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Application of biliary stent and nasobiliary duct in primary duct
closure after laparoscopic common bile duct exploration

Hui Peng, Zhang Xiaobin, Jiao Zhendong, Jin Shangbo
(Department of Hepatobiliary Pancreatic Splenic Surgery, Baoji People’ s Hospital,
Baoji, Shaanxi 721000, China)

Abstract: Objective To compare the clinical efficacy of biliary stents and nasobiliary drainage in primary
suture after laparoscopic common bile duct exploration (LCBDE). Methods We retrospective analyzed 74 patients
underwent endoscopic retrograde cholangiopancreatography (ERCP) stone removal failure from August 2016 to
January 2021, then divided them into stent drainage group (n =38) and nasobiliary duct drainage group (n = 36).
After ERCP stone removal failure in the stent drainage group, biliary stent drainage was placed, while nasobiliary
duct drainage was placed after ERCP stone removal failure in the nasobiliary duct drainage group. All these patients
underwent laparoscopic choledocholithotomy and primary suture. The operation time, postoperative hospital stay,
postoperative complication rate, postoperative intestinal function recovery time, postoperative choledocholithiasis
recurrence rate and total hospital stay were compared between the two groups. Results There was no significant

difference between the two groups in bile duct suture mode, operation time, intraoperative bleeding, incidence of
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total postoperative complications and hospitalization expenses (P > 0.05). The incidence of postoperative biliary

fistula in the nasobiliary duct drainage group was significantly lower than that in the stent drainage group, and the

hospital stay was significantly shorter than that in the stent drainage group, the postoperative intestinal function

recovery time was significantly longer than that in the stent drainage group, and the total postoperative fluid

replacement volume was more than that in the stent drainage group, with statistical significances (P <0.05).

Conclusion Placing nasobiliary drainage after ERCP stone removal failure can reduce the incidence of biliary

fistula after primary suture after LCBDE and reduce the length of hospital stay. However, patients with biliary stents

have faster recovery of intestinal function and less fluid replacement. Therefore, the corresponding individualized

drainage mode should be selected according to the specific situation of patients in clinical operation.

Keywords: nasobiliary drainage; internal biliary stent drainage; laparoscopic common bile duct exploration;

primary suture of common bile duct
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Table 1 Comparison of general data between the two groups
253 AR Y ——fﬁ%ﬁ——— IR —éﬁ%ﬁé@i—waﬁﬁgmm ISR =EF Al
L2 5’S (kg/m?) ) T
THB A (n = 38) 49.12+15.34 20 18 22.81+3.53 24 14 11.25+3.13 1.72+0.53
SARAET 4 (n = 36) 53.09+21.52 16 20 23.17+4.06 21 15 12.14+3.27 1.54+0.39
P {E 0.92¢ 0.50 0.41° 0.18 1.207 1.66'
PAi 0.362 0.480 0.685 0.671 0.236 0.102
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Fig.1 Primary suture surgery of LCBDE
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Table 2 Comparison of intraoperative observation indexes between the two groups

4 A ‘
2H 531 N F AR A] /min AR 1L /mL
[a] KraE & PSR

G [ (n = 38) 11 27 126.26+26.15 67.21+23.47
BAES 4L (n =36) 7 29 115.81+33.47 58.46+14.16
th A 0.91 1.50" 1.93

P1H 0.341 0.138 0.058
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Table 3 Comparison of postoperative observation indexes between the two groups  (x + s)

205 HE Al /d Al /d AE B el /d fERE 2 NoT SRR R /mL
FHBRA (n = 38) 1.36+0.46 3.46+0.73 9.99+2.48 28 415.39+8 326.37 8 712.43+1 011.09
EINET AL (n = 36) 2.81+0.87 3.25+0.56 6.58+1.55 27 368.35+6 284.18 12231.17+1 441.41
t{H 0.03 1.38 7.05 0.64 12.21

PE 0.000 0.171 0.000 0.522 0.000

F4 MABEREHEEZEREE 6(%)
Table 4 Comparison of postoperative complications rate between the two groups n (%)

215 JilEEES SMEIAE 5% SRR AR JIETE H3 1 I 1 e I RAE
THB A (n = 38) 4(10.53) 1(2.63) 0(0.00) 0(0.00) 1(2.63) 6(15.79)
EIRAE S AL (n = 36) 0(0.00) 0(0.00) 1(2.78) 1(2.78) 2(5.56) 4(11.12)
P{E 0.012 0.164 0.182 0.182 0.962 0.923
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