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Feasibility and safety analysis of continuous suture in primary
suture of laparoscopic common bile duct exploration

He Xiaowei, Wang Chengfeng, Ni Jun, Li Xiaojun, Lii Xinjian, Luo Qi
(Department of Surgery, Fuyang Hospital of Traditional Chinese Medicine,
Hangzhou, Zhejiang 311400, China)

Abstract: Objective To investigate the feasibility and safety of continuous suture in laparoscopic common
bile duct exploration of primary suture. Methods 70 patients with calculus of common bile duct treated from
October 2018 to September 2022 were selected. Both groups underwent laparoscopic common bile duct exploration
and were divided into the intermittent suture group (35 cases) and the continuous suture group (35 cases) according
to different suture methods. Both groups received the same postoperative treatment, they were followed up for 6
months. The operation-related indexes, postoperative recovery indexes, quality of life before and 14 days after
operation, inflammatory reaction and stress response before and 3 days after operation, complications and residual

and recurrence of stones during follow-up were compared between the two groups. Results The suture time of
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common bile duct, operation time, hospitalization time and drainage tube removal days of the continuous suture

group were shorter than those of the intermittent suture group, and the intraoperative blood loss less than that of the

intermittent suture group, visual analogue scale (VAS) were lower than that of the intermittent suture group, the

differences were statistically significant (P <0.05). The scores and total scores of gastrointestinal quality of life

index (GIQLI) of the two groups 14 days after operation were higher than those before operation, and the continuous

suture group was higher than that of the intermittent suture group. The levels of serum interleukin-6 (IL-6),

procalcitonin (PCT), adrenocorticotropic hormone (ACTH), cortisol (Cor), norepinephrine (NE), C- peptide (C-P)

and peripheral blood neutrophil (NEUT) 3 days after operation of the two groups were higher than those before

operation, while the continuous suture group was lower than that of the intermittent suture group, and the differences

were statistically significant (P < 0.05). There were no significant differences in the total incidence of complications,

residual rate of stones and recurrence rate of stones between the two groups (P > 0.05). Conclusion The application

of continuous suture in primary suture of laparoscopic common bile duct exploration can improve operation-related

indexes, relieve postoperative inflammatory reaction and stress response, and improve the quality of life of patients,

without increasing the risk of stone residue and recurrence.

Keywords: laparoscope; common bile duct exploration; calculus of common bile duct; primary suture;

continuous suture; quality of life; inflammatory reaction; stress response; security

EEAE S A R I R B BT AL R GEPR 2 —
Z R TIEAE T, S5AMERE.: HAREAH
PIRBEE ERR G, MBI, w23l
FNERR S A5 Mgk R PEIR S A 41 HAr, X
THEESAEE, IhKEEZUSRTFARIBIT N
E, BEEPBIBESRIE B, B AZ O IR
SEGAR ERIT T = W T IRAE YT
AR, Al TR T VIR B e 885 A
IFCE TR, WA, R RN E R . (H
e, METE, 551K BRGEMMIRFIFAE, Zitsh
AT, WA, I RAYKIE ], R
BEARTEAE B . P, RS ARSI Gl
WHIEAGHETY, — SR IT L 208 EWisE &
TELEES o [MWrAE &L Im RN R )2, HAERS
IR S IO, RSk )y, HR MR [
AR ZA BIRLE A SR a2 W 2452 ), (R4 2 i #E
J1, BT FORESE], X TR N R %
SRR, BEA RO D EE G I, (AL
JEZ LA ML TR N R, — Bk A, )
SFEUIOZTT, SURMER . IR xR T iE
ST RAE AR — W4 5 1485 J7 XA — 2
W FET U, AFTEEEPIE D MR E TR
BRI S T, NHESEE G X T ARM IR B

BRI . SOAE SV AR N BRI, B AE A I
RIS BHGEIT

1 AREFE

— R ER

1B 23 AT 2018 41 10 H —2022 49 H A2 70 44l
TR EE T RS DI RA AR B B IR R ERE, AR
PR B4 A =R, 3k [WiaE A4l (3561))
FESsE A (35641)), MWaEadd, B4, &
156 33 ~63%, T (47.15£7.42) % 45
A HA6~10mm, F1 (8.68+1.12) mm; 4545
H1E2D, FH (144+018) 45 AFFEIMLE3
B, WEIRIE S B, w0 2 B A AR 10 ~
16 mm, F¥) (13.55+1.78) mm. EZ4& G4+,
B2t B, o146, Fi32~64%, F1 (4697 +
734) % GO EHA6~11mm, VI (8.75+1.11) mm;
SEOBERE 1 E 2D, FY (1.50+0.16) 45 SIFEI
JE 36, R 461, e 2 B RS EAR 10 ~
15 mm, F¥ (13.38+1.57) mm. P4l HEEED .
RS . AITIE .. S50 EAMILEAE ER% MR
B, ZR¥WIGIFEENL (P>0.05), BA M.
k1,

