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ABSTRACT Objective: To study the curative efficacy of Laparoscopic combined with endoscopic retrograde cholangiopancreatog-
raphy in the treatment of choledocholithiasis. Methods: 350 patients with choledocholithiasis admitted to our hospital from January 2016
to January 2019 were selected and divided into the observation group (n=176) and the control group (n=174) according to surgical meth-
ods. The control group was treated with laparoscopic cholecystectomy, while the observation group was treated with laparoscopic com-
bined with endoscopic retrograde cholangiopancreatography. The changes of total bile acid (TBA), total bilirubin (TBil), direct bilirubin
(DBIl), indirect bilirubin (IBil), AST, ALT, and kid-gt before and after treatment, the recovery of gastrointestinal function and the occur-
rence of complications in the two groups were compared. Results: The operation time of observation group was significantly longer than
that of the control group (P<0.05), and the intraoperative blood loss, postoperative bed-out time and hospital stay were significantly lower
than those in the control group(P<0.05). After treatment, the serum levels of TBA, TBil, DBil, IBil, AST, ALT and il-gt in the two groups
were significantly improved compared with those before treatment, which were significantly lower in the observation group than those in
the control group (P<0.05). The recovery time, exhaust time and defecation time in the observation group were significantly shorter than
those in the control group (P<0.05). During the treatment period, the total incidence of complications in the two groups was 1.70% and
13.22%, which were significantly lower in the observation group than in the control group (P<0.05). Conclusion: Laparoscopic combined
with endoscopic retrograde cholangiopancreatography is significantly better than laparoscopic cholecystectomy in the treatment of chole-
docholithiasis, which can effectively shorten the hospital stay of patients, improve their liver function with higher safety.
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Table 1 Comparison of the surgical conditions between the two groups(xt s)

Intraoperative bleeding Time of getting out of

Groups n Operative time (min) volume (mL) bed after operation (d) Length of stay (d)
Observation group 176 125.63+ 13.69 41.56% 5.35 1.56x 0.59 8.15+ 1.68
Control group 174 114.53+ 15.74 71.24% 5.63 2.84+ 0.87 12.81+ 1.96
T value 7.042 50.560 16.125 23.890
P value 0.000 0.000 0.000 0.000
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Table 2 Comparison of the biochemical indexes between the two groups before and after treatment(xt s, wmol/L)

TBA TBil DBil IBil
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 176 50.38+ 6.17 17.04+ 2.78 72.14+ 8.16 21.56+ 321 50.49+ 7.27 1435+ 1.16 40.19+ 5.14 15.69% 2.15
Control group 174 5032+ 6.21 26.14+ 345 72.18+ 8.19 30.95%+ 452 5038+ 732 21.09+ 249 40.23+ 521 20.86% 3.39
T value 0.091 27.186 0.046 22.427 0.141 32,518 0.072 17.058
P value 0.928 0.000 0.964 0.000 0.888 0.000 0.942 0.000

%3 WARTRIRAFIEER LB (et 5, UL)
Table 3 Comparison of the liver function between the two groups before and after treatment(xx s, U/L)

AST ALT v-GT
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 176 112.39+ 15.41 48.79%+ 6.21 97.56x 10.08 37.37+ 5.12 89.48+ 9.14 30.78+ 4.31
Control group 174 112.43+ 15.46 59.46% 7.23 97.61+ 10.12 48.93% 6.15 90.02%+ 9.56 39.98+ 4.31
T value 0.024 14.816 0.046 19.119 0.540 19.967
P value 0.981 0.000 0.963 0.000 0.589 0.000
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Table 4 Comparison of gastrointestinal function recovery between the two groups(xt s)

Recovery time of bowel

Groups n Anal exhaust time(h) Anal defecation time(h)
sounds(h)
Observation group 176 14.58+ 3.54 21.52+ 5.26 38.69+ 7.41
Control group 174 18.26 4.17 25.63+ 6.25 45.63% 6.59
T value 8.904 6.659 9.255
P value 0.000 0.000 0.000
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Table 5 Comparison of the incidence of complications between the two groups[n(%)]

Groups n Calculi residual Postoperative bleeding Bile leakage The total incidence of
Observation group 176 0 1 2 3(1.70)
Control group 174 16 3 4 23(13.22)
x* value 16.868
P value 0.000
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