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Clinical observation of primary closure after laparoscopic common
bile duct exploration

You Jiang, Jun Zhang, Wen-bo Li, Liang Li
(Department of General Surgery, the Second People's Hospital of Hefei, Hefei, Anhui 230011, China)

Abstract: Objective To investigate the safety and feasibility of primary closure after laparoscopic common
bile duct exploration (LCBDE) for patients with choledocholithiasis complicated with acute cholangitis. Methods
The clinical data of 108 patients who underwent primary closure after LCBDE from January 2015 to August 2020
were retrospectively analyzed. Patients were divided into two groups according to the presence or absence of acute
cholangitis before operation. The operative time, intraoperative blood loss, postoperative extubation time,
postoperative hospital stay and postoperative complications were compared and analyzed between the two groups.
Results Laparoscopic surgery was successfully completed in both groups, and no patient was transferred to
laparotomy. Compared with the group without cholangitis, the intraoperative blood loss was more than that in the
group with cholangitis (P =0.010), and the difference was statistically significant. There was no significant
difference between the two groups in operative time, postoperative extubation time, postoperative hospitalization
time (P > 0.05). There was also no significant difference in the incidence of postoperative complications between the
two groups (P> 0.05). Conclusion Under the premise of following the relevant surgical indications, primary
closure after LCBDE is safe and feasible in the treatment of patients with choledocholithiasis complicated with acute
cholangitis.
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HoAr, 48 A% K & R (laparoscopic
common bile duct exploration, LCBDE) ZJAyTIH B4
S5Oy B IR YIT S A HCE TS R —
Ul Ee R R U S e W S R A T M 8 - K P S
POERY T, ATIHEAE — g S R 24 . AT,
SHCE TES IR, IS —WsEa 5 T HA R
PR . ARSI AERE SRR AEOL RS, bbb
TRE T ARSI AIE AR RS, e IR R
T WLV . T B S RN AT R gL AR RN, XS
LCBDE J7— 88 & fE AT 4 I F RUEIRAS 2 i I A
S50 B TP A ERAT AT TR D . AW B TR
R LCBDE J5 —4E S 7R IR Y7 & F 2 ERRAE 2 /Y IH
S AR TP R AT

1 #ABERE

— R

MBS 4T 2015 4F 1 A — 22 20204F 8 I 7EG LT
o NREBEE LCBDE A Jm— 485 19 108 ] 3%
I RGORE . IS 250 192 Wr LU AR A A D K
i, EAEREAE AR A . THAILBZE AR (computed
tomography, CT) H1#% Ht ¥z 5 IH 4 iR (magnetic
resonance cholangiopancreatography, MRCP) . #3 #fi &K
B2 T SRR AE 28 73 AT RRAE R A TEABAS R
Ho 108 BIEHET T, FH3361, L7561, ik 16~91
&, FH (558+18.6) %, HIRE AL 414, #

1.1

“REAER (2018) 7 FE SOy TG0 I gyl AR
IR 5 B3, IR R 67H. MALBHEMEN . F
. IREFE%C (body mass index, BMI) . 32 [ R
i P32 (American Society of Anesthsiologists, ASA)
S AR BaER . MBS EARME IRES—
MR AL, ZERI gt e L (P>0.05), BA
A, Wk 1.

AFRE: DOARFTZ B, CTE MRCP BI#fii2 7
NBRES A, QABESE HE>8 mm; @
LCBDE ARJ5 — 348G 5 @A ry I 58 H A 45 4 B |
MR N Bl . HEBRbRifE: OFERERER; @
A M ARAEEE A B s @ Mirrizzi L5 G IE R ; @DRE
A EIEER AR .

1.2 FRFEE

JITAS R AT U A A B AR5 TRk v BAMER 7 bt
TRAL, HR U LR S AU o a0 = T IE A RS
i, WEEE=AA. e R | IS, S
MRS G 25 Wr, B kAL A i ABE R4, FWT
WIS AR EAS, B DIBT ., g RS S, T
HELEAE AT 7 1] TR S 8 5 T A1 24 10 mm F43)
F, YR AR I AE B 4l A RN Y 8% it
YT B TE B A A I B TE 9 ST IR I 8 25
A7, W IO | AR PR K E G . MR LR
ARG BRES A o IHIE B UK A LA B A JCAS £ 4%

F1 WMEBREMERLE
Table 1 Comparison of general data between the two groups
P55 BMI/ ASA 53 4%/451]

A5 EiI% )

5 5’S (kg/m?®) 1% 1% 1%
BB R (n =41) 17 24 57.2+20.3 22.9+3.4 22 13 6
ToREE R (n=67) 16 51 55.1+17.8 23.7+2.8 37 27 3
iME 3717 0.55 -1.36 3.67°
P1E 0.054 0.211 0.238 0.160

