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ABSTRACT Objective: To observe the curative effect and prognosis of choledochoscope joint laparoscope in the treatment of
common bile duct calculi, and then to explore its clinical application value in this disease. Methods: A total of 106 patients with common
bile duct calculi of our hospital, according to the operation scheme were divided into two groups, 53 cases each group. The patients in the
experimental group adopt choledochoscope combined laparoscopic surgery; and the patients in the control group were given laparoscopic
surgery. The situation related to the operation, postoperative complications and hospitalization was recorded, and compared between two
groups. Results: (D The operation time in the experimental group was significantly shorter than that of the control group, and the
intraoperative bleeding was significantly less than that of the control group, and the time of postoperative gastrointestinal function
recovery to normal was significantly shorter than that of the control group, all of these showed significant difference (P<0.05); @ both of
the time and cost of hospitalization in the experimental group were obviously less than that in the control group with significant
difference(P<0.05); @ the occurrence rate of postoperative complications in the experimental group was 18.87%, significantly lower than
that of the control group (35.85% ), and the difference was statistically significant (P<0.05). Conclusions: Laparoscope joint
choledochoscope can be safe and effective therapy to treat common bile duct calculi.
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Table 1 Comparison of general data of operation between the two groups(x+ s)

G Operation time Blood loss Gastrointestinal function recovery
roup
(min) (mL) (d)
Experimental group 108.66x 36.89¢ 34.27+ 10.39* 1.84+ 0.95
Control group 142.52+ 35.47 56.43+ 16.87 3.73+ 1.21
Note: #P<0.05, compared with control group.
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Table 2 Comparison of hospitalizations between the two groups
Group Hospitalization (d) Costs (yuan)
Experimental group 6.47+ 1.26" 8236.56% 365.74"
Control group 10.45% 2.31 9439.63+ 379.86

Note: #P<0.05, compared with control group.



+ 3696 -

IREYES#E wwwshengwuyixuecom Progressin Modern Biomedicine Vol15 NO.19 JUL.2015

23 MABREFRERRILE

BREZBEDT 1 4R, PILH B AR 2 DL Tk RS L B 2
ARSI IAE, SRAIA 10 BilRE M BOFLAE (o 3
o, e 2 o, IR 3 B R 2 A BR BE 2 491, O e R Ay

18.87%; X IRZHILAT 18 {9t B AT &R 6 i), Jsk e 5 431, iR
Ui 4 BILL R S5 A5E 4 01)  JF RAE AR50 35.85% . LB
BFIFRAER R AR AR T X IR, ZR ARSI EE X
(P<0.05), W% 3.

®3 AAREFREBRILE

Table 3 Comparison of postoperative complications between the two groups

Group n Pain Infection Bile leakage Residual stones Total rate( % )
Experimental group 53 3 2 3 2 18.87*
Control group 53 6 5 4 4 35.85

Note: #P<0.05, compared with control group.
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