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Research on the incidence, and prevention strategies of biliary
complications in patients with cholecystolithiasis and calculus of
common bile duct after laparoscopic common bile duct exploration
with one-stage suture
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Abstract: Objective To analyze the incidence of biliary complications in patients with cholecystolithiasis

and calculus of common bile duct after laparoscopic common bile duct exploration (LCBDE) with one-stage
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suture, and explore the high-risk factors of its occurrence, and then put forward targeted prevention strategies.
Methods The clinical data of 201 patients with cholecystolithiasis and calculus of common bile duct after
LCBDE with one-stage suture in our hospital from January 2020 to April 2024 were retrospectively analyzed.
After 3 months of follow-up, the incidence of postoperative biliary complications was observed, and the clinical
data of patients in the biliary complications group and the non-biliary complications group were analyzed. The
factors with statistically significant differences were included in the multivariate Logistic regression model to
analyze the independent risk factors affecting the occurrence of patients with cholecystolithiasis and calculus of
common bile duct after LCBDE with one-stage suture. Results Among the 201 patients, 12 had biliary tract
infection, 5 had common bile duct stenosis, and 13 had bile leakage. The total incidence of biliary complications
was 14.93% (30/201). Multivariate Logistic regression analysis showed that diabetes mellitus (O}?= 1.092,
95%CI: 1.040 ~ 1.147), common bile duct diameter < 1 cm (0}3 =1.097, 95%CI: 1.053 ~ 1.144), stone incarceration
at the lower end of common bile duct (O}? =1.120, 95%CI: 1.062 ~ 1.180), Calot triangle adhesion (0}3 =1.099,
95%CI: 1.042 ~ 1.158), bile turbidity (O}? =1.082, 95%CI: 1.043 ~ 1.123) and operation time =2 h (O}? =1.090,
95%CI: 1.044 ~ 1.138) were independent risk factors for patients with cholecystolithiasis and calculus of
common bile duct after LCBDE with one-stage suture (P <0.05). Conclusion The risk of patients with
cholecystolithiasis and calculus of common bile duct after LCBDE with one-stage suture is high. The occurrence
of complications is related to diabetes mellitus, common bile duct diameter < 1 cm, stone incarceration at the lower
end of the common bile duct, Calot triangle adhesion, bile turbidity and operation time > 2 h. Targeted prevention
strategies can be formulated clinically to prevent the occurrence of biliary complications.

Keywords: cholecystolithiasis; calculus of common bile duct; laparoscopic common bile duct exploration

(LCBDE); one-stage suture; biliary complications; high-risk factors; prevention strategies
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Table 1 Comparison of clinical data between the biliary complication group and the non-biliary complication group
205 eIk JRFR/AE BMI/(kg/m®) % e " 456 AR em *Epffnﬁ/
JHE I & REZH (n = 30) 47.33+4.55 2.77+0.65 22.41+1.62 13(43.33) 17(56.67) 2.44+0.65 24.65+1.33
JERHE I RIELL (n = 171)  48.21£3.97 2.81+0.70 22.36+1.58 72(42.11) 99(57.89) 2.37+0.59 24.59+1.42
XM 1.10" 0.29" 0.16' 0.02 0.59" 0.22°
PIH 0.275 0.771 0.874 0.900 0.556 0.830
, Wi (%) i ILE 1(%) R IUAE 15](%) imsE 41(%)
o 2 % 2 % 2 % i %
JEE I & REZ (n = 30) 16(53.33)  14(46.67)  11(36.67)  19(63.33)  6(20.00)  24(80.00)  5(16.67)  25(83.33)
I ASEH (n=171)  34(19.88)  137(80.12)  55(32.16)  116(67.84)  32(18.71)  139(81.29)  33(19.30)  138(80.70)
XM 15.28 0.24 0.03 0.12
PIA 0.000 0.628 0.868 0.734
, WAL (%) M B 41(%) it 11(%) 5T 11(%)
o H I <lem >1 cm <58 =5 [ 7 ek
JH3E I A AEL (n = 30) 6(20.00)  24(80.00)  21(70.00)  9(30.00) 17(56.67)  13(43.33)  14(46.67)  16(53.33)
EARIE I A EA (n = 171)  35(20.47) 136(79.53)  45(2632)  126(73.68)  91(53.22)  80(46.78)  77(45.03)  94(54.97)
XM 0.00 22.08 0.12 0.03
P 0.953 0.000 0.727 0.868
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Table 1
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i 2 # 2 # B Yy <2h >2h
EGE I AL (n = 30) 20(66.67) 10(33.33)  20(66.67) 10(33.33)  11(36.67) 19(63.33)  16(53.33)  14(46.67)
JEANE IR REAL (n = 171)  33(19.30) 138(80.70)  39(22.81) 132(77.19) 135(78.95) 36(21.05) 128(74.85) 43(25.15)
P! 29.50 23.68 22.96 5.82
Pl 0.000 0.000 0.000 0.016
. SN I NEU ZK-F/ 1LY ALT 7K/ ML Al 7KF/ ML AST 7K/ SN I WBC K-/
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X fE 0.55" 0.20° 0217 0.20" 0.39!
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Table 2 Multivariate Logistic regression analysis of the occurrence of patients with cholecystolithiasis and calculus of
common bile duct after LCBDE with one—stage suture

SES B SE Wald P OR 95%CI

PRI 0.088 0.025 12.390 0.000 1.092 1.040 ~ 1.147
JHEAEEAE <1 em 0.093 0.021 19.612 0.000 1.097 1.053 ~ 1.144
RSN B A ki 0.113 0.027 17.516 0.000 1.120 1.062 ~ 1.180
JIRE = ff Rhid 0.094 0.027 12.121 0.000 1.099 1.042 ~ 1.158
JIEL T2 0.079 0.019 17.288 0.000 1.082 1.043 ~ 1.123
TR >2h 0.086 0.022 15.281 0.000 1.090 1.044 ~ 1.138
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