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Clinical effects of 3 kinds of methods for hemostasis of the gallbladder bed in laparoscopic
cholecystectomy

WANG Bo', WU Fan', CHENG Jie', WANG Liying’

1. Center of Military Laparoscopic Treatment, No.986 Hospital of Air Force of PLA, Xi'an 710054, China; 2. Department of
Orthodontics, Stomatological Hospital, Xi'an Jiaotong University, Xi'an 710003, China

$ Abstract: Objective To observe the clinical effects of different methods for hemostasis of the gallbladder bed in laparoscopic
cholecystectomy. Methods A total of 120 patients scheduled for laparoscopic cholecystectomy were randomly selected. According
to the methods for hemostasis of the gallbladder bed, the patients were divided into 3 groups, namely local electrocoagulation
group, total electrocoagulation group and biopaper group. The cumulative abdominal drainage at 2, 12, 24, 48 h after surgery
was compared among 3 groups, and the liver functions were measured before surgery and at 24, 72 h after surgery. Results The
cumulative average abdominal drainage amount in biopaper group at any time point was less than that in the other two groups
(P<0.05). The biochemical indexes at 24 h after surgery in all groups were significantly higher than those before surgery (P<0.05).
There was no intergroup difference in biochemical indexes at 24 h after surgery (P>0.05). Conclusion The use of biopaper for
hemostasis of the gallbladder bed in laparoscopic cholecystectomy can effectively prevent wound bleeding and exudation.
Meanwhile, biopaper has good bio-compatibility and no adverse effects on human body.
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groups in different time periods (Mean+SD, mL)

2151 n  AJF2h ARJF12h AKRJ524h KRJ548h
ARL7JEd i 40 9.142.1% 18.742.5% 23.442.2% 28.2+2.9%
AHLEE 40  13.3+3.3 233429 27.3+43.1 33.1+34

JRESHEEA] 40 129429 21.743.1  26.542.5  33.0+3.8

R S5HEMAE, P<0.05

2.2 %{IBHR

HHHAMNARIG 24 W AR EAR R B E TS,
BHE2ES (P<0.05) £ 4RI G 24 h AL A8 FRAH
2R G245 L(P>0.05) ;3 Efbe bR A
J& 72 h BlYE EARFKE, 5 AR LR TG 122
F(P>005), 5RF24 WML A G ITEEH
(P<0.05) . HikWLFE2,

34 ig

Jey v A T 4 L a2 SRR R L ) A
H5PARZ 2R R EENRZ ", Btk
SE B BB F-BL, T LC A A4 PR )
12 T i R 20 4 i R BB S IR A 3R TR R B AR
W2, B A—. EE S s mR s T
AR JE A PR 1B 1ML, 3% — T 125 AT AR A 5 I 34 PR -k
HH LS A LR 3 L DA S it P 56 T AR
ARS8 I o 2 T, () Bsf T R 40 A 48 PR v
AT B ML AE A0 B AR AR , 35 A — W I s IR 53 o it
Jo o P, 4 5 e B B C AR D T I 4 R
I 2B R, 283 BN 4 PRR TR o B BE A 7 05
AL, BPFAREE SRR AT AR R A I PR, % B 1 1
HEFTHLBE , RERA T AL B, 53X — 7 kT A R TR
A A, AELIX — 7 vk EOROR 3 3R B A T3
RS RR IR RISy R e B R B I 2, R
HuDF BT EL, 3 T8 T 100 5 e o [ A x
TR RAEAN S, th TAHBEBE ST K (B9 &, 5



10 ]

- 1241 -

R2 JEBEARFMEARGEEFAAEMUIEIR(2+s)

Tab.2 Biochemical indexes in 3 groups of patients before and after surgery (Mean+SD)
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