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ABSTRACT Objective: To investigate the clinical efficacy and safety of ERCP/EST-LC on gallbladder stones combined with
common bile duct stones. Methods: Taking 80 patients with gallbladder stones and common bile duct stones as the research objects, they
were divided into the study group and the control group by random number table method, with 40 cases in each group. The control group
underwent LCBDE-LC surgery, and the study group underwent ERCP/EST-LC surgery. The clinical efficacy of patients was investigated
by indicators such as surgical success rate, perioperative indicators and postoperative complications. Results: The operation success rate
of the control group was 95.0 %, and the operation success rate of the study group was 97.5 %. There was no significant difference
between the two groups (P>0.05). There was no significant difference in the operation time and intraoperative blood loss of the study
group compared with the control group. (P>0.05), the recovery time of gastrointestinal function in the study group was 39.64+5.34 h,
which was significantly longer than 37.19+3.17 h in the control group (P<<0.05), and the hospital stay in the study group was 14.17+2.06
d, which was significantly longer than the control group 11.85+2.71 d (P<<0.05). There was no significant difference in the incidence of
biliary tract infection, acute pancreatitis, intestinal perforation, residual stones, and cholangitis between the two groups (P>0.05). The
incidence of bile leakage in the control group was 7.50 %, which was significantly higher than the 0.00 % in the study group (P<<0.05),
and the incidence of postoperative bleeding in the study group was 10.00 %, which was significantly higher than 2.50 % in the control
group (P<<0.05). The total incidence of complications was 12.50 % in the control group, and 15.00 % in the study group. There was no
significant difference between the two groups (P>0.05). The one-year recurrence rate of the control group was 15.00 %, and the
recurrence rate of the study group was 17.50 %. According to statistical analysis, there was no significant difference in the recurrence rate
between the two groups (P>0.05). The remaining patients had no abdominal pain, fever, jaundice. Conclusion: ERCP/EST-LC treatment
of gallbladder stones combined with choledocholithiasis has definite clinical curative effect, few complications and high safety.
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Table 1 Comparison of basic data

Age(years) Gender Number of stonesn(%)
Groups Stone size (cm)
Agerange  Average age Male Female Negative detection Alone Multiple
Control group (n=40) 18~77 55.3+7.8 22 18 0.63+0.42 5(12.5) 31(77.5) 8(20.0)
Study group (n=40) 19~75 57.1+6.6 24 16 0.59+0.38 4(10.0) 30(75.0) 10(25.0)
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Table 2 Perioperative related indicators
Surgical success raten Operation time Intraoperative blood loss Gastrointestinal function .
Groups . ) Hospital stay (d)
(%) (min) (mL) recovery time (h)

Control group(n=40) 38(95.0) 129.9812.54 27.5243.64 37.19+3.17 11.85+2.71

Study group (n=40) 39(97.5) 131.11£13.51 26.73+4.18 39.645.34* 14.17+2.06*
Note: * P<0.05 compared with control group.
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Table 3 Comparison of postoperative complications (n,%)

Complications Control group(n=40) Study group (n=40)
Biliary infection 1(2.50) 1(2.50)

Bile leakage 3(7.50) 0(0.00)*
Acute pancreatitis 2(5.00) 3(7.50)
Bowel perforation 0(0.00) 1(2.50)

Bleeding 1(2.50) 4(10.0)*
Stone residue 3(7.50) 1(2.50)
cholangitis 0(0.00) 1(2.50)
Total incidence 5(12.50) 6(15.00)

Note: * P<0.05 compared with control group.
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