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Clinical study on the treatment of residual intrahepatic and extrahepatic bile duct stones via T-tube

sinus tract by rigid choledochoscope combined with holmium laser lithotripsy
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1. Binyang People's Hospital, Binyang 530405, China; 2. Department of Hepatobiliary Surgery, the First People's Hospital of Nanning
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Abstract: Objective To investigate the clinical value of rigid choledochoscope combined with holmium laser lithotripsy in the
treatment of residual intrahepatic and extrahepatic bile duct stones through T-tube sinus tract under sheath protection. Methods
From August 2015 to August 2018, 62 patients with residual intrahepatic and extrahepatic bile duct stones were randomly divided
into rigid choledochoscope group and choledochofiberscope group, with 31 cases in each group. The patients in rigid
choledochoscope group were treated with rigid choledochoscope combined with holmium laser lithotripsy through T-tube sinus
tract under the protection of sheath tube, while those in choledochofiberscope group were treated with fiberoptic choledochoscope
combined with holmium laser lithotripsy through T-tube sinus tract. The operation time, postoperative hospital stay, stone clearance
rate and related major complications of two groups were analyzed and compared. Results Compared with choledochofiberscope
group, rigid choledochoscope group had a higher clearance rate (90.3% vs 64.5%, P=0.033) and a shorter operation time
[ (63+58) min vs (130+44) min, P<0.01 ]. There was no significant difference in postoperative hospital stay and incidence of
complications between two groups (P>0.05). Conclusion Using rigid choledochoscope combined with Holmium laser lithotripsy
through T-tube sinus tract for the treatment of residual intrahepatic and extrahepatic bile duct stones is proved to be safe, feasible
and efficient, with the advantages of short operation time and rapid recovery. Rigid choledochoscope combined with Holmium
laser lithotripsy through T-tube sinus tract is an optimal minimally invasive treatment strategy for residual bile duct stones after
biliary surgery.
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Tab.1 Comparison of baseline data between two groups

TitH (T8 WE4l ux’'fH P
AEIE % 52.8410.6 52.9+11.4  0.058 0.954
PRI (B /) 19/12 20/11 0.069 0.793
N TR A SS A1 43 AT
Aot 6 7 0.970 0.755
Fit 18 16 0.261 0.610
X 7 9 0.880 0.767
Jili¥EN=3 8 9 0.810 0.776
Child-Pugh(A/B %% ) 19/12 22/9 0.648 0.421
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THEE A1 (P<0.05) , WAL 5 A Be i 1] Fb 3 e 4t it
2225 (P>0.05) , 4L N B FARIA I K kAR
TG 2222 57 (P>0.05) , L2 il 3,

iR ARG B kT, Rl 1A 3H 6 1,
RJGAF IR 6 A BV 11K, FER A M5 # T
Dife & L IEH CT 8 B4 . BT 6~18 H AL
SaER.

=2 MERFARPERIEL

Tab.2 Comparison of perioperative results between two groups

bl no ZEAREER FARRIE/min AREHEBERE/

fifigEdl 31 90.3%(28/31) 63+58 8.7+3.8
BaEH 31 64.5%(20/31) 130+44 8.9+3.3
! 4.521 5.047 -0.142
PAE 0.033 0.000 0.888

*3 MEBRFARAFREMHLR

Tab.3 Comparison of perioperative adverse events between two groups

4 H3E HE 1M il
213 no BHEHIM MEERE R2EYA] St

ffifEal 31 6.4%(2/31)  6.4%(2/31)  9.7%(3/31)  22.6%

e 31 32%(1/31)  3.2%(1/31) 12.9%(4/31)  19.3%
X 1E 0.970

P{E 0.755
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