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Comparative analysis of the treatment of choledocholithiasis combined
with cholecystolithiasis by three-lens combined '""one-step method' and

endoscopic ERCP/EST combined LC*

Cai-qing Wang', Duan-ming Zhuang?, Gong Chen'
(1.Department of General Surgery, 2.Department of Gastroenterology, Gaochun Branch,
Nanjing Gulou Hospital, Nanjing, Jiangsu 211300, China)

Abstract: Objective To explore the therapeutic effect of three lens combined with one-step method, endoscopic
retrograde cholangiography, sphincterotomy (ERCP/EST) combined with laparoscopic cholecystectomy (LC) in
choledocholithiasis and cholecystolithiasis. Methods 72 patients with choledocholithiasis and cholecystolithiasis
from January 2018 to August 2019 were included in the study. All the patients were randomly divided into
observation group and control group with 36 patients in each group. The observation group received three-lens

combined with one-step therapy, while the control group received ERCP/EST combined with LC. The perioperative
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clinical indicators (intraoperative blood loss, postoperative defecation time, hospital stay, medical expenses, stone
removal rate, conversion rate to laparotomy) and VAS scores at different postoperative points were compared
between the two groups. In addition, complications occurred during hospitalization in the two groups were
statistically analyzed. Results There was no significant difference in gender, age, body mass index and stone
diameter between the two groups (P > 0.05). The amount of intraoperative blood loss, postoperative defecation time,
hospital stay and medical expenses in the observation group were significantly lower than those in the control group,
with statistically significant differences (P < 0.05). There was no significant difference in stone clearance rate and
conversion rate between the two groups (P > 0.05). There was no significant difference in VAS score between the
two groups at different time points (P > 0.05).The total incidence of postoperative complications in the observation
group was 8.33%, which was significantly lower than that in the control group (27.78%) (P < 0.05). Conclusion
Compared with ERCP/EST combined with Lc, three mirrors combined with "one-step method" in the treatment of
choledocholithiasis combined with cholecystolithiasis have fast postoperative recovery, low economic pressure and
low incidence of postoperative complications, which is worthy of clinical application.
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Table 1 Comparison of basic data between the two groups

PER] 11(%)
215 sk BMI/(kg/m?) 45 HAR/em
5 &
WELLH (n = 36) 17(47.22) 19(52.78) 48.24+7.45 25.43+1.34 2.82+0.84
X} HEZH (n = 36) 16(44.44) 20(55.56) 48.30+7.52 25.48+1.30 2.83+0.79
X H. 0.06 0.03 0.16 0.05
P 0.813 0.973 0.873 0.959
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Fig.2 Intraoperative images of the control group
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WEEL (n = 36) 84.14+14.29 4.28+1.50 6.85+2.11 1.24+0.41 35(97.22) 1(2.78)
R4 (n = 36) 109.17+20.12 6.69+1.87 14.45+3.87 1.83+0.84 35(97.22) 1(2.78)
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Table 3 Comparison of VAS scores at different time points after operation between the two groups  (score, x=s)

205 6h 12h 24 h 48 h
WMEEL (n = 36) 4.16+1.24 3.03+0.82 2.41+0.51 1.45+0.33
X HEEH (n = 36) 4.21+1.23 3.11+0.83 2.27+0.56 1.54+0.37
tH 0.17 0.41 1.11 1.09
PAH 0.864 0.682 0.271 0.280
x4 MABEREHEELZEBRLLE 6(%)

Table 4 Comparison of postoperative complications between the two groups n (%)
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WMEEL (n = 36) 1(2.78) 0(0.00) 0(0.00) 1(2.78) 1(2.78) 3(8.33)
X IEEH (n = 36) 2(5.56) 2(5.56) 3(8.33) 2(5.56) 1(2.78) 10(27.78)
XH 4.60
P{H 0.032
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