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Curative effect of percutaneous transhepatic primary rigid choledochoscopy in the treatment of intrahepatic bile
duct stones
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Abstract: Objective To investigate the efficacy of percutaneous transhepatic primary rigid choledochoscopy in the treatment of
intrahepatic bile duct stones and its effects on postoperative pain, inflammatory factors, postoperative complications and recurrence. Methods
A total of 60 patients with intrahepatic bile duct stones treated by laparotomy (the control group) and 60 patients with intrahepatic bile duct
stones treated by percutaneous transhepatic primary rigid choledochoscopy (the observation group) were selected as research objects. The
total effective rate, one-time stone removal rate, operation condition, postoperative visual analogue scale ( VAS) score, postoperative

inflammatory factor indexes, postoperative complication rate , postoperative recovery time, hospitalization time and postoperative recurrence rate
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of the two groups were compared. Results There was no statistically significant difference in the total effective rate, one-time stone removal
rate and recurrence rate 6 months after operation between the two groups (P >0.05). There was no statistically significant difference in the
operation time between the two groups (P >0.05). The amount of intraoperative bleeding in the observation group was less than that in the
control group (P < 0. 05), the first postoperative exhaust time, time of getting out of bed after operation and hospitalization time in the
observation group were shorter than those in the control group,and the differences were statistically significant (P <0.05). The VAS scores,
C-reactive protein and interleukin-6 in the observation group 1 to 3 days after operation were lower than those in the control group,and the
differences were statistically significant (P <0.05). The postoperative complication rate in the observation group was lower than that in the
control group,and the difference was statistically significant (P <0.05). Conclusion Percutaneous transhepatic primary rigid choledochos-
copy can not only improve the stone removal effect of patients with intrahepatic bile duct stones,reduce the risk of long-term recurrence after
operation, but also reduce the surgical trauma,reduce the occurrence of postoperative complications and accelerate the postoperative rehabilitation.

Keywords : intrahepatic bile duct stones; percutaneous transhepatic primary rigid choledochoscopy; minimally invasive surgery;

laparotomy ; postoperative complication
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