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Comparison of clinical efficacy between two different surgical methods in treatment of cholecystolithiasis com-
plicated with choledocholithiasis HOU Jie, WANG Gang, Basangdunzhu, et al. Tibet University Medical College
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[ Abstract] Objective To compare the clinical efficacy between traditional cholecystectomy + choledocho-
lithotomy and endoscopic retrograde cholangio-pancreatography ( ERCP) + endoscopic sphincterotomy ( EST) + laparo-
scopic cholecystectomy(LC) in treatment of cholecystolithiasis complicated with choledocholithiasis. Methods —The
basic data of 88 cases of cholecystolithiasis complicated with choledocholithiasis treated in our hospital from September
2016 to September 2017 were analyzed retrospectively. The patients were divided into open cholecystectomy group (n =
44) and ERCP + EST + LC group(n =44 ). The general clinical data, operation time, hospitalization time, hospitali-
zation costs, preoperative and postoperative liver function and postoperative complications were compared between the
two groups. Results There were no significant differences in preoperative AST and preoperative ALT between the two
groups( P >0.05) , but there were significant differences in the operative time, hospitalization time, hospitalization
costs, postoperative ALT and AST, and total preoperative complication rate between the two groups( P <0.05). Con-
clusion ERCP + EST + LC is superior to the traditional open choledocholithotomy in the treatment of cholecystolithi-
asis complicated with choledocholithiasis.
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