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Clinical analysis of ERCP+LC and LCBDE+LC+T tube drainage in the treatment of

choledocholithiasis complicated with cholecystolithiasis

WU Zhengdong, XU Gang, BAN Kunfeng
Department of General Surgery, Nanjing Tongren Hospital, Southeast University School of Medicine, Nanjing 211102, China

Abstract: Objective To compare the clinical efficacy of endoscopic retrograde cholangiopancreatography (ERCP) combined
with laparoscopic cholecystectomy (LC) versus laparoscopic common bile duct exploration (LCBDE) combined with LC
drainage and T tube drainage in the treatment of choledocholithiasis complicated with cholecystolithiasis. Methods
According to the surgical procedures, 64 patients with choledocholithiasis complicated with cholecystolithiasis were
retrospectively divided into ERCP+LC group (n=34) and LCBDE+LC+T tube drainage group (»=30). The total operation
time, intraoperative blood loss, stone removal rate, stone removal success rate, postoperative complications, hospital stay,
hospital expenses, satisfaction with the surgery, and quality of life before surgery and in 3 and 6 months postoperatively were
compared between two groups. Results There were no significant differences between two groups in stone removal success
rate, stone removal rate, postoperative complications, satisfaction with the surgery, quality of life before operation and in 3
and 6 months postoperatively (P>0.05). The total operation time and intraoperative blood loss in ERCP+LC group were
significantly less than those in LCBDE+LC+T tube drainage group (P<0.05). The total hospital stay in ERCP+LC group was
37.7% shorter than that in LCBDE+LC+T tube drainage group (P<0.05), but the total hospitalization cost was 24.6% higher
(P<0.05). Conclusion Both minimally invasive procedures of ERCP+LC and LCBDE+LC+T tube drainage are effective and
safe in the treatment of choledocholithiasis complicated with cholecystolithiasis, but the concrete surgical procedure should
be determined based on the comprehensive consideration of the equipments in hospital and the individual situation of patients.
Keywords: choledocholithiasis; cholecystolithiasis; endoscopic retrograde cholangiopancreatography; laparoscopic

cholecystectomy; laparoscopic common bile duct exploration; T tube drainage
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Table 1 General clinical data of patients in both groups

: RAETA IHAE/ B
251 n MERI(HL) R NEBELS ARV — — -
s BEIRAS  iEZE O HA
ERCP+LC 4] 34 12/22 53.79+15.45 2.21+1.25 5 1 1 0 3
LCBDE+LC+T 54 30 9/21 56.54+14.56 2.28+1.56 7 2 0 1 2
(X1 - 0.548 1.026 0.761
PIA - 0.826 0.096 0.382

1.2 NFAHEBR R
1.2.1 ANFRAE (1) BHELEH BB MRCP LK CT
ER A2 WIS S A A P IRgE S A (2) MRCP
KA R RS AR KT 1 em, IRV 454 E A2/
T2 om, I H RS NAFTE/ NG A5 (3) OB AR IS 18~70
25 (4) BE W RARRFARIIE; (5) BE UM ERR
TEARME R B, FEHSE T HERE.
AHIF A B B5 B R AR B2 Bl & it .
122 HBdRE (D EIFAHALR G ™ EHRHA A (2)
REAEAT LR TFAR L 3) B IFA IR G A,
WM IR P sl s A 2 S AAE AR L MR
JERRR A& LA K P RRAE 4854 5 5 (4) TR I Sy HoAis
J7# , W ERCP+LC 2 K Wk i LCBDE+LCHT 4875 [t
8¢ LCBDE+LC+T &5 | Jit % I IR F-A 5 (S)REH i
5 ()b TR s L a2
1.3 BT AR

(1)ERCP+LC 41 : B & HWUAMEM , #1775 bk 2= &
R ER 2 MR A B E S =1 177] 1 = oy e 1

W #Lsk LG, N BE TG K LI A R B Bk TP 0
L AR RS S T A RE SR AR AR A A R
BRI H RS E W I, VI AR
FL 3k J5 B 4 K BUA BR B 25, A R
AL R E RIS . AR5 1~3 diff
1T LC, RITEM el B 1A 7 AR A BB | 7 £ 2 I e
Jis N A IR EE R A 12 mmHg, P IR T
3~41~0.5~1.5 em /NI, YIBRALFE 45 4 76 N S0
%% . (2)LCBDE+LC+T B 5 i 4l : & AT H bk 4 &
PRI o, AR Al i ) s 5 0 IR LA, SR FH U AL IR AT IR
Jis B A, U IR AT RE DN 1) B T 5~10 mm, [A] B}
SRR 4k FRE 12 mmHg, 7 A8 55 % FHBCE )
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2.1 WABREFREXIERR

