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Efficacy of primary biliary suture versus T tube
drainage after laparoscopic biliary exploration

LI Liangliang
( Department of General Surgery, Fourth People’s Hospital of Rugao, Rugao, Jiangsu, 226500)

ABSTRACT : Objective To compare the effect of primary suture versus T tube drainage after
laparoscopic biliary exploration. Methods A total of 100 cases with cholecystolithiasis complicated
with choledocholithiasis were selected, and were divided into two groups according to different treat-
ments. Patients who underwent primary biliary suture after laparoscopic biliary exploration were in the
primary suture group and those who underwent T — tube drainage after laparoscopic biliary exploration
were in the T-tube drainage group. The total effective rate, the indicators during hospitalization, and
the incidence of complications were compared between the two groups. Results The total effective
rate of primary suture group was significantly higher than that of T tube drainage group (100.00%
vs. 88.00%, P <0.05). The operation time, amoun of intraoperative bleeding, hospitalization
time, gastrointestinal function recovery time, indwelling time of drainage tube and bile drainage vol-
ume of T-tube drainage group were slightly worse than that of one-stage suture group (P <0.05).
The total complication rate was 8. 00% in the primary suture group, which was lower than 24.00% in
the T tube drainage group (P <0.05). Conclusion One-stage suture of bile duct after laparoscopic
choledocholithotomy is a relatively ideal treatment for choledocholithiasis complicated with choledo-
cholithiasis. It can not only shorten the hospitalization time and recovery time, but also enhance the
total effective rate, and the quality of life.
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tract; primary suture of biliary duct; T-tube drainage

MERES A N IRE R WG, 2R Em 1 THESIRASES, B R B MR H K, 8
G R AL BETRA BEEHFERAAR, HWEMBEELRFRBENBRG HEEEST

WA 2018 -09 - 11 SHABHE; 2018-10-15



<34 - LR R K RE

F22%

BARKZES LR, BER THEERERARE
— ARV RS 1 & JF IR BB S O RIR
&R, AR 100 FIREELS 63 &
BB A BEF AR NR, F R EREE
REARRE-HEES T BT WAITH, B
ERMEW T

1 #ARETZE

1.1 —f&FH

ERARE 2016 4 2 H—2018 4F 2 A WIEHY
100 GIRHELE G RSB A BB AT Rt
R KBRIT AN ARBREST I 24A, &
50 i, —WisEA A, B 28 B, & 22 fl; Fik
(55.1216.6)%; HEEE##(1.2+0.6) cm,
FRBHE(2.2£2.0)8; BHLE (47.6 =
38.9) pmmol/L, TH5HAT, H 26 i, & 24
ol SEHE(58.7 £16.9) % HEEHZE (1.2 +
0.4) em, Z5HEHA(3.0£2.7)8; BELE
(61.6 £55.2) pmmol/L, 2 #H B # — M ¥5 Kl
BESFIEHEITFEX(P>0.05), HBRIRAE:
TFERNIRESS G FAEME RE 05 HE Bk
RH A EANRRRE
1.2 3k

FARABHSME: BEREREAL HEEMNK
B E RERa; wkEE 577
MERTT; AW, FRS5|RE.THE; 4-0,
5 -On AT aE AR,

FARITk: BB FRIFIMEM, KRBk &
RARARAL (15 ~20°), HB#4E & m Z2 {0 24
15°, GRAERBEE N ELE 12 ~ 14 mmHg, Fi-A VO£l
A BEWRATEEERETIRA, R, RBEHF
T iRk KR AR bR R T LA,
B — R M S R R Sk B AT W e R, VI T R B
RURE, S IR AR BB NS A, slE SR T X
3,10 mm ZbE A BIES, F FEUCA MEUH 4 A,
HEAO BRI RS RIS E, W7
FAREEaAR. UIHESRRENE, S5 HES
AEBBR HER S EE 7,

—WIE AN DT TIRBE AR, AR
WATER X H T, B ARES | HEHIT— s,
B4 -05 -0 AT T A F L2 %
SeMEsES, METEE S BE R AT HEHIAE 1.5 mm,

TESIWH: EHE10~20 5 TEH HHK 12
13 EEEE ARIFAR . KESHEARE

THTEEAREREEN,HH4 -0 ARk
Bae s BN R 0. 9% H B K X B I
F LA ME, DMEEMER BT &G T R
RYRERYIO , FFERTB B IS, /T
sastut,
1.3 #3545

