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Clinical effect of endoscopic retrograde cholangiopancreatography combined with laparoscopy on treatment of
common bile duct stones with gallstones HE Feng, XING Cheng, FENG Shi-lin, et al. Department of General
Surgery, the People's Hospital of Jiuquan City, Gansu 735000, China

[ Abstract] Objective To explore the operation efficacy and safety of endoscopic retrograde cholangiopancre-
atography combined with laparoscopic in treatment of common bile duct stones with gallstones, and to detect the levels
of serum total bilirubin (TBIL) , urinary trypsinogen-2 and CRP. Methods 138 patients with common bile duct
stones with gallstones were selected in our hospital from October 2016 to February 2017, and were randomly divided
into the control group(n =69) and the study group(n =69). The patients in the control group were treated with open
cholecystectomy and the patients in the study group received endoscopic retrograde cholangiopancreatography com-
bined with laparoscopic surgery. The surgical conditions, clinical efficacy and postoperative adverse reactions, and
the levels of postoperative TBIL, urinary trypsinogen-2 and CRP were observed and compared between the two
groups. Results The average incision size, intraoperative blood loss, operation time, postoperative exhaust time and
hospital stay time in the study group were superior to those in the control group[ (2.86 £0.79) vs (6.92 +1.03)cm,
(42.33£9.86) vs (75.21 £10.17)ml, (71.73 £10.24) vs (98.46 + 11.58)min, (18.93 £2.54) vs (27.61 =
2.85)h and (9.47 £1.65) vs (14.39 £2.07)d] (P <0.01). The rate of using analgesics in the study group
(13.04% ) was significantly lower than that in the control group(63.77% ) (P <0.01). There were no significant
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differences in the incidence rates of postoperative complications and residual stone between the two groups (P >

0.05). The levels of TBIL, urinary trypsinogen-2 and CRP in the study group were significant lower than those in the
control group[ (62.40 = 18.37) vs (74.56 +16.28) pmol/L, (30.61 +6.44) vs (36.98 +7.35) ng/ml and
(247.39 £26.15) vs (316.74 £29.61) mg/L] (P <0.01). Conclusion Endoscopic retrograde cholangiopancre-

atography combined with laparoscopic is effective in treatment of common bile duct stones with gallstones. It can ef-

fectively remove the stones, and has the advantages of less trauma and faster recovery.
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[ Abstract |
culi. Methods

and were randomly divided into the treatment group(n =116) and the control group(n =84). The treatment group

Objective To evaluate the clinical effect of holmium laser lithotripsy on treatment of ureteral cal-

200 patients with ureteral calculi were collected in our hospital from October 2015 to November 2016



