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Abstract

Key words

Background and Aims: The staged endoscopic sphincterotomy (EST) plus laparoscopic cholecys-tectomy
(LC) is the common treatment method for concomitant gallbladder and common bile duct stones
combined with papillary stenosis. However, for large stone or multiple stones, the clearance rate of
staged endoscopic stone extraction is lower than that of laparoscopic operation. For the purpose of
achieving a high clearance rate of choledocholithiasis with simultaneous treatment of papillary stenosis,
and reducing the injury of the anterior wall of the common bile duct by traditional surgery with primary
closure of the common bile duct, this study was conducted to investigate the feasibility and clinical value
of the one-stage procedure of LC plus laparoscopic transcystic common bile duct exploration (LTCBDE)
and EST with primary closure of the common bile duct under the guidance of the ureteral catheter in the
treatment of concomitant gallbladder and common bile duct stones combined with papillary stenosis.
Methods: The clinical data of patients with gallbladder and common bile duct stones combined with
papillary stenosis treated by minimally invasive surgery in Chengdu Second People's Hospital from
January 2018 to January 2020 were collected. A total of 78 patients meeting the criteria were enrolled,
including 40 patients undergoing one-stage procedure of LC+LTCBDE+EST with primary closure of the
common bile duct under the guidance of ureteral catheter (observation group) and 38 patients undergoing
staged procedures of EST followed by LC (control group), The perioperative clinical data of the two
groups of patients were compared.

Results: The preoperative general data were comparable between the two groups of patients. After
operation, no bile leakage occurred in both groups, acute pancreatitis occurred in none of the cases in
observation group but occurred in 3 cases (7.9%) in control group. The operative time and length of
postoperative hospital stay were shorter and the level of postoperative blood amylase was lower in
observation group than those in control group (all P<0.05), while there were no significant differences in
terms of intraoperative blood loss, postoperative liver function parameters and nasobiliary drainage time
between the two groups (all P>0.05). A total of 62 patients in both groups were followed up for one
month to 8 months, with a median follow-up time of 6 months, and in all of them, no repeated abdominal
pain and repeated bouts of jaundice occurred, and no biliary stricture and retained or recurrent stones
were found.

Conclusion: Synchronous LC+LCBDE+EST with primary closure under the guidance of the ureteral
catheter in the treatment of gallbladder and common bile duct stones combined with papillary stenosis is
safe and feasible, and it makes operation more accurate, which can reduce the surgical trauma and
complications to a certain extent, and thereby accelerate the postoperative recovery of the patients.
Cholecystolithiasis; Choledocholithiasis; Minimally Invasive Surgical Procedures; Ureteral Catheter
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Intraoperative views of synchronous LC+LCBDE+EST with primary closure

Figure 1
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A: Ureteral catheter guided cystic

duct incision; B: Fixation of nasobiliary duct at the end of ureteral catheter; C: Duodenal papillary sphincterotomy guided

by ureteral catheter; D: Engagement of the head of ureteral catheter under endoscope
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(7.9%), WZH ARSI . ARJ5 DBIL, AST. ALT,
bR AE B I R) 22 5 R ST 2E R L (B P>0.05)
WL F AR . ARG AE Be B A T X AL, R
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®1 FWABEARTEARFRILR
Table 1 Comparison of preoperative basic data between
the two groups of patients

Ui\

RUREEN

NillfAgs t/) P
Ay (n=40) wezp) | X
AEWE (S 5+ s) 55.80+15.08 50.68+15.78  1.46 >0.05
P[0 (%)]
5 20(50.0) 16(42.1)
51 >0.05
5’8 20(50.0) 22(57.9)
LR A0 (%))
A 12(30.0) 14(36.8)
63 >0.05
ES. 3 28(70.0) 24(63.2)

AR EHAE (em, % + 5)

ARHTAST(U/L,% + 5))

1.174026  121x031 -0.71 >0.05
70.55£27.49  81.97+29.08 -1.78 >0.05
ARATALT(U/L, % + 5) 130.95+69.30 123.68+69.31  0.54 >0.05
AHIDBIL(U/L, % + 5) 39.25:11.70  40.68+9.42 —0.59 >0.05
ARATMFERF(U/L, % +5)  49.75215.01  55.92+20.09 -1.54 >0.05

®2 MABERFERGFHERILE
Table 2 Comparison of intraoperative and postoperative
variables between the two groups of patients

Eizt) WERL (n=40) XTHEZA (n=38) #/Z P
FARBHE (min, % + 5) 105.98+11.49 119.74+16.57 -4.28 <0.05
AR L (mL, % £ 5) 42.00+8.53  38.42+7.89  1.92 >0.05
AJF DBIL(U/L,% + 5)) 27.80£9.29  27.74%9.18  0.03 >0.05

AJ5 AST(U/L,% + 5) 52.85+20.73  56.50+21.08 -0.77 >0.05
ARJFALT(U/L, 7 + 5) 88.08+44.39  75.34£29.27 1.49 >0.05
ARJF MFERAEH UL, M(IQR)] 66(38.25)  132(87.75) -5.10 <0.05
ARIGAERERE (d, % + 5) 5.78+0.66  8.08+1.51 -8.79 <0.05
SRR TR (d,5 £ 5) 4.15£0.77  3.87+0.96  1.43>0.05
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