B BEBHBESASHBELABESEAERE
TR, HEREERER T LT eREE , TR
EOE; A BEHRGEASHBAELSEALE
REBENE, BRHEAREPENEARE ,H
PFEBRMEAIRSE; L. MARBIHBK
EHEEFEMENGE, DARE=(EA+F
)/ BHBIEL x 100% 1071
1.4 “&itsam

DL SPSS 21. 0 &t it 84 7 M4, i+ B Heokt
(v +s) B LB R ¢ A58, iH BB [ n (%) ]
4 A EE AR " 3R, A P <0.05 MERH S
EE L,

2 & R

2.1 BAHE
— MR HBEIGTRAREEEST T
FIMA, ZREGRITEREL(P<0.05), WK1,

£1 2EABHRITHRLER[(2)]

A5 ZR L F EHR
T 5% 4 (n=50) 30(60.00) 14(28.00) 6(12.00) 44( 88.00)
— B A M (n =50) 45(90.00) 5(10.00) 0 50(100.00) *

5TEIIMALE, =P <0.05,
2.2 AL AR K 5 AR
— AL A4 B TR AR B A
ItE] | B I REVR B ot a] 5 | B BE & e R 5 IR
FIMBEFERYILT T ELIRA, EFAGHITE
BX(P<0.05), WFE2,
F2 2 HABEERBEMEXIERIER (« £5)

Eiton TEFIFHE (n=50) —HIZEE4 (n=50)
F A8/ min 107.9+ 10.5 100.6 + 7.9°
A b i 8/ mL 40.7+ 13.6 28.4+ 12.6"
Bt iE/d 9.6+ 3.0 7.0+ 1.2°
& 5 o REVR S Bt 1E)/d 39.2+ 4.2 32.1+ 4.7°
Bl RE B ENR/d 10,7+ 2.5 4.0: 0.9°
BEHB|Fi &/ mL 270.0 £119.2 186.5 +140.9*

5TESIRALE, *P<0.05,
2.3 BHAEE
— M SHBEMOHEELEREERT
TESIHHABE, ZERARITFEN(P<0.05),



#2384 Rz, BEEREFEREHE—PEES TESIRNITHAT +35-
W#3,
£33 2ABEHEFEFRERIA(%)]
A5 AR HAE i HRRR R LR it

T &3 KA (n=50) 2(4.00) 2(4.00) 2(4.00) 6(12.00) 12(24.00)

—HAE S (n=50) 0 0 1(2.00) 3( 6.00) 4( 8.00) "

5 TE5IRALE, *P<0.05, ‘
3 W # B 5RERA T LU, (H PTIC e EHFEHR

JH AL R A FIES A AR A, R 8
AR 43 R A SRR T R AR R
(i T SR B 4 A P AR 5 E R R
SER ., RIRT, JH S 55 4 2 K A e FTRE AL R
Fok R PITEAE ST B kB IR A/ R R s A
Az RS REP Y, EERAREEA
T 85| i T A B AR U 0 B, BRI A A
BAEXTE TBIGTF T R E R E E A AR R E
BRI, EE SR M E SRR E
W, BEEAERRIE R RS SRR — A, R
AT I B T AR /N, R B MR T 4 523,
70 25 R T PR 25 A 0 R R T M A B 39T
B, FRTRMBENAEEENT . RETERY
LA & AR R ROEET
RS/ S UBUR 45 A % 5 BB B WIE 5
Wk RS I A R,

RTINS A IS, R
R Z TR 7 R K B TS S A,
BN AR R S G BB R F
Hk 0 L 2, R T AT & R G
BT BT, 25 B B A 308 T D 2 5 % 1)
B,k R HOE , BT SRR A S
SEMR . B2 2 7 R IYTFLE R R R B B B «
O X i, xS SRR A R D
LR v e ], AP L 7 I B A
WIRELEA: @ DIV/EKIEESL Y, BEB g
FEXTRCHR , MELI X HAg a5 @ B B, A
WA IREE OIS i, BN TR L R >
98% , HE+ =382 AR R 2, BB
B B 50% , HE+ I8 E BRIBE L 5S
AFTELER; @ CT WEAR, ML EEN L
Wi B E T B A, MR >80%, H
HIRE L X BH A R B (SO RE NS R
LERTURB; & 2 K% 6 0% %
(PTC)/ &M 17 R 755 (ERCP) K8 , B
ANE B BSR4, BT M4 R/ R