) G IEM
20 541 LB ZEAHAR/mm HRE EAR — —
WE IR EAIIVAS JikiAE A
HRHAERH (n=41) 2.4+1.9 6.2+3.2 10.0+2.7 6 9 10
TR (n=67) 2.4+1.5 6.2+2.9 10.2+2.8 8 16 8
ity *E 1.48 -0.05 -0.44 0.16" 0.05" 2.84°
P1E 0.174 0.445 0.956 0.686 0.818 0.092
H R xE
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HJE, SR 4-0 37242 Rl M4 & IR A 5l 4-0 151
LR LA LA . M LB TCIRTE S, DIWR
WA, VIBRAASE W NRE AN RS 25 4 % A — IR PERR
A4S, MBI YN EC . 5 FAE R B AL A e
Sl R R,
1.3 MEIEHR

WAL AR . Rrpihndit . REHREE
] ARJSERERS R . ARSI R (GG AR 5 R
I . ARJEHI0 . ERAE . S565%8).
1.4 RIGHEH

i BEARGERUIAN DT 6N, 83~61AT
BT —K . WA A SRR R A . PO RR R A
IERE R . BRI TR CT 5 MRCP A A .
1.5 ZitEHE

TEHI SPSS 23.0 GE it H A o3 i dicdl . i Bk
PIB« hnifE 2 (vxs) Fon, dLRIELEAT eRG50; 3
BB B R o, AT xC B Fisher” s K5 1 K 55 .
P<0.05 K255 A5 L

2 R

2.1 WABFEBRFARHIERLE
P B PR S8 R I B T, JC R BT I
Bl AR R ABICAAE R AR P2, WA

BEE, ZRA50T7E X (P=0.010); P4
E i B NN (51BN NI 7= [T N B T 2
Z SR Y LG FE X (P=0791, P=0212,
P=0388), &2,
22 MABREREHEZERMEHERLE

A S BIHIARJE T, Hrh AR R4 24, T
HEAE R 20 30 5 IRHT A, 4 G1RE R AR [
20 ~ 170 mL, JEWIGPRAEIR , 34930 i R~y it A A
KGRI ] 8 ~ 16 d EIA AT JOHAE 24l 1 1] i
HARJEHG3 dHY5 1 20 ~ 30 mL, ARJ5H3 KA
IR IS R AR ARAE, CTUESEA X B AU,
FRGIRAY, e B EEN N RGHRRE, K5
17 AR A . PR AT 101535 TR S5 5 F123 d
SR AEAR . CTIESEIH SV A 45 sk B s IR
R A1 BT MRCP I £ IS ELAR 15 mm, 2547
HAZ9 mm, 4iA%0s A, JORHAE A2 1 BRFTAE &
BHA 13 mm, 450 A5 mm, Z50578, B
W OBE AT I 4 3 2 R (endoscopic retrograde
cholangiopancreatography, ERCP) HCA B, W4
BRGNS KRR, 2 RTG
X (P>0.05),

i BEARSERE D 6 >, TR AR Kk
Az TERRAE SR 1 BIHEAR IG5 3 4R850k, it
ERCP I ERE 1. W3,

*2 WABREBEFARHIERILE
Table 2 Comparison of perioperative indexes between the two groups

4151 FARMS ] /min A ifi fE/mlL ARJGHRAE NS H/d ARJGAEBER [H]/d

A RH (n =41) 86.8+33.3 18.1+8.6 6.1+2.1 6.9+1.3

TN S0 (n = 67) 86.0+29.5 13.8+3.8 5.9+1.5 6.6£1.6

! 0.13 1.07 1.52 1.02

Py 0.791 0.010 0.212 0.388
#3 MABREREHELERBHBERLLE 6

Table 3 Comparison of postoperative complications and follow—up between the two groups n

4151 SIFRAE ARJ5 I LE AR SHER
HIERA (n=41) 3 2 1 0
TR R4 (n = 67) 5 3 1 1
Pl 1.000 1.000 1.000 1.000

1 R Fisher” s 5 K656
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3 it

MBS AT EFEAIM TR A
LCBDE. ERCP FlJF i AH 45 # A A (open common
bile duct exploration, OCBDE)., HH', OCBDEAUHT
A W BTN T AREE RAE BN BB 2 B T AR 1
#; ERCPREEARAME/NHPRE AL, B
ARBTG5 AT IR R NB LTI BR ARG T B L5 4,
O RTRE B E IR AIE, . SRR SE . dim ., B
BRI ZFEAE, HARS Oddi & 29 LU Al g5 |
MEIATEIRAE 28, BB R & LR KUY LCBDE 1
RSB S AN EE A2 —, ATEIRYTHE
SN MR A, BAFARM/N . FARIRAE
S AERRRE . X oddi FE LN REA SRR
A, Ok B MR AR YT BRSO, RS T
MR AR S DI RS, IHSVE TS AU T
Sl M, DIBRIBE AT, BRI X
5 W B R ARG, RIS iy IHAS S SRR B B 4 4 it —
FANMEPGEIE , BT — SRR KRS,
WARER . mMAIEEL. TEH%E. IEEY . Ry
FURTRPR A, H B T IR 5 4k %o AR5 IH
T, TR S AR IR s (I B A Y .
B TERJRE 245 BAE I H R ORANME, B0 &
BHAVEREGE, SR A B