PARRE: 55 MRk GEIUR) ) iy

1.1

c 67 -



[ N B

5530 %

F1 WMARE—MEBLE
Table 1 Comparison of general data between the two groups
B IE
4151 PERN CF 120115 i A EAmm SAEUA G BA%/mm
FILE R O
[E]r4E A4 (n = 35) 20/15 47.15+7.42 8.68+1.12 1.47+0.18 3 5 2 13.55+1.78
BB (n = 35) 21/14 46.97+7.34  8.75+1.11 1.50+0.16 3 4 2 13.38+1.57
e 0.06 0.10 0.26 0.747 0.00 0.42
PAH 0.808 0.919 0.794 0.464 1.000 0.673
E: 1R e
Wrbnifl, AR RE, P2 MIREAEsia; A XIREREHTT 2245 . BRSSO )y
Tumdty, JopesE; Hez b E kY, HECS R 1.5 mm, %‘rﬂﬁﬁkﬂlﬁﬂ&ﬁ% , HEER2E3E, (@
s REIENTRABCESEMRET; MR RIE s, A F@IY 0 T4 15 mm g R4 BE
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1. T AE A28 BRI, BEHL4-0 AT W 4%
o BIHF SR BRI O, A 15
fESEATHTSS, IRt EaEZE, DIMET 15485, B
R 1.5 ~ 2.0 mm, DA% 2.0 mm,

123 ik L BEARE, BEE4-0 HL 2L

2.

Do

FARBEE] . AR S A S BT 201 (visual
analogue scale, VAS). ARG 1d, FH VASTEL B HIK
JRFEEE, SN 103, PR E, 1500,
132 REWEHEF i B, 5ImRE
PR RE . B WA IE YK A UK 5l A () 45

133 A@ERE TAREAAR14d, JHERELE
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FPERI M (neutrophil, NEUT) 7K.
135 m#t R wiEss TARAMARE3 A, EEK
ARASTT Hh IR S ER DK I EA T 105 48 A,
e 2 W B 6 A U I Y R B b R R B R
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K, A GRS ME C-AK (c—peptide, C-P)
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K, A IESDHLIE + brfEE (vxs) %
AN, A ERES, AT REA ek, AN R, AT
STREA (K56, P< 0.05 N2 R G E L,

(adrenocorticotropin hormone,

2 #HR
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TESEAE A U E RS A A3 RF ) R0 AR s (v e ]
BEGAH; Rl TRIWEES A, VASALT R
AW, ZRHAGIHFEEL (P<0.05). WER2,
22 WHBERFREIBIRILE

TESLEE A UL BE R (B | 0 R B s T e ] Dy
A, EFWAGIFFEL (P<0.05); PAEHE
WA K S (B RN 5 i A v A, 22 R ese it
2 (P>005), W#3,
2.3 WHBEEGIQLIESLEE

P BEARIG 14d, AFRRE ., DR, 414
T ShFN [ E R A GIQLI 45 10 4543 Fl B 43 55 AR iy T
L, HiEZ AW e TRIMEESH, ZRYARITE
B (P<0.05). W4,
2.4 WABEREIRIRLE

ARJG3d, WA g IL-6. PCT F14h & i
NEUT /K VFER TG Th i, 82k & KT R Wi 48 &
4, ERWAGRITFEZEL (P<0.05); PigLEEARR
AR 3 dAPME I WBC KA AN L, 2251
TG FE L (P>0.05) o WS,

