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Abstract

AIM: To evaluate the impact of early clamping of
T tube during laparoscopic choledocholithotomy
on liver function in patients with calculous
obstructive jaundice.

METHODS: Ninety-six patients with calculous
obstructive jaundice who underwent laparoscopic
common bile duct exploration were randomly
divided into two groups: A (n = 46, non-early
clamping of T tube) and B (1 = 50, early clamping
of T tube). The changes of postoperative serum
liver function indexes were compared between
the two groups.

RESULTS: In both groups, glutamic oxaloacetic
transaminase (GOT), glutamic pyruvic
transaminase (GPT), total bilirubin (TBIL), direct
bilirubin (DBIL), y-glutamyl transpeptidase
(y-GT) and alkaline phosphatase (ALP)
were higher on day 1 after operation than
preoperative values (P > 0.05). GPT, GOT,
TBIL, DBIL, ALP and y-GT on day 1 were
significantly higher in group B than in group
A (P < 0.05). On day 3, the above parameters
were lower than those on day 1 in both groups,
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and there were no significant differences
between the two groups (P > 0.05). On day 7,
all the above parameters returned to or were
close to normal values in both groups, and
there were no significant differences between
the two groups (P > 0.05).

CONCLUSION: Early clamping of T tube
during laparoscopic choledocholithotomy does
not significantly affect liver function recovery
in patients with calculous obstructive jaundice.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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B_AUBRA 7 9 0.134 0.714
BRAESIE 8 6 0.559 0.455
GOT(U/L) 64.73+11.43 68.56 + 13.21 1.513 0.134
GPT(U/L) 67.66 + 12.32 69.81+14.22 0.789 0.432
TBIL(umol/L) 65.21 +22.31 63.34+£21.76 0.416 0.678
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