BEH IR A Do R e . IR AE G R T 4551
ffem, MHLEERE AR — s SBoRiZ 0, H
G RTT AL T TE SR, etka™, REiFk
REFBETHRICT TS . HAEABE I &ZAE . #T
AR TR R FIAR G AE B 845 )i, WA TSI
WA ZIRUAERPIE, IS — a5 E
ZARIEA . OAEERRTHE T 8 mm; QKRG
IFFNIRE S A, QMRS A 58 2l @I
BERCA S MERAESUK s OIF B T A+ 353l
K, Oddi FEZWIENBE R @S TR |
TCRHE R s ORLEAE APt M sk REF . SPERRAE R
VER SRR WY SIEREZ —, PRI IELSAE BE 3 A AE AN [F]
FEPZ I RAE SR M, a9 R T A . (H G SCRE
SFUIBFEIN, AMEIRAE R . B HAR <8 mm If
M5 G AR SIE .

EFAR IR, R4S AT LU

TR A 2 RIIR S SS A B . AR
W], LCBDE ARJ5 MG — W4 &I6)7 &I H 2t
IR R MRS 25 A R R4 . AT HARUY .
XTI RA, ARG RAA W ALK TF RIS
] ARJG PR LA SRR, P, 257
TGt E L (P<0.05); AR RAEA T 5%
TCHRAS R A B3N, PIdHbE:, Z2RA 5% E X
(P=0.010), XTHES G I 2 R B N
AL IR RIE KM FBAR B ZE
ok, MALBEIE ., 45058 . SO REREHT
FAE A, 2R TG4 (P<0.05) . XISCiE
FE T LCBDE AR J5 0 S48 — 4% &5 LCBDE R
Je B T4 5 RIR YT B A 2R R Y IS4 25
ABE MRS TR, SRR A %A1+
ARII] AR I KA S5 R B B B R A T 5
WAL, ARG, PR AR AR bR L
BRA o i A, Ml s An 22 F gt L
(P<0.05), #E—HUliA IR B — s RIrF I A
PERRAE R B SR L 0 ATHY, v SRR A &%
BEZE, R T AR . PR R SN A
LRI

AR A RS AR S5 i WL &, ASBF
FEPILH 5B (4.6%) KA, SO P RIE
AHAT o POZH A I8 A A 3203 301 R 4.9% F4.5%, %
SIGIEE Y (P<0.05), HERAIFAMERE 2t
AL — s A IR 2R, SEa0F
FEHN g 2V HAE 46 S LCBDE A J5 IH I (4 75 16 PR A8
o BHEWN, WRSEEGHARRME. MENES
. BREEREFERZHEAL; I, AR
RIS —WIse Ay, RTESIFESE, HARE
RPN R AEFAENNGE R B, Ak m e,
o B AL BRI SE I — DUESEAR A SR S S . R R
ZEOIR T Y 158 B IH A — e S A R, A 20
(1.3%) REZEAGRE . PiEE P HiE, LCBDE RS
—HIBEA RIS AFR RN 1.4% (2/146) . AWF5EA
20 (1.9%) B EAELSARE, A& 16, 1T
ERCP BUIERRE A, 2 645 41 5% B R AR iR B g
HARH ., Z5A5iRZ, TR E AR P TERE
B ERANGA, kg A, A, W
BETERETTIA N ISR R A, TCIRAE R4 1
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BIFEAR G 3445 A K, 183 ERCP G BRES A o
ARBEIT B LCBDE RJF— W48 & 24, Ik kits
& PP 2R R 1Y 5 JT R LCBDE AR J5 — 4%
A, WS T RAFIIGIRSCR . SIS R B & H A
BB RAERY . PRI E . RN &R . KE A
FESE, BXHS IR A Je AU 11 G R o R Y XU
) fa B RN, XA 2RI R R, AT
LCBDE A Ji — 4% & 4 BRAEAR & VE . BRA T
RPN RN IR R E AN, REEHRF W E
Br. MBS HEARMZR . RPFEEIENE . ShfE
B, MY OB X, AR 1IN RER
1, Rk Gt e . 7R IE B R AT B W 8 B
SVEE AR, B A R B R L,
JIEL 50 A 5 IO O 8 ) 4 32 S 4 5 AT 2K i) T 4
o MTFARNIEL A IMBESaRL . FRAN
KM RS IIREAN R . FHAENRE R B FTATT
Il

ZE TR, X AE RS I 2 R A IH A
i, LCBDEARJG M4 A B2 4. WiTH.
TCRRAE R 54 A R B F ARSI . AR5 A I
B8] ARJGAEBER R AR JG A L B AR L, 2
SHTGIRE L Wk, AIFEMEIRE RANAEN
LCBDE R J5 —W4E & 1 FARZE =ik .
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