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Comparison of the surgical outcomes of LC+ LCBDE and ERCP /S+ LC for common

bile duct stone disease

CHEN Ping, BIE Ping, WANG Shu-guang, ZHANG lei-da, LIU Ji-kui, LI Zhi-hua, DONG Jia-hong (Institute of Hepatobiliary
Surgery of PLA, Southwest Hospital Third Military M edical Univesity, Chongqing 400038 China)

Abstract. Objective To compare the suigical outcomes of laparoscopic cholecystectomy plus laparoscopic com-
mon bile duct exploration (LC+LCBDE) and ERCP-sphincterotomy plus laparoscopic cholecystectomy (ERCP K+
LC) for common bile duct stone disease. Methods The surgical outcomes, suigical time, recovery and complica-
tions were observed after the practice of LC+ LCBDE and ERCP 5+4-1C methods. Results Of the 93 patients with
common bile duct stones, 52 patients werwe treated by LCBDE+ LC and 41 patients by ERCP+LC. Compared with
the method of ERCP+LC, longer surgical time, but lower hospital costs and fewer complications wewre found by
LCBDE+IC. Thew was no difference in the two methods. Conclusion LCBDE1IC is a feasible and safe method
resulting in fewer complications in selected patients with common bile duct stone.

Key words: 1.CBDE; ERCP; common bile duct stone

1
b
(-3 LS
. , L1 i
N s 1998 11 2002 6 93
\ (Laparoscopic common : . , B 47
bile duct exploration, Laparoscopic cholecystectomy, LCBDE 12~73 43 :
+].C); ERCP ’ ’ 08~18 em
« ” ( 0 8 em Do , Child
(ERCP+1C) . -
3
' : 1998 1.2 &3 7k
11 . 52 % :
’ ’ N s (ILCBDE+LC)52
ERCP 41 ’ ERCP.EST . 41
(ERCP+LC).
a%4—), B . . 2
: (023)65318301—73078 23 , 52 LCBDE+ LG 41

+ 2002-12-09; 2 2003-04-16 ERCP+ LC.



13 ,

ERCP 1189

2.1 93 18] Rl & 456 A A0 s KT A

L,
1 93
Tab 1 Clinical data of 93 cases with common bile duct stones
(ICBDEF1IC)  (ERCPFI0)

Geneal dat

Cases 52 41

Male 21 13

Female 31 28

Age 12~73 28~ 67
Preoperaive dignosis

B- ultras mography 5252 a1

ERCP 3552 4141
Size d common bile duct stmes (the largest stane )

>1am 15 0

<< 0.5 em 8 17

0.5~10cm 29 2
Nunber of cannon bile duct sones

<3 35 36

>3 17 5
Diameter d common bile duct(cm) 0.8~18 0.6~17
With jaundice

Total bilirubin> 100 13 16

Total bilirubin> 20 100 28 18

No jaindice 11 17
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Tab2 Surgical time, length of stay and cost of hospitalization

for 93 patients

ERCP+ LC
>1cm

(ICBDEAIC) (ERP+1L)
Cases of operaion success 4952 35/41
Cases of failure 3 6

1~2 5haveage 2 h
6~14 d(with T-tube) average 10 d
5~10 d(not with T-ube)average 12 d

Time of operation

Length of stay

20~60 min average 30 min

7~20d aveage 11 d

Cost of hospitalzatin 70~ 8 MO Yuan 11 00~12 000 Yuan
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Tab 3 Postoperative complications in 93 cases

ICBDE+IC
Bile leak age 5
Acule peritonitis

ERCP+1C

Remnant stones of canmon bile duct
Acute pancreatitis
Bleeding of digestive tract
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Perforatimn of duodenum
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Aarte dholangitis
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