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Comparison of Curative Effects of Primary Bile Duct Suture and T-tube Drainage
after Laparoscopy and Choledochoscopy
GAO Xu-sheng,LIU Jie,XU Feng,CHI Pin-wei
(Department of General Surgery,Subject One,Changji Hui Atonomous Prefecture People's Hospital,Changji 831100, Xinjiang,China)

Abstract: Objective To compare the efficacy of primary bile duct suture (PC) and T -tube drainage (TD) after laparoscopy combined with
choledocholithotomy (LCBDE). Methods The clinical data of 62 patients with LCBDE in our hospital from January 2015 to January 2019 were

retrospectively analyzed. According to the different surgical methods, they were divided into 30 cases in the PC group and 32 cases in the TD group.
The surgical conditions (postoperative ventilation time) were compared between the two groups. , Length of hospital stay, time of surgery, time to
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bilirubin recovery) and complications. Results Postoperative ventilation time, hospital stay, and operation time in the PC group were better than those
in the TD group [(2.67+0.71) d vs (3.13+0.66) d], [(5.93+0.74) d vs (9.34+0.86) d], [( 108.27+17.78) min vs (131.31+14.51) min], the difference was
statistically significant (P<0.05); the comparison of bilirubin recovery time between the two groups was not statistically significant (P>0.05). The total
incidence of complications in the PC group was 3.33%, which was lower than 12.50% in the TD group,the difference was statistically significant (P<
0.05). Conclusion Biliary duct PC after LCBDE can effectively shorten the short operation time, accelerate the postoperative ventilation time and
recovery time of patients, without increasing the incidence of complications, and its efficacy is better than TD.
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3iFit THE A HT LI B 5% G B E S By AE U] [

JH A LS A IR T W, BEE B A
FA W E A LCBDE BRI A3 /0N Wk PR AT 1, A%
FIARIT AR S A A E B k2 — . HHET LCBDE R
& TESIMARIGIF IS S O TR IS, T
BBl ARG B BT , AT AR5 I8 A A
ACBRRHERR A HRCE T AT Res g £, n T
I R LR B , IR TF ARG T4
SRR AE B 5 | RS 1 I, S S N, 75 A TR AT I
Ui RS A8 K KW T &5 T s i
B ZEEL IR RESE AL T A5 38 -+ 38 I IE s
BH AN KA BRI R A5 A 0 e 45

LCBDE [A] i s 45 i il K38 S8 , IR R4, ] B
FE XS HEAE A RHAS T 1A 8 i B0, o — 3148 & 42
BET AT SEMRIE, Khaled YS Z59RIF9E 20, I8 s I
R A G NS — W4 AL A3, il iE g HUe
T &5 (H—W5E 5 5 B BUAR 5 IRJs - & 4E , # 0L

o BAEWIRFWE, LCBDE —Hi4%E A 5 0w k) EE 2L
R 2 AR B — 2 R o AR 45 S 7w, PC
LA 5 8 AR R) AERERT R T ARETE T TD 41, 2
AT L (P<0.05) ; I Z1 259k &2 st ] L
B, 2R G F 7 L (P>0.05) s IG2H I & 0E i &k A
I, 27306 G113 X (P<0.05), 525 00F
FAER—, FEFFEE PC HF Al ERiny
R E T AR, N IbgisE T R, H PC #
AT DA B A B sl G A e 5 |t 4 % T s o 48 1 S
Yy 5 s, T A R AR R R K A A
AW gi% T AERER ], {HS2, PC HR T B A TR
Y236 NE « (OIE s B0 B R A T ; @RHGE 45 1 17
B TG, I LGS s RHE JE B ; LGS T
Uiyl Sk 0 s IR N T - aris , FOR
T 2 mm,

2¢ | ik ,LCBDE J5 04 PC nl A3 446 F AR

95



E2:(EE 2019 4F 12 A4 32 %455 24 W]

Medical Information Dec. 2019 Vol. 32 No.24

TRV I PR A 5 AR i 30 ) B A I ], ELAN S
INFFAAE A

S

LA E A F=RFEERIEEEREREERE—
b5 T %377 ORI T R i 1A 7 &,2016,28(5):
415-418.

[213 A 0T, 21,5 103 #l fnid e o T Re R R E R G
— B4 A0 16 AR ]. 7 B E 5 4)47,2015,12(10):138-140.
[B1# sk, Tk M SRR 18 M e B B IR E B KB a8 — A
AT T 4 31R % A A Bk 69 Meta 447 [1]. 5% A
3%,2017,33(12):123-126.

[4]Khaled YS,Malde DJ,de Souza C,et al.Laparoscopic bile duct
exploration via choledochotomy followed by primary duct clo-

96

sure is feasible and safe for the treatment of choledocholithiasis
[J]-Surgical Endoscopy,2013,27(11):4164-4170.

BIE R4 WAL FH FIRELTREEENTREIEELE
— W44 36 B 2 AT[]]. P B 44 S A4 E,2012,12(9):828 -
829,834.

[6] 4 A, RN R i) 5 LS BT A 4F Y R i 45 4 a’%l;
TR E — A Rils AL [)]. FEEE 9H+ 012,21
(8):1007-1009.

[MIRE, AR IR F i RIS EREE %A 4R

F AR ey 5 A ). B E 2545 #,2015,13(18):7-9.
Wk H #H - 2019-4-26; & 111 H #4: 2019-7-1
GV N )



