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HE. B ohleEg abtedidg s (CBDS) #2482 ESAEEmh R (LC) AR
B frie % K (ERCP) #lsRIT . 77ik IR 2019F 1 A —2021 53 A T8 77 49 104 4] e & 4%
a5t CBDS 09 % 55 B FAF A X3t %, MALAAIT BAFXIn20, & 524, AFRAITLC RS MAZSIE &
FIREBREAR (LCBDE), RIELATLCH A ERCP, WARMUAEZFAKNL, RaiTfo KRG 1 dRER NI
A AEAR, R ARG 3 AT AR FABRRGH R ELEF AL, ER RBAERLEF NS TRa
(P<0.05), Al R4 TEE (P<0.05), & 65%8 FKTBA (0.00%F213.46%, P<0.05), K&
1d, mABEEnFEETEERE (NE). RABE (Cor), B EMRER%E (ACTH) K-F B 4F 4%
G /R (FIB), D-=—FAhRFHZERNA G, LRBAKTEE (P<0.05), KES1d, HHEEER QR
BF1E (PT) FeiAL3p 48 o F BB 1] (APTT) ¥&ARATEK, HiXIEM4E Trma (P<0.05). 5Kk
B, MUBEREIdLFEAELAHE (GPT). y-SRABERE (GGT) 5 4R H (GOT) KTFHE
Bk, HXISZEAR T4l (P <0.05), RIGZFHmZ A KA 3.85%, SHAFRAM 13.46% i, £F L4t
FEL (P>0.05), 4k g a6 CBDSF % H ZHLCIKAEERCPEIT, RMUTARBAIA S ik
B, iﬁw’:;ﬁzlﬁﬁ%&ﬁfiﬁnb, W RERE, ETRILELFRAR, TN, MHGRIET LA,

KEEH - %4 MEESL ; 25 BIEEEEWNGRR ; WEETREEEYR ; RRAN ; &
Jrak 5 TR
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Clinical efficacy observation of laparoscopic cholecystectomy
combined with endoscopic retrograde cholangiopancreatography in
elderly patients with gallbladder stones and common bile duct stones

An Chen, Qiang-shan Bai, Kai Tan
(Department of General Surgery, the Second Affiliated Hospital of
Air Force Medical University, Xi’ an, Shaanxi 710038, China)

Abstract: Objective To analyze the clinical efficacy of laparoscopic cholecystectomy (LC) combined with
endoscopic retrograde cholangiopancreatography (ERCP) in elderly patients with gallbladder stones and common
bile duct stones (CBDS). Methods The 104 cases of elderly patients with gallbladder stones combined with CBDS
were divided into the test group and the control group by random digital table, and with 52 cases in each group. The
control group received laparoscopic common bile duct exploration (LCBDE) on the based of LC, the test group

received ERCP on the based of LC. The surgery index, stress response index, coagulation function indicator before
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surgery and 1 d after surgery, liver function before surgery and 3 d after surgery, the incidence of postoperative
complications were compared between the two groups. Results The total hospitalization cost of the test group was
higher than that of the control group, the hospital stay was shorter than that of the control group, and the stone residue
rate was lower than that of the control group (0.00% vs 13.46%, P <0.05). 1 d after surgery, the serum levels of
norepinephrine (NE), cortisol (Cor), and adrenocorticotropic hormone (ACTH), plasma fibrinogen (FIB) and
D-dimer in two groups were increased than those before surgery (P < 0.05); but the above indicators of the test group
lower than those of control group (P <0.05). 1 d after surgery, the prothrombin time (PT) and activated partial
thromboplastin time (APTT) were prolonged than those before surgery, but the above indicators of the test group
were shorter than those of control group (P < 0.05). Compared with before surgery, 3 d after surgery the serum levels
of glutamic-pyruvic transaminase (GPT), y -glutamyl transferase (GGT) and glutamic-oxaloacetic transaminase
(GOT) were reduced, and the test group were lower than those of control group (P < 0.05). There was no significant
difference in the incidence of complications between the two groups (3.85% vs 13.46%, P> 0.05). Conclusion LC
combined with ERCP applied to elderly patients with gallbladder stones and CBDS, could improve stones clearance
effect, reduce the body stress response, improve coagulation function and liver function, promote postoperative
recovery, and have high security.

