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Abstract

AIM: To evaluate and compare therapeutic
efficacy of endoscopic sphincterotomy (EST) in
combination with LC, and routine surgery in the
treatment of common bile duct stone.

METHODS: Clinical data about 500 patients with
common bile duct stone from Jan. 2005 to Dec.
2007 were retrospectively analyzed, among which
302 cases underwent endoscopy and 198 surgery.
The data regarding complication incidence and
hospital stay, etc. between EST group and opera-
tive group were evaluated and compared.

RESULTS: Rate of success in EST group reached
86.09%, and the total early complication rate
after EST was 9.27%. There were no late com-
plications after EST. The average hospital stay
in EST group was 4 d. In operative group, there
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were more organ injuries, including biliary tract
stricture, cholangitis, and liver function dam-
age. Early complication rate in operative group
was 10.1% and late complication rate was 6.1%.
There were significant differences among vari-
able complications(P < 0.05). The average hospi-
tal stay in operative group was 14 d.

CONCLUSION: EST for common bile duct stone
patients is of more benefit than routine surgery
in aspects of hospital stay, admission fee and
complications.
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