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Comparison of clinical efficacy between ligation of gallbladder wall
with endoloop and with thread suture in cholecystolithotomy*
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Zhi-jue Zhang’, Yu-long Yang', Hai Hu'
(1.Center of Gallbladder Diseases; 2.Department of Oral Surgery, Shanghai East Hospital,
School of Medicine, Tongji University, Shanghai 200120, China)

Abstract: Objective To compare the clinical efficacy of two surgical methods between ligation of gallbladder
wall with endoloop and with thread suture in cholecystolithotomy. Methods Included in this study were 206
patients with gallbladder stones who received surgical treatment from January 2020 to January 2022. They were
divided into endoloop group (n = 86), and the thread suture group (n = 120) as control. The operation conditions,
postoperative complications and postoperative recovery were compared between the two groups. Results The
operation was accomplished successfully in both groups. The operation time in the endoloop group was shorter than
that in the thread suture group [(19.98 + 2.31) min vs (34.97 + 2.21) min (P < 0.01)]. The intraoperative blood loss in
the endoloop group was less than that in the thread suture group [(5.29 + 1.00) mL vs (16.98 £2.17) mL (P < 0.01)].
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The hospital stay in the endoloop group was shorter than that in the thread suture group [(2.28 £0.75) d vs

(3.46£0.66) d (P<0.01)]. There was no significant difference in the surgical complications and recurrence of

gallstone between the two groups (P > 0.05). Moreover, neither blood clots or acute inflammation of the gallbladder

wall were found in the endoloop group after the operation. There was no significant difference in both thickness and

evacuation rate of the gallbladder between pre-operative and post-operative in the endoloop group (P > 0.05).

Conclusion In view of the safety and practicability, ligation of the gallbladder wall incision with the endoloop has

obvious advantages of reducing both the operative time and the hospital stay time and low incidence of gallbladder

wall hematoma or inflammation. Based on the above advantages, it is worthy of clinical promotion and application.

Keywords: laparoscopy; cholecystolithotomy; endoloop; clinical evaluation
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B, THALA A 29 10 mm BOIOE DT ET, 28 3
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15 mmHg, ‘B ARG, M Bk o AR e ) A4 b
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Trocar, ¥RATBARAARGEIC ™ B A M A, NHA%F1 & FE
WOFREZH AT okt i, IRAERETTH WM, IHHERETT
e IR A . TR AR I, BIE R/

F1 MABRFIRKFIELR
Table 1 Comparison of clinical characteristics between the two groups

P51 151 (%) PP L 71(%) TR (%)
205 asicykg
5 u H J A J
EHL4H (n =86) 36(41.9) 50(58.1) 44.07+7.17 21(24.4) 65(75.6) 20(23.3) 66(76.7)
2454 (n=120) 53(44.2) 67(55.8) 45.54+9.54 37(30.8) 83(69.2) 39(32.5) 81(67.5)
X/t fE 0.11 1.20° 1.02 2.10
P{H 0.742 0.229 0.313 0.148
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Fig.1 The incision in the gallbladder wall is ligated with

endoloop
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0.75) d, F T 54N (3.46+0.66) d, WA EH
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2.1

*2 WABEFARNEREER (xvxs)
Table 2 Comparison of operation conditions between the two groups (x +s)
20331 TR [A]/min AR I #/mL F Betst A /d
EH.2H (n = 86) 19.98+2.31 5.29+1.00 2.28+0.75
HAU(n =120) 34.97+2.21 16.98+2.17 3.46+0.66
tH 47.03 46.38 11.98
Pia 0.000 0.000 0.000
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R BERGEH TV BTG RER, SR A, W
YUBHEMEEAGRENE, ZREFHIT¥EX
(P>0.05). W4,

24 BEEAFApGREGR BEEHTRFIEREEE
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Bl B R ETE p Il 2R Ly (47.83«
9.57) em’, H5ARJE 6 H & AT BT (47.80 +
9.87) em’ lb#, R EE L (P>0.05), &
FARIEGIHAARF, (1728 £2.57) em®, 5AR56
MHEGHEEART (1646 £3.37) em’ L8, 54
it B L (P<0.01) o AR A% HE S KR
(63.22+£8.85) %, 5 A J5MH%&H = F (6357
11.45) %H#, 2R HG0#2 X (P>0.05), KA
ARAEREIEE Sy (1.90 £0.75) mm, S5AJGIHERER
(1.90£0.67) mm L%, Z K KT HIF ¥ B X
(P>0.05). WERSHIE2,

®3 MABRERBRHREBRLLE B(%)

Table 3 Comparison of postoperative complications between the two groups n (%)

4151 IMEESR I i RAE
EH A (n=86) 0(0.0) 1(1.2) 0(0.0)
HA4H (n =120) 5(4.2) 2(1.7) 4(3.3)
eI 3.67 0.09 291

PfE 0.055 0.766 0.087

x4 MABREBERFAERBALE 61(%)
Table 4 Comparison of gallstone recurrence between the two groups n (%)

2571 JIELE A 25 JIEE A e ) fIBgE/ NG A
£H.41(n = 86) 1(1.2) 0(0.0) 0(0.0)
A2 (n = 120) 2(1.7) 3(2.5) 1(0.8)
X 1E 0.09 2.17 0.72
PAE 0.766 0.140 0.396
*5 BEEABEGR EEHTRMEREZEEILE (vxs)

Table 5 Comparison of gallbladder volume, thickness and evacuation rate in the endoloop group (x+s)
] AT em’® BRI AT em’® JIRZEHEZS 44/ % JIFL R BE JEE JEE /mm
EHAH (n = 86) 47.83+9.57 17.28+2.57 63.22+8.85 1.90+0.75
EHASG (n = 86) 47.80+9.87 16.46+3.37 63.57+11.45 1.90+0.67
off 0.20 2.83 0.46 0.00
P{H 0.845 0.006 0.644 1.000
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Fig.2 B-scan ultrasonography of gallblader before and

after entrapment
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