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HE . BH RiTMEAREE —NES58E TERAESRELBAREET LB BEWMIER
HR. FTiE BEESHA 2013 F 1 A — 2018 F 1 A AP G HATHESREFRERGEEBEFERT
#1064, WBEFRF o R—YEASEE TFFRME, WEAARLFHATN, KPdhd, K5k
MHEFANR . REAERIFES. RECRREEZEES (CRP) KF. REFLEEL AT, FLAEKBIME, 4
FE B E] | AE TR 3 A Ae 2 Eﬁi%@ii%@#aﬁo ZR 106 BEHEMELETZRTR, P —Mbkbut
R e Anb R PR ITHEA R . KRB BIES . AR A AERE A [ (13.613.6) # (21.5£11.8) min.
(1.620.6) #= (2.1£0.7) d. (1.4+0.2) = (3.2+0.8) 4. (7.3£2.1) F= (9.6+3.5) d. (21564.7+4962.5)
Fo (25376.6+6537.1) LK TBETEFA (P<0.05); mBHALEFRIMIAF, ol 5t K ER LB
BHAA R, ZFARATFEEL (P>0.05), £t ZFRELLSFRETERBEAPIEFIEET—
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Clinical efficacy analysis of laparoscopic primary suture of
common bile duct and retention of T-tube in treatment of
choledocholithiasis in elderly patients*

Ren-wei Xing, Han-qiu Nie, Yang Zhang, Fan Yang, Xian-fei Zhou, Yong-hua Mou
(Department of Hepatobiliary Surgery, Taizhou Municipal Hospital, Taizhou, Zhejiang 318000, China)

Abstract: Objective To investigate the clinical effect of laparoscopic primary suture of common bile duct
and retention of T-tube in treatment of aged patients with choledocholithiasis. Methods Clinical data of 106
elderly patients with laparoscopic common bile duct exploration from January 2013 to January 2018 were analyzed
retrospectively. According to the operation mode, they were divided into two groups: primary suture group and
T-tube drainage group. The suture time of common bile duct, intraoperative bleeding volume, postoperative anal
exhaust time, postoperative pain score, postoperative CRP level, postoperative complications and drainage tube
removal time, length of hospital-stay, cost of hospitalization, residual recurrence of stone and so on were compared
between the two groups. Results All the operations were performed under laparoscope. In the primary suture group,
the suture time of bile duct, anal exhaust time, postoperative pain score, hospitalization time, hospitalization cost
[(13.6£3.6) vs (21.5£11.8) min, (1.6+0.6) vs (2.1£0.7) d, (1.4+0.2) vs (3.2+0.8), (7.3+2.1) vs (9.6+3.5)d,
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(21564.7+£4962.5) vs (25376.6+6537.1) yuan] were better than those in the T tube group (P <0.05). There was

no significant difference in other perioperative indexes, biliary complications and stone residual recurrence between

the two groups (P>0.05). Conclusion Laparoscopic primary suture of choledocholithiasis in elderly patients with

choledocholithiasis has some advantages over T-tube indwelling. It is worth popularizing in basic hospitals.

Keywords: exploration of the common bile duct; aged; laparoscopy; primary suture; T-tube drainage
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[l B 43 B 1% Bk 2013 4F 1 A — 2018 4F 1 A 45
i P A PR A R A A 11 S A IR 485 4 5 O IR B S &
A B 106 6], i TFARTLRF S A, —aEs
43, FRETEH 63K, Hrp, 5456, 46l
i, i 60 ~ 88 %, V34 (70.6+7.2) %, MALE

HARR IR, 2257 G AR (P>0.05);
W1 AR : OFBFARMEH, RiTZEB
M. CT =% 36 ¥R g 10 45 B %2 (magnetic resonance
cholangiopancreatography, MRCP ) H % /b 9] Tl kG A
B R RS 25 A PRI 4 1 3 QAR RTIR A 5k
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(@A i TE 5 P fIELSAE s i 45 R 5 R AR 5 OBk
T EIEARFAR S A A B B 51 2t
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ERISE, RASFEML UL, SR T
YR EBAESL, Sl pinge —f, JeMRgEsy, 4
PR, WERAREAY, 2B ZE R AR IR
JHE S, BUINFT VI IHEE RTREZ) 1.5 ~ 2.0 em,
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Table 1 Comparison of general data before the surgery between the two groups
- - FER /) gfmyx RACEBEE BB
5 4 g/m’) ( mmol/L ) ( pmol/L)
— WIS (n=43) 68.1+7.7 16 27 225+18 53+13 205+7.3
HETHEH (n=63) 728 £6.3 29 34 23.0=+2.1 5121 23.6+11.4
it x’ M 0.39 0.81' 0.29 0.37 0.84
P 0.695 0.367 0.775 0.712 0.403
43 BN / (wWL) HEH / (/L) JIEEE HAZ /mm IERSK-eerawh e
— WIS (n=43) 58.6+36.8 419+33 143+26 26+1.7
HETEN (n=63) 63.9+42.4 425+49 122+23 3116
tx* M 0.50 0.29 0.65 0.60
P{H 0.616 0.773 0.518 0.551
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H, R, BEnr, I 5-0 Afftge 4
4 /NP AcRE R O] N IR AT DUIR B, VIBRIAZE
ORI A, TARSS
122 @ETEHA SeTIHEE T 5 3-0 ATk
LARRSEE, W5, BTSSR RARIWTEL
HESERTE, MILEAEYIO bundris B L N e G )
M, a1 EHER T ERLEITES, T MR
F145 . 46 )5 TGS T B R R AT WA 2
VIBRIASE , oS s, TR
1.3 MEiSHR

