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Study on two kinds of method for treating cholecystolithiasis complicated with choledocholithiasis KE Yan-zhuang ,
HOU Ben-xin , LIU Song-ping . FENG Qiang ( Department of General Surgery .Sanya Hospital of Hainan Agri-
cultural Reclamation ,Sanya,Hainan 572000 ,China)

[ Abstract] Objective To compare the curative efficacy of laparoscope combined with choledochoscope and tra-
ditional open surgery in the treatment of cholecystolithiasis complicated with choledocholithiasis. Methods The clini-
cal data in 95 cases of cholecystolithiasis complicated with choledocholithiasis treated with surgery in our hospital
from January 2011 to December 2013 were retrospectively analyzed. The patients were divided into the control group
(n=45) and the observation group(n=>50) according to the operation modes. The control group was given the tradi-
tional open surgery, while the observation group was performed the laparoscopy combined with choledochoscopy op-
eration. Then the operation time, introperative bleeding volume, postoperative anal exhausting time, hospitalization
time, incidence of postoperative complications and calculi recurrence rate were compared between the two groups. Re-
sults Compared with the control group, the intraoperative bleeding volume in the observation group was significantly
decreased, postoperative anal exhausting time and the hospitalization time were significantly shortened, the differences
were statistically significant (P<Z0. 05),while the peration time had no statistical difference between the two groups
(P>>0.05). The incidence rate of postoperative complications in the observation group was 6. 0% , which was signifi-
cantly lower than 20. 0% in the control group(P<<0. 05). After the one-year follow-up.,the calculi recurrence rate was
2.0% in the observation group and 4. 4% in the control group,showing no statistical difference between them (P>
0. 05). Conclusion Laparoscopy combined with choledochoscopy is an effective and safe operation mode for treating
cholecystolithiasis complicated with choledocholithiasis,in comparison with the traditional open surgery, which has
less bleed loss during surgery,rapid postoperative recovery and lower incidence of postoperative complications,and is
worthy clinical further promotion.
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