Keywords: gallbladder stones; common bile duct stones; elderly; laparoscopic cholecystectomy; endoscopic

retrograde cholangiopancreatography; stress response; coagulation function; liver function

AR 25 4 A JF IR R 45 41 (common bile duct
stones, CBDS) TEXAFEANMETL L, MHAMEEE
ATfRE, IR R FARVEFTRYT, AMUHE A JEREE,
APEATACEE, AR IL SR, SRR X R 2,
AR B H SRR R IEATIERRAR, W& IF 2R AL
PR, ARG TAR, BF, EEESE T AR )7
Z, WOBETARAM, SEBITRCR, BOMIRIR K
A S, E R BRI 4 ) BR R (laparoscopic
cholecystectomy, LC) G/, REFEMW, IR
SRR RS A W T B, NI 1
# R (endoscopic retrograde cholangiopancreatography,
ERCP) . B & %5 0 845 - A A R (laparoscopic
common bile duct exploration, LCBDE) , ¥ NG JF
CBDS A RLT-BL. HHRT, LCSMRFARI G
PR AR B IR AS 3 0T CBDS Y, IR RICR Y
L9 1 TEE B ARTFEUEE 104 0 JH 8 25 4 5 IF
CBDS W ZAEBEIE RN LR, BT B4R E
S LCHR & ERCPIRYT I ARS8, BARGE AT

1 RS T®

— R AL

PRI 2019 4F 1 H —20214F 3 H F25 4R K245
TR BE B R YT 1Y 104 1) 3 A IR EE 2 A1 5 CBDS &
BAE RN G, R BENLER N 8 B 5 Rkt
MR ARG A, #5521, XTHRAdAp, Y284, 424

1.1

#il; A 60~79%, V¥ (70.50+3.67) % ; )
fig Child /344", A 2433, B4 194; CBDSHLk 22
B, Zk300, Kyedih, H3360, L196]; Fik
61~78 %, V1 (71.34+£326) #; JIFIIRE Child 4>
. AZ30M, BZ224; CBDSH K244, 2% 28
. PHZLBEYER] . AR . JHEDREE Child 7324 F1 CBDS
LWL RS- RERLE, ZRESRITFEEX
(P>0.05), BARHE, W&,

Y NFRAE: IBRESE G A CBDS 454 “rhE 181k
MRgE5S . LS A NRRSY T IR (20184F) 7 1
IS EbRE, TS AR E R A NS AR > 60
2 HURHHATIFIBRFARE s BE i S i 2 REIE 2
O BRI A5 At T R AR T I RS . HEBRAR
HE: W25 oA s SO ER RN &
FEIFWE R | B i BRI A5 AN Ak R G BR
o EENRIIREA R B IR M 250
AW TR AN . MEEERE A SN AR
&L RFFRAARBEEAC T 2wt X5 X 523
X AR ST A I A
12 FHi%

121 afpie XA LC B A LCBDEJRYT -
BEWUPEM, PREEL B, FARIFGIG, S
JGm i, PPUCAILTE B AR, AR ZS Y, Gt MR
TARE G, WO TA AN s 5 B o T F Al
Mo FERF N2, dar —Fikm e, R A

-« 58 -



Fd B, S OHESS A IR

ST I AT R I BN TR RTD 3 P B0 A 7 BRI X 52 AR I IR S 72

F1 FWHEBEEREREE
Table 1 Comparison of general data between the two groups
S (%) HFINEE Child 232% 51(%) CBDS (%)
215 1%
5 u AL B4 R EZa

XFHEZH (n = 52) 28(53.85) 24(46.15) 70.50+3.67 33(63.46) 19(36.54) 22(42.31) 30(57.69)
IR (n = 52) 33(63.46) 19(36.54) 71.34+3.26 30(57.69) 22(42.31) 24(46.15) 28(53.85)
a1 0.99 0.96" 0.36 0.17