OESEEIIE « NIBURZS A IR BN SE A 45
WOCHAE TEHAFCE T &R ) ; @A H & ;
@ARJFHLTTHER ] 3 @AJFER 1 KIRIES « R
PIREU T/ (numerical rating scale, NRS) ; ®AR
Ja55 3 K C i #EH ( C—reaction protein, CRP ) 7KF-;
@MW IS R BRI ] 5 COFEBERTT) 5 @FERE 2 5
OARSE IR CEAEARTE Y | HIE i, AR
KB ) KAAEN ; ORIG 2 NS AR E K 1AEN
i RGN
14 GitERE

KM SPSS 22.0 et A AT Geit o b, IR
BHUIE = bRz (xxs) FoR, 170K 5 THE0E
B (%) Fom, 47 x K. P<0.05 HERAS

HrE .

*k2 MWMABERPMAGFEMIEFRLE
Table 2 Comparison of intraoperative and postoperative indexes between the two groups

21 FWAHABERPMAREETIERIEE

FIT A BE IR e TR, JEAET e . AR 4
PE I Y PR, RFCH R, o TARE
3 ~ 6 dIRBRIER S WA . A B BT s B S
2JHNE A B (5%) CT 4., —HWHAERA A &
HIREENTCE AR 5 BE T EA 2 §1% I8/
BB, T ARG 65 F1 75 d (AR EZS T 45851
Wuhghia, HEaEJaiaikE, HIWBHE RS 4 k&
T . B R CT 4, Kdr B ol 5% B 8k A
i, T TERR.

—WsE A A A A SR . AT THES R . RS
55 1 K NRS. EBHT AR 2 L TR & T84,
LRAE G FE X (P<0.05 ), TFIZHA A I
ARIEH 3 Kl CRP K- &5 RS BRI R LA,
EZRHTGIFE L (P>0.05), W& 2,
22 WHEBEBEEEHEXHRELR

P2 R8I . IHGE R . IHTE H o A
FFARIE AR A, ZFHTIEge2#E L (P>0.05),
— WG HARE 3 HIHEE, RFIRIT4 ~ 8dfEIR
W AE THEMHDIS GIREE, Hd 4 4]0 H
P, ZIEWEBIR 3 ~ 8 dJEIAA, 1 BB IR 05
WA, 17 B S FEEFEREE T, 12d 5%
W P BE Y TIRE P LA . RIF 2 NG AR
RN AR NG A Z RN, 23 giit2E X
(P>0.05). W& 3 F14,

(rxs)

(rxs)

205 JIH/E 2% A B[] /min AR o i /mL ARJE AL THES B 18] /d ARJEH 1 K NRS/ 4
—H5E A (n=43) 13.6 +3.6 20.3+8.5 1.6+0.6 14£02
BETHH (n=63) 21.5+11.8 25.3+10.5 2.1+0.7 32+0.8
{8 3.31 0.98 2.82 2.99
PH 0.001 0.329 0.006 0.004
45 RIGE 3 K CRP K-/ (mg/L) WIS B HRERATA] /d AR 1] /d fERE s /T
—WisE A4l (n=43) 21.0£123 3.6+1.7 7321 21564.7 +4962.5
BETHH (n=63) 290.7+13.6 45+24 9.6+35 25376.6 + 6537.1
t1H 1.15 0.90 2.11 2.24
PH 0.252 0.372 0.037 0.027
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#3 MABEREARELR 6 (%)
Table 3 Comparison of postoperative complications between the two groups n ( %)
il JIEE R JIELIE S il JiEE )5Siv 2
— L (n=43) 1(23) 1(23) 3(7.0) 5(11.6)
e THEH (n=63) 2(32) 1(16) 5(79) 8 (12.7)
x 1A 0.07 0.08 0.03 0.03
Py 0.796 0.784 0.854 0.869

x4 WAHEBEAREAHRBMERBRLEER # (%)
Table 4 Comparison of postoperative stone residual and
recurrence between the two groups n (%)

4151 RIGE5 5% VNEESTEY -3
— A (n=43) 0(0.0) 2(46)
HETEH (n=63) 2(32) 3(48)
X1 1.39 0.00
P 0.238 0.979
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oM R AR TE B, SN TR YR, YT
Ko SRR AL AL IIRESREL, 45 T &I
RS RIS ARk, E ANk 2 i
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Besh Y, IR B G/ . B AN I R A R
SRR R AT I E ST A
MG — 2 G SR E T A0 Meta 4397 ¥, 3
PIAT 1770 B, BG4 & AR S R
PR (P=0.020), FABE (P<0.01) FIARE
fEBERTIE (P<0.01) J7 1Y Wos 1 A iUk, &

WFoi, MR —INAE G I A S I . AT THE
AL ARJGHS 1K NRS. AEBe Al v e 2% 34 00
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