B FF K AE 2 Ry BEE , 68 8T ERCP fifE; ©

BEILAR B B2 8 1 52 (MRCP) K 2r , B T IRA

EREN LR RS, P R R R E A

RGEIR T LLE /N, {535 Wi B 8% 2= F PTC/ERCP

K2,

AT, — 4G H B E WIEIT BA
F1100% , BERT T EIIHHAL 88.00% (P <
0.05), K —HI48 S HBEWERAERNRN
90.00% , T & 5| f A B ERERE R 60.00% ,
T &5 WA B EFAREE AR H & B At E .
B IRk R B a5 [ R B A R FAR T 5 [ &
FRIR R T —IEGH(P <0.05), Hip T &5|
WA BEF AR (107.9 £10.5) min, §H2)
BEVK B F ) 4 (39.2 £4.2) d. BB G REN
(270.0 +119.2) mL, Ti—H48 &4 8 FFARME
H1(100.6 £7.9) min . E HIIREIRE BHE S (32.1 +
4.7) d JBH S E N (186.5 £140.9) mL, I,
Ab, — B4 G A B HE I S A RE A A K N8, 00% ,
BERT TESIMAR LI RIE KA 24.00%
(P<0.05), Hei—H2E &4 BAE ELRR A
RH6.00% , TES|RARE T LKIKER R
12.00%

SRR XN THEEEAFZHAESEOR
& EEAERE AR GBS — 4 & R M R
WIETT T2, AR 48 46 1 B A R] 5 BB Al i
ARTHETT BRAEBCR S AT R R, &R
3% STk
(11 BRE, Bo, WG NEBELHSERERERE

BB A S TSR ()], FFRRBSM R 4

s, 2017, 29(5) : 373 -376.

(2] Wk#k, WS, BOAME. I REAN RS R ERE RS IR
— IS E T H T IR SR B meta A7),
HarEHE, 2017, 33(12) ; 123 - 126.

[3] Ee, TF, ki, % 1R IHRE R A IS R
BARGME A5 T E3MET R )], BHE
E#PE2EH, 2017, 38(2): 111 -114.

[4] bk, BhE T, $i6E, %. MFC S SR B ET
V5 TESIRATA R T]. hEAgEZRE, 2016, 22

(5): 12 -16. (T4 %39 &)



23

BRArsa s - A B RE A 18] BRI 3 T B A AR X R B A - -39

A HBR B

BLARZH S 1 A5 R 1 B
e, T A 2R SV S M AR AR, 24 1841
U R SR T , 533 I B TR
TS| & B o B3 09, 1E e LAY
FRMEER T, TIMPs &5 MMPs 2 EEREH T,
MMP 15514 IR 38 5 55 3 1), TIMP (5 3
15 MMP 5 SHESS £, I TITIE (R MMP 935 . 1
#h TIMP-2 MMP-2 \ TIMP-1 f/E F % 564, B
e E SIS 5 T £ 1002 L
B, WAL B BIITR, R4 BT
Bl TIMPs MMPs 3R [, L5 Ho Al
AR, EEE T =% SRl
RAARK, FLIUR BRI 4G BB 0 & 2
RH M. ADIERRD, 7R L
# TIMP-2 MMP-2 TIMP-1 & MMP-9 /K B &k
FAEYUL(P <0.05) , FR WAL E R
AT A0, FUEII R 22 A

G5 1T WA B LG ) L 3K A A 4
R HRBITAL BT R 2P, IR LRI
IR S 3, P 4 0 L
TR
Sk

(1] %3’ JFo3KFANIE AR AE 22 F 5 0 B AV 0 9 o
[1]). SERIGKE2, 2016, 17(8): 25 -26.

[2] Isik A, Gursul C, Peker K, et al. Metalloproteinases and
Their Inhibitors in Patients with Inguinal Hernia[ J]. World
Journal of Surgery, 2017, 41(5) ; 1259 -1266.

(3] LSEY, £F, REE, %. BIA BB EREBRIK M
BAAR 157 BILT]. rEmAME SR RE (B FR),
2015, 9(1) : 49 -51.

(4] &M, R, i, & =HARERENFERE
RN RA R R B IR (], P EEES

(5]
(6]

[7]

(8]

(9]

[10]

(11]

{12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

FldrE, 2015, 24(4) ; 619 —622.

=S}, 2. ARG FEAR TG ERSERT].
s AR 4eE, 2016, 36(7) ; 806 —809.

WEEB, BRRE, TR, % EEETERMALHIE R
AR TR AR 5 1R GEA 8 #b Al RT3 bR
[J]. FEERKFEZR, 2015, 38(9) : 1146 - 1150.
BRME. BB AT B R 5K A A B A ARYE T R T
N 9s BliER A #T(J]. IWKREZ, 2015, 55(37): 94 -
95.