*2 WHEBEFARHEXIERILE (vxs)
Table 2 Comparison of surgical related indexes between the two groups (x + s)
2031 JIELEVE 4% & ) /min FARMFE] /min AR I F/mL VAS/Sy
[H] W4 52 (n = 35) 31.12+7.63 138.47+21.85 33.41+6.52 5.10+0.52
HEEHEA U] (n = 35) 6.25+2.41 112.52+13.45 30.23+6.47 3.24+0.44
i 18.39 5.98 2.05 16.15
Pi 0.000 0.000 0.044 0.000
*3 WABEARBMEEMRLE (d, x+s)
Table 3 Comparison of postoperative recovery indexes between the two groups (d, x+s)
205 Bt ] 5 AR SR I 1] H E PRS2 ] AR 38 A ]
] Wik A 41 (n = 35) 9.11+1.25 7.14+0.82 1.72+0.33 1.63+0.43
HLHEAH (n = 35) 7.20+1.13 4.74+0.53 1.75+0.36 1.55+0.47
HH 6.71 14.54 0.36 0.74
P 0.000 0.000 0.717 0.460
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Table 4 Comparison of GIQLI scale between the two groups  (points, x+ s)
25 A FIRAS DFAER s F BEAEAR o
(] T4 A4 (n = 35)
PN 11.35+1.02 10.45+1.84 8.23+1.58 33.65+4.36 63.75+6.66
AJ5 14d 16.97+2.54 13.62+1.87 9.64+1.27 46.44+4.97 86.62+7.91
fH 12.15 7.15 4.12 11.45 13.09
PAE 0.000 0.000 0.000 0.000 0.000
S AU (n =35)
pNi] 11.45+0.97 10.82+2.16 8.45+1.34 33.25+4.38 64.02+6.94
ARJF14d 20.01+2.64" 17.75+1.98" 12.12+1.01° 52.13+4.96" 102.25+8.27°
i 18.01 13.99 12.94 16.88 20.95
PE 0.000 0.000 0.000 0.000 0.000
H: THEBEES AR, ZRAGIEEL (P<0.05),
*5 MABERERMNIERIEE (xzs)
Table 5 Comparison of inflammatory reaction index between the two groups  (x + s)
2035 IL-6/(ng/L) PCT/(ng/mL) WBC/(x10°/1) NEUT/%
(R i4E & 24 (n = 35)
AR 7.60+1.05 0.85+0.28 8.64+1.55 60.04+5.66
Y NERE 17.91+1.35 4.02+0.67 8.68+1.98 75.47+5.68
i 35.66 25.83 0.09 11.38
P 0.000 0.000 0.925 0.000
HELEA U (n=35)
N 7.61x1.04 0.8720.16 8.24+0.96 61.87+5.24
VNERE 15.35+1.16' 2.78+0.65" 8.51+1.32 70.28+6.05"
tH 29.39 16.88 0.98 6.22
PAi 0.000 0.000 0.331 0.000
T THEBEE G AL, 2RA5iEE L (P<0.05).
2.5 WHEBENHKNIEIREE 26 MEAREHLERERR.EAKRBMERER

AJGE3d, FABFE MG ACTH, Cor. NEFIC-P

HFEARRT R, ELE G AR TRINE G4, %5

WHG %2 (P<0.05), W6,

R

PIZL I RAE R E AR SRR ML AR

KA, ZFTG R (P>0.05), WL&k7T.
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*6 MABENHRMIERIEE (xzs)
Table 6 Comparison of stress response index between the two groups  (x + s)
2051 ACTH/(pg/mlL.) Cor/(ng/mL) NE/(nmol/L.) C—P/(ng/mL)
(] T4 A4 (n = 35)
ARHI 96.19+5.51 204.78+21.97 3.22+0.67 6.82+1.70
AJE3d 112.40+5.54 307.65+42.84 4.43+1.04 8.76+1.63
2 12.27 12.64 5.79 4.87
PIE 0.000 0.000 0.000 0.000
S AU (n =35)
PN} 95.22+5.02 207.38+24.45 3.34+0.62 6.34+1.88
ARJE3d 104.12+5.56 255.47+25.63" 3.78+0.86" 7.40+1.747
fE 7.03 8.03 2.46 2.45
PE 0.000 0.000 0.017 0.017

TE: THRBSESA e, 2RAGIHTEEL (P<0.05).

x7 MABEALERER FOKBEMERZERE 51(%)

Table 7 Comparison of the incidence of complications and the stone residual and recurrence

between the two groups n (%)

i IRIER KR SSAKREE SiaER%
i i HH MR IEAERE Atk R

R T4% 20 (n = 35) 1(2.86) 1(2.86) 0(0.00) 0(0.00) 1(2.86) 3(8.57) 2(5.71) 4(11.43)

HELEEER Y (n = 35) 2(5.71) 0(0.00) 1(2.86) 0(0.00) 1(2.86) 4(11.43) 0(0.00) 1(2.86)

X1a 0.00 0.51" 0.86

P 1.000 0.473 0.353
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