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Effects of different approaches in laparoscopic surgery for calculus
of the common bile duct on inflammatory stress, gastrointestinal
function and serum GPT and TBIL levels
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Abstract: Objective To explore the effects of different approaches on inflammatory stress, gastrointestinal
function and serum glutamic-pyruvic transaminase (GPT) and total bilirubin (TBiL) levels in patients undergoing

laparoscopic surgery for calculus of the common bile duct. Methods From June 2021 to January 2025, 75 patients
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with calculus of the common bile duct admitted to Mianyang Hospital of Traditional Chinese Medicine were
selected and divided into group A (n=37) and group B (n=38) according to different approaches. Group A
underwent laparoscopic transcystic common bile duct exploration (LTCBDE), while group B underwent
laparoscopic common bile duct exploration (LCBDE). The clinical data of the two groups were counted. Results
The intraoperative blood loss in group A was less than that in group B, the hospitalization time and maximum
diameter of stones in group A were shorter than those in group B, the differences were statistically significant
(P <0.05). Three days after operation, the serum levels of C-reactive protein (CRP), procalcitonin (PCT) and white
blood cells (WBC) in both groups were significantly increased compared with those before the operation, but those
in group A were significantly lower than those in group B, and the differences were statistically significant
(P <0.05). The time for the recovery of anal exhaust, the disappearance of bowel sounds and the relief of abdominal
pain in group A were significantly shorter than those in group B, and the differences were statistically significant
(P <0.05). The serum GPT and TBiL levels 3 days after surgery in both groups were significantly decreased
compared with those before the operation, and the differences were statistically significant (P < 0.05). There was no
statistically significant difference in the total incidence of complications between the two groups of patients
(P> 0.05). Conclusion LTCBDE and LCBDE have good curative effects on calculus of the common bile duct, and
can effectively improve liver function. Among them, LTCBDE is more conducive to the postoperative recovery of
patients, reducing inflammatory stress and promoting the recovery of gastrointestinal function.

Keywords: calculus of the common bile duct; laparoscopy; surgery; inflammatory stress; gastrointestinal

function

RSSO B I PRI . R . JEN &
PFNBEDE, HRRRREBER G, 295 84417
IR DI ARE B 5% ~ 15%"7, JHEEL A
A5 | R R R 8 A I R M R T 5 ™ E O A
U R GRS HET, RS AR R
DIFBCA AR, SR, RGP ARRA —EraIs,
ARJE W E SN, 8BS D) T IR A A R
(laparoscopic common bile duct exploration, LCBDE)
Ja, MRAENOURCE T, AT IS, alpi b AR)S
IERAEFIIEN , A H T ARG RS IHTT ARG AT 2h
REPR AP, ARk, M BT 2 IR A I B IR AR
(laparoscopic transcystic common bile duct exploration,
LTCBDE) CiZ#iR TR . LTCBDE{A77 AL EE
4ifn, HARIW/NARTEMRIZIRSEILE, B AR
EUITFATERCE , BN A BRE s B B
DI ARBYBIAE /N, 6 REORFR A B B0 S8 R,
HHT, %K T LTCBDE 5 LCBDE HF 5 £ £+ T
SO BRRROIF A AE ST, RGPS R AN
. HIAhRERAT I REW E Ol B . AT i
XIS S 1 (8% 435147 LTCBDE #1 LCBDE, B 7ELL
BOX IR TE RPN . H M D REIK S FIT 2
RECRAP TR 22 5%, AR IR RS BES 1K H

1 ZEREFZE

— AR E R

VEER 2021 4F- 6 H —20254F 1 H 47 BT Hh 1 = B i
HEIREE A BE 756, RIEFARAB AR,
SN AY (3741) FIBLL (384)), Horp, AZHHZS
AN B D BRI AR AR A A 40 A I R T
fE, 47 LTCBDE; B41&E# W4T LCBDE, A 4024
HZEHN (098+031) em, WHEHEFBLAM (136«
0.36) em, ZSFASIEE L (1=4.89, P<0.05),
PR . AR IR AR TS 2L (body mass index,
BMD) b4, ZRHTgit=E X (P>0.05), HAf
At Wk L.

PINIRE : SRR TS MRS S 22
FERRRFEE IR 2232l 1 ~ M4 MRS A R
% <20cem, 5O <100 IGRTERISERE; BEXT
AWFFANE , HEEMIEFEA . HEBRbRE: A EH
FoAR S G IF A 8 ol I FE G R T T g
Child-Pugh 73 %% K C %% ; X FARAMZ; A EIK
O FFFIGENRES s ARSI ; A BE6E
S o AP BT BE EE R AR PR, AR
145 2021KL-23.

1.1

- 60 -



FSH O SUNE, S AREARNSE

SO T ARG RE RYEI . BIAII6E.

ML 5 PR R 2 RIS B 2122 K1 B 5200

x1 AAREMEBRER (vzs)
Table 1 Comparison of general data between the two groups (x + s)

215 PES B 14) 1451 WL BMI/(kg/m*)

A (n=37) 12/25 55.54+6.87 23.78+2.63
BZH(n=38) 14/24 55.42+6.81 23.46+2.72

X/t1E 0.16" 0.08 0.52

PiH 0.688 0.940 0.606

W T
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Q:I:
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WA A AR R A BB O, 2R AJA3d, WLLEA ML GPT A1 TBiL K- B A%

TG it2EE L (P>0.05); AZAR A H i & i g /b TARAT, ZRWHSGITFEX (P<0.05); P4l
B4, EBeRfEAs AR K ERHEBEFBA, 25 B, 2RI FEL (P>0.05), W#ES,
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2.2 WABERERFKFELR WAL I RAE BRIV, 2RISR

AJa3d, PIgEA M CRP, PCT Fll WBC 7K F- X (P>0.05) . W#E6.