Gutlic N, Rogmark P, Nordin P, et al. Impact of Mesh Fixa-
tion on Chronic Pain in Total Extraperitoneal Inguinal Hernia
Repair (TEP) ;: A Nationwide Register-based Study[ J]. An-
nals of Surgery, 2016, 263(6) : 1199 - 1206.

Kéckerling F, Koch A, Lorenz R, et al. Open Repair of Pri-
mary Versus Recurrent Male Unilateral Inguinal Hernias:
Perioperative Complications and 1-Year Follow-up[J]. World
Journal of Surgery, 2016, 40(4) . 813 —825.

B, TREER. BB S T K B A AR
R E R E T R EIT )] hEEAES, 2013, 8
(2):31-32.

T, B, BRBES(, & FAR AR 5 R
MBI R IGE R M R Z =g mT]. ZRESH,
2015, 19(7) : 1348 -1350.

W, #dak, BT, % AUA RSB ETE AN AL
MRESI]. PEKASIRE, 2013, 33(9): 784 -
786.

L, B, BSER, %, AW ERRENETT
A1), hEEANMI L&, 2017, 37(11) ; 1223 -1227.
BRKE, PR, 30K, %. MRS SEESNE B
B A 5 FF O K 1 IR0 v Al A8 b AR B s PR L 5T
[I]. BRI RS2EH, 2014, 31(2) ; 282 -284.
FEpede, WIEN, X%, & EKDMBEHIARIGIT BB E
A2 000 MR Zr#r [J]. ERE, 2017, 46 (A02):
103 -105.

AR, RS T B BN R G K 5218 B0 3P 4h & M %
AR ]. WY iR, 2016, 22(10): 1003 -
1006.

BHRAE, T, X%, %. MMP-2 TIMP-2 TIMP-1 £
P AR YA AT L i 7 h B FRIE ST [T ] P EER T E
ek 2017, 4(3) : 260 -262.

BEMIfE. MMP-2 F1 TIMP-2 £ 0 8 % B LRI 8 =
BIFRARELID]. M K2, 2017

AR, RMER, TBK, % EA2REAE2 . ERs
BEARBHLMGIE T2 754 6 45 8 5 B A B B AT
BEEENREH P RREREXL(T]. PELEEESF
Zeak (HLFRR) , 2018, 12(3): 190 —193.

(L% 358)

(5] XxitE. BAERER-PESRS TEIIRARRREK
PRI PEBAZYRIA, 2016, 10(22) : 35 -36.

(6] HBLE, B, BEK, % WERBESERERARE
B eSS THII MR E )] R RS,
2016, 28(5) : 415 -418.

(71 28, XA, XKk, & ZEREEEGEEOERE
—HIsE RS TESIRMIERT AT T]. EiEass
&, 2017, 22(10) : 774 -777.

(8] &k, BAEE, mg, § HERBERENSE B
SBERBTIRES A NTRTI]. BRI, 2017,
30(4): 291 -294.

[9] #EHE BMEETRITRER-WZEAS TESR
REPTRMELE[T]. RS EAH LK, 2017, 10
(29): 120 -121.

[10] U, BikE, 96 BERESEUTRARENTTE
TS — SR MNEEE R R]. B
VLEEZ:, 2016, 40(11) ; 1002 - 1003.

[11] #Hks BMEHBSERERF-MEGBITRESD

[12]

[13]

[14]

[15]

(16]

ARSI PEEZFT, 2016, 18(9) : 885 -886.
. BERBAERE-PEES5 TEIIHARTN
SESEOPHRREAI]. FEFFESE, 2017, 26
(7). 729 -731.

REM, R4, BRE. BREELEREARS %
AEEZ KT FERBES RENERELT]). BRES
B, 2017, 22(9) : 673 -676.

TR, THS, BHF, & o - HEE2REE
BB EEAS IS T ESRE (1], AFEESMR
Ze, 2017, 29(5) : 381 -384.

Zhang W, Li G, Chen Y L. Should T-Tube Drainage be Per-
formed for Choledocholithiasis after Laparoscopic Common Bile
Duct Exploration? A Systematic Review and Meta — Analysis
of Randomized Controlled Trials[ J]. Surg Laparosc Endosc
Percutan Tech, 2017, 27(6) : 415 -423,

XURBE, BT, TR HERHEESETRERHH5s
MESERITRRE(]]. EREH T4 FH|, 2017, 23
(8): 1163 -1165.



