TRHEKEHX&E
- 116 - Journal of Clinical Medicine in Practice 2018 457 22 37 17 13

BEEFREREERBEREEEVIF
KEF - HESTHRKES

WEE, £ T, X B, K I
(L AREBEM A, FMTARES S50, IT77 %M, 213300)

# E: B RIEEFRBESEDNTRE-PEaNTTERFRETT. FE HEESF 120 fEEETHLAE
PIFHRE BE KRGO REIE BT D R b — S R T ETI WA, i 2 KR, 48 24FAK
mifE] AR i i B R FARGIERE AR LR, ERTLTFREX(P>0.05), —HESRE T ESIRANAR BN EE,
R, ZRARKITERN(P<0.05), &t HMHEEFREMIEMITRT MERETHIENF-NEEGELTE,
WL e EE T H RGNS I K,

KR PG BAESh; 86T, TESIN,; HRE
REASHEE. R575.6 AMFEEDE: A XHFRS: 1672-:2353(2018)17-116-03  DOI; 10.7619/jcmp. 201817035

Therapeutic experience of laparoscopic
choledocholithotomy combined with primary
closure in treatment of choledocholithiasis

YAO Guozhong, YAN Jiang, WU Xing, ZHANG Li
( Department of General Surgery, Liyang Division of Jiangsu People's Hospital ,
Liyang People's Hospital, Fuyang, Jiangsu, 211300)

ABSTRACT : Objective To explore feasibility and surgery techniques of laparoscopic choledo-
cholithotomy combined with primary closure. Methods The material of 120 patients who underwent
laparoscopic choledocholithotomy were retrospectively reviewed, and these patients were divided into
primary suture group and T tube drainage group according to different processing modes of common
bile duct incision. Clinical efficacy of two groups were compared. Results There were no significant
differences in operation time, intraoperative blood loss and postoperative biliary leakage between two
groups (P >0.05). Primary suture group had shorter postoperative hospital stay and lower hospitaliza-
tion expenses than T tube drainage group. Conclusion Primary suture in laparoscopic choledocho-
lithotomy is safe and feasible in strictly accordance with operative indications, which can avoid T tube
placing related complications.
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