.0)d] was shorter than that in the LCBDE group[ (4.7 +1.4)d], and the postoperative hospitalization
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time in the ERCP group[ (5.3 £2.0)d] was shorter than that in the LCBDE group[ (13.1 +4.7)d], and the hospi-
talization costs in the ERCP group were lower than those in the LCBDE group, and the differences were statistically sig-
nificant( P <0. 05) . Conclusion LC + LCBDE and LC + ERCP are both effective and safe methods for the treatment

of cholecystolithiasis complicated with choledocholithiasis, but LC + ERCP can shorten the operation time and the hospi-

talization time, and reduce the hospitalization costs compared with LC + LCBDE. For the indications, LC + ERCP can

be used as the preferred treatment method.
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