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Abstract

AIM: To evaluate the clinical values of laparosco-
pic cholecystectomy (LC) combined with
endoscopic sphincterotomy (EST) in treatment
of patients with cholecystocholedocholithiasis.

METHODS: Fifteen cases, diagnosed with cho-
lecystocholedocholithiasis by B-ultrasound and
magnetic resonance cholangiopancreatography
(MRCP), were selected in this study. EST was
firstly were performed, and then LC operation
was achieved. After the operation, the following
measures were administrated, such as fasting,
water deprivation, liquid supplement, reducing
the activity of pancreatin and anti-inflammatory
therapy. Meanwhile, the level of blood amylase
was monitored.

RESULTS: EST was successfully accomplished
in all the 15 cases. A little haemorrhage occurred
in 1 case after the operation. Three cases ex-

hibited high amylase level temporarily, but no
pancreatitis appeared. All the patients recovered
well after the operation, and no severe complica-
tions were observed. The in-hospital time was 5
to 7 days, and a favorable result of following up
was obtained.

CONCLUSION: The single-stage LC combined
with EST is feasible and safe in the treatment of
patients with cholecystocholedocholithiasis.
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