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Application value of endoscopic minimally invasive gallbladder surgeryin benign
gallbladder lesions andits influence on cholecystokinin level
QU Ruizxin ,WU Yaoqgiang ,J IANG Feng ,WEI Chuanfei ,CHEN Daxin
(First Department of General Surgery,Dandong Municipal First Hospital , Dandong . Liaoning 118000, China)
Abstract: Objective To investigate the application value of endoscopic minimally invasive gallbladder surgery in benign gall-
bladder lesions and its influence on cholecystokinin(CCK) level. Methods FEighty seven cases of benign gallbladder lesions treated
by endoscopic minimally invasive gallbladder surgery in the hospital from February 2014 to February 2016 were retrospectively ana-
lyzed. The levels of blood lipids,leptin and CCK,gallbladder contraction function,width of the common bile duct and incidence rate
of steatorrhea befioore and after treatment were observed in the two groups. Results The levels of serum TC,LDL and TG, width
of the common bile duct and incidence rate of steatorrhea had no statistical difference between before and after treatment(P >
0. 05) ;while the levels of HDL,leptin and CCK, and minimum residual volume were significantly decreased compared with before
treatment, the difference was statistically significant( P<C0. 05) , while the gallbladder volume and gallbladder contraction index were
significantly increased, the difference was statistically significant(P<C0. 05). Conclusion Endoscopic minimally invasive gallbladder

surgery in treating benign gallbladder lesions is safe and reliable,can effectively reduce the CCK level and keeps the gallbladder in-

tact function.
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