*2 WHBEEFAHIERILE (vxs)
Table 2 Comparison of perioperative indicators between the two groups  (x + s)

4151 FARE ]/min AR i e /mlL FE R l/d IRRESEASA AR ER em
A% (n=37) 140.14+48.33 25.82+10.53 5.56+2.04 2.94+231 0.42+0.12
B4 (n=38) 136.07+37.16 46.25+15.97 8.17£1.66 3.89+2.56 0.77+0.38
tfH 0.41 6.52 6.09 1.69 5.35

PME 683 0.000 0.000 0.096 0.000

0
TE: 28 ANCOVARCIERREAE BARIS , PLLEBF AR TP M AT Bt s, 2238t #E L (P<0.05),

®3 WHBEREERFKELER (xxs)
Table 3 Comparison of levels of inflammatory factors between the two groups  (x + s)

i CRP/(mg/L) PCT/(ng/ml.) WBC/(x10/1)

A RH RIF3d AT RJF3d AT RIE3d
A4l (n=37) 50.03+8.85 80.88+23.64" 0.83+0.29 2.33+0.63 7.26+0.83 10.32+0.83"
B4 (n=38) 50.06+8.92 120.41+28.79" 0.85+0.26 4.07+0.68 7.31+0.88 13.22+0.941
fE 0.02 6.49 0.32 11.49 0.25 14.15
Pl 0.988 0.000 0.754 0.000 0.801 0.000

e TEARRTE, 2RA5HFE Y (P<0.05); 4 ANCOVARIEI BB BTG, MABERGRIEN IR LE:, ZRA %511
B (P<0.05),

x4 WAEBREBINEEIERILE (h, x+5)
Table 4 Comparison of gastrointestinal function indicators between the two groups (h, x+s)

215 LT TR S HESS ] 7L R R ] Y5 9pR % gk i 1]
A#H(n=37) 34.67+5.42 21.87+2.11 28.55+6.75
B4 (n=38) 40.15+5.61 30.54+2.33 34.87+6.89
tH 4.30 16.88 4.01

Pl 0.000 0.000 0.000
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Table 5 Comparison of liver function between the two groups  (x + s)

GPT/(u/L) TBiL/(pmol/L)

20 5]
ARHIT RIG3d PN RIG3d

AZH(n=37) 187.33+54.33 99.36+32.08° 54.18+18.45 25.03+6.75"
B4l (n=38) 173.42+55.86 113.88+39.42° 51.23+16.47 27.34+6.81"
tE 1.09 1.75 0.73 1.48
P1E 0.278 0.084 0.467 0.144

TE: TOARANILE, ZRAqitFE (P<0.05),

®6 WMABREHRESREZRLE BH1(%)
Table 6 Comparison of the total incidence of complications between the two groups n (%)
215 SEif15R 2k T BRI AIE IRJG Lo il A MR
AH(n=37) 0(0.00) 0(0.00) 0(0.00) 1(2.70) 1(2.70)
B#(n=38) 1(2.63) 1(2.63) 1(2.63) 0(0.00) 3(7.89)
XAH 0.24
PAH 0.627
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LTCBDE. LCBDE F1 P4 % 3% 17 il IH 45 & 52 AR
(endoscopic
ERCP) & H R RIA Y7 IS 245 A1 i 2 E ) 2
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AR A, TR AR e sk, B0 T IHGE
TR T2 AR R R B LM, ABFsET, A 4R

retrograde  cholangiopancreatography ,

HAE T B, HIFEHEN: LTCBDE #EMEER K,
FERHS, XF AP M@ U (. 25 A5/ NI
BRI s, SMRHE IR EE e iz AR =
LCBDE W 57 22 137 FH T 45 A BORRNIH S 3 5K Tt 1)
B XA EE TR R ITEAG B L, BB
LCBDE 4194 AWy 45 A AR K s BRI A
SR MU S S AR SOy, AR RR A AR AR
ik, XREMB T LCBDE A0 B B KA,
52 e 11 R E D 35642 LCBDE 4b K45 47 0 B .
RUEAE L 225, H4 ANCOVA K IE)S, LTCBDE
FEPR A L e A e S TP R 4 P I 38 2
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AHREE B RsE . SR, B HARA Bt
TERDTRFITR A 2R . AR AT AT Z 0SS
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ATVEBC ST 20 73 A, LAk — 25 W aff 9 A AR 2 1) 3
L
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MRS AT, ERRIEAES T, R, 25401
P TR I OIBR A SE , AT G IEEAE DT a7,
BTG RS I T A, PR L R 2 LR 2

Fork st R FARAM T R R
PERLR N, FRIUN I 9 M o3 i R i3 i)
AR, RJF3d, B4 ERHE M CRP. PCT M
WBC KA T, (AAAB BT BY, X%
8. LTCBDE FH FHREAEEE A, B I RN
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iz —.
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FaThaesabs (LT TE HESR ] 0 231 G Bk ]
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LTCBDE ANYIFFAR R, XFARIE 2R 48 K & Bl 2 A
FHF /N, FIREWD T X B MG sh g s 2 il . [
i, LTCBDE ML H/N, REEmMBEE, BHATH
RN RTE SRR, ek 1 5 i e i1k
5. MAh, LCBDE AR hnf G 242 f Fae & S 45 AE
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