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Feasibility of laparoscopic common bile duct exploration without T-tube drainage
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Abstract: Objective To explore the feasibility of laparoscopic common bile duct exploration without T-tube drainage. Methods A to-
tal of 37 patients who were addmitted into our hospital from May 2014 to August 2015 with common bile duct stones were analyzed. Among
these patients,22 cases were given T-tube drainage while the other 15 cases were not. The operation time, hospitalization expenses,anal ex-
haust time, postoperative hospitalization time,bile leakage rate and the satisfaction of patients after surgery in the two groups were observed.
Results In the non-T-tube group,the anal exhaust time was (1.41 £0.82)d and the hospitalization time was(4.82 +1.61)d,which were
lower than(3. 81 +1.09)d and (11. 17 £ 1. 19) d respectively in the T-tube group, and the differences were statistically significant
(P <0.05). The number of bile leakage (0% ) in the non-T-tube group was also significantly lower than 31.82% in the T-tube group
(P <0.05). The satisfaction rate of patients in the non-T-tube group(100% ) was significantly higher than that in T-tube group (50% ) ,and
the difference was statistically significant( P <0.05). Conclusion The laparoscopic common bile duct exploration without T-tube drainage
is feasible and it can be popularized in clinic.
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Effect of different nutritional status of elderly patients with rectal cancer before surgery on postoperative reha-
bilitation

LIU Yu-hua' ,FAN Ya-dongz (1. Hyperbaric Oxygen Chamber , Affiliated Hospital of Inner Mongolia Medical University , Hohhot Inner Mon-
golia 010050, China;2. Medical Department , Affiliated Hospital of Inner Mongolia Medical University, Hohhot Inner Mongolia 010050, China)

Abstract: Objective To summarize the prognosis of elderly patients with colorectal cancer excision who were divided into different
groups by the nutritional status before their surgery. Methods In our hospital, 100 patients (age from 64 to 70) with colorectal cancer were
performed the screening of nutritional risk by NRS2002 before surgery. Patients with score from 1 to 2 were as the group A group,and patients
with score over 3 were as group B. The related indexes and recovery between two groups were compared. Results The NRS2002 rating scale
score showed that 76 patients were at nutritional risk,37 cases among them received nutrition support and had faster recovery of intestinal
function[ the time of tube pulled out after operation(1.8 +0.4)d vs. (2.9 +1.5)d,exhaust time(2.4 £0.6)d vs. (4.3 +0.9)d,time of
intake food(2.9 £0.5)d vs. (4.5 +1.1)d,length of stay(10.8 £0.9)d vs. (14.1 £1.3)d,incidence of infection related complications 0
vs. 5.13% ] ,the differences were statistically significant( P <0.05). Conclusion Problems exist in varying degrees of loss of nutrition in
elderly colorectal cancer patients before surgery,an objective assessment of the extent and targeted care and nutritional support can signifi-

cantly improve the postoperative nutrition and to facilitate recovery of gastrointestinal function after surgery.
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