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Abstract

AIM: To compare the clinical effects of laparo-
scopic transcyctic common bile duct exploration
(LTCBDE) and laparoscopic common bile duct
exploration (LCBDE) plus T-tube drainage in the
treatment of extrahepatic bile duct stones.
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METHODS: Ninety patients with secondary
extrahepatic bile duct stones treated from
January 2012 to June 2014 at our hospital were
divided into either an observation group or
a control group, with 45 cases in each group.
The observation group received LTCBDE,
and the control group received LCBDE plus
T-tube drainage. Operative time, intraoperative
blood loss, hospitalization expenses, and
postoperative complications were compared
between the two groups.

RESULTS: The operative time was significantly
longer in the observation group than in the
control group, but intraoperative blood loss,
postoperative hospital stay, postoperative
rehydration, postoperative hospitalization
expenses, and time to tube removal were
significantly lower in the observation group
than in the control group. The incidence
rates of early and late complications were
significantly lower in the observation group
than in the control group (2.22% vs 13.33%, 0
vs 11.11%, * = 7.349 and 5.281, respectively, P
<0.05).

CONCLUSION: As long as the surgical
indications are properly selected, LTCBDE
is minimally invasive and associated with
less complications and faster postoperative
recovery than LCBDE plus T-tube drainage in
the treatment of secondary extrahepatic bile
duct stones.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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