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Analysis of the effect of laparoscopy combined with choledochoscope for common bile duct
exploration in the treatment of common bile duct stones on the biochemical indicators of patients
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Abstract : Objective To analyze the effect of laparoscopy combined with choledochoscope for common bile
duct exploration in the treatment of common bile duct stones on the biochemical indicators of patients. Meth-
ods A total of 39 patients with choledocholithiasis who underwent laparotomy in our hospital were enrolled
as the control group.and 39 patients with choledocholithiasis who underwent laparoscopy combined with cho-
ledochoscope for common bile duct exploration were enrolled as the observation group. The perioperative indi-
cators, biochemical indicators,complications and prognosis were compared between the two groups. Results
All of these patients have successfully completed the operation. The observation group did not switch to lapa-
rotomy during the operation. In the observation group,the operation time was longer than the control group,
while the blood loss during the operation was less than the control group.and the length of incision, fasting
time, time to first get out of bed,and time to first exhaust were shorter than those in the control group,and
the differences were statistically significant(P<C0. 05). The levels of serum alanine aminotransferase(ALT),
alkaline phosphatase( ALP) ,aspartate aminotransferase(AST) ,total bilirubin(TBIL) ,indirect bilirubin(IBIL)
and total bile acid (TBA) in observation group 7 days after operation were lower than those in the control
group(P<C0. 05). The recovery times of ALT,ALP,AST,TBIL,IBIL and TBA in the observation group was
shorter than those in the control group (P <C0. 05). The incidence of complications in the observation group
was 15. 38 % ,which was lower than that in the control group,which was 38. 46 % (P <C0. 05). During the fol-

low-up.the recurrence rate of stones in the observation group was 2. 56 % , which was lower than that in the
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control group,which was 17. 95% (P <C0. 05). Conclusion

Laparoscopy combined with choledochoscope for

common bile duct exploration has significant effect on the treatment of common bile duct stones, which can

help to improve perioperative indicators,safety,as well as liver function, biochemical indicators and prognosis.
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