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Comparison of two types of combined minimally invasive
procedures in treatment of choledocholithiasis:
a prospective study

LUO Hao, SUN Zhufeng, WAN Liuhua, HUANG Jianwei, FENG Chu, LIU Guyue
(Department of General Surgery, Putuo District People’s Hospital of Shanghai, Shanghai 200060, China)

Abstract Objective: To evaluate the effectiveness, safety and economic value between laparoscopic cholecystectomy (LC)
plus laparoscopic common bile duct exploration (LCBDE) and endoscopic sphincterotomy (EST) plus LC in
treatment of common bile duct stones.

Methods: Using a prospective, randomized controlled approach, patients with confirmed choledocholithiasis
were randomly assigned in a 1:1 ratio to two groups to undergo LC+LCBD and EST+LC, respectively. Six-month
postoperative follow-up was conducted. The main clinical variables between the two groups of patients were

compared.
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Results: One hundred and ten patients were enrolled. In LC+LCBD group, the average operative time was
(103.9%£18.0) min, the average intraoperative blood loss was (15.3+29.5) mL, 3 cases (5.5%) had open conversion,
the average length of hospital stay was (12.02+5.8) d and the average hospitalization cost was (32 116+
6 503) yuan, and no residual stone was found during follow-up. In EST+LC group, the average operative
was (175.2+10.5) min, the average intraoperative blood loss was (6.8+7.0) mL, 2 cases (3.6%) had open
conversion, the average length of hospital stay was (11.9£3.0) d, the average hospitalization cost was (37 571+
5 017) yuan, and residual stone was found in one case during follow-up. Between the two groups, the operative

time, intraoperative blood loss and hospitalization cost had statistical difference (all P<0.05), while no statistical

Conclusion: The two combined minimally invasive procedures show no obvious difference in effectiveness and
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difference was noted in the remaining variables (all P>0.05).

safety. However, LC+LCBDE is preferentially recommended for its low costs.
Key words Choledocholithiasis; Minimally Invasive Surgical Procedures; Prospective Studies
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Table 1 Comparison of the baseline data between the two groups of patients

it LC+LCBDE #H EST+LC 2H X It P
A (%) ]

5 30 (54.5) 32 (582)

T 15 (45.5) 23 (41.8) 0-323 0-571
iy (&, x+s) 63.7+14.9 69.8+13.6 -2.267 0.025
10L& A EH EH — —
BN (mmol/L, x+s) 28.4+6.1 304 +7.0 1.164 0.964
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Table 2 Comparison of the clinical variables between the two groups of patients

fetn LC+LCBDE %1 EST+LC 20 X It P
FARBIE] (min, x+s) 103.9 + 18.0 175.0+10.5 -4.005 <0.001
Wi (mL, x+s) 153 +29.5 6.8+7.0 2.085 <0.001
FHEHFAR (%) ] 3(55) 2(36) 0.206 0.651
IHRAE[n (%) ] 1(1.8) 3(55) 2.309 0.320
gitiiksx n (%) | 0(0.0) 1(1.8) 1.000 0.132
fEBERITE] (d, x+s) 1202 +5.8 11.9+3.0 0.143 0.887
HITHH (UL, xxs) 32116 = 6 503 37571 £5017 -4.925 <0.001
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