F ¢ 2 AT, P2 RS I A )R A B A R TG
Giite# 255 /8 ERCP+LC 41 i FA B HT (ERCP FA
A TE]+LC F AR BB a] ) LR A H S i #: (ERCP FAR
R I HLC TR Y ) ¥ 42 25 /DT LCBDE+
LC+T 51, 22 5 HA G127 L (P<0.05) .
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Table 2 Comparison of surgical indicators between two groups (Mean+SD)

215 n o FARBAM/min RbHimE/mL B RIE% S0 %
ERCP+LC 21 34 99.72+19.04 54.51=£17.60 94.1(32/34)  97.1(32/34)
LCBDE+LC+T# 5|34l 30 151.91+37.10 73.01+25.71 93.3(28/30) 96.7(29/30)
X AH 6.195 7.810 0.592 0.699
P <0.001 <0.001 0.701 0.281

2.2 WMABEFAREHEXIER
FH 2% 3 AT, P BB B R I 91 A0 DL R R
BT = TS R 5 R (P>0.05) s i — 2 A A 9

ERCP+LC 41 i) 5 A B i 8] Fb LCBDE+LCHT 45 51 i
D 37.7%, M EAEBE 2 AN = i 24.6% , 225+ B A
G5 iter i X (P<0.05)
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Table 3 Comparison of postoperative indicators between two groups (Mean+SD)

Eiveanalil]

215 fEREHsE)/d RSO0 WS
ISR/ -7 CO |- SRS | =57

ERCP+LC 41 34 0 1 2 1 4 12.79+3.22 4.51+1.18 5.17+1.01

LCBDE+LC+T# 514l 30 1 1 2 0 4 17.61£6.72 3.40£0.91 5.30+0.91

X MH 2.581 1.691 0.448

P 0.010 0.031 0.702
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P R BRI, FARET PG 3 M HUAFAR
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B (P>0.05).
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HE ARG T IS 45 R T A ARV 2400, I IR
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B NS S DR R A DL N SR IR 5k
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RGO 2R 07 X560 S . AU He IR R4
WL K P Fl =R K 5 i, B ERCP+LC #il LCBDE+
LC.
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Table 4 Comparison of quality of life before and after surgery between two groups (score, Mean+SD)

2151 n FAH FARE3IMNH FARF64H
ERCP+LC 4] 34 74.01+4.49 114.61+3.75 128.06+5.77
LCBDE+LC+T &5 4l 30 75.68+4.51 117.04+4.08 127.76+6.51
! - 0.605 0.511 1.397
P{H - 0.290 0.607 0.126

ERCP T 1968 4F F McCune 45 & 4R 18 , 20 T4
SOAFAR AL AR H, 2 JL RN & e b5
BHE R HE 20 | N BE B R 00 4 = RS AR A A T
#r, H A ERCP R & I\ —Fi2 WPk R & ey IR
B BRI AR M E AR Z — (BRI R A
PRl i PR | i 2 B T B2 A %l R Y
i B g 1 B2 7 KN ERCP B AT R AL WK &2
P BRI TS L AR R JF R RE D
SO, TRV I W LR A A8 23R G 9 S0 Mk e A
Uife A0 2 & ARG IRAR 98 1l Fsk e 5 91 K,
Horb e UL Y I W 0 R ORE SR A5 A B k. Peng
LN 42 2012 4F 3 H & 2016 4 5 H M [7] 385 ] &
ERCPIGYT 45 A1 BH G IRk, RIIAR G 45 A &
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RS H AR L M £ ERCP 1 454 56, fl e sk
ERCP W55 B UL A e R &R .
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2019 4F 8 H [a] 59 1] LC A J5 BH A 45 41 58 35 A1t IR
TR, B ERCP AR5 R MU, J5 >R F LCBDE
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