PAH 0.319 0.340 0.547 0.693

Wil Al

PR SR GEFRTE 12 ~ 15 mmHg. 1718 18585 T ULk
FERIIRAE = f X, A3 B IR S LR ,  f PR B s
AR K ARFE S N B RIS o i . 1 e ok
10, SRS XS ILHEATE T, PR I IR IR 1 43
TE. EWr, XHAREPRIE TR R, Fa LA 405 B s
i AR AT RTRE , BB S G KN . BRI
SEEAERGESS , WAL AR, eI
RUBERCIT AL (Z91.5 em) MOMVTYIO, B ANHESL,
BUBARGE NS A, PARSEAE B KN, i E AR A
ST, —I8SFR22F, FFH ATk XA
REPEATEEA A0, FRBFLABCE SR, 7EmUn bR
S, RN,

122 X2 R4 EZ LCHCA ERCPIRYT . I
FREREBENEE “&I0” HR, 17 LCHEAE, RO T
M, FFRF ARG, B Fbkm i, WAL =g
A, EARBEZY), ZWEmASE S, TIEE
A AR, AR T A AR R 2 R A 10 ~
12 mmHg, XA, R =fLIE1TLC, @it
L ADGT IR GE = AR XA T4 EIHAE, [RIEE RcIe Xof I
WS IKIEAT B WA R, PRk e Je AR A48 45 (1 3 ity
(B IR IR AT UIE], PR SE4E SRSl ik
JIBAL sy B E, XTARBERIEF TR, il HAR
K. ARBEVIRRIG, IR 463 ks i s 5 | i 1
R, SEGBAL B EE R ANEMI SO 22 MR MY, 22
I8 O O =777 i 7711 1= s 2y e 1. 752 IS/S
UG, S50 BIIGRE, ST ARE, 6
BT, UGBS A EAR . B R A
H, ARIELS AR E A i, FLE/NITE, 2
BT SATHRRERBEY ke, 38 0 A BRAE B U 9 1 5
RCBCAERAE . angs A R LB, R e P E
o WAsg)s, BREERHZEMN S A, W

ARG OFRESIBE, B5. REHATHIEH
UG . RIFRIT . PALBEARG L3 d.

1.3 &R

131 FAREL MEIF B RE TAEL,
f 4% FORMME], AR, RS AR
()RS A0 5% B AR DL 55

132 mtdEin TARATAAE 1d, RELETH
JkifiL5 mL, 3 500 r/min .02 10 min, ST, 386
BRGNS (RN B S AR IR A R A R
DI AR bR K P, . EHE RIRER
(norepinephrine, NE) . FZJFEE (cortisol, Cor) Flfi
Bob R R MR
ACTH) .

133 Ehoit PAREMARE I, REBEF
JKifi5 mL, 583 ExC810 4x [ Sl A 434 (1
TR B AW B A R W) K I EE i i Jit 1) [i]
(prothrombin time, PT) 36 Ak 35 43 BE 1l 775 i Bsf [v]
(activated partial thromboplastin time, APTT), 5 11 R
PRASHLEE I B0 A0 B (3 500 r/min B0 1S min) 5,
Q1N S TR ORI o ey Rl 1K A B R g S
(plasma fibrinogen, FIB) 70 D- R, W&
ok A & [H eBioscience A F

134 T KRATMIARJE3d, REMHRE=
JE#BKIN 3 mL, 3500 r/min £5.0> 10 min, WU, &
i BK-600 4> [ 3l A AL CLLAR R 2077 A
FRZS A ) A i 6 4 N 5% & i (glutamic—pyruvie
transaminase, GPT) . y-% Z W KA (y—glutamyl
GGT) M 4 % % 2 W  (glutamic—
oxaloacetic transaminase, GOT) 7K.

