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Application of laparoscopy combined with choledochoscopy in the treatment of intra-and extrahepatic bile duct
stone in primary hospitals
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Abstract: Objective To explore the application of laparoscopy combined with choledochoscopy in the treatment of cholelithiasis in pri-
mary hospitals. Methods 39 patients with intra-and extrahepatic bile duct stone were underwent laparoscopy , cholecystectomy , choledocho-
lithotomy and T tube drain. The operation time, intraoperative bleeding, recovery time of postoperative intestinal peristalsis, peritoneal cavity
drainage time,bile leak case,length of stay,hospitalization costs,residual stone case were compared. Results All the operations were com-
pleted successfully under laparoscope without 1 case was conversion to laparotomy. The mean operation time was (21 +0.50) minutes; The
mean bleeding volume was (52 +15) mL;The mean post-operation hospitalization was (7.00 +£3.00) d;the cost of postoperative hospitalza-
tion was (12.10 £2.50) thousand yuan. 1 case had complicated with bile leak and healed by drainage bile leakage and nutritional support.
Residual calculi in 3 patients after operation were taken out smoothly by choledochoscopy at 6 ~8 weeks postoperation. Conclusion Lapa-
roscopy and choledochoscopy is a highly effective and relatively safe surgical procedure with little trauma and pain,and with rapid recovery for
the treatment of intra-and extrahepatic bile duct stone. It is suggested to widely use in the primary hospitial.
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