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[ Abstract] Objective To investigate surgical effects of two kinds of laparoscopic surgical treatment on chole—
cystolithiasis and choledocholithiasis. Methods The clinic data of 98 patients with cholecystolithiasis and choledo—
cholithiasis surgically treated with minimally invasive laparoscopy in the past six years were analyzed retrospectively.
The patients were divided into two groups. Group A (52 patients) was treated with laparoscopic common bile duct
exploration with T—tube drainage and group B (46 patients) was treated with laparoscopic common bile duct explo—
ration via cystic duct. The operation time, blood loss, surgical complications, postoperative hospital stay and hos—
pital cost were compared between the two groups. Results The operation time, blood loss, postoperative peritoneal
cavity drainage time, hospital stay and hospital cost in group A were significantly longer or higher than those in group
B (P<0.05) . There was no significant difference in surgical complications between the two groups, with 15.4% in
Group A and 13.0% in Group B (P> 0.05). Conclusion Under the strict control of indications, laparoscopic
common bile duct exploration surgery via cystic duct pathway was superior to laparoscopic common bile duct explo—

ration with T—tube drainage in terms of its minimal invasion, safety, reliability, quick postoperative recovery. It is a
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preferred method to treat patients with cholecystolithiasis and choledocholithiasis, and the traditional choledochoto—

my with T—tube drainage is a necessary complement way.
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Tab. 1 Comparison of general information of patients between the two groups (X +5)
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Tab. 2 Comparison of the operation time, blood loss, postoperative peritoneal cavity drainage time, hospital stay

and hospital cost between the two groups (X =5)
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Tab. 3 Comparison of surg ical complications between the two groups (X +s)
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