135 R4 MEIFICHMAEEBREL . 1
T o JELIE S ol RS A5 A A T

(adrenocorticotropic hormone,

transferase,
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1.4 FitZEHE

VEHISPSS 21.0 GE it ke A7 o0 Mr . Hrp, TR
T DR bR . B I T RE AT D RE K OFAE T
R EL « b2 (vxs) Fom, dUiE . AN HE
SRS REAR BB X REAS (G065 25 4 ok R I D S T
BORERLLIE (%) FRom, 17 xR KA IE X R4
P<0.05 WZESAGIFE X,

2 R

21 WAHABEFABERILE

RIS AERE S = T X IR, A Bt ) %
WA, 2500 5% B R AR X IR AL (0.00% F113.46%)
PR E LR, ZRAGIT7E XL (P<0.05),
W2,
2.2 WABREMBRMIEIRLE

ARG 1d, WA BRFEIM NE, Cor fil ACTH 7K

YR mr A m, BB AE X M4l (P<0.05).
W3,
2.3 WHABRERMINEELLE

ARJG1d, P4 EE PT A APTT ¥4 R | 4E K,
Hikge A TXHEA (P<0.05); P4 I3 FIB
A D-RAKF B BOR T T, Haale 4R T X i
4 (P<0.05), W4,
2.4 MWHEBEIIEELE

SR, WA EEARE3 dIMEGOT. GPT
A GCT AK-FEAL, HARE LT X B4l (P<0.05).
WES,
25 WHBEHZEXERILE

X REZH R AR 2 1), AR 246, JIRE H i 3 4
G 1), RIS AURAR R 0, ARJ 14, ARTE S 1
], JEGLoB, MBI SRR BRI, RIS
Y (13.469% F13.85%, X' =1.95, P=0.163) .

*k2 WHBREFABREEER
Table 2 Comparison of surgical conditions between the two groups

205 FARHF 1] /min A il f/mL B B2 AT AE Bt Tl /d A5k 191(%)
X HEEH (n = 52) 104.37+14.11 40.33+6.72 20 173.09+1 473.15 5.75+1.29 7(13.46)
I (n = 52) 108.83+13.93 41.26+6.34 24 185.70+1 353.29 4.18+1.37 0(0.00)
e 1.62" 0.73" 14.46" 6.02" 5.51%
PE 0.108 0.470 0.000 0.000 0.019
T 1)K ofE 5 2) BEE X R 5
#*3 WMABEFMBEMNHIERILE (vxs)
Table 3 Comparison of serum stress response between the two groups  (x +s)

215 Cor/(ng/mlL) NE/(nmol/L) ACTH/(ng/mL)
i)

YRR (n = 52) 102.39+25.74 2.59+0.56 13.71+1.74

R4 (n = 52) 100.57+26.62 2.43+0.64 13.45+1.63

ol 0.35 1.36 0.79

PAE 0.724 0.178 0.433
ENERE

X HEEH (n = 52) 130.83+11.57° 3.80+0.57° 16.44+1.547

K40 eH (n = 52) 125.43+10.23" 3.28+0.47" 15.13+1.68

t{H 24.54 5.08 4.14

P1E 0.000 0.000 0.000

TE: T SAREARAT LA, 225 A i B (P < 0.05)
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T4 WHABRFZBBRMINEELLE

(x+s)

Table 4 Comparison of coagulation function between the two groups (x +s)
205 PT/s APTT/s FIB/(g/L) D-— R/ (mg/L)
AR
X HEEH (n = 52) 11.26+1.22 29.59+4.16 2.85+0.45 0.24+0.07
I (n = 52) 11.59+1.26 28.97+4.23 2.83+0.42 0.23+0.06
t{E 1.36 0.75 0.23 0.78
PAE 0.178 0.453 0.815 0.436
AfE1d
X HEEH (n = 52) 13.78+1.37" 32.57+5.52" 3.86+0.57" 1.04+0.24
R (n = 52) 12.15+1.29° 30.09+4.27° 3.27+0.55° 0.66+0.27"
t{H 6.25 2.56 5.37 7.59
P{E 0.000 0.012 0.000 0.000
T SARLIRET AR, 2 RA 5 X (P<0.05)
*5 MABEIBELEE (UL, x£s)
Table 5 Comparison of liver function between the two groups (IU/L, x+s)
25 GOT GPT GGT
AR
XL (n = 52) 69.78+7.93 97.15+9.93 247.28+21.03
S82H (n = 52) 69.14+7.57 96.98+9.77 245.05+23.15
i 0.42 0.09 0.51
P{E 0.675 0.930 0.608
ARJF3d
X IR (n = 52) 34.18+4.44 32.98+3.86" 94.2749.21"
R (n = 52) 23.54+5.39" 28.95+4.18" 51.38+4.05"
211 10.99 5.11 30.74
PAE 0.000 0.000 0.000

TE: T SAREARTT LA, 2R A i B (P < 0.05)

3 iTig
3.1 fEFEEAA I CBDS ZEREMIIL

b 5 7 R PR S5 A AR AL RN E 2 IR A AL 25 11 2]
K, BAENBREA AR AW ET R, A
WY BIR, 10.00% ~ 18.00% I IHAELE 1 % 4 3F
CBDS, 3 i 1 I AR 7 116 X F32 R A 388 A58 BEL Ay DRSS
WK S b3, AT REs RN A 2 AL 0T RE, fa )
BEAME A, WRATEFRERL . Zemeh/Ig
BT FB. AR LCECA ERCP. LCHK A LCBDE
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B, WA AR A2 IR TE B AT B A P AR )
X A A0 B B N 45 A R BRAE 1A, nT RE e 4G
T AR, B LC A ERCP HUAT Y,
BRI e ], R R Lk T 4 A A
B, RIERAT AR TR, e A Bk
FUBCA PR ST ARG, Ssilad i e B B i
INA TS A5, BESRTAR, ZaiERElm, H
N Z, ARG, A, LCHE
ERCP AN HAEEREMI 0, ABRIRE %Stk , %
R, FHESHREARSERE, R, X &
R RN EFM S, BANAEHRN, T
A RFSE B, LCHEE ERCP AT ¥ CBDS & )1 IR
BHERA TS, SAME S RA R
3.3 LCEEAERCP5LCHEALCBDERIX

LA RE S FARCG T Z AL, B L
P& IHE . LCIBEA ERCP AT LC B4 LCBDE B4R N
HANSMEHAYT F-Be, AR T 280 85 i s ma 5T
AN, REPEHNAI T RCR M E SR, AR BN, R
Ja 1 d, 5G4 I3 FIB A D- KK | I NE .,
Cor Al ACTH 7KK FXF B 40, PT A APTT %5 F X i
4 AJE3d, KEAIME GOT. GPTH GGCT KK
THHRA , X HE T LCEA LCBDE, LCEG
ERCP T U AL R S 1, B H 35 08 1 ) e BT
hEE. MHGESE AT CBDS AR B W AFAE R N ™
HRAE SN, SEi LC B A LCBDE B, nl gl F-ARrh
FOBRLE , RS K R I AN Gs, SEMLIES
TR LC B ERCP RS Ifi A, AT LA
EBRIBASHERE, 03/, S5ATEBRACR LT, ik
TR R ARE AT R ZEA, WS T FR
XPHLAAR AR, SE R AU N, FHINE . Cor Al
ACTH 53, D8/ D FARIBAEXS HUREE N2 R 58
MIRIBAE R, 2 b B s SRS, [, s
AL £7 4 5F CBDS B LIRS, LA SIS/ AR AR
STRFRE 03, FEAKGOT . GPT M GGT AU REFs b
IR0

i b frik, LCBE A ERCP A% F LC Bk &
LCBDE, 7] s 0HE45 415 JF CBDS BAF B3 ALK
NN, PR A ATE RO, SRS N D fg S
e, fRUEARIGERE, Lothm. (AR AR

INBBAHULEFSE . LCEES ERCPE X IRFELE 414 3F
CBDS [ %4 i 4 BoA B3 B - i s A 1
Apde— BT REEARR . 2. KRIFEDIIFE T LA